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Date: AUG 26 19 

Time: 18:12 

Account: 2748 

Operato~---~~--J 

Page: 1 

I 

i B 6 
i 
1. . .. 

• •-•-•-•-•-•-•-•1 

i 86 ! 
'· CANINE. 

ENGLISH BULLDOG i-·---

 ·-·-·-·-·-·-·-·j86 1 ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,
BS j

 ·-·-·-·-·-·-

l_ ____ !:3_~-----·_ R_ab_i_es_T_a--=cg  1D1 :[  1D2 ~

; j Name· 
Speci~s-

Breed: · 

Birthday: i B6 i 
Gender: °FEMALE SPAYED 

·-·--weight: 45.2 lbs - ----
___________ ! __________ _ 

Item 
02205 

Description 
AUTOPSY 

Date 
!_86 _____ i 

Pr 
E2 

_9!Y 
1.00 

Units 
EACH 

Price 
f----~-7 
' 

Total 

! 
i B 6
I 
j i
; ; 
; . 

'·rten'i"-·-

02205 

·-·-·-·-·-·-o~scription 

AUTOPSY 

! Name: 

i Species: i.CANl°NE·-' 
i Breed: ENGLISH BULLDOG 

! B6 i  Birthday: L_ ___ 86 _____ i 

S~btotal: 

Gender: MALE NEUTERED 
Weight: 47.63 lbs 

 Rabies Tagi B6 i 
. 

ID2: L-·-·si·-·-i 
-----"-i j-----!----------------- "==~---------------

Date 

L-B6 -·-·-· ! 
Pr 

E2 

.9!Y 
1 .00 

Units 

EACH r-·-ss7 Price 

Subtotal: 

SUBTOTAL: 

* TAX EXEMPT TAX: 0.00 

TOTAL THIS VISIT: 

PAYMENTS: 
TOTAL: 

CHANGE: 

TOTAL NOW DUE: 

Total 

[_86_! 

L. B6 _ _J 

. -·-·-·-·-·-·-· . 

i 86 ! 
'·-·-·-·-·-·-·-·. 

0.00 
0.00 

!____B6 ___ _i 

Like us on FACEBOOK for educational and entertaining content. Please visit our WEBSITE a~ B6 ! 
; ___________________________________________ ; and check out our on line store. 

Check out our new on line scheduling service a(__ ______________ B6 _______________ ___: Here you can set up an account, update 
personal information, print vaccine records and even schedule appointments all at your convenience. Thanks for 
trusting us to care for your pet! 

FDA-CVM-FOIA-2019-1704-011203 



From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

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

CC: 'Guag, Jake* (Jake.Guag@fda.hhs.gov)'; Peloquin, Sarah 
Sent: 5/23/2019 4:34: 17 PM 
Subject: RE: Rapid necropsy for Vet-LIRN's Case Investigation into Canine Dilated Cardiomyopathy 

(DCM) 2018 

H i1 _______ B6 ·-·-· i 
Thank you for the updates and collecting the samples. How large is the container and how much does it weigh? 
We will send you a box with a prepaid shipping label. 
Thank you kindly, 
Jen 

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

From : l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Sent: Wednesday, May 22, 2019 11:31 AM 
To: Guag, Jake <Jake.Guag@fda.hhs.gov> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: Rapid necropsy for Vet-LIRN's Case Investigation into Canine Dilated Cardiomyopathy (DCM) 
2018 

Hi Jake, 

Yes, we can hold onto the samples until instructed otherwise. 

Thank you, 

i 
·-·-·-·-·-·-·-·-·. 

ss l 

From: Guag, Jake <Jake.Guag@fda..hhs .. gov> 
Seot . .Wednes.d.ay ___ M.ay __ 22 ... 20l9.J.L16.AM ______________________ . 
To·i B6 

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

i 
■ 

Cc: Jones, Jennifer L <Jenniifer .. Jones@fda .. hhs .. gov> 
Subject: RE: Rapid necropsy for Vet-LIRN's Case Investigation into Canine Dilated Cardiomyopathy (DCM) 
2018 

Dearl_ ___________ B6 __________ __!, 

Thank you for the contacting us. Could you please hold the samples? 
Dr. Jones is a person in charge for the case and she is off today. She will contact you when she returns. 

Thanks 
Jake 

From :l._ __________________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___: 
Sent: Wednesday, May 22, 2019 10:47 AM 
To: Guag, Jake <Jake .. Guag@fda .. hhs .. gov> 
Subject: Rapid necropsy for Vet-LIRN's Case Investigation into Canine Dilated Cardiomyopathy (DCM) 2018 

FDA-CVM-FOIA-2019-1704-011359 



Good morning, 

r·-·-·-·-·-·-·-·• 

 l.---~-~----] , __ l __ ~~-~§!l_t!y-s.ubmifted a pet food report vi~ the FDA Safety Reporting Portal _on a dec_eased patient named
L _______ B6 ___ _: ____ B6 ____ _:was a 4yo CM Boxer with severe DCM who had been eating a grain-free dog food for the last 
two years. Dr. Lisa Freeman (Pl for on-going DCM study here at Tufts) would like to submit collected samples 
(heart) to the Fl;)A.f.or_fu_cth~r analysis. The sample was promptly placed in 10% N BF approximately 30 minutes 
post mortem ori ________ 86 _________ ! Would it be possible to have boxes sent to us for sample submission? 

Thank you, 

[ ______________ ~-~----·-·-·-·-·jC VT, RVT g 
Department of Clinical Sciences 
Cummings School of Veterinary Medicine at Tufts University 
200 Westboro Road 
North Grafton, MA 01536 
Phone:! 86 i 
Fax: ( sbc3TB39:7-g2z·-·-·-·-·-·-·-·-·-' 

FDA-CVM-FOIA-2019-1704-011360 



From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN= F0226BD682844FA2B71 EA3 7 50 D4FCB82-
LAU REN. CARE> 

To: Jones, Jennifer L 
Sent: 7/12/2018 12:00:21 PM 
Subject: FW: Earthborn Coastal Catch dry: Lisa Freeman - EON-358519 
Attachments: 2051555-report.pdf 

"Missing" DCM report from the most recent group. 

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Monday, July 09, 2018 8:52 AM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
< HQ PetF ood ReportNotification@fda.hhs.gov>; [_ ___________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·] 
Subject: Earthborn Coastal Catch dry: Lisa Freeman - EON-358519 

A PFR Report has been received and PFR Event [EON-358519] has been created in the EON System. 

A "PDF" report by name "2051555-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-358519 
ICSR #: 2051555 
EON Title: PFR Event created for Earthborn Coastal Catch dry; 2051555 

AE Date 06/20/2018 

Best By Date 

Animal Species Dog 

Breed Boxer (German Boxer) 

 

Age ears 
.1·-·-·-·-·

! 
j _________ 
86~

• 

District Involved PFR-New England DO 

Number Fed/Exposed 

Number Reacted 1 

Outcome to Date Unknown 

Product information 
Individual Case Safety Report Number: 2051555 
Product Group: Pet Food 
Product Name: Earthborn Coastal Catch dry 
Description: Diagnosed with LV cavity dilation and reduced contractile function 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Unknown 
Number of Animals Reacted With Product: 1 

FDA-CVM-FOIA-2019-1704-011364 



Product Name Lot Number or ID Best By Date 

Earthborn Coastal Catch dry 

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

Owner information 
.--·

; B6  ;  
 
 

i

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

i i
i i
i i

i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

usA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-358519 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 7 5143 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

~b results ll/30/17-12/13/17 

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

1----------~-~----------I Act€S'i1or· ~Jo !._ _______ B6 ______ j 
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-- --
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Appearar~f 
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~H 
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B6 

86 
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86 
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! 86 j 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

t_ _______ es _________ l 
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Henloiy.'ifti 2"' . 

RfNAl CliEIAISTRY 
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ilab results ll/30/17-12/13/17 
 

r-·-·-·- ss ! 
L·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·~~j" 

Ooctor l_ ____ B6 _____ ] 
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L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

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

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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Diet History Form 

Client Diet History Form 

Submitted : 02/13/2 018 

PIT INFORMATION 

Pet Name 

Pet Last Na me 

Pet Species/Breed Dog I Labrador Retr ie ver 

Pet 's Color Black 

Pet 's Birthdate 

Pet 's Sex Mal e 

Spayed or fJeutered? Yes 

CLIENT INFORMATION 

Client N,ame 

Client Address 

Client Phone #s 

Client Email 

Co-Owner Name 

Co-Owner Phone 

Co-Owner Email 

CONSULT INFORMATION 

Type of Cons ult Phone 

HCD Being Req11eS£ed? Yes 

-·-·-·-·-·-·-·-·-

! B 6 ! 
i-·-·-·-·-·-·-·-·i 

i B6 ] 
L--·-·-·-·-·-·-·-·-·-·-·. 

B6 

Rece ntly diagnosed l'lith congestive heart failure . Taking ! 86 ! 
-·-·-·-·-~·-·-·-·-·-·-·-· !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· · ·-·ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Foll ow up appo intm ent 1·1 ith cardiolo gist on Fe b 21. w o,uld li ke d ie tary 
Reasons & Goa Is for Consult recommendations to manag e he art disease. 

Attachmernts 

Has also had a history of chronic, int ermittent diarrhea . Concern about food 
al le rgi es. absorptio n of nutrients and current m edications. sodium intake. Wou ld 
li ke di etaiy rewmmen datio,ns t o m itigate diarrhea ai;id improv e gut ne alth . 

PRIMARY VETERINARIAN INFORMATION 

rDVM Name 

rDVM Clink 

rDVM P'hone 

rDVM F,ax 

rDVM Email 

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

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

; B6 ; 
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Diet History Form 

Diet History Fo r m - u p dated 

A.gree to Terms 

Dilte Submitted 
02/13/2018 

Information to Gather 

About You, Your Veteri na l7ian( s} and Your Pet 

Whil.t type of ilppointrnent ii re you request ing? 
Phone 

Hils yo u r pet been seen ,ilt Tufts in the lils t 6, months ? 
Yes 

About the Pet Owner 

P,et o wner nilme 

L. ______ 86 -·-·-·-· i 
P•et o wner ,emilil 

fill.Q~L_,_,_,_,_, B6 ·-·-·-·-·_j 

; 
Address 

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

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

86 

Preferred Phone Type 
Mobile 

Altern,ilte Phone 
1 ·-·-·-·-·-· 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B 6 ·-·-·-·-·-·1 

Altern,ate Phone Type 
Lan dlii;i e 

Is ther,e ilnother phone number you would li"'e 1'D give us in ci!Se we ciln 't reil c-h yo 11 ilt one of t he 
,above? 
No 

Spous e/pilrtner/co-owner's nilme 
N/A -- husbairid d ecease d 

Spouse /pilrtn erJco-o wne r's e mil ii 

Spous e/pilrtn er/co-o wner's phone 

How did you hiear a.bout our service? 

FDA-CVM-FOIA-2019-1704-011374 



Diet History Form 

• Reco m me rided by your vet erirnari an 

Your Pet's Primary Veteriinarian 

___ Primary vete_rinarian 

!._ _______ 86 ·-·-·-·__! 

l. Primary __ VB~narian·s._clric: name 

Primary veterinarian 's clinic phone 

!._ _________ 86 ·-·-·-·-·__! 

Primary veterinarian 's clinic fax 

Primary veterinarian 's clinic ,email 

Is your pet currently being (or has your pet be ,en} s,ee n by any other veterinarians in r,elation to her/his 
current hea Ith issues or other health issues that you'd like to discuss with us? 

No 

About Your Pet 

Pet's name 

Wha.t is your p,et:'s specie,s:? 

Dog 

Breed 

Labrador Retriever 

,color 

Black 

S,ex 

Male 

Spayed/n eutered? 
Yes 

Do you know your pet's exact birthdate? 
Yes 

1
i.·-·-·-·-·-·-·-·-·-·-·-· 

P-e.t'.Biinb,te 

What is your pet's ,current w eight 
100 lbs 

Pounds or kilogr,ams? 

lbs 

Has: your pet gained or lost weight within the past 6 montms? 

FDA-CVM-FOIA-2019-1704-011375 
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_______



Diet History Form 

Stayed the sa me 

\/llhich category best des cribe,s your pet? 

ov eiw ei ght 

Re ,ason and ,goals for consult,ation 

Recen1:Jy diagnosed with congestive heartfailure . Ta king 2000 mg t au rine supplements/day + l_ ______ 86 _______ i 
l·-·-·-·-·-·-·-·-·-·-·-·B6 ______________________ j 

Fol lo\'/ up appointment 1•1 ith cardiolo gist on Feb 21. Woul d li ke die tary re commen dat ions to manage heart disease. 

Has also had a history of chronic , int.irm ittent diarrhea. Concern about foo d allerg ies, absorption .of nutrients and 
current medications , so di um intake. Woul d like dietary recommendations to miti gate dia rrhlea and imp rove gut 

hea lth . 

Details About Your Pet's Habits 

Questions about your pet 

Is your pet housed:: 

. Indoo rs 

Please describe your pet's activity level: 

Mo derate 

Do you have ,any other pets? 

Yes 

\/llhat are your other pets? 

Species How many? 

Golden Retriev er/Germ an Shepherd/Chow Mix -- neutered male , 12y rs 1 

Beagle/Rat Terr ier Mix -- spaye d female , 1.5 yrs 1 

Do any pets have access to other pets ' food? 
Yes 

How many people {including yourself) live in your household? 

2 

\/llho feeds your pet? 

l d o 

How many times per day do you feed you r pet? 
Tl'l ice 

Does your pet fini sh a II food that is offer,ed? 

Mo st of the t ime 

Does your pet have ,any diffirnlty with the following? 

Does your pet have ,any of the followimg? 

• Dianhea 
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• Fo od allergies 

. Environmental allergies 

Pleil'se explai11 about your pet's co11ditions 
Po ssible food or environmental ale rgies -- never tested, but suspicious of food allergies be c;.use of cnron ic 

interm ittent d iarrhea 

Have you observed a111y chlanges in any ofthle following? 

• Defecation 

- Appetite 

Please explai11 the changes you have observed 
Currently having loose stoo ls for past fe\!I months, intermittently. Treated 1•1i1ti : ___ B6 ___ pec 2017 and rice/beef d ie t--

some resolve . then appetite waned and no longer willing to eat rice/beef. Returned tD kibblesl'lit:h chicken . turkey. 

ham, cheese, vegetables (spinach, brocoo,li, peas) -w ii ling to eat. but appetite down from normal. Stoa Is still not 

solid regularly. 

Have you made arny recent changes in d iet Uast 4 weeks}? 
Yes 

Please ,explai[II the changes in your pet's diet 

Took off kibbles in Dec , restricted to basmati or brown rice and bee,f, spinach/broocoli diet -- diarrhea improved but 
not completely elim inated. To le rated for 3-4 \'leeks, but waned in i rite rest in eating. R.e introduce d kibbles [Canida e 

duel< and bi.son recipies) an d readde d rice , chicken , oo Id cuts -- ham, turi<ey, ro asl: beef, and vegetables. Appetite 

improve d, but still not normal -- no real desire to eat approached bol'I I cautiously, while historically i B6 ~
'·-·-·-·-

·1as an 
ambitio,us eater. 

He has consistently,rnjoyed treats despite lack of appetite for meals -- primarily True Chews: Premium Grillers , 

Pre mium Chid!::enJerky, and Milo's Ki tcnen: Steak Grillers , CnickenJed<:y; Old MotherJHubbard: P-nutte r and assorted 

biscuits. 

Not sure hol'I much m,de rlying heart disease is causing appetite I oss, vs fo ad allergies/GI issues. 

Your Pet's Diet 

Do you feed your pet IDRY (e .g., kibble ) pet food? 
Yes 

Please list each kind of DRY petfood individually 

Amount per How often Brand or name F,ed since (rno/yr}? 
serving given? 

Canidae LID grain free (duck/bison/1•1 ii d coar) 1 cup 2x's daily - 3-5 yrs 

Merrick LID grain free (chxw/sweet pot; buffalo - pastyear(l'lhen not 
1 cup 2x's daily w/s.·1eet pot; duck 1·1/sl'leet pot} feeding Canidae I 

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

Please list e,ach kind of WET (e.g., canned or pouched} petfood individually 
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Brand or name Amount per se rving How of ten given? Fed since {mo/yr)? 

Merri cl< grain free (m isc 1/3 can added to cooked food and occasi ana lly past year 
reci pies) kibbles 

Do you feed your pet HOME-COOKEU food? 
Yes 

Please list each kind of H OME--COOKED petfood individually 

Amount per 
Food/Ingredient How often given? Fed s ince {mo/yr)? serving 

re ce ritJy as above irid i cate d: 
periodically through out his I ife
3 -6 t imes per l'le-ek 

3-6 t imes per w eek 

occasiona ll y 

da ily 

almost dail y 

1/1'1 ee k 

R.ice 

Spi nach 

Peas , bmccol i, carrots 

Pasta 

steak, beef burgers, ch icken, turkey
ham (sometimes as cold cuts) 

d1eese (american) 

eggs 

1/2 mp (approx ) 

5-7 leaves 

~ 3Tbls 

~3 Tbls 

, . (?) 
severa 1 pieces · 

2 pieces 

2-3 

throughout his I ife 
 

past 4-5 years 

throughout: his I ife 

throughout nis I ife 

t hroughout his I if e 

throughout his I ife 

througtno ut: nis I ife 

Do you f ,eed your pet TREATS? 

Yes 

Ple.ise list e.ich kind of TREAT individllally 

Amo tmnt per 
Br.ind or n.ime How often given? Fed since {mo/yr)? servin,g 

True Chel'ls : Premium Grillers . Premium 
Cini cken J e rl<y 

Milos Kitchen : Steak Grillers, ChickenJerl<y 

Old Mother Hubbard Biscuits : P-r1utter, 
Bacon/Cheese , assorred m ix 

Bully Sticks 

other misc d og biscu its 

3-4 

3-4 

3 -4 

1 
2-3 

~ 3 t imes/day 

~ 3 t im es/day {NOT i ri additio rn 
to Tru e Ch ews, but as 
substitute for) 

~ 2-3 times/day 

~ 1-2/IY eek 

occasionally 

past year 

past year 

past 4-6 years 

past 4-6 yea.rs 

past se-veral years 

Is ther,e any OTHER kind of food you feed your pet? 

Yes 

Please list e.ich kind of OTHER pedood individually 

Food, brand or n.ame Amount per serving How often given?Fe d since {mo/yr)? 

table leftov ers -occ asionally entire lif e 

Do you -give .iny dietary supplements to your pet (for ex.i,mple: vitamins, gluoos.irnine, fatty acids, 
herbs, or any other !rnpplements}? 
Yes 

Please list any diet.i.ry supplements 

Produ-ct Name Amount frequency 

Well and Goo d: Sal mo 1:1 Oil 2-2 .5 tsp daily interm ittently t hroughout I ife 
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Is your pet receiving ,my medications? 

Yes 

Pleas e list your pet 's medications 

Drug fllarne Dosage 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

B6 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Do you use food (e.g., Pill Pockets, cheese, bread, peanut butter, ,etc.) to adrnini,ster medirations? 

Yes 

Lists foods used to administer medication 

What kind? Amount? 

Greenies Pill Pockets 8 4 AM/4 PM = 8 tot al per day 

Regarding oomrner,cia I diets (pet foods and treats not made in your home} your pet may Ii.ave received 

in the past, please s elect the f ol lowing st,atement that is mos t ,a ccurate: 

I have fed my pet other com me rci al diets in the past. 

Please list all other commercial diets you are not currently feeding but have fed to your pet in the past. 

food Approxima,te Dates Reason for discontinuing 

Ca li fornia Natural (salmon, brown 
rice/dix, venison ) 

Ho listic Select Gr ai n Free (sal mon,
duck) 

2009-2011 

2011-2013 (approx) 

mov ed fro mi ____________ B6 ________ __j not available I oca I ly 

change to vary diet -- rio med ical reason 
 

Home-cooked Diets 

Is a home-cooked di,et be-ing requested? {P'lease note that this option is only available for phone or in

person ,consults, not for consults directly w'ith veterinari.ans. ) 

Yes 

Does your pet have kidney disease? 

No 

Protein Sources 

. Chicken 

• Tila pia 

• Ground beef 
. Egg 

• Other 

Wha,t is your pet·'s other protein sour,ce? (Some ingredients rna,y incur additional fees} 

tlLlrkey 

What is your pet's preferred protein? 

late ly seems to NOT I ike beef; pre fern chi eke n, tmkey, eggs 
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Carbohydr,He Sources 

• Barley 

• Oat s 

. Po t ato 

• Pastel 
• Rice 

• Sw eet potato 

. Othe r 

wtiic1.t other carbohydrate source will your pet eat? (Some ingre dients may incur additional i ees) 
rice (sometim es), pasta, s\'l eet pot ato (some1:i mes)-• ha ve never t rie d barley, oats 

YVttiat is your pet's prelerred rarbohydrarei 
probab ly pasta , bread (lov es pi.zza crust !) 

Medical Reco.--ds & Test Resul ts 

Re quested lte ms 

• Complete blood count biochemistry prof ile arid urinalysis 

• Additional re levant diagnosti cs (e.g., urine rnlturn , T4, ultrasound re ports) 

. Last 6 mo,n1:hs' m e di cal records or as approwiate [all consults) 

Do you have any of the above in electronic format? 
These shoul d all be accessable at Tufts; recenU re atment there , ar1d fax 

Would you like ro upload and attach anything else to this form? 
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Clinical Nutrition Service 
Foster Hospilal for Smal ll Animals 
200 Westooro Road 
North Grafton, MA 01536 
Phone: {508) 887-4696 Attn : Nutrition Li aison 
Fax: 508-887-4363 
www _petfoodorogy.org 
vetrn1t~tio11@tufls.edu 

Cum ing 
Vernrinary ed1i1cal Center 
AT TUIFT Ui'illl II ITY 

Nutrition Consultation 
App o in tm e~.tJlc~tf~_) /lV.J 8 
Pet Name: : _______ . B6 i 
Signalment'J B6["yea-(ola'neutered male, Labrador Retriever 
Weight : 10;t°rpounds (4fi .7 kg) 
Body 0011dition score: 7/9 
Muscl'e condition score : Mild muscle loss 
Relevant hea,ltb..G.u□d.i1Luas;_.DjJille:d.. . Gar.dLQlllVJJ..Q.a~h y, congestive heart lailure, chrnnic intermittent diarrhea 
Medications:! B6 ! 

Re fe rr in g vet~ ri n aria n : !__ ____________________________________________________________ B 6 --------------------------------------------------------------! 

Diet History: 
Current diet Canidae LID Grain Free (duck/bison /wild boar) dr;y food or Merri.ck Grain Free (chicken, 
buffalo , or duck) dry food , Merrick Grain Free wet food 

• Treats/human foods: Rice , pasta , v arious meats, various vegetables, eggs, cheese, table food, TrLie Chew 
Premium Grillers & Premium chicl~enJerky treats, Milos Kitchen Steak Grille,s, & chicken Jerky treats, Old 
Mother Hubbard biscuits variousulavors, bully sticks, various other biscuits 
SLipplements: We ll and Good Salmon Oil (2-2.5 tsp/day), VetriScience Vetri Mega pm biotic, ta urine (1000 
mg twice daily) 
Medi.cation administrntion: 8 capsule-sized P ill Po ckets/day 

LID 

Nutritional Goals 
Complete and balanoed diet 

• Adequate calorie intake to maintain body weight between 95- 100 pounds (although this is overweight, we 
don 't want to have him lose weight for risk of losing muscle) 
Consistent diet to reduce risk ford iarrhea 

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

• Easily digestibre, avoid high fat 
Supplements: Ta urine, omega-3 fatty acids, L-carnitine, co-enzyme 010 

Recommendations: .----------, 
I'm happy that we were able to talk aboutl_ B6 _is diet to ensure he's getting optimal nutrition . Nutrition is an 
integral part of thetreatmentfor a dog with heart disease. This is especially important for i B6 i because 
there is some chance of ta urine defici.en cy playing a role in his disease. Either way, the c"ci"Fi"'iti 'ination of 
medications, diet, and dietary sLipplements slmuld be helpful for his heart. 

• As we discussed , there's a I ot of mi si nfmmati on about pet foods so I' II only be recommending diets that 
meet all the criteria for being of the highest quality and I feel 100% confident about the nutrition al. levels 
and quali ty: http://vetnutrition .tufts.edu/2016/1 2/q uestio ns-you-sh ou Id-be-a ski ng-aboLit-yo ur -pets-food / 
My estimate of i B6 !daily calorie needs at his lower activity level is approximately 1300 calories per day_ 
Th is is an in ifi al estimate to keep his weight between 95--1 00 poLinds. However, since every dog is an 
individual , I'd like you, to weigh him i.n 2 weeks to be sure lhe's maintaining his weight. If he's losin

1
g weight , 

you should increase the amount of food and continue to weigh him, and if he's gaining weight, yo u should 
reduce the amount of food and continue to weigh 11 im. Let me know if you need help ad Justing amounts. 

o If his lneart disease is taurine dependent and his condition improves, it wo uld be ideal for lnim to 
eventually get down to a healthier weight. 

• The 3 diets I'm recommending are listed below. I've listed 011ly dry foods for riow. As we discussed , we 
can always introduce canned food or a home~cooked diet at a later date, if needed . The starting point for 
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cup.~day to feed initially is below but please note that this may need to be adjusted to mai11tain his goal 
weight of 95-1 00 pounds_ The total daily amount should be divided into 2 meals, as ymu 've been doing: 

Calories/cup Cups/day 
Purina ORM Naturals. (dry)* 
Royal Can in Mobility Support JS (dry)* 
N utro Ultra Adult WeigM Management {dry) 

418 
3.24 
341 

3 
3½ 
3½ 

"Diets. with an asterisk are ones. tll at must be pllrchased from L_ ______ B6 _______ 1 or. if not available. from an orili ne pet food 
store (eg, Ghewy_com)with a prescriptiOll or approval _ Tile Nutro diet is ava.ilable over-the-counter_ 

I would make the diet change first before adding any addition al supp le men ts so that we're ,only making 1 
change at a ti me_ I ntrml uce the new diet gradually over 5-7 days to avoid gastrointestinal upset, since Ritey 
seems to have a somewhat sensitive gastrointestinal tract 

• The Pum1a and Royal Can in diets have enough fish oil in them that you don't need to add any additional 
fish oil to his diet If yo u select the Nutro di.et, yo u should .supplement that with fish oil (see below) _ 

Supplements: 
Unfortunately, there is little re,gulation of supplements for peo pie or animal's (safety , effectiveness, and 
quality co ntro I do not have to be pmven for them to be so Id ), and some of these products may be harmfu I 
rather than helpful_ Therefore, I am very selecti ve when it oomes to recommending specific suppl'ements 
that nave under,gone independent quality contra I~ testing _ Looking for the USP logo or using 
Consumerlab_com is very helpful for finding products with independent testing of qu.a.lity_ 

• W hile we' re starting a new diet, continue the tau rine and probiotic (yo!J can introduce tfile new brand of 
ta urine below when yo u 're out of the current taurine from Tufts)_ Once he 's transitioned over to the new 
diet, ymu, can start introducing the other supplements - 1' at a time _ I' would go in this order: L-carnitine, fish 
oil , then oo-enZ'jme Qto_ Allow about 1 week between each new supplement to be sure he's tolerating it 

• Taurine and L-carnitine: Because of our concern fm taurine deficiency and the potential for some benefit 
from L-camitine supplementation in addition to taurine, I think it makes sense to give him both taueine and 
L~carnitine_ Brands wi th good quality co ntrol are below_ 

o Ta urine: Solgar, Twi nl:ab , Swa.nson, and GNC brands_ The one we talked about and is easy to find 
is: Twin lab Mega Ta urine 1000 mg capsules_ You c.an open the capsLile and add tne powde. to his 
di.et, mix it in a little yogurt or applesauce (see below), or give the capsule in part ofa P ill Pocket 
You should continue to give him 1,0001mg twice da.ily_ 

o L-camitine: SolgaJ, Country Life, orJarrow brands_ His dose would be 2000 ,mg twice da.ily_ 
o We have some additional infor111ation on these supplements on our HeartSmartwebsite: 

hHp://vet_tufts_edu/he artsmart/d iet/ impo rtant-n Likients-for -pets-with-heart-disease/ 
Omega-3 fatty acids: Fislrl oil , which is high tn the omega-3 fatty acids, EPA and DHA, can have modest 
benefits in reducing inflammation, maintaining muscle mass, reducing abnormal rieart rhythms, and 
improv ing appetite _ The Purina and Roya l Ganin diets above oo ntain sufficient omega-3 fatty acids but if 
yo u decide to give him the Nutro diet, I reoommend prov iding additional fish oil. Fish oil brands with 
independent testing re on o ur HeartSmart website: http:l/vettufts_edu/wp~contenl/uploads/omega-
3 supplementation_pdf _ Since you prefer the liqui.d, a good option is the Welactin Canine Liquid_ His dose 
would be :get .2 scoops per day of this product 
Co~enzyme Q1 O_ This is the lowest priority of the supplements but has been shown in people w ith DCM 
(not dogs) to have some be11efits_ His dose would be 10101 mg twice daily_ Options for brands with 
independent testing of quality are: Spring V alley (Wal mart) CoQ10 100 mg, GNC CoQ-10 100 mg , or CVS 
Health C oQ-10 100 mg_ 
Pro bioti c_ Continue 1he VetriScience pro biotrc for now_ If he's doing ok with his diarrhea, we can consider 
discontinuing this supplement in tne future_ If we find he continues to have diarrhea episodes, we may want 
to try a different brand of probiotic_ 
If giving this many supplement pills beco mes burdensome to you m to ! B6 !please let me kno w_ It can be 
a lot between, all the medications and suppl'emelilts! Tlhe heart medications are the most important for him 
so if we need to adJ ust some of the supplements, we can definitely do th at_ 

 

Tr,eats: 

I recommend discontinuing all of the current treats, bully sticks, and jerky treats_ I'm concerned about their 
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sodium content, but also health risks frnm tine bully sticks and jerky treats_ So me good treat options tnat 
meet ,our nutritional goals are listed below_ Our goal is to limit his calories from treats and human foods to 
ab out 15 0 ca I ories . /d ay so t h ,at we ' re sure h es ' getting enoug h o f t h e nutritIm1a . . 11 Iy b aI 'ance, d d og f oo d 

Hill's Ideal Balance Roo iooal Del iQtlits with Pacific Style saImo11 & sweet Potato trea.t 
Hill's Science Diet Soft Savories Beef& Cheddar or Chicken & Yoou rt treat 
Hill's Ideal Bala11ce Oven-Baked Naturals with Chicken & Apples treat 
Hill's Ideal Balance son-Baked Naturals with Ctlicke11 & carrots , Duck & Pumpkill , or 
Beef & Sweet Potato treat 
Hill's Scie11ce Diet Grain Free treat with Chicken & Aooles Treat 

Raval canin veterinarv Diets Oriainal Doa Treats fcan be ordered on Amazon) 

30 calories 
25calories 
24calories 

1.2 calories 
9calories 

5 calories 

Human foods: You can oontinue to mix in c,oo ked rmeat, rice , vegetables, or eggs w ith L._8-~_ j's meals_ 
Please avoid cheese, deli meats, rotisserie chicken , packaged rice or vegetables w ith seasoning or 
sauces, and other liligh sodium foods. Our goal isto limit his caloriesfrom dog treats and human foods to 
about 150 calories/day so we're sure he's getting enough of the 1,1utritional ly bala 11ced dog food _ To give 
yo u an idea of calories in some of the foods you 've been feedin,g, I'm providing appro ximate calories below : 

Chicken breast , cooked (1/4 cup}: 60 calories 
White rice, cooked (1/4 cup): 60 calories 
Pasta, cooked (1/4 cup): 60 calories 
Egg, cooked (1 large): 95 calories 
Sweet potato, baked (1/2 medium ): 50 calories 

• You can feed as many non-starchy vegetables as yo u'd like (e_g _, carrnts, green beans, cucumbers, 
tomatoes, broccoli , green peppers, etc)_ Avoid macadamia nuts, avocado, garli'c, ,onions, grapes, raisins, 
and other foods known to be to xic to do,gs_ 

• Sto re-boug tilt chicken broth _ Low sodium broths are sti II too high in sodium for: __ 86. i (or, i.fthey' re low 
enough, they contai11 onion w hich can be toxic to dogs). I recommend cooking tne chicken or other meat in 
the microw ave or stew ing i!n a crock pot with w ater or fresh or canned tomatoes Qf you use canned 
tomatoes, be sure they say "no salt added ")_ 

• To give B6 :i something to criew and to keep him mentally stimulated , you an put some of his daily 
allotme~t of dry food into a Kong toy (https:llwww_ konq company _com/omd ucis/fo r-d og s/rubber
toys/cla ssic-rubber-toys/classi d) that is frozen with a little water mixed in , and or feed his meals from a 
puzzle feeder (many different options available ,011 Amazon) _ 

Medication Administration 
• Dog tablet sized Greenies Pill Pockets are ~elatively low in sodium Gust be sure to avo id Duck and Pea 

flavor w hich is high in sodium) but try to limit the total to 4 /day_ You can also use the dog tablet-sized P ill 
Pockets or the cat Pill, Pockets if those are easier (o r lessex,pen sive)_ 
In addition to P ill Pockets, yo u can a Isa insert medications into 011e of the following foods: 

o Low-sodium canned pet food [ I can give you some specific foods if yo u want to try th is option) 
o Mini, marshmallows 
o Fruit such as melon or berries (avoid grapes) 
o Peanut butter (l abeled as "no salt added") 
o Yogurt Look for yogurts that do not have artificial s.11;1eeteners and contain less tha11 60 mg sodium 

per serving _ A good brand is Cho bani blended yogurts (avo id fl avms w ith chocolate) 

Follow Up: 
Please weight !_ __ B._~_jin 2 weeks to be sure he's maintaining his we ight w ithin our goa ll range of '95-100 
pounds_ This w ill help us determine if we ne,ed to ad Just his food at alL 
Morr1itor his stooL ll' m attaching a fecal chart so you cafl keep track of his fecal score as we charige diet 
and g~adually add s1.1pplements_ l.''m hoping that a more consistent and easily digestible diet, as well as 
disco !ltinuing the bull y sticks and Jerky treats w il.l help \1\/i th his chronic , intermitte1,1t diarrhea_ 
Please let me kno w how tlilings go at !.__86 __ :, recheck cardiology evaluatio11 in May_ Hopefully , there w ill be 
an improvement in his heart hmction r 
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In the meantime, please contact me if yo u have any questions about i B6 ~
··-·-·-·-·-' 

 nutrit ional1 pl'an 

Sincerely, 

Lisa M Freeman , DVM , PhD, DACVN 
Professor, Clinical Nutrition 
508-887-4696 (telephone) 
vetnutrition@tufts_edu (email) 
www_petfoodo loqy_o m 
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From: L_ __________ \J, ____ B6J-·-·-·-·-·-·-_j 
Sent: Tuesday, March 06, 2018 10:23 AM 
To: L_______ s6 -·-·-·-·-J 
SubjN:t: PLEASE FORWARD mL_ _____ B6 _______ ! 

Dear L._~~-__J, I would like to shar@ the below information with you regardinEl._B6_.:S resting breathing rate, adjusted 
r-·-·-·-·-·s6-·-·-·-·-·J and a recent discovery I have made reg11rding his dental health. 

Recall that after returning home from a one-day conference, having left Ciii:J in the care of my elder mother, I had 
concern that perhaps his medications may have been given to our other dog, and that our other dogs meds may h:we 
'inadVl'!rtently been gi>'i!n toCi!S.::=l{which include c·-·-·-·-·-·ss·-·-·-·-·-·J1. Liff! seemed in .tn acute state of [breathing] 

dis~ress upon my return home Thursday 3 ... 1 ~ 9pm. Primarily his resting breathing rate had gone up from N 27-30 t~e 
iJ,:iy prior to over 60. 

f!mtµ11:ol after con5ult with you th@, next morninl! was as fallows: 
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' l_ ____________________ B6 j--resting ' breath rate 11rid lasi,i: -· acute distress 3.1.18 following ____ i?.~----!COnfenmce trnvel 3.1 

Date Time 

:l.1.1S 7am 
·, 

(Ttmrsday) • .. travel da~ 86 ; 
; 

·-·-·-·-·-· 
7pm 

10pm 

ilPM __ L_~~ __ (mgJI Total Daily Dosag!LNotes ________________________ ,. 

3.:Z.18 6:30ilm 

(Friday} 8.:3011m 

ll:30an1 
2:3-0pm 

4:30pm 

7:30pm 

9:30pm 

3.3.18 7:30am 

(Silt\Jrdily} 9:15am 

.10:30am 
.. 12.:45pm 

~:30pm 
7:0l>pm 

10·:00,:,111 B 6 
; 

~ 
i' 
i 
; 
; 
; 
; 
; 
f 
; 

f 
; 

f 
; 
; 

~ 
; 
i 
i 
; 
; 
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._86 •. iipn the e\lening of 3,.4 (Sunday), I felt a protruding object alongt  gurnline when petting the outside of his muzzle 

Upofl inspection, 1 discovered 11 significant# of splinters embedded between his two back molars and up into the gums 
pn both sides of his mouth. They looked incredibly sore, gums were bleeding 
21nd. ir.rit~ted. Much wom;l was visible lodged into the upper sums ;;nd protrudi118 011to the teeth, I w.as able to remove 
all of the visible debrfs from both sides using tweezers., floss, 

~nci a dental water pik, flushed with saline solutio11, but ~m unsure about what debris may remai11 beneath the gumline, 
~,ear tooth roots and/or have migrated. 
' 

2 

; 
; 
;-
; 
; 

' ; 
~ 
;, 
i:: 

~ 
; 
; 
;-
~ ;-
~ 
; 
; 

' ,. L ; 

E 

r 
;_ 
p 
f 
; 
; 
; 

; 

' ~ 
; 
; 
; 

I 

FDA-CVM-FOIA-2019-1704-011386 



3/6/18 e-mail from client with spreadsheet 

L. B6. i seemed much n,lieved and hi3 appetite immediately improved, with a willingness to eat kibbles and home cooked 
soft foods since this time. 

His·seneral deme;:mor seem~ calmer and happier. I ;im left wonderine if the bilateral eye discharge I have been seeing 
over the past weeks, as well as a redu-c:tio-n in appetite 

is in part due to these foreign objects as w~II as h~art disease, and am suspicious about the impact of these foreign 
bodies on his overall breathing/sinus sounds and abi'lity to move air through his nasal piusages .. 

I also am Vt!fY concerned about my ilbilitl/ to keep these areas clean and free of debris. It soems that without dental 
extraction, th~se will prm1e to be continual food and debris traps, 

and C:~~] (obsessively Q) chews on sticks every day he is on a walk-··· lt is imposs,ble to keep him from dorng so. It 
.seems he has periodontal disease in this region, 

and I do not know whether debris has migrated into the sinu5 cavfties or elsewhe·re. I can water pik. the areiils in the 
sh'o.ter term, which will help to flush debris out following walh and m!!als, 

but,!" am com:erned that this may only irritate the gums further, prove difficult to sustain over time, and per naps not 
adllres$ an underlying dental or sin us problem. 

i realize h[s heart health is of primary concern and you are uncertain he can withstand ane~th!!sia in his currer1t state. 

would li~e to discuss what options we might together explore to address 
L.J!.~,.J denta I he11tth issues, as I am concerned about the possible contribution of bacteria to his Me art disease. If not the 

causative agent, I would like to try and elfminate any additional burden on his heart. 

If we are able 10 radiograph his r,j!!cl•;/moL1th/sinuses without sedating him, I wo11ld be happy to help you restrain him. 

l=tave done many radio graphs on dogs in my past as a vet tech, and would really like to try and gi:-t a better picture of 
whM is going on in this region. 

11tyour earliest convenience, if you could give me a call to discuss, I would be most grateful. Thank you very kindly for 
helping me do all I can to try <ind help[_ _________ B6 _______ ___: 

Very kindly,! __________________ 8_6 _________________ i 

:··J avast 
'·'-~'"'" 

This email ha5 been checked for viruses by Avast antivirus software. 
www.avast.com 
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[_ ____________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-JrECH results 4/6/18 

Doctor! B6 i 
j_ ________________ • 

PAGE 1 
PAGE 01 

OF 1 
_____________

__________________+\
________

______________________

______________________

_________________

________________________
________________________

____ ____

/>,r,;es.;io r 'Jo, j B6 : 
r2Unr·-·-·-·-·-·-·-· Received 04/06

Reported 04/06/2018 02:45 AM 

_owner___ ·-·-·-·-·-·-·-·-·-·-·-·-· Pet_Nil!!A__U Species Breed Sex Pet Age Ch art# 
! 86 ____ ,__! _ __ _ _ _Qan_______________________________________________irt! Labrad<:r R~t-iever CM <!Y N 

Tesi'Riquistid-·-·-·-·-·-·-·-·-·-·-·-·-·-·- .....:..R:.:.es=u=-lts;;:.__ ______ ..,....;.R"'•=""lllfl""c;;.;e;..;R;.aan:::..:.,g..:e=-----'-u_it;.;.1t:.;:;s=-:::_-=_:_:_ _____ _ 
PIEHAL CHl!!,!ISTR'Y 

: olal Protein 
Albumin 
Globulin 
A.'G Rato 
Urea Nltroge11 
c,eatinine 
BUN/Croatlnl~e Ratio 
Pnospn,;,r1;s 
Ce1c1urn 
Sodium 
Pota'JStum 
Na/K Ratio 
Co"'t,ment 

Paga 1 ' ' ; i 86 ; i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

FINAL 

B6 
L--·-·-·-·-·-·-·-·-·-·-· 

Hemclys1s 1-1, , Lip8rr,i~ No ~i;r, ,f icar,t interfsr.,nce. :;:+ 

 

5 0-7.4 
2.7-4 4 
1.6-3.S 
08-2.0 
S-31 
O.S-1.6 
4-27 
2 5-15. 0 
:Hl-11 .4 
13sl-154 
3 6-5.5 
27-38 

gldc 
gld~ 
Sida 

mg/dl 
mg/cl 

mg/cl 
rn9/CiL 
r)Eq/L 
mEq/L 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;[__ _______________________B6 _____________i _ ______________  

Sent: 1/14/2019 10:08:36 PM 

Subject: Taste of the Wild Sierra Mountain dry: Lisa Freeman - EON-376361 

Attachments: 2061171-report.pdf; 2061171-attachments.zip 

A PFR Report has been received and PFR Event [EON-376361] has been created in the EON System. 

A "PDF" report by name "2061171-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2061171-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-376361 
ICSR #: 2061171 
EON Title: PFR Event created for Taste of the Wild Sierra Mountain dry; 2061171 

AE Date 01/02/2019 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age 3 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 7 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2061171 
Product Group: Pet Food 
Product Name: Taste of the Wild Sierra Mountain dry 
Description: Eating Taste of the Wild Sierra Mountain since June 2018 (Acana Heritage Poultry before that). 
This diet was fed to multiple dogs - have not screened other dogs yet so unknown whether they are also affected. 
Echo showed reduced contractility and mild left atrial enlargement. BNP and troponin mildly elevated, troponin 
=l_ __ B6 _ __:. Taurine WNL ([_ ________ ~~---·-·-·]) Changing to Pro Plan Sensitive Skin/Stomach dry and will recheck in 3 
months 
Submission Type: Initial 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 7 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Taste of the Wild Sierra Mountain dry 

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

Owner information 
' i ' i 
i i 
i i 
i 
; B6 

i 
;

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·us -·-.i A 

 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 76361 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 933 70 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Peloquin, Sarah 
CC: Jones, Jennifer L 
Sent: 4/25/2019 5:41 :30 PM 
Subject: RE: FDA Case Follow-up for EON-380848 / EON-385681 

Hi Sarah 
Unfortunately, we didn't actually find out until after the fact so we didn't get a necropsy. 
We're going to start informing owners when they enroll in the study that we'd like to get a necropsy so they're 
prepared for this in the future 
Sorry 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodolloqy.. org 

From: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Sent: Thursday, April 25, 2019 1:37 PM 
To: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: FDA Case Follow-up for EON-380848 / EON-385681 

Good afternoon Dr. Freeman, 

I hope you are well. Was ,.a _necropsy performed oni_ _____________ ~~---·-·-·-·-·-] (boxer, EON-380848/385681) after he 
passed away at home orL _____ 86 ______ ) Or, do you know if his body has already been buried/cremated? 

Thank you, 
Sarah 

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 

_________________________

_____________ ______
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From: Peloquin, Sarah </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8607f880df2b494aa639e6d9a387 4132-Sarah .Peloq> 

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

Sent: 4/25/2019 5:43:08 PM 
Subject: RE: Wellness Complete Health Fish and Sweet Potato dry: Lisa Freeman - EON-385681 

FYI, no necropsy was performed on this one per Dr. Freeman. 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From: Rotstein, David 
Sent: Monday, April 22, 2019 11:12 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Glover, Mark 
<Mark.Glover@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Peloquin, Sarah 
<Sarah.Peloquin@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: FW: Wellness Complete Health Fish and Sweet Potato dry: Lisa Freeman - EON-385681 

Forwarding this on because the dog died o~. BG_iand unsure of necropsy status 

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

D H llllllllliil 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 
Sent: Monday, April 22, 2019 11:09 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet 
Food Report Notification <HQ PetF ood R eportN otificati on@fda. h hs. gov>; i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Subject: Wellness Complete Health Fish and Sweet Potato dry: Lisa Freemaff::EoN::3-85o8r·-·-·-·-·-·-·-·· 

A PFR Report has been received and Related PFR Event [EON-385681] has been created in the EON System. 

A "PDF" report by name "2066093-report.pdf" is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2066093-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 
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EON Key: EON-385681 
ICSR #: 2066093 
EON Title: Related PFR Event created for Wellness Complete Health Fish and Sweet Potato dry; 2066093 

AE Date 02/22/2019 Number Fed/Exposed 2 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Died Other 

Breed Boxer (German Boxer) 

Age ! 86 ~
i.·-·-·-·-·-·-i 

ears 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2066093 
Product Group: Pet Food 
Product Name: Wellness Complete Health Fish and Sweet Potato dry 
Description: Arrhythmia dx at RDVM July 2018 (had been "wheezing") Started wheezing again 1 week before 
admission. Diagnosed with DCM, CHF, and ventricular tachycardia 2/22/19 Was fed Wellness diet until 6/2018 
then changed to Royal Canin Boxer (current diet). Taurine and troponin pending. Owner has another Boxer 
eating same diets - has not been screened Enrolled in DCM study. Changing to different diet(although __ Boxer 
diet is probably fine) and will recheck in 7 days and 3 months. Patient passed away at hom( _________ ~-~----·-·-·-·-i 
Submission Type: Followup 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Died Other 
Number of Animals Treated With Product: 2 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Wellness Complete Health Fish and Sweet Potato dry 

This report is linked to: 
Initial EON Event Key: EON-380848 
Initial ICSR: 2063189 

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

; 
. Owner information _____
i 

__ _ 
! 

i ! 

i ! 
i ! 

! 
i 

i
! 

! 
! i 
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To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-385681 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=10100& 
issuel d=402809&parentl ssue Type Id= 12 

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

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132-
SARAH .PELOQ> 

To: Freeman, Lisa 
CC: Jones, Jennifer L 
Sent: 4/25/2019 5:42:41 PM 
Subject: RE: FDA Case Follow-up for EON-380848 / EON-385681 

No problem, just wanted to double check. 

Thank you! 
Sarah 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Thursday, April 25, 2019 1 :42 PM 
To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: FDA Case Follow-up for EON-380848 / EON-385681 

Hi Sarah 
Unfortunately, we didn't actually find out until after the fact so we didn't get a necropsy. 
We're going to start informing owners when they enroll in the study that we'd like to get a necropsy so they're 
prepared for this in the future 
Sorry 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 

From: Peloquin, Sarah <Sarat1.Pelloquiin@fdaJ1hs .. gov> 
Sent: Thursday, April 25, 2019 1:37 PM 
To: Freeman, Lisa <ll .... iisa..Freeman@tufts .. edu> 
Cc: Jones, Jennifer L <Jenniifer..Jones@fda..hhs .. gov> 
Subject: FDA Case Follow-up for EON-380848 / EON-385681 

Good afternoon Dr. Freeman, 

I hope you are well. Was a necropsy performed onL_ ____________ BG ______________ i(boxer, EON-380848/385681) after he 
passed away at home on L_ ____ B6 ___ ___!? Or, do you know if his body has already been buried/cremated? 

Thank you, 
Sarah 
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U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network 
tel: 240-402-1218 
fax: 301-210-4685 
_________________________
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_______________________
Veterinary Medical Officer 
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UNIVERSITY OF CALIFORNIA, DA VIS 

BERKELEY • DAVIS • IRVINE • LOS ANGELES • '-IERCED • RIVERSIDE • SAN DIEGO • SAN FRANCISCO 

STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHD, DACVIM (CARDIOLOGY) 
stemgenetics@ucdavis.edu; August 9, 2018 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Ta urine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine
sensitive breeds such as Newfoundlands or American Cocker Spaniels. This is primarily based on 3 
observations : 
1. Golden Retrievers with marginal taurine levels ( defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after taurine supplementation and diet 
change. 
2. Previously published work documents taurine sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood ta urine values shows higher levels than 
previously reported. 

o Normal whole blood taurine: >250nmol/mL 
o Normal plasma taurine: >70nmoljmL 

o Marginal whole blood taurine: 200-250nmoljmL 
o Marginal plasma taurine: 60-70nmoljmL 

o Low whole Blood taurine: <200nmoljmL 
o Low plasma taurine: <60nmoljmL 

SANTA BARBARA • SANTA CRUZ 
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Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 
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Plasma vs. whole blood taurine testing: 
If at all possible, we recommend that paired (plasma and whole blood) taurine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for taurine testing, as this is where the literature 
utilized for our reference ranges was generated. https: //www.vetmed.ucdavis.edu/labs/amino-acid
laboratory. If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation of taurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 
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Clinical Recommendations for Golden Retrievers based on taurine levels: 

Iftaurine levels test <200nmol/mL in whole blood or <60nmol/mL in plasma 
• An echocardiogram by a board-certified veterinary cardiologist is indicated 
• After echocardiogram has been completed, a diet change is recommended. 

o If DCM is diagnosed, this patient may need a variety of cardiac medications that would 
be prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral ta urine and 1-carnitine is 
recommended. 

o Reevaluation of taurine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

If taurine levels test 200 - 250nmol/mL in whole blood or 60-70nmol/mL in plasma 
• An echocardiogram by a board-certified cardiologist is recommended . 
• After echocardiogram has been completed, a diet change is recommended . 
• We recognize that many dogs in this category may have normal echocardiograms and thus 

the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screening with greater enthusiasm. 

• If an echocardiogram is not performed, a diet change is still recommended and a taurine level 
reevaluation after three months on the new diet should be considered. 

• If DCM is diagnosed, this patient may need a variety of cardiac medications that would be 
prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral taurine and 1-carnitine is 
recommended. 

o Reevaluation of taurine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

Iftaurine levels test >250nmol/mL in whole blood or >70nmol/mL in plasma 
• Diet change is recommended if you are feeding a diet that falls within the FDA warning or 

shares features with the diets identified in our study (see diets of concern section below) 
• If your pet shows any signs of cardiac disease (trouble breathing, exercise intolerance, 

fainting/collapse, coughing) we recommend your veterinarian evaluate your pet. 
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Diets of Concern & Choosing a diet 
The FDA alert called attention to several dietary ingredients that should be considered when 
evaluating whether your pet is at risk (for example legumes like peas and lentils, white or sweet 
potatoes). These findings were largely recapitulated in our current study of Golden Retrievers with 
low taurine levels and DCM. Our lab considers these ingredients to be of greatest concern when 
present within the first 5 listed ingredients on the dog food bag. Additionally, we noted a high 
percent of diets in our study were using protein sources other than chicken or beef and labeled as 
grain-free. 

Points to consider when making a diet change: 
• Choose a diet that does not contain the concerning components listed above 
• Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as 

consensus by veterinary nutritionists from around the world: 

o https:/ /www.wsava.org/WSAVA/media/ Arpita-and-Emma-editorial/Selecting-the

Best-Food-for-your-Pet.pdf 
• FDA alert found here: 

o https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 

Choosing a ta urine or 1-carnitine supplement: 
Selecting supplements should be performed based upon those that match their stated contents and 
are readily available for absorption. Luckily a previous publication tested multiple taurine and 1-
carnitine supplements. Based upon this publication our laboratory recommends the following 
supplements as those meeting our quality criteria. (Bragg et al. 2009 J Am Vet Med Assoc; 234(2)) 

Tested taurine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• Mega ta urine caps by Twinlab (1000 capsule) 
• Taurine by Swanson Health Products (500mg capsule) 
• Taurine by NOW foods (500mg capsule) 
• Taurine 500 by GNC (500mg tablet) 

Tested L-carnitine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• L-carnitine 500 by Jarrow Formulas (500mg capsule) 
• L-carnitine caps by Country Life (500mg capsule) 
• Maxi L-carnitine by Solgar Vitamin and Herb (500mg tablet) 
• L-carnitine by Puritan's Pride (500mg tablet) 

The Stern lab does not recommend the empirical supplementation oftaurine or 1-carnitine to dogs 
without evidence of DCM and/or significant deficiency. If DCM is diagnosed we typically recommend 
dogs over SOlbs receive 1000mg of taurine every 12hrs and dogs under SOlbs receive 500mg of 
taurine every 12hours. We recommend L-carnitine at a dose of ~SOmg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

Reporting to the FDA: 
Understanding the basis of this condition requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data to help propel this research forward. You can report 
cases oftaurine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
https://www.fda.gov/animalveterinary/safetyhealth/reportaproblem/ucm182403.htm 

Additional questions or comments: 
sterngenetics@ucdavis.edu 

This document last updated: Aug. 20, 2018 
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' ; Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory, 1089 Veteri nary Medicine Drive, Davis, Ca 95616 

Telephone: 530-752-5058, Fax: 530-752-4698 
Emai l: ucd .aminoacid .lab@ucdavis.edu 
www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

I 
i----~s-1 ~2 1 ~~ . P~
'·rADlHl'lE"-P-ANEL 
_ithium Heparin 

·---f  

Veterinarian Contact: j ____________ ~~-----------';....\ ________________ _ 

Clinic/Company Name: Tufts Cummings School of Vet Med - Glioical Pathology Laboratory 

Address: 200 Westboro Boad North Graftpn MA 015369 

card i o vet @tufts. e du Email: Clinpath@tufts.edu 

Telephone: 508-88?-4669 Fax: 508-839-7936 

Billing Contact::
i
 B6 : 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··'---- Ema i I: L._ __ _________________ B6 _ -------·-·-·-·-·-·-__l __ 

Billing Contact Phone: l_ __________ BG __________ .,__: __ Tax ID: __________ _ 

Patient Name:

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

 \ 86 \ 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,-• ---

Species: C...W,AJG 

Breed: ------------- Owner's Name: j _________ B6 _____!  __ 

________________________

Sample type: Urine Food Other - ----

Test: aurine omplete Amino Acids Other: ___ _ ___ _ 

Taurine Results (lab use only) 

Plasma: J.----~~---·-·L Whole Blood: J ____ 86 ___ i Urine: ____ _ Food: _ __ _ 

Plasma (nMol/ml) Whole Blood (nMol/ml) 

Normal Range No known risk 

for deficiency 

Normal Range No known risk 

for deficiency 

Cat 80-120 >40 300-600 >200 

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 Uno known risk for deficiency 

range") yet are stil l exhibiting signs of cardiac disease. Veterinarians are welcome to contact our 

laboratory for assistance in evaluating your patient's results. 
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CARDIOLOGY SERVICE UPDATES: DOG FOOD & DILATED CARDIOMYOPATHY 

The Cardiology Service has developed this document in response to the alerts from the FDA. These alerts identify an 
associated risk for some grain-free diets containing certain ingredients (legumes like peas, pea components, lentils; white 
potatoes, sweet potatoes) and a diagnosis of dilated cardiomyopathy (DCM). The links provided throughout this document 
can be copied and pasted to obtain additional information. 

FDA Alerts found here: 
https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 
https://www.fda.gov/AnimalVeterinary/ResourcesforYou/AnimalHealthLiteracy/ucm616279.htm 

What is Dilated Cardiomyopathy (DCM)? 
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement. In the early stages of 
this disease pets may appear totally healthy with no apparent clinical signs. Later in the course of this disease, dogs may 
have a heart murmur, an arrhythmia (irregular heart beat), collapse episodes, weakness or tiredness with exercise, and even 
trouble breathing from congestive heart failure. While there are some breeds of dogs (like Dobermans) that have a genetic 
predisposition to development of DCM, there are also nutritional factors that may result in this disease. 

What should I do? 
If you are feeding a diet of concern based upon the FDA alert we recommend that you consult with your veterinarian or 
veterinary cardiologist. We provide 4 general points for guidance below: 

1. An initial step is to consider whether you are willing or interested in performing additional testing to assess whether 
your pet is affected with DCM. If you believe your dog is at risk, showing any of the aforementioned clinical signs or would 
prefer to simply rule out any heart disease, we recommend that you first have your pet's taurine levels tested (both whole 
blood and plasma levels) as well as seek an echocardiogram by a board-certified veterinary cardiologist. Low taurine levels 
are associated with development of DCM in dogs and are sometimes a component of this current issue. 

Information on taurine testing can be found here: https://www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

2. At this time, diet change is recommended when possible and should be considered regardless of the results obtained 
from any testing. You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed 
by the FDA. When selecting this diet, we recommend that you choose a diet that is manufactured with rigorous quality 
control measures and research behind the formulation. A way to ensure that your diet meets these recommendations is to 
follow the following guidelines that were generated by a large number of the world's leading experts in veterinary nutrition. 

Food selection guidelines found here: 
https://www.wsava.org/WSAVA/media/Arpita-and-Emma-editorial/Selecting-the-Best-Food-for-your-Pet.pdf 

3. If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram, we urge 
you to report this information to the FDA. 

FDA reporting guidelines found here: https://www.fda.gov/AnimalVeterinary/SafetyHealth/ReportaProblem/ucm182403.htm 

4. Work with your veterinarian(s) to determine the best course of action and medical treatments if indicated. In the case of 
a DCM diagnosis, diet change alone may not be sufficient and additional medications may be prescribed. 

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and 
recommendations regarding this issue. 
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NC State College of Veterinary Medicine 

Veterinary Cardiac Genetics Laboratory 

1060 William Moore Dr., RB 326 
Raleigh, NC 27607 

vcgl@lists.ncsu.edu 
(919) 513-3314 

To request swab collection kits, please visit: 

https://cvm.ncsu.edu/genetics/cheek-swab-reguesU 

Boxer Arrhythmogenic Right Ventricular Cardiomyopathy (ARVC) Testing 
Arrhythmogenic right ventricular cardiomyopathy (ARVC) is a fairly common form of heart disease in the boxer dog. It is inherited 
and our laboratory has identified a mutation responsible for the gene in some boxers. However, it should be noted that in human 

beings with the same disease, there are many different genetic mutations which can cause this disease. We do not yet know if this is 
the only mutation in the boxer or if there will be many different mutations. Please keep in mind that we are continually learning 

about this disease and recommendations will be altered as we obtain more information . 

.--·-·-·-·-·-·-·-·-·1 

 ! 86 ! 
i·-·-·-·-·-·-·-·-·-·i 

Owner Name: Boxer ARVC Result: Negative 

ID#: 
r·-·-·-·-·-·-·-·-·-·• 

! 86 ! 
i..·-·-·-·-·-·-·-·-·-j 

Below is an explanation for each possible test result so you can better understand all the possible results 
and make informed breeding decisions: 

Negative dogs have two copies of the normal, unmutated gene. The absence of the mutation in 
Negative: a dog does not mean that it will never develop the disease. It means that it does not have the 

only known mutation that can cause ARVC in Boxers at this time. 

Positive Heterozygous dogs have 1 copy of the mutated gene and 1 copy of a normal gene. 
Positive Dogs that are positive heterozygous should be carefully evaluated for signs of disease (Holter 

Heterozygous: monitor and possibly an echocardiogram). If an arrhythmia is detected, possible treatment 
options should be discussed with your veterinarian. 

Adult dogs that do not show signs of disease and that have other positive attributes could be 
Breeding bred to mutation negative dogs. Puppies may be screened for the mutation and over a few 

recommendations: generations, mutation negative puppies may be selected to replace the mutation positive 
parent and gradually decrease the number of mutation positive dogs in the population. r l Positive Positive Homozygous dogs have 2 copies of the mutated gene. Dogs that are homozygous for 

Homozygous: the mutation appear to have more significant disease. 

Breeding We recommend not breeding the homozygous dogs. Dogs that test positive homozygous will 
recommendations: certainly pass on the mutation to their offspring. 

As always, breeding decisions should be made carefully. Removal of a significant number 
of dogs from the breeding population could be very bad for the Boxer breed. Remember 
that dogs that carry this mutation may also carry other important good genes that we do 

not want to lose from the breed. 
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From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 

To: Carey, Lauren; Cleary, Michael*; HQ Pet Food Report Notification; 
i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Sent: 3/20/2019 9:44:4 7 PM 

Subject: CANIDAE- ALL LIFE STAGES-CHICKEN MEAL & RICE FORMULA--DRY 
DOG FOOD: Lisa Freeman - EON-382884 

Attachments: 2064340-report.pdf; 2064340-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-382884] has been created in the EON System. 

A "PDF" report by name "2064340-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2064340-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-382884 
ICSR #: 2064340 
EON Title: Related PFR Event created for CANIDAE® ALL LIFE STAGES CHICKEN MEAL & RICE 
FORMULA DRY DOG FOOD; 2064340 

,., 
AE Date 02/25/2019 

Best By Date 

Animal Species Dog 

Breed Doberman Pinscher 

Age IYears 
-' 

: 86 
'-·-·-·-·-·

District Involved PFR-New England DO 

Number Fed/Exposed .) 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2064340 
Product Group: Pet Food 
Product Name: CANIDAE® ALL LIFE STAGES CHICKEN MEAL & RICE FORMULA DRY DOG FOOD 
Description: DCM and CHF diagnosed 2/25/19. Eating BEG diet. 2 other dogs in household will be screened. 
Will change diet on[ _____ B6 ____ iand reassess in 3 months. Just being discharged today. Taurine and troponin pending 
Submission Type: Followup 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 3 
Number of Animals Reacted With Product: 1 

Product Name 
Lot Number or 
ID 

Best By 
Date 

CANIDAE® ALL LIFE STAGES CHICKEN MEAL & RICE 
FORMULA DRY DOG FOOD 

This report is linked to: 
Initial EON Event Key: EON-381040 
Initial ICSR: 2063286 

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

Owner information 

1 B6 ·-i 
! ! 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· iUSA  

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-382884 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.j spa?decorator=none&e=0&issueType= 10100& 
i ssu eid= 3 99982& parentlssu e Typeid= 12 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Dmg Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
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shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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C!ient:!~----·J 
Patient~ B 6 i 
Species: 'i::-iHi"INI'." 
IJr,em: OOBER MAN_PINSCH 
Gender: MALE 
Ag"' JY 

ID.E XX Vet Connect l-llffi-433-s99U 
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From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 

To: Carey, Lauren; Cleary, Michael*; HQ Pet Food Report Notification; 

!__·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Sent: 3/20/2019 9:20:46 PM 

Subject: CANIDAE- ALL LIFE STAGES-CHICKEN MEAL & RICE FORMULA--DRY 
DOG FOOD: Lisa Freeman - EON-382878 

Attachments: 2064335-report.pdf; 2064335-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-382878] has been created in the EON System. 

A "PDF" report by name "2064335-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2064335-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-382878 
ICSR #: 2064335 
EON Title: Related PFR Event created for CANIDAE® ALL LIFE STAGES CHICKEN MEAL & RICE 
FORMULA DRY DOG FOOD; 2064335 

,., 
AE Date 02/25/2019 

Best By Date 

Animal Species Dog 

Breed Doberman Pinscher 

Age '·-·-·-·-·-·' -~ ears i B6 

District Involved PFR-New England DO 

Number Fed/Exposed .) 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2064335 
Product Group: Pet Food 
Product Name: CANIDAE® ALL LIFE STAGES CHICKEN MEAL & RICE FORMULA DRY DOG FOOD 
Description: DCM and CHF diagnosed 2/25/19. Eating BEG diet. 2 other dogs in household will be screened. 
Will change diet onl_ ___ 86 __ ___: and reassess in 3 months. Just being discharged today. Taurine and troponin pending 
Submission Type: Followup 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 3 
Number of Animals Reacted With Product: 1 

Product Name 
Lot Number or 
ID 

Best By 
Date 

CANIDAE® ALL LIFE STAGES CHICKEN MEAL & RICE 
FORMULA DRY DOG FOOD 

This report is linked to: 
Initial EON Event Key: EON-381040 
Initial ICSR: 2063286 

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

Owner information 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ' ' i 
i i 
i i 

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

; 86 ; 
~SA 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-382878 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.j spa?decorator=none&e=0&issueType= 10100& 
i ssu eid= 3 9997 6& parentlssu e Typeid= 12 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Dmg Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
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shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Diet Ht ___ ss ______ J 

CARDIOLOGY .DIET HISTORY FORM 
Please answer the following questions about your pet .---·-·-·-·-·-·-·-·-·-·-·-·-·· 

i B6 i 
i.,_, ___ ______________ ___ ___ ,.r 

Pei's name: 1-·-·-·-·-·-·-·ss·-·-·-·-·-·-·
---- ,... - - - - - - - - -·- - - ·- ·-·

1 Owner s name: !-·-·-·-·-·--·---·-·ss·-·-·-·-- ] Today's dat
-- ~--·-·-·- ·-·-·-·-·-·-·- ·- ·-·-·-·- ·- ·-·-·-·- ·-·-·-·-· ~ 

1. How would you assess you, pet's appetite? {mark the point on t11e line below that best represents your pet's appetite) 
Example: Poor Excellent 

Poor _ _______________ -+-_ ____ E.xcellent 

2. Have you noticed a change in your pet's appeU}e 011er the last 1-2 weeks? (check all that apply) 
□Eats about the-same amount as usual m'Eats less than usual □Eats more than usual 
CSeems to prefer different foods than usual COtt,er _____________ ___ _ 

3. Oyer the last few weeks, has your pet (check one) 
J!Lost weight DGained weight Cl Stayed about the same weight CDon't know 

1. Please 11st below AI.L pet foods, peop!e food, treats, snacll, dental chews, rawih ides, ar1d any ottier food Item that your pet 
currently eats and that you have fed in the 1:ast 2 years. 

Please provide enough detail that we could go to the store and buy the exact seme food - examples are shown in the table 

Form ______ Amount ______
1 ½cu 

3oz 

________________________________ ______ ______
__________________________________________________________________ ______ ______ ______ ______
________________________ ______ ______ ______ ______

______________________________ ______ ______ ______ ______
__________________ ______ ______ ______ ______

____________________________________________________________ ______ ______ ______ ______

__________________________________________ ______ ______ ______ ______
________________________________________________ ______ ______ ______ ______
________________________ ______ ______ ______ ______

____________________________________ ______ ______ ______ ______
________________________ ______ _________________ ________

~Any additional diet information can be listed on the back of this sheet 

2. Do you give any dietary supi:\fements to your pet (~or example: vitamin~, glucosamine, fatty ac;ids , or any obher 
supplements)? □Yes 1alNo If yes, please hst which ones and give brands and amounts: 

Brand/Concentration Amount per day 
D Yes CNo _Taurine 
CIYes CNo Carniline 
CYes CINo Antioxidants 

Mulli11itamin □Yes CINo _
CYes F,ishoil □No _

Coenzyme Q1 o CIYes CINo _

Other (please lisl) : 
Example: Vitamin C 

______ __________ _ 
__________ ___ ___ _ _ 
________ _________ _ 
________________ _ 
_ _______________ _ 
___ _______ _ ___ _ _ _ 

Nature's Bounty 

3. How do you administer pil ls to your pet? 
Cl I do not give any medications 
□)1Jut them directly ,in my pet's mouth withOut food 
Elli put them in my pet's dog/cat food 
CI J put them in a Pill Pocket or simi lar product 
rz( I put them in foods (list foods):_(-·J:J ...... N ... ':ii""-faf-!d,1,,='¾\-',k,._·._Cf ... 1 .. 1:\:: ___ 'lfj..._, .... e~,~~ *~5---

500 mg tabfets- 1 per day 

- ------- - --- ~--
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Diet Hxl_ ______ B6 _______ i 

i 
j_______ 

B6 
-·-·-· 

i 
! 
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DietHxl B6 ) 
L-·-·-·-·-·-·-' 

CARDIOLOGY DIET HISTORY FORM 
Plo•ae anewer the following guestions about your pet 

Pera name:: B6 . 
i--·-·-·-·-·-·-·-·-·-·. 

_____ owner's mime i 86 i
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

-- Tooa,'a date: c:._~if:_J 
1. How would you assess your pat"s appea.B? (mali< the point on i!!e line be!ow that best represents your pet's appetite) 

Exam;:h,: Poor _________________ -+ ____ E.>t.celle11t 

2. Have you ~oticed a chang0-m your pet', appetjte over tne last 1-2 weeks'? (chec;k all that apply) 
CIEa!s about !he same amount as usueii If Eats leH than usual 0::ll!ts mc,ra lhan Ult.VII 
CSeems to pl'efar different fOOds than L:6ual COther ________________ _ 

3. the last few weeks. has your pet (check. one) 
t wetQht DGainad weight CStayed about :he i;ame wergb1 CDorn kn"""' 

4. Piease l,st below fil pet foods, people food, treats, snac;c, dental chews, rawhides, and any olher food item that your pat 
currenti:, Nta Pfea&e include t,"".-e brand, epecific product, and fll1.>'ot so we kr,ow exacffy what you pet is eating. 

Examples are mown in the Ulbltf - pl6sse provide enough detail Chat we could -g;;; to ffle stof'9 end bllf tfle exact same food, 

rlre$ _____ ____ _ 
__________________ _ 
__________________ _ 
________________ _ 
__________________ _ 
__________________ _ 

________________________ _ 

__________________________ ______ ______ ______ ______
________________________________________________ ______ ______ ______

__________________ ______ ______ ______ ______
__________________ ______ ______ ______ ______

______ ______ ______ ______ ______
____________________________________ ______ ______ ______

________________________________________________ ______ ______ ______ ______
________________________ ______ ______ ______ ______
________________________________________________ ______ ______ ______ ______

______

*Any eddit10nel di9t information can fut Jft;ti,d on me back of thi!f sheet 

6. Do you give tmy die+ to your pet (ror ex~mpte: vitamins, giurosamine, fatty acids, or any oti'1er 
supplemer.ts )? CNo lf yes, pletaM list which ones and give brands and limovnts· 

Brand/Concentration 
_________CNo T11urine 

DYes CNo Carnitine 
DYe1 AnUoxidan!:15 □No 

M.Jftivita!'f'i,; DYes CNo 
EJYes CNo Fish oil 

Coenzyme 010 □Yes CNo 

other (please list): 
Example: Vemin C Nature's Bour,ly 

z 
Amount per day 

~i.l!il._a_.ac;.:,J..--

500 mo tab!9ts- 1 per day 

6. How do you admini!rter piit!!I to your pet? 
0 i do not give any medieations 
Bl put tlle.rn direct~ in my pet's mouth without fooc 
Cl I put them in my pet's deg/cat fooo 
C I put t!lem in a Pm Pocket or $im~ar prod;.'";;t 
Cl! pu1 them in foods {list roods): ____

FDA-CVM-FOIA-2019-1704-011463 



UCDavis Taurine Panel 

I'\. z.1 r,1 J) 

"""@ 

Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 
Telephone: 530-752-5058, Fax: S3O-752-4698 
Email: ucd.aminoacid.lab@ucdavis.edu 

www.vetrned.ucdavis.edu/labs/amino-acid-laboratory 

is51 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Veterinarian Contact:f·-·-·-·-·-·se-·-·-·-·-·-··i,. .~ --------------

Clinic/Company Name: I11tts C11rnrnlogs School of Yet Med - Clinical Pathola1iy Lahnratacy 

Address: 200 Westboro Boad Noctb Grafton MA 015369 

Email: cardlovet@tufts.edu Clinpath@lufts.edu 

Telephone: 5Q8-88Z-4569 Fax: 508-839-7935 

Billing Contact: j ______ , _____ 86 ________ ..,i __ _ 
Ema1'I: L_ ___ -·····-·-·-·- • ss ___ -·-·····-·- __ J-

Billing Contact 1Phonet_ _________ es ·-·-·-····· : Tax ID: _ ________ _ 

Patient Name: L ·--~-6-.. ________ ~! ___ _ Species: L '"' ~ 
. ! 

 i B6 Owner's Name:Breed: ~~ .... ~ 

Current Diet : U N 1 0-+ i::-
~ 

Sample type: Whole Bl~ Urine Food Other -----~ :v 
Tes Taurine Complete .Amino Acids Other: _______ _ 

Taurine Results (lab use only) 

Plasma; i 86 
L·-·-·-·-·-·-·-·

i 
-

Whole Blood: Urine: Food: 
- --'

r-·-·s
·-·-·-·-·

-Ef-
-·-·-·

·l 
- ----- -----

Plasma (nMol/ml) Whole Blood (nMol/ml) 

Normal Range No known risk 

for deficiency 

Normal Range No known risk 

for deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200•350 >1SO 

• Please note with the recent increase in the number of dogs screened for ta urine deficiency, we 

are seeing dogs with values within the reference ranges (or above t he "no known risk for deficiency 

range, yet are still exhibiting signs of cardiac disease. Veterinarians are welcome to contact our 

laboratory for assistance in evaluating your patient's results. 
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Texas A and M Troponin 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

i:exas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: clinpath@tutts.edu 

GI Lab Assigned Clinic ID: 11405 

Phone: 508 887 4669
n.1ns Universi!:Y·Clinical P.atMlogy Lab Fax: 9 508 839 7936 

..Attn
200 Westboro Road 
North Grafton , MA01536 ONner Name: 
USA Species: canine 

Date Received: Mar 06, 2019 

Tufts University-Clinical Pathology La.b GI Lab Accession: 
Tracking Number. 

Test Result Referffice Interval Assay Date 

Ultra-sensitive Troponin I Fasting L._______ ~o:06 03106✓ 19 

Animal Name: 

L·-·-·-·-·-·-·-·-es ·-·-·-·-·-·-·-·-j

i·-·-·r·--~~---·-·-·_l ; 
.-•-·-·-·-·-·-·-·-·-·-·
i 86 ;ii i 
i i
j_·-·-·-·-·-·-·-·-·-·-·i 

[_ ___~~---.! 

ss________ : 

B6 

Comments: 

GI Lab Contact Information 

Pnooe: (979) 862-2861 Email: gilab@cvm.tamu.edu 

Fax : (979) 862-.2864 vetmed .tam u. ed ulg i I ab 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification:l._ _______________________86 ______________ _____: ________ 

Sent: 3/19/2019 8:56:56 PM 

Subject: Natural Balance LID High Protein Grain-free Lamb or Beef flavors: Lisa 
Freeman - EON-382772 

Attachments: 2064292-report.pdf; 2064292-attachments.zip 

A PFR Report has been received and PFR Event [EON-382772] has been created in the EON System. 

A "PDF" report by name "2064292-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2064292-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-382772 
ICSR #: 2064292 
EON Title: PFR Event created for Natural Balance LID High Protein Grain-free Lamb or Beef flavors; 2064292 

AE Date 03/17/2019 

Best By Date 

Animal Species Dog 

Breed Mixed (Dog) 

Age 9 Years 

District Involved PFR-New England DO

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

 

Product information 
Individual Case Safety Report Number: 2064292 
Product Group: Pet Food 
Product Name: Natural Balance LID High Protein Grain-free Lamb or Beef flavors 
Description: DCM and CHF diagnosed 3/17 /l 9 Eating BEG diet Owners have given permission to report and 
are willing to answer questions Changing to new diet and will recheck in 3 months Taurine and troponin pending 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 

FDA-CVM-FOIA-2019-1704-011468 



Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Natural Balance LID High Protein Grain-free Lamb or Beef flavors 

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

Owner information 

B6 
; 
; 

I

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

 
us! A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-382772 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=399870 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification; usha.gulati@doveltech.com 

Sent: 3/25/2019 7:57:07 PM 

Subject: lams Proactive Health - Chicken Senior Plus Dry Dog Food: 
E ON-38330 7 '-·

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

Attachments: 2064533-report.pdf; 2064533-attachments.zip 

A PFR Report has been received and PFR Event [EON-383307] has been created in the EON System. 

A "PDF" report by name "2064533-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2064533-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-383307 
ICSR #: 2064533 
EON Title: PFR Event created for Iams Proactive Health - Chicken Senior Plus Dry Dog Food; 2064533 

AE Date 03/04/2019 

Best By Date 

Animal Species Dog 

Breed Retriever - Labrador 

Age !Years 
-i 

86 
·-·-·-·-·-·-·-·

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2064533 
Product Group: Pet Food 
Product Name: Iams Proactive Health - Chicken Senior Plus Dry Dog Food 
Description: Presented to Tufts for further evaluation of her increased respiration rate and worsening cough. 
Patient was diagnosed with pulmonary edema secondary to DCM and DMVD. Patient's diet consisted oflams 
senior (most recent x 1 year) and previously alternated between Iams chunks and mature adult large breed, 5+ 
years 
Submission Type: Initial 

FDA-CVM-FOIA-2019-1704-0114 70 



Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Iams Proactive Health - Chicken Senior Plus Dry Dog Food 

Sender information 
! ' 
! i 
! i ! ! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B6 ; 
USA 

Owner information 
• 

i i 

i i
i i

! 

' '

i i
i i
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-383307 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=400405 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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-·-·-·-·-·-·Please answe,·-·-·-·-·-·-·-·-·-·-·-·-·-· r 

Pet's name: Owner's name: Today's date: __ _____ [_21-_l;_t_\_,__ 
1. How would you assess your pet's appetite? (mark the point on the line below that best represents your appetite) 

Example: Poor Excellent 

Poor _________ .,..--____________ ]Excellent J<. 
4

bQ.., cry) "G\/\r\) clvr doj fuc J, I 

I._, -·-·-·--~-~---·-·-·-·-·-· j  L-~-··-·-·-····-8·_·_·_6 ___________________ ,_ 

2. e you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
ats about the same amount as usual □Eats less than usual □Eats more than usual 

Seems to prefer different foods than usual □Other ________________ _ 

3. the last few weeks, has your pet (check one) 
weight □Gained weight □Stayed about the same weight □Don't know 

4. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that your pet 
currently eats. Please include the brand, specific product, and flavor so we know exactly what you pet is eating. 

Examples are shown in the table - please provide enough detail that we could go to the store and buy the exact same food. 

Food s ecific roduct and flavor 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult 
85% Jean hambur er 
Pu eefflavor 
Rawhide 

Form 
d 

microwaved 
treat 
treat 

Amount 
1 ½cu 

3 oz 
½ 

6 inch twist 

How often? 
2xlda 

1xlweek 
1xlda 

1xlweek 

Fed since 
Jan 2018 
Jan 2015 
Au 2015 
Dec 2015 

5. Do you give any diet~y supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? lillYes □No If yes, please list which ones and give brands and amounts: 

~rand/Concentration 3/91~ Amount per day 
□

1 

Taurine No ,iV\[\A/ \ci,lN[V'J.. ) 5oO C(\~ - ~Vl~<..,,Y·,W ~ I 
'2_) i></r,lr,.,yo 

Carnitine □Yes □No ___________________ /I 
Antioxidants □Yes □No __________________ _ 
Multivitamin □Yes □No __________________ _ 
Fish oil □Yes □No __________________ _ 
Coenzyme Q10 □Yes □No _________________ _ 
Other (please list): 
Example: Vitamin C Nature's Bounty 500 mg tablets 1 per day 

6. How do you administer pills to your pet? 
□ I do not give any medications 

put them directly in my pet's mouth without food 
put them in my pet's <iQ,g/cat food 

□ I put them in a Pill Pocket or similar product 
□ I put them in foods (list foods): _______________________________ _ 
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Client: 
Patient:

' 
! B 6 ! 

; 

 ! __________________________ ___! 

Doctor

Student: 
Presenting complaint: coughing 

Referral visit? Yes 
Diagnostics completed prior to visit - Chest X-rays 

:[ ___________ B6 ________ ___: 

-i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-' 

HISTORY: 

Signalment: 13 YO FS Lab 
Current history: Diagnosed with lar par a couple of years ago. Was normal and active a couple of days ago. Started with 
a cough/gasp/hacking a couple of weeks ago and spitting up a clear liquid. Owners went away for a week and came 
home and it had gotten much worse. Coughing up white fluid and thinks it's coming from her lungs. Not eating well 
today but normally wants to eat everything. Wouldn't eat chicken today. Owner thinks she is suffering and want to 

know if we think there is anything else that can be done. 

Prior med ica I hi sto r'y

'-
'·-·-·-·-·-·-·-·-·-·-----·-•-•-' 
Diet: lams dry+ other things (eggs, peanut butter) 

Vaccination status/flea & tick preventative use: UTD, F/t/HW 
Travel history: Not recently 

Current medications: i 
L_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

! B6 I 

EXAM: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

l------------------------------------~~----------------------------------- I 

I 
! 

B6 I 
i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Hydration: 

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

C/V: Grade I-II/VI murmur (squeak) heard on both sides, FPSS, NSR 
RESP: Increased bronchovesicular sounds bilaterally, mildy increased respiratory effort, honking cough during exam 

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

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

ASSESSMENT: 
Al: Coughing r/o laryngeal paralysis vs. CHF vs. pneumonia vs. kennel cough vs. metastatic neoplasia 

PLAN: 
. 
! i 

! ! B6; i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-· ! 

·-·-·-·-·-·-·-·-·-·-·-·· 
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Client: 
Patient:

! B 6 ! 

 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·. 

i 

86 
Diagnostics completed: 

Che st X-rays_ L __________________________________________________________________________________________________________________________ _ 
TFAST! 86 
NOVA:
PCV/Tl 

4DX

_ _________________ 8-_~---·-·-·-·-·-·-·__l. __
! 

 : 
i 

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

Diagnostics pending: 

CBC/Chem 

Client communication: 

about what can cause her difficulty breathing such as pneumonia, heart failure, pulmonary fibrosis. Owner didn't 

think there was anything we could do for her but talked about other diagnostics such as bloodwork, X-rays, cardiology 
consult, CT scans. Owner is very attached tq and doesn't want to keep her in hospital longer than necessary but 

would like us to do everything we can to help her. Would like to talk to the new doctor before a CT scan is considered. 

Asked if it is safe to do anesthesia in her and mentioned that we have wonderful anesthesiologist who do difficult 

procedures every day. 

!.__ 86 __ i

_____  B6 __ ___! 

Deposit & estimate status
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

Resuscitation code (if admitting to 1cu( _____ ~~----·-· i 

SOAP approved (DVM to sign): [_ _______________ 86 _______________ i 

SOAP Text 8: 12AM - r·-·-·-·-·B·f-·-·-·1 l_ __________ .!3-~----·-·-·___i 

INPATIENT VISIT SUMMARY: 
Day 1 hospitalization for chronic productive cough.[.~- s Labrador who has had signs of 

coughing starting a few weeks ago and has progressively wors

~ an approximatelyi-

ened. For the few days prior to presentation, owners 

noted significant increase in severity and producing fluid/sputum frequently. 

~-~~-~-~-~-~- ·-·s-s·-·r

; i i 

i i 
i i 
i i 
i i 
i i 

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

86 ; 

Was seen at rDVM on 3/4/19 for her progressive productive cough and on exam had significant stridor. CXR were taken 

and reportedly showed a diffuse interstitial pattern thought to potentially be due to pneumonia or non-cardiogenic 

pulmonary edema from upper airway obstruction. Was treated withL_

Sta rteq_ Given her progression since then, she 
was presented to the ER. Owners also report lack of appetite on day of presentation but no other systemic signs of 

illness. Eats lams dry food (non-grain free) with occasional eggs, pumpkin, or peanut butter.j

 _________________________________________ 8-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

l_ ________________________________________________ _!:!~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j  _________________ ~f! ______________ ___: 

 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
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Client:
Patient

.--·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

 ! B 6 ! 
: !._ ____________________ ___! 

On presentation to ER was QAR with stable vitals. A heart murmur was appreciated with increased BV sounds and a 
honking cough. Point of care labwork was unremarkable. Chest x-rays show cardiomegaly with mildly increased 

interstitial lung pattern diffusely (but seems worse caudally)-l. _iwas admitted to the hospital for further work-up, 

with considerations including aspiration pneumonia, congestive heart failure, or primary pulmonary disease. Managed 
with IVF and Unasyn overnight and has been reportedly eupneic but is frequently panting. 

_ __ BG _ __

EXAM: 

86 
Hydration: L_ _________ B6 ________ ___! 

; r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• B6 • 

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

C/V: tachycardic with normal rhythm, Grade II/VI HM with PMI left apex, hyperdynamic pulse quality 
RESP: tachypneic, increased effort; bilateral soft inspiratory crackles, occasional productive cough with suspect 

. pu_lmonary edema_ i_n_ ru_n; upon_ exe_rtion_ occa_sional_ly_ has_ loud_ stridor _ n_oted _that _self-resolves ___________________________________________________ _ 

B6 
DIAGNOSTIC TESTING: 

B6 

B6 
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Client: 
Patient: 

' ' i i 

i i 
i i 
i i ; 

. ·-·-·-·-·-·-·-·-·-·-·-·· 

li 8 6 _______________________  ! 
i 

86 ; 
i i 
i i 
i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
- Cardiology consult: Markedly dilated hypocontractile LV. Respiratory artifact present. LA is moderate to markedly 

dilated. MV is thickened. RH is mildly dilated. PA is the same size as the aorta. No masses or dirofilaria visible. No 

pleural or pericardia I effusion. Moderate MR and trace TR. Interpretation of findings is consistent with either DCM or 

mitral valve degeneration with secondary LV dilation. 

PROBLEM LIST: 

- Cardiomegaly, suspect pulmonary edema, hypoxemia 
- Productive cough 

- Suspect laryngeal paresis/paralysis 

- lnappetance 

ASSESSMENT: 

After reviewing initial and subsequent CXR, suspect clinical signs due to CHF, potentially DCM. Plan for echocardiogram 

today and if consistent, continue management of pulmonary edema under care of cardiology service. 

PLAN: 

Diagnostics: echocardiogram 
Pending: NT-proBNP 

Treatments: 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 

I 
; 
; 
; 

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

!-·-·-·-·-·-·-·-·-·-· B 6·-·-·-·-·-·-·-·-·-·-j 

ADDENDUM: 
SWO ~10am and explained top considerations given CXR are for CHF vs. less likely pneumonia or other etiology. Given 

this will go forward with cardiology consult/echo. 

SWO again ~12pm and explained that cardio has confirmed that[ has significant cardiac chamber dilation and 

artifacts consistent with severe pulmonary edema. Explained DCM top consideration but need to give time to stabilize 

to get full echo images. Briefly discussed heart disease/CHF in general in dogs, treatments and what they address 

(diuretics, pimobendan), and short-term goal of improving pulmonary edema to the point of resolution of respiratory 

distress, long-term management with medications under care of cardiologist. explained that all we can do is mitigate 
clinical signs, rather than cure the underlying condition. Owner on board with all of this, called again ~33opm to 

confirm findings on repeat echo. Cardio to resume case management tomorrow morning and will call with update mid

morning (10a-12p). 

 _____ B6 _ ___: 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-j 

ID 

SOAP Text  7:25AM - Clinician, Unassigned FHSA [_ _______ B6 _______ ]

History: 
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Client: 
Patient

.--·-·-·-·-·-·-·-·-·-·-·-·. 

! 
i B 6 i 

! 

: !__ ____________________ ___: 

l_ _____ B6 ___ ___: is a 13 y/o SF Labrador presenting to Tufts cardiology service for management of congestive heart failure. She 
presented to the ER yesterda'y  n the early morning for increased respiratory rate and effort, worsening of a 

chronic productive cough, and 1 day history inappetance. 

L_ __ B6 ____ ! i

She has a history of laryngeal paralysis, arthritis, and urinary incontinence currently being treated with ~ at home. 
She has previously been ori·-·-·-·-·86·-·-·-·-·:  

! 86 
'-·-·-·-·"

'-·-·-·-·-·-·-·-·-·-·-·-·. 

Subjective:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 
Objective: 

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

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

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

; Heart: Grade II/VI left sided systolic murmur, normal sinus rhythm, femoral pulses fair and synchronized with heart ' 

beats. 
Lungs: Increased BV sounds bilaterally, mildly increased effort, no crackles or wheeze appreciated. Stridor, referred 
upper airway noise. Dry, non-productive cough elicted when excited. 

B6 
Diagnostics: 

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

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

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

- CXR: 1. Caudodorsal patchy interstitial pattern may reflect noncardiogenic pulmonary edema, in light of 

history of laryngeal paralysis; however given concurrent cardiomegaly and possible scant pleural effusion, the 
possibility of cardiogenic edema from decompensated heart failure is also considered. Echocardiography should 
be considered. Follow-up radiographs are recommended. 2. Tracheal narrowing at thoracic inlet may be 
consistent with dynamic airway disease. Fluoroscopy or tracheoscopy could be considered for further 

evaluation. 3. Moderate bilateral elbow, and mild bilateral shoulder, degenerative joint disease. 

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

I              I

i 86 ! 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
- CXR: 1. Progressive pulmonary infiltrates and unchanged cardiomegaly may again be compatible with 

decompensated congestive heart failure. Progressive noncardiogenic edema cannot be ruled out if the patient 

is experiencing ongoing upper airway obstruction, however echocardiography is strongly recommended prior 

to continuing IV fluid therapy and prednisone. Follow-up radiographs are recommended. 3. Persistent dynamic 

tracheal narrowing at thoracic inlet may again be consisted with dynamic airway disease. 4.i_ ___________ B6 _________ ___! 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
- NT-proBNP: Pending 

- Cardiology consult: Markedly dilated hypocontractile LV. Respiratory artifact present. LA is moderate to 

markedly dilated. MV is thickened. RH is mildly dilated. PA is the same size as the aorta. No masses or dirofilaria 

visible. No pleural or pericardia! effusion. Moderate MR and trace TR. Interpretation of findings is consistent 

with either DCM or mitral valve degeneration with secondary LV dilation . 

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

B6 
Assessments 
Al: Eccentric cardiomyopathy with left sided CHF - r/o DCM vs DVMD 

A2: Chronic progressive cough - r/o chronic bronchitis vs CHF vs non-cardiogenic edema secondary to upper airway 

obstruction 

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

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

; 86 ; 
SOAP completed by:l_ __________________ B6 ___________________ ! 
SOAP reviewed by:i_ _____________________ B6 ______________________ j 

SOAP Text:  8:09AM - Clinician, Unassigned FHSA ._ _________ B6 ___________ :

History: 
L_ ____ B6 _____ _: is_a_ 13y/o SF Labrador on day 3 of hospitilization for management of congestive heart failure. She presented 

to the ER <  in the early morning for increased respiratory rate and effort, worsening of a chronic productive 

cough, and 1 day history inappetance. 

.__ ____ B6 _______ !

She has a history or· -·-·-ku rrently being treated wit~ 1t home. 
, ' She has p revi OU SI y 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s·s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 
b-;~-~-~~-!-·-·-·-·-sG·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

. Subjective: _________________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
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Client: 
Patient: 

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

i 
B 6 

Objective: 
! i 
! i 

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

LReart:-Graae·ll/Vf"left sided" systolic· murmur,-normal sinus· rhythm, femoral puTses·la1r· and synchron·1zed w1th hearc·-·-·! 

beats. 

Lungs: Increased BV sounds bilaterally, mildly increased effort, no crackles or wheeze appreciated. Stridor, referred 

upper airway noise. Dry, non-productive cough elicted when excited. 

B6 
Diagnostics: 

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

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

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

- CXR: 1. Caudodorsal patchy interstitial pattern may reflect noncardiogenic pulmonary edema, in light of 

history of laryngeal paralysis; however given concurrent cardiomegaly and possible scant pleural effusion, the 

possibility of cardiogenic edema from decompensated heart failure is also considered. Echocardiography should 

be considered. Follow-up radiographs are recommended. 2. Tracheal narrowing at thoracic inlet may be 

consistent with dynamic airway disease. Fluoroscopy or tracheoscopy could be considered for further 

evaluation. 3. Moderate bilateral elbow, and mild bilateral shoulder, degenerative joint disease. 

; i B6 ; i 

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

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

l -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__________________________ ss ·-·-·-·-·-·-·-·-·-·-·-·-·-J 

- SpO2 - 88-89% on room air 

- CXR: 1. Progressive pulmonary infiltrates and unchanged cardiomegaly may again be compatible with 

decompensated congestive heart failure. Progressive noncardiogenic edema cannot be ruled out if the patient 

is experiencing ongoing upper airway obstruction, however echocardiography is strongly recommended prior 

to continuing IV fluid therapy and prednisone. Follow-up radiographs are recommended. 3. Persistent dynamic 

tracheal narrowing at thoracic inlet may again be consisted with dynamic airway diseasei B6 : 

i __ i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i , c·:.·:.·:.·:.·:.·:.·:.·_ B 6 _·:.·:.·:.·:.·:.·:.·:.·:.· BG ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

- Cardiology consult: Markedly dilated hypocontractile LV. Respiratory artifact present. LA is moderate to 

markedly dilated. MV is thickened. RH is mildly dilated. PA is the same size as the aorta. No masses or dirofilaria 

visible. No pleural or pericardia! effusion. Moderate MR and trace TR. Interpretation of findings is consistent 

with either DCM or mitral valve degeneration with secondary LV dilation. 
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~~~~:~t: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I !----------~-~--------
Assessments 
Al: Eccentric cardiomyopathy with left sided CHF - r/o DCM vs DVMD 

A2: Chronic progressive cough - r/o chronic bronchitis vs CHF vs non-cardiogenic edema secondary to upper airway 

obstruction 

Plan 

B6 
SOAP completed by:L

SOAP reviewed by:

Initial Complaint: 

Recheck -

_ ________________ 86 ___________________ : 
 : 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

L -·-·-· B6 ____ ___: 

SOAP Text Mar 22 2019 12:13PM-l_ ______________________ B6 ________________________ ! 

Disposition/Recommendations 

Page 10/198 
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Client: 
Patient: [

i 8 6 i 
 ______________________ __.! _
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I             I

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS UNIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: L ________ B6 _________ i 

Veterinarian: 

Patient ID: :._ _____ B6 ___ ___: 

Visit ID: 

!Lab Results Report 

CBC, Comprehensive, Sm Animal L.__ ____ B6 ____ ___[3:51: 16 AM 

!Test 

WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

CHCM 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

PLTCRT 

PDW 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 

CHR 
MCVR 

CBC, Comprehensive, Sm Animal 

!Results 

86 

L. -·-·-· _.J9 3:51:25 AM 

Patient: i B6 
I -·-·-·-·-·-·-·. 

! 

Species: Canine 

Breed: Labrador Retriever 

Sex: Female (Spayed) 

Age: ___ B6 _J ears Old 

Accession ID: l__ ___ B6 __ ___[ 

!Reference Range !Units 

4.4 - 15.1 K/uL 

5.8 - 8.5 M/uL 

13.3 - 20.5 g/dL 

39 - 55 % 

64.5 - 77.5 fL 

21.3 - 25.9 pg 

31.9-34.3 g/dL 

0-0 g/dl 

11.9-15.2 

173-486 K/uL 

8.29 - 13.2 fl 

0.129 - 0.403 % 

0-0 % 

0.2 - 1.6 % 

14.7 - 113.7 K/uL 

0-0 pg 

0-0 fl 
,·-·-·-·-·-·-·-· 

Accession ID: L__ 86 _ ___[ 
.... IT_e_st ____________,,[Resul_t  .... s ________ ......_ !Reference ______Range .... !Units .._ ____ __. 

GLUCOSE 

UREA 

~ 

stringsoft 

issi 
L __________ i 

12/198 
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67 - 135 

8- 30 

mg/dL 

mg/dL 

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

86 
•-•-•-

! 
I 

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

CREATININE 

PHOSPHORUS 

CALC1UM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

CBC, Comprehensive, Sm Animal 

!Test 

B6 

j B6 ~:51: 10 AM 
~ ,.- .•.- .•.- .•.- .•.- .•.- .•.- ·•·- ·' · . 

!Results 

0.6 - 2 mg/dL 

2.6 - 7.2 mg/dL 

9.4 - 11.3 mg/dL 

1.8-3 mEq/L 

5.5 - 7.8 g/dL 

2.8 - 4 g/dL 

2.3 - 4.2 g/dL 

0.7 - 1.6 

140 - 150 mEq/L 

106 - 116 mEq/L 

3.7 - 5.4 mEq/L 

14 - 28 mEq/L 

8 - 19 

29 - 40 

0.1 - 0.3 mg/dL 

12 - 127 U/L 

0- 10 U/L 

14 - 86 U/L 

9- 54 U/L 

22 - 422 U/L 

82 - 355 mg/dL 

30 - 338 mg/dl 

409 - 1250 U/L 

291 - 315 mmol/L 

Accession ID:[___ __ B6 __ __j 

!Reference Range !Units 

SEGS¾ 

LYMPHS% 

MONOS% 

EOS¾ 

NRBC 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

EOS (ABS)ADVIA 

WBC MORPHOLOGY 

Occasional reactive lymphocytes 

CRENATION 

B6 

43 - 86 % 

7 - 47 % 

1 - 15 % 

0 - 16 % 

0 - 1 /100 WBC 

2.8 - 11.5 K/ul 

1 - 4.8 K/uL 

0.1-1.5 K/uL 

0 - 1.4 K/uL 

0-0 

0-0 
-------------.-·-·-·-·-·-·-·-·-·------------~==------
CBC, Comprehensive, Sm Animal B6 !3:51:25 AM 

!Test 
·-·-·-·-·-·-·-·-· l 

!Results 

Accession ID~ B6 i
·-·-·-·-·-·-·-·-·' 

!Reference Range !Units 

~ 

stringsoft 

13/198 

 

L ______________________ B 6 -·-·-·-·-·-·-·-·-·-·-·j 
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I            I

S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

CBC, Comprehensive, Sm Animal 

I 

86

! 86 t~4=:0=4=:=~=A=M

94 - 100 % 

38 - 48 % 

12.6 - 16 g/dL 

140 - 154 11111101/L 

3.6 - 4.8 11111101/L 

109 - 120 11111101/L 

117 -1.38 11111101/L 

0.1 - 0.4 11111101/L 

80 - 120 111g/dL 

0-2 11111101/L 

12 - 28 111g/dL 

0.2 - 2.1 111g/dL 

0-0 11111101/L 

0-0 11111101/L 

0-0 11111101/L 

0-0 11111101/L 

0-0 11101/11101 

0-0 11111101/L 

0-0 11111101/L 

0-0 111mHg 

0-0 

0-0 % 

36 - 44 111mHg 

80 - 100 111mHg 

7.337 - 7.467 

36 - 44 111mHg 

80 - 100 111mHg 

18 - 24 11111101/L 

A=c~c=~=s=io=n=I=D=: !--~---~B~6~---~.J:::
Test 
4DX ( 0111nicell)- FHSA 

'lResults ---

[_ ______________ B6 ·-·-·-·-·-·-___: 

!Reference Range !Units 

CBC, Comprehensive, Sm Animal 

!Test 

GLUCOSE 

UREA 

CREATINlNE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

! B6 
L-- ·- ·- ·-·-·- ·- ·-·-· 

ll:20:19 AM 

(Results 

86 

Accession m: B6 [ 

!Reference Range !Units 
67 - 135 111g/dL 

8- 30 111g/dL 

0.6 - 2 111g/dL 

2.6 - 7.2 111g/dL 

9.4 - 11.3 111g/dL 

5.5 - 7.8 g/dL 

2.8 - 4 g/dL 

~ 

stringsoft 

 

==== ~ :;:========. 

0 - 0 

14/198 
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I             I

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

TBILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

Slight hemolysis Moderate lipemia 

86 

2.3 - 4.2 g/dL 

0.7 - 1.6 

140 - 150 mEq/L 

106 - 116 mEq/L 

3.7 - 5.4 mEq/L 

29 - 40 

0.1 - 0.3 mg/dL 

12 - 127 U/L 

14 - 86 U/L 

9- 54 U/L 

82 - 355 mg/dL 

291 - 315 mmol/L 

0-0 

____________ __,----·-·-·-·-·-·-·-·-- ----------~~= 
CBC, Comprehensive, Sm Animal i B6 ~

1-- ·-·-· - ·- ·-·-· - ·- ·-· 
0:06:19 AM Accession ID: i ·-·-· B6 ·-·-· ! 

!Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

TBILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CIIEMISTRY) 

f Results 

86

!Reference Range !Units 

67 - 135 mg/dL 

8- 30 mg/dL 

0.6 - 2 mg/dL 

2.6 - 7.2 mg/dL 

9.4 - 11.3 mg/dL 

5.5 - 7.8 g/dL 

2.8 - 4 g/dL 

2.3 - 4.2 g/dL 

0.7 - 1.6 

140 - 150 mEq/L 

106 - 116 mEq/L 

3.7 - 5.4 mFq/L 

29 - 40 

0.1 - 0.3 mg/dL 

12 - 127 U/L 

14 - 86 U/L 

9- 54 U/L 

82 - 355 mg/dL 

291 - 315 mmol/L 

0-0 

~ 
stringsoft 
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L. 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

____________________ ss ·-·-·-·-·-·-·-·-·-·-·_.! 
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I-•

Client: 
Patient: 

! B 6 i 

l_ _

-•-•-•-•-•-•-•-•- I 

! i 

____________________ 
I             I

___i 

I        I __ I       I

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

B6; 
i 

i i 
i i 

~ i . 

·-·-·-·-·-·-sti"-·-·
. ______________ ~R

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

-·-·-·J. ___________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·__j 
~i.ri~YJtr,_L.~b_r..a.dP..r_S.P.AYEJ)_fEMALE_.~5.5 lbs L

B6 _J 
Medical Exam - Monday B6 

Reason for Visit: 
Meds Su lements: 

ipresented today for continued excessive coughing. Her cough is 
w
Additional Information: I.__ __ 

orse at night and has an extra sound at the end. Despite this, she is still very active, likes going for 
hikes, and seems to breathe better when outside. 

________________

B6 
B6 _____ 

Respiratory: Did Not Examine ~ Abnormal 

Additional Information: 
Significant LarPar is noted from µpon entering the clinic. She is panting, which may also be due to 
excitement. Some deep coughing noted after positioning for radiographs. Radiographs today show a 
significant interstitial pattern to the lung fields. Some cranial scalloping is noted. Thickening of the 
epiglottis is also noted. 
As we discussed today, the interstitial pattern noted on the radiographs may be secondary to her LarPar. 
The coughing and heavy breathing lead to increased negative pressure within the thorax, which causes more 
fluid to be pulled from the blood vessels and into the pleural space. This exacerbates her coughing. The 

aessive coughing also places a lot of pressure on the epiglottis, and causes this to be very thickened and 
~set. Unfortunately, the other strong possibility with this disease is that it may be cancer that is spread 

throughout the I u ng fields. 

 Do expect an increase in 

If all is going well, we can repeat radiographs in two weeks and assess changes. We will keep our lines of 
communication open until then, and you will call with any questions or concerns. 

For today, we will treat this with a broad spectrum

s a great dog and we hope she feels better soon. 

: _____ B6 _____ 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! B6 i 

[-=:-t:~-~~:~~mption,· urination,· pantin::nd. appetite-on-the(·-·-·-·-·sa-·-·-·-·-·-r-·-· !

l_ ____ B6 ___ J

1·-·-·-·-·-·-·-·-·-·-·-·1 

i 
L--·-·-·-·-·-·-·-·-·-·-) 

B6 i i 
r•-•-•-•-•-•-•-•-• 

86 
L--·-·-· -, ·7·-•-•-" 

!~ Do C-cMl""V'<-- b

T~ 

'K,1.r 

i- J f c,, -

- ro')'.,j t l o 

- hti-<-1½j i~ okt, 

J s s 
-) L--·-·-·-·-·-·

1r·-----·-·ss-·-·-·-1 
i.-·-·-·-·-·-·-·-·-·-·-·-·. 
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Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill: _____ _ 

http://www.vetmed.ucdavis.edu/vmb/aal/aal .html 

Vet/Tech ContactL _______ ~_!, _____ __ lY.M~---·-·= -·-·-·-·-·-·---·--·-·-~· ___ -_- _-_-__________ _ 
Company Name: i 86 
Address:! BG i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i 86 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Email
-·-·-·-·-·-·-·-·-·-·-·-· ... 

:1 B6 ! 
Tel· L ___________ BG _________ ___! Fax~----·-·-·-·-BG _________ ___! 

8·11· 1 1 C ng on tact .! .• BG i -·-·-·-·-·- __ _ -·-·-·-____ J TAXID: =,:-----------
E mai I BG __________________ ___ : L ____________________ Te I:! ____________ BG _________ ___! 

. ·-·-·-·-·-·1 

Patient NameLB6_:;..-! __________ _ 

Species:_d_o_g _____________ _ 
. -- -· ·-·-·-·-·-·-, 
 B6 : Owner's Name:i

Issi Issi 
Sample Type: r J (Plasma Whole Blood Food Other: _____ _ 

Test Items: l ✓ ITaurine D Complete Amino Acid □other : __________ _ 

fj( □urine □ □ 

Taurine R,esults_(n~ol/ml) 

Plasma: i B6 j Whole Blood: - I 86 I{,_, _____________________ , __ !  Urine: ----- Food: -----

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for Normal Range No Known Risk for 

Taurine Deficiency Taurine Deficiency 

Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-011506 



2018/08/22 11 :35:53 /29 

Fax Cover Page 
Fax Number: i 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
86 : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
No. of pages: 29 ( including cover page) 

Date: 8/22/18 

Subject: _____
__

___

Message: 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

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

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

; 86 ; 

ATTENTION: DR JENf\J!FERJONES 

Attached }{)U'iifind a copyof1i1e he;;iUicare informationfori 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

86 i 

Tha bealtb.:::ar1;:. :f you have any questions, 

please do,i't hesitate to call~;-~
nk you for tn;sfi ng •.;s wi trl B.6... ___ i

( _______ B6 ________ i 

Sincere:y, 

The healtoc2rn t~am at[ ______________________ B6 ·-·-·-·-·-·-·-·-·-·j10spit<, I 

86 

FDA-CVM-FOIA-2019-1704-011511 

_____
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I I
I I

_________________
27-Mar-2014 to 22-Aug-2018 

Client 

i 
1 

B6 i 
Horne:l_ ________ B6 _______ __! · 

Patient 

L __________ ss ·-·-·-·-·-· i 
Canine 
Retriever, Golden 

Golden 

Male/ Neutered 65 lb (10-May-2018) 

Most recent visit date: 10-May-2018 

Microchip No.: n/a 

Rabies tag ID / date : n/a 

Patient Alerts: n/a 

____________________________

86 

Exported byt ton 22-Aug-2018  _____ B6 __ ___

! __________________ ss -·-·-·-·-·-·-·-·-· I 

1 of 13 

FDA-CVM-FOIA-2019-1704-011512 

_____
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C lientL_ _______________ B6 ·-·-·-·-·-·-·-·-· : Patient: i ___________ '?._~----·-·-·-j 86 MEDICAL HISTORY: 27-Mar-2014 to 

86 

'Documents are_ available as separate attachments or files. 

! 86 i Hospital 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- s6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

2 of 13 
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I 
d 

I 
; 

i 

___ I I ____ I         I
______________________________

I             I

___________________

____________________86 

____________________________
III                   I I          I

I          I
3of 13 
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2018/08/22 11 :35:53 5 /29 

Client( __________________ B6 ·-·-·-·-·-·-·-·-· i PatiGntl.__ _______ 8-_~---·-·-__.: 
MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

. ·-·-·-·-·-·-·-·-·-·-·-·-·1 

! ! 86 ; i 
! i 
! i 

_____________
Source From To Crnated by/date 

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

28-Apr-2016 

19:09 

Phone 
l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· (28-Apr-2016 

swo will check ireports she droped off ~_f? __________ t _________ 
19-May-2016 

17:12 

Phone l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 __________________________________________________________________ _j/19-May-2016 

spoke to owner had questions yes OK to start heartworm preventative, ask _!about possibly 
supplementing with fourlne if any benefit and will have Jen order 2 bottles 
also suggested applied kinesiology appointment to test all meds and supple;ents 

 L__ B6 __
oc-·-·-·-·-·-·ss·-·-·-·-·-·-·1 

23-May-2016 

10:50 

Phone 

 said sw M last week was going to have Jen order- no documentation -please 
advise ' ' 

i /2 3- May-2016 
request for med 

owner req

L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

[ B6 l

16:34 Phone ____________________
III       II

26-May-2016 

1703 

Phone ·-·-·-·-·-·-·-·--·-·-· BS ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- j/2 6- May-2016 
meds ready 
lmom meds ready 

16-Jun-2016 

10:30 

Phone [~~----·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Jl 6-J LI n -2016 

owner called needs M to caif standardJ,rocess to find out how much I keratine is in K9 Cardiac support and 
As peri iis to have 1000 mg of L Keratine per day 

• 
KG·-·-·-·-·-·ss·-·-·-·-·-i 

L--·-·-·-·-·-·-·-·-·-·-·-·• 

20-Jun-2016 

1620 

Phone 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6 _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· v20-J LI n-2016 

to check if any way to know how much L-Carnitine is in the Cardiac Support and 
Cardi~ tro phl n ··-·-·-·-·-·-·-
called! B6 j

16:31 Phone !-·-·-·-·- ~0-Jun-2016 

'-·-·spol<:e to ownerw1l1 as .'.jncrease dose t~ 3 tablets BID 
awaiting call back fromi

Lto order 2_ootfl
6bout L-Carnitine amount in their products 

es ofr

B6 
L_B6 . .'.'.'~~~~~:~~~~~~1c:~~~.'.'.'~~~:'.'

 B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

22-Jun-2016 

1714 

Phone 

··-·-·-·-·-·-·-·-·-·-·-·-·. 

["_~--~--~---"'-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- B6 V22 Jun-2016 

o req refill on canine cardiac support 100 gms 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! B6 ! 

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

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

23-Jun-2016 

08:43 

Phone r····-·-·-·-·-·-·-···-·-···-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-···-·· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-·-·-·-·-·-···-···-·-·-:

'fned s "rl!ad y -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·
B 6 3 ·Jun-20 16 

 

swo, meds ready for pickup 

05-Jul-2016 

16:27 

Phone [·-·-· -·-·-·-·-·,·-·-·-·-·-·· ,-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B? VO 5-Ju I-2016 

spoke to owner --explained tha 1did check to see the amount of L-Carnitine in SP Cardiac 
Support and with his dosage of 3/4 tsp BID that he is getting 600 mg there for nGeds to supplement another 
400 mg to get to 1,00.00 ~g total recommGnded 
with our conversation--it turns out that owner thought the scoop in the bottle was 1.0, tsp but explainGd 
that it actually l/2 tsp therGforG needs to give 11/2 scoops to get to 3/4 tsp!! 

r 

L. ________ !!~----·-·-·--

bl-·.·-·-ss·_·-·-·1 

17-Aug-2016 

17:46 

Phone [::::·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· V17-Aug·2016 
sp req will pickup 

*Documents are available as separate attacriments or files. 

Hospital 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
[ B6 !

i-·-------------------- ·············s6·····•·-·-·-·-·-·-·-·-·-·-·- : 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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2018/08/22 11 :35:53 6 /29 

Clien( _______________ ~-~---·-·-·-·-·-·-· j Patient:L.__ _______ 8-_~---·-·-___:  l ________ MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 B 6 ·-s;·-·-j 

Source From ·-·-·-·-·-·-·-·-__T9__ Created by/date 
owner req refills of 2 boxes) and K9 cardiac support will pickup does not want drop sh"1p l. _______ B6 ______ j

24-Aug-2016 

08:42 

Phone [~~~~---·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__v2 4-Au g -2016 
meds ready 
called owner Im on am meds ready 

03-0ct-2016 

18:17 

Phone 
-----------------~-~------------- --_}3-oct-2016 

o req refill o _ _______ 86 ·-·-·-·-· )

0S-Oct-2016 

16:37 

Phone BG 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

jos-Oct-2016 
· 

meds ready-lmom 

08-Nov-2016 

17:25 

Phone 
[ ____ med refirr req u esr·-·-·-·-·-·-·-·-·-·-·-·

2 
·-·-· i 16 

OS- Nov- O 
6 

·-·-·-B ·-·-·-·-·-·-·-·-·-

o called in and requested a refill of K9 cardiac supp. and 2 bottles of
ready. o is aware it may need to be ordered. 

 ca when  86 :.
' 

·-·-·-·-·-s·s·-·-·-·-·-
 

11-Nov-2016 

1624 

Phone 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

~l-Nov-2016 
 . 

lmom meds ready 

22-Nov-2016 

17:12 

Phone 
------·-ss·------------- 2. N ov -2016 

' ·-·-,h-ecking to see if script was 
approved 
o called to see if her online pharmacy script came over. I let o know it just came over but M won't be in until 
Monday. script in M's box to b~ signGd. o says she wants a 12 pk for each instead of the 6pk she put in for, 

31-Dec-2016 

10:54 

Phone B6 )1-Dec-2016 
' '"·-·med ref11r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

90 count-2 bottles please 

o wants to order 2 bottles each o~ B6 ~nd cardio support 

05-Jan-2017 

13:18 

Phone B6 ]
 i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··
0S-Jan-2017 

meds ready 

called owner and Im on am meds are ready 

23-Feb-2017 

11:00 

Phone 86 Y23-Feb-2017 
; 

Owner would like refill on k-9 cardiac support (1), an (2) 

:__i'ef1ns·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

l ________ B6 ________ 

10-Mar-2017 

14:39 

Phone i B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

YlO-Mar-2017 
 

owner would like consolidate as many test as possible between us and
M 

 B6 
L 

req to speak to 

13-Mar-2017 

19:59 

Phone B6 
-·-·-·-·-·-·-·-·-·-

[13-Mar-2017 
 ·

spoke to Mrs--recommended doing the Best Care here and alto~
them for interpretation 

 86 
'-·-·-·-·-·-·'

 repeat X-Rays since they charge 

28-Mar-2017 

13:39 

Phone -·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

:z 8- Mar-20 17 
· 

owner req 2  86 
L--·-·-·-·-·-·-·-·-·-·-

05-Apr-2017 Phone 

L----------------------------------------------------- ------------------------------------------------------

(

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

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

i H j
L

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

: ·------------------------------------------------------- ------------------------------- b 
'

:"-·-·-· 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

L--·-·-·-·-·-·-·-·-·-·-·• 

r-·-·-· 

r-·-·-· 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i 
··

;

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

(
 

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

j i and 1 cardiac support 
) 

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

1os Apr-2017 
 -·-·

*Documents are available as separate attac½rnents or files. 

c·-·-·-·-·-·-·-·-·-·  ! Ho ~pj tal ·-·-L-._·_·_·_·_·_·_ B6 ___________________ -·-·-·-·-·-·-·-·-·-·-· . 
J : 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6 
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2018/08/22 11 ·35:53 7 /29 

ClienJ.·:.-:.-:.-:.-:.-:.-:.-:.-:~-~-·:.-:.-:.-:.-:.-:.-:.-:."J Patient  ______ ~~- B6 ·-·-·-·-·-j 
MEDICAL HISTORY: 27-Mar-2014 to LL-,Muu,-Lv 

I             I{

86 

*DocCJments_are available as separate attachments or files. 

r·-·-·-·-·-·-·-·-·-·-· t:ln :SD.lJ:aL.-·-·-·-·-·-·-·-·-·-·-· . -i __________________ B 6 -·-·-·-·-·-·-·-·-J 
! B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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2018/08/22 11.35:53 8 /29 

Client L_ ________________ B6 -·-·-·-·-·-·-·-· : PatientL_ _______ B6 -·-·-·-·-· i 
MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

! ! 

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

I                            IExam I                        I
ll:OG ASSESSMENTS 

Wellness 
No clinical signs from his Cardiomyopathy 
Extremely active --always 

PLANS 

Wellness 
Best Care with Accuplex 

B6 

*Documents are available as separate attachments or files. 
I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) . 

!Hospital ! B6 
.·-·-·-·-·-·-·-·-·-·--L~~~~~~~~~~~~~~~~~~~~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i B6 : 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

7of 13 
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2018/08/22 11 :35.53 9 /29 

Client!, _________________ 86 ·-·-·-·-·-·-·-·-· i PatientL_ ________ 8-.~---·-·-·-j 
MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

i ! 
i 86 ! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· '-==--==--==--==--==--==--==--==--==--==--==--==-· 

86 

*Documents are available as separate attach,nents or files, 

_! Hosp'1tal ·-·-·-·. ·-·-·-·-·-·-·-·-·-·-·! ·-·-·-·-·-·-·-·-·BG-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-, 
JJ B6 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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2018/08/22 11 5:53 10 /29 

I           I          I I         I I       I
I I I            I

B6 

I
I

I          I I                         I I       I I       I _______I                                 I
IO

Requirements Taurine Testing 
-whole blood in green top 
-1/2 ml kept cold 
-10-14 day tLlmaround 
- cost of test for client $273 

16-Apr-2018 

14:53 

Phone L _______________ B6 ·-·-·-·-·-·-·-__! i B6 ~
'·-·-·-·-·-·-·-·-·

/16-Apr-2018 
 

owner called said she has info that you will want to hear- call offered open appt declined 

*Documents are available as sepa,ate attachments or files, 

L_ ________________ B6 -·-·-·-·-·-·-·-___:Hospi tai 
;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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2018/08/22 11 :35:53 11 /29 

Cllent:[_~--~--~--~--~--~--~--~--~f_~--~--~--~--~--~--~-.J Patient:l._ ________ 8-_~---·-·-___: 
MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

,·-·-·-·-·-·-·-·-·-·-·-·-· . 

! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-· 

Source From To Created by/date 

20:40 Phone [_ _______________ B6 ·-·-·-·-·-·-·-_j !._ _____________ 86 _______________ i l_ _______ !3-_~----·-·-fl6-Ap r-2018 
spoke to Cardiologist at U of Davis ir1 CA ( Joshua Stern) --wants to have blood sent to him to check Taurine 
level since the 20 cases he is working with Dilated Cardiomyopathy are on the same diet ( Acana --pork and 
squash) which have been found to be deficient in taurine and predisposing dogs to developing DCM!!!! 
owr1er wH! give me the instructions as to what blood she r1eeds ---- thinks whole blood and plasma-- told 
owner she will need to ship herself 

___________________________
Appointment Type: Tech Provider:[. : Hospitl Sex/ age/ weight: Male - Neutered / 65 lb (10-May-2018) __ ______________ B6 __________________ L._~~---j 

Concerns (Problem List) 

Active 
• Wellness (13-Apr-2017) 

18-Apr-2018 Order items ---------------------------------------• Opened Order In Error [609.1]: 1.00 each -·-·-·-·-· 
We did not have the correct green top to draw blood for stud).__B6__: 

____________________________
Appointment Type Tech Provider:_  Hospitl Sex/ age/ weight Male - Neutered  65 lb (10-May-2018) _ ________________ B6 -·-·-·-·-·-·-·-___:

r·-·-·-·-·-·-·1 

B6 ___r

Concerns (Problem List) 

Active 
• Wellness (13-Apr-2017) 

18-Apr-2018 Order items 

L. 

----------------------------------------• MiscellaneoLIS Professional Service [39.187]: 1.00 proc 

_____________
Source From To Created by/date 

21-Apr-2018 

2057 

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

:_ ______ ~!> ________ V21 · Apr-2018 

LM I did get:thia..E;Mailed results of the Taurine levels in Plasma and Whole blood--both are well below 
normal!!! Cardiomyopathy may be reversible with change in diet!!!! or adding Taurine to diet! l_ __ B6 ___ !

_____________________________
Appointment Type Wellness Provider:L  Sex/ age/ weight: Male• Neutered / j 65 lb (10-May-2018) ._ _____________ B6 _______________ : i___~§_

Concerns (Problem List) 

Active 
• Wellness (10-May-2018) 

• Wellness (13-Apr-2017) 

10-May-2018 Exam 
11:44 -----------------------------------=;-====.;:. i ·-·-·-·-·B6 _______________ ] 

Assisted by:l._ _______ B6 _______ ___! 

11:44 86 
I                                                              I

             I
I                                                     I

I                        II lOaf B 
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Client[·-·-·-·-·-·-·-·-·1i6·-·-·-·-·-·-·-·-·: Patient: t.__ _________ 8-_~----·-·-__.l 

MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 I            I

Exam 

11:44 

OI              I
________ I         I86 

General findings Client comment· No C/S/V/D owner can never obtain urine sample 
No issues-- changed food recently and has lost 3 lbs, but has increased amount 

EXAM ANDINGS 

B6 

Cardiovascular General findings WNL 

B6 
ASSESSMENTS 

Wellness 
PE --WNL 

PLANS 

Wellness 

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

r•-•-•-•

items 
-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

B6 1 
i 

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

·: i 
• ! 

i-

_______
-·-·-·

*Documents are availab!e_as separate attachments or files . 

. -·-·-·-·-·-·- Hospital ·-·-·-·-·-·-· i -·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-.l ·-·-·-·-·-·-·-·-·-·-·, 
i B6 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

11 of 13 

FDA-CVM-FOIA-2019-1704-011522 



2018/08/22 11 :35:53 13 /29 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
 86 iClient!  Patient! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' t,_, _______________________ • 

MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 
B6 i ; r·-·-·-·-·-·-·-·-·-·-·-·-· 86 . 

i ! ! 
i ! 
i ! i,_, _______________________ • 

ll•May~20~~~ l.,~,~. n,·~··································· 86 ................................................. ...l L ______________ B6 ·-·-·-·-·-·-·-· j 

Source: Submitted: 10-May-2018 I Reported: 11-May-2018 
[Report (if 'ind uded in export) is located at the end of this document.] 

.. .. ss ... .!I 

_____________
Source From To Created by/date 

12-May-2018 

15:43 

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

! i.,_, ___________________________________ B6 ,i ! i 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

7 t. ....... ~.6-...... ..Y12-May 2018 

Blood work WNL, U/A 2 + bifirubin, but all else normaf --significance ??-urine was collected off PP pad in 
office drop by drop would recommend repeating 
Titers both good for Distemper/Parvo 

13-May-2018 

20:51 

Phone L ______________ ss ________________ i L ____________ B6 ·-·-·-·-·-·-· 1 t ....... 86 ... ...t/13-May-2018 

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

................................................................................... ~~················································································___1 

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

14-May-2018 
14:22 

Phone 1 B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· _____________ B6 ______________ i :. ....... ~.6-.... ...J/14-May-2018 

16:34 Phone 

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

..... r:~:~:~:~t~:~:~:~J .......
B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

L~:::::::::::::::~~::::::::::::::J ... ................................ Ji········s·6·········114-May-2018 

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

19:07 Phone r··············s"ii················1...... c··············ss··············J ........................... L~~~~~~~~~§~~~~~J14- May-2018 ................. , 

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

08-Aug-2018 

15:28 

Phone i 86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' L _____ B6 -·-·-· ~ !.. ..... ~~ ..... .1/08-Aug-2018 

owner req to speak to[ Jin regards tourine levels and fda will be contacting us Jennifer Jones ~~

09-Aug-2018 

09:47 

Phone L. .............. 86 ............. .J t_ _____________ 86 ·-·-·-·-·-·-·-!. l?.§ ..... ...:/09-Aug-2018 

Joshua Stern, DVM-- U C Davis doing research 
FDA Jennifer Jones will be requesting records since many dogs have DCM secondary to grain free d'rets esp 
with peas and potatoes 

L ....... 

16•Aug•2018 

10:59 

Phone l_ 86 ____ _.!  ____ L. ...... 86 ....... :/16-Aug-2018 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
: 86 ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

13:22 Phone i 86 
L---·-·-·-·-·-·-·-) 

1 L. ..... 8-.~ ... ..t/16-Aug-2018 
Note regarding above 
photo ..... 
HiL_.B6 .. I 

Please forward t<t ..... ss ..... : 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

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

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

Thanks 

i___B6 _ __i 
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Clienf Patient!·-·-·-·-·-·-·-·-B-6·-·-·-·-·-·-·-·-·-i  __________ ~§ __________ 
MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

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

Source --------;L __ From·-·-·-·-·-·-·-··________  To Created by/date 
B6 ·-·-·-·__!;------------------------:..:..__--------

14:55 Phone I              I I I I       I ________
I              I

15:15 Phone h/16-Aug-2018 
O phoned, Returning your call. please call:

1•-•-•-•-•-•-•-•-•-~~---•-•-•-•-•-•-•-J 1•-•-•-•-•-~-~---•-•T•_l•-•-•-•-•-•-•-•-•-•-1 
l_ ________ ~_s _________ 

_ ________ B6 ________ _! 

13:00 

Phone !._ _______________ s6 _________________ i l _______________ B6 ·-·-·-·-·-·-.J i _______ B6 ____ ___[18-Aug-2018 

I I

14:24 

Phone I I L. ____ 86 -·-·-· i :_ _____ B6 ____ _j/22-Aug-2018 

: to the FDA Dr Jennifer Jones 301-210-4685 ok to send records 

~ 

B6 ________ ___tot _________ 

*Docwmer,ts are available as separate attachments or files. 

,·-·-·-·-·-·-·-·-·-·-·-·-i.... ................................ 86 ................................ ! Hospital ·-·-·-·-·-·-·-·-·-·-·-·-·i 
; ; 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6 
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Client;___ _____________ B6 ________________ D Patienti._ _________ B6 __________ j 
MEDICAL HISTORY: 27-Mar-2014 to 

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

I            I

__________________

86 

, -·-·-·-·-·-·-·-·-·-·-·-·-·J___ _______________ B 6 ·-·-·-·-·-·-·-·-·: Hosp i_ta I·-·-·-·-·-·-·-·-·-·-·-·-, 
! B6 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
Patient Demographics 

! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

B6 i 
I 

Study Date: 08/22/2018 

Patient 
.-·-·-·-·-·-·L.-._

ID:i 
DOB: 

·_·_·_·_· 
B6 

.-·-' 
i

[_ ________ B6 _________ i Gender: M Wt: 29kg 

Comments: i 86 
'·-·-·-·-·-·-·-·-·-·-·-

i· 
Adult Echo: Measurements and Calculations 

2D 

I -----------------------------------

LA Dimen (2D] 
----.,_--;!----

LA/Ao (2D) 
-------------------------

AoR Diam (2DJ 
-----□·

i 

MMode 

IVSd (MM) 

LV!Dd (MM) 

LVPWd (MM) 

IVSs (MM) 

LVIDs (MM) 

LVPWs (MM) 

B6
EDV (MM
Teich) 

ESV (MM
Teich) 

SV (MM
Teich) 

FS (MM-Teich1 

EF (MM-Teich] 

IVS% (MM) !

86 
LA Dimen 
(MM) 

AoR Diam 
(MM) 

LA/Ao (MM) 

MV EPSS 

 B6 

 
------------·=-·-·=-·-·=-·-·=-·-·=-·-·=-·-·=-·-·=-·-·---·---------''--·-·---·-·---·-·---·-·---·-·---·-·---·-·---------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·------
Doppler 
------· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ------ _________ -----, 

LVOTVmax 
Max PG 
Vmax 

MVP½t 
P½t 

MV Dec Slop~ 
Slope ! 

; 
; 
! 

B6 

.----1....--

MVA(P½t) 

MVPeakEVd
Vel 
PG 

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

MV Peak A vd 
Vel ! 
PG j

...., ____

:
; 

; 

!; 
; 

: ; 

! 
! 
86

-·-·-·-·-·-·-·

MVE/A 
,; ·-·-·-·-·-·-·-·-·-·-·-·-·-·- 1

B6

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i B6 ! 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 08/22/2018 Created: 11:41AM 08/22/2018 1/2 
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Comments 

Dilated Cardiomyopathy--improvement Technically challenging study as pet is frantically panting which 
confounds accurate assessment of heart function 

- Marked improvement in the left ventricular chamber dimensions 
- Improved LVIDS as well as an increased ESV 
- Im proved EPSS 
- Left atrial enlargement 
- Annular dilation with secondary mitral regurgitation 
- Cannot assess th~ as patient is panting, anxious and uncooperative ___ B6. i

This document has been electronically signed byj iVMD, DACVIM (Cardiology)  86 
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86 
'·-·-·-·-·-·~-·---·-·-·-·-·-·--·-·-·-·-·~·-·--·-·-·-·-·--·-·-·-·-r·-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Patient 
. B6 ! 
'-·-·- Male, ·canine·-·-· 

Breed: Retria\le.r.._Gold.e.□ (Gold) 
Age :l._ _______ !3_~----·-·-·l 

**REVISED VERSION** 
Client 

' 
B6 

; 

! ; 
; 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i -----.·-·-·-·-·-·-·-·-·-·-·-
i B6 i VMO, 

·-·-·-·-·-·-·-·!"-----------------r------------~

. 86 
; 

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

-------1 
VSEC Doctor:
Chief of Cardiobgy-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Location: [ B6 i 

OACVIM (Cardiology), pDVM: 
Hospital: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----------....._----------------------' 

. Diagnosis~--·-·-·-·-·-·-·-·-·-·-·-·-·~ 
[ _______________________ B6 _______________________ i Dilated Cardiomyopathy ----improvement on the current therapy 

Weight: 

L~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-- ss --~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--] 
•. -.12.:2fi.PM ___________________________ J2AZ.P.M ___________________________ 1U.6.A/Y.l. ___________________________ _ 

~:~~:a, l-----------------------------~~----------------------------1 
. Presenting Concern: 

 s here today for radiographs and an echocardiogram. His owner reports that he is doing well at home. He is not 
showing any cardiac symptoms. He is having a Taurine level checked through her pDVM and sent to Dr. Stern (UC Davis) 

l_ ___ B6 ____ !i

H i story: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Past pertinent history Dilated Cardiomyopathy 
Recent history -

-l_·-·-·-·-·-·-·-·-·-·-·-~-~-·-·-·-·-·-·-·-·-·-·-·J, 

• Coughing/gagging/wheezing: no 
• Breathing changes: none 
• Sleeping RR: 12-28 
• Sleep quality: normal 
• Exercise intolerance: none 
• Appetite: good 
• V /D/U/BM: none 
• Fainting/Episodes: none 
• Diet: The Real Meat Company ,90% beef, "air dried" No legumes, Grain free, No potatoes 
• Grain Free: YES 
• Heartworm test: May 2018 
• Heartworm preventative: Interceptor 

Med icat ions_ Upon . P rese ntat ion.: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

! 

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

Client: !
·
 B6 
·-·-·-·-·-·-·-··

i Patient: 
 

i-·-·ss·-·: Page: 1 
·-·-·-·-·-·-·· 

l----------------------------------------------------------------------------------------------------------------~-~-------------------------------------------------------------------------------------------------------------.J 
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Previous Diagnostics: 
• 4/ 19/ 18 p D VM Tau ri ne leye.1[~-~°L(PJio.rJQ __ J_g_yr.iD.sl.§_YQP.1e.m.~ ntat ion) 
• _5L11L18._o.D.VM bloodworki B6 i 
• i 

0
B6 !i B6 i radiogr'aphs·:·:r.·-sfafic-·m·iHgen-eraflz·ea-'cardiomegaly with evidence of right-sided hypertrophy 

seco·ncfar°y"to the reported ventricular septal defect and dilated cardiomyopathy. There is no radiographic evidence of 
left-sided G.ar.d.iac decompensation. 2. Otherwise radiographically normal and unchanged thorax. 

• r·-·-·s-·-·-·-·-6·-·-·-·
• i 
• l ____________________ _

-u?._~ __ L~chocardiogr_g!D_~ _ _Qjlgt~g __ Qg[Q!Q.IJJYQPJ!.t.l:1-'l=tg_irl'l.§Jgp_l_~, ventricular septal defect 
i B6 iblood work:i 86 ! 

_j'. B6__! ~chocardiogr~m: dilated cardiomyopathy-fairly stab I~, ventricular septa I defect 

Cardiovascular Examination: 
Auscultation: Grade 4/6 coarse ejection quality murmur at the left heart base with a grade 5/6 holosystolic murmur more 
blowing quality at the right and coarser . Heart rate 150bpm with a normal rhythm. Lungs clear. 
Thrill: faint right 
PMI: right 
Femoral Artery: good bilaterally, symmetrical synchronous 
Other Physical Exam Findings: BAR, panting frantically, very anxious 

Radiog raph ic..Jnte.n:u:etation: 
Cardiomegaly with left atrial enlargement, evidence of right-sided enlargement and a prominent main 
pulmonary artery on the DV. There is no radiographic evidence of left-sided cardiac decompensation. 

i B6 j

Release Notes: 
1. The echo parameters are improved and the radiographs, although they show heart enlargement, reveal no 
evidence of congestive heart failure. The function of the heart was difficult too assess as was very anxious 

today and was panting very hard throughout the echogram. 

: _____ B6 _____ 

2. Dr. Stern is handling Taurine levels. Please discuss the mega dosed supplementation with him so 
there are no conflicting opinions and recommendations. Please make certain he has approved the current diet if he 

has any diet recommendations. 

 l_ ____ 86 _____ ]

3. There have been some nutritionists that do not recommend mega dosing Taurine (I do not usually recommend 
doses this high) as this may have other consequences. Pease discuss all of this with Dr. Stern as he is the leading 

researcher in the investigation into diet related DCM in Golden Retrievers and the potential for Taurine responsive 
disease. 

4_. __ If_ Dr._ Stern feels he would like to follow as we wean the cardiac medications, please let us know, Until 

_!plasma Taurine are normal (if that occurs), I am not inclined to take him off his current cardiac current 
medications. 

! _____ 86 _ ___! 

!_ _____ BG ___ __

5. Dr. Stern is welcome to contact me any time at the contact information above. I have forwarded today's 

information to Dr. Stern for his review. 

Medications upon Discharge: 
Please continue the following medications (please note any changes): 

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

___ I       IB6 ____ I      I _____

; .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' B6 ; ' 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Sup~lements ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Please contact your primary veterinarian o jfor refills. When calling for medication refills, please provide 48 
hours notice to allow the Cardiology Department time to review your records. We are in the office Monday through 
Thursday 8am - 5pm to receive refill requests however, medications are not filled during appointment hours while 

we are caring for our patients. Please keep in mind we are not a dispensing pharmacy and have no pharmacist on 
staff. Thank you for your consideration. 

rl_ __ ~-~---

Recheck Recommendations: 

Recheck blood work- obtain a Taurine level sent to UC Davis (whole blood and plasma as!  has been diagnosed 
with DCM) and it has been 4 months since the baseline ' ' 

 B6 i

Recheck radiographs in 4 months 

Recheck echocardiogram in 4 months, sooner if Dr. Stern would want to begin to wean the medical therapy implemented 
for the DCM (pimobendan and enalapril) 

For your convenience, you may schedule any follow-up tests (other than an echocardiogram) either here as a cardiology 
nurse appointment or with your regular veterinarian. If you choose to have your radiographs taken by your regular 
veterinarian, there will be a small consultation fee for the cardiologist to evaluate those radiographs and make treatment 
recommendations. The consultation will be shared with both you and your regular veterinarian to assure the best care 
possible for your pet. 

Attending Veterinarian: 

[_ _______________ B6 -·-·-·-·-·-·-___i VMD, DA C VIM (Cardiology), Chief of Cardiology 

_____________________________________________________________________________________
Thank you for allowing the! I                                                       IB6 !t

1-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 
o participate in the care_ of L__BG I       I--.

-•

B6 i
-•-,! 

 B6 !. 
I 

l.JLV..QU.JJ.aYa.any 
que~Uons .. m_c.onc.ern.s_r..eoard.ino..theJre.atmf'..nts or recommendations for!

j-•-•-•-•-• I        IB6 
•-•~ i  please calli 

• I      I at i I              I
The i I                                                 IB6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-
[ is open 24 hours each day.forThe care and treahnent otyoLir"-pec-·-·-·-·' 

________________________________________________________________________________________L--·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 l__B6 _1 

i 

i 
i 
i 
i 
i 

; B6 ! 

! 
! 
! 
! 
! 
! 

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

FDA-CVM-FOIA-2019-1704-011547 



B6 
________,----·-·-·-·.eatienL.________!---______________,,__ __~---------1 

. B6 . 
'·-·-·-·-Male,·-can Ine·-·-·· 

Breed: RetrJ~.Y.§lf.~_~qJg_~_IJ.J~old) 
Age::___________ B6 ·-·-·-·-·-.! ,----------------,--------------~------I

Doctor:  VMD, DACVI M (Cardiology), 
Chief of Cardiologl'._________________________ , 
Location: 

---~~---j :_______________~-~---·-·-·-·-·-·j

! BG ! 

_c~1_ie~n_t_

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

B6 
; 
; 
;
; 
; 
;
; 

I !

pDVM: 
Hospital: 

i
. 

;

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

Vital Signs;_______________ . 
i 

,12~26,PM 12:47 PM 

Vital Sign -·-·-·-·-
Weight 

Temp 
HR 
RE 

CRT 
MM 
Pulse 

!___8-~---~----·

!0 86 ! L. _____ 86 -·-·-· 

-·-·-·-·-· ·-·-·-·-i ___8._~ ___i______________ _ 

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

_Presenting Concern: 
is here today for recheck bloodwork and radiographs. His owners report that he is doing well at home and 

continues to show no clinical signs of heart disease. Sleeping respiratory rates are in the 20s. 
l___ B6 ___i 

History: 
Past pertinent history  Dilated Cardiomyopathy 
Recent history - ' ' 

• Coughing/gagging/wheezing: No coughing/gagging/wheezing 
• Breathing changes: No noted changes to breathing 
• Sleeping RR: 20s 
• Sleep quality: Sleeps well 
• Exercise intolerance: No intolerance noted; is very active 
• Appetite: Eating well 
• V/D/U/BM: Normal eliminations 
• Fainting/Episodes: No episodes reported 
• Diet: Acana and Orejin; freeze dried sweet potato treats 
• Heartworm test: Tested negative April 2017 
• Heartworm preventative: Interceptor every 45 days from May to November 
• Vaccine status: Titers tracked 

-i B6 i

.Medicat ions _Upon. P_resentation :·-·-·-·-·-·-·-·

B
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

6 
L--·-·-·-·-·-·~-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

-

Client : Patient: !
L

:Page: 1 
-

l B6 
L--·-·-·-·-·-·-·-

 B6 
--·-·-·-·-·-·
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Previous Diagnostics: 
• 86 :echocardiogram: dilated cardiomyopathy-fairly stable, ventricular septal defect 
•  radiographs: The cardiac silhouette is persistently enlarged, similar to previously. The vasculature 

structures are normal. The lungs are normal for a patient of this age without evidence of nodules or masses. The 
pleural and mediastinal spaces are normal. The serosal detail is adequate within the visible abdomen. Conclusions: 
Static cardiomegaly consistent with the known cardiac disease. No evidence of congestive heart failure. Otherwise 
normal thorax. ,·-·-·-·, ·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

• 4/13/2017 pDVM Bloodwork: BUN jcreatini

i 
:__________________________________ _:

[_~~ n(_______ B6______ j 
Radiographic Interpretation: 
Official interpretation pending 

VSEC Diagnostics: 
Date/Time -·-·-·-·-·-·-·-·-·-·-

86

'-·-·-·-·-·-·-·-·-·-·-·-·

Test 
ALB 
ALKP 
ALT 
Ca 
Chloride 
CHOL 
CREA 
GGT 
GLU 
PHOS 
Potassium 
TBIL 
TP 
Sodium 
GLOB 
ALB/GLOB 
BUN 
Na/K 
BUN/Great

 

Result 
·-·-·-·-·-·-·-·-·-·-· 

86

Reference Range
2.5 - 4.0 
0 - 140 
0 - 120 
9.0 - 12.2 
102 - 120 
120 - 310 
0.4 - 1.4 
0 - 14 
75 - 125 
1.9 - 5.0
3.8 - 5.3 
0.0 - 0.5 
5.5 - 7.6 
141 - 152 
2.0 - 3.6 

9.0 - 29.0 

 

-·-·-·-·-·-·-·-·-·-·-·-· 
Lab Comments: Species: Dog AnalyzerType: DriChem AnalyzerName: ORI-CHEM_ 1 

Release Notes: 

as well as one of our radiologists, and we will contact you 
with any abnormalities or concerns. A formal report will be forwarded to your primary veterinarian once available. 

3. Please continue tracking[ isleeping respiratory rates, and monitor for any coughing, exercise intolerance, 
or changes to appetite. 

4. We will continue medications as prescribed byL ]and will contact you should the radiograph report 
warrant medication adjustments. 

-l.______ bloodwork today was normal. 

2. His chest radiographs will be reviewed by

1 BG_______ ]

[ B6 :

 ______B6 ·-·-· 

__________8-_§__________ 

Medications upon Discharge: 

; 
_Please _continue_ the_ following medications: __________________________________________________________________________________________________ . 
' ' 

i 
i
i 
i 
i 

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

i 
i 86 ;
i 
i 
i 

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

; 
B6 B6 

! 
' 

. 
' 
i 
i
i 

86 ;i i 
i 

i i 
i i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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; 
__ rDVM_prescribed medications: _________________________________________________________________ _ 
' i ' i 
i i 
i i
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B6 ;
When calling for medication refills, please provide 48 hours notice to allow the Cardiology Department time 
to review your records. We are in the offic~ _Mon~ay through Friday 8am - 6pm. Your refills can be called in 
to the pharmacy of your choice or filled at  Medications are not filled during appointment hours while 

we are caring for our patients. Thank you for your consideration. 

 l__ B6___ [

Recheck Recommendations: 

Recheck blood work every 4 months 

Recheck radiographs every 4 months 

Recheck echocardiogram in May 2018 

For your convenience, you may schedule any follow-up tests (other than an echocardiogram) either here as a cardiology 
nurse appointment or with your regular veterinarian. If you choose to have your radiographs taken by your regular 
veterinarian, there will be a small consultation fee for the cardiologist to evaluate those radiographs and make treatment 
recommendations. The consultation will be shared with both you and your regular veterinarian to assure the best care 
possible for your pet. 

i-·-·-·-Bi·-·-·
L--·-·-·-·-·-·-·-·-· . 

pare was provided byL on behalf of r________________ ~_6-_ ________________ j ·-·-·-·-·s·f-·-·-·-1. 

Attending Veterinarian: 

l________________ B6 _______________ iVMD, DACVIM (Cardiology), Chief of Cardiology 

T

e and treatment of your pet. 

to R~~1i_giR.<?.~e in the care_ or

TheL

hank you for allowing theL~ If you_ have .a~y 
que_?.!.i.9..Q.~__Q_u::_o._Q_g~_rf.l_S__ r.~9.c!~c.!i!l_g.Jb~.!~E!.<?.!'!.!E!.!J!S or recommendations fo

 is open 24 hours each day for the ca
please call

r

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J ·-·ss·-·-·1_ 
rL_ ___ !3-~----·j  [_ ______________________8-_§______________________ j 

_____________________________________B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i
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II      II__________ _____ ___________II   

_____________



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

86 
Patient 

. B6 . 
L--·-·l\71a1e·,-·c;a:r,frfif-·' 

Breed: Retriever c.Golden(Gold) 
Age::._ ________ B6 ______ ___! 

II

I

    I I              I

I                I

Client 
; ' 

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

' pDVM: 
Hospital: 

' 
i 
i 

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

; B6 ; -i 
i 
i..

D iag nos is : 
Di lated Card iomyopathy---stable, 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
L_ _______________________ ~~---·-·-·-·-·-·-·-·-·-·-·J 

Weight: 

~.1.L1..1 AM 12:26 PM ' 
Vital Sign l. 
Weight 31.3 kilograms 3;fs-k-ilo-g-ra_m_s __ _ 

! 86 ! 

B6_ I ! 86 ! 

Presenting Concern: 
i _____ is here today for an echocardiogram. He has been doing well at home with no concerns. B6 ___ _: 

~ ~~~ p; ~tine n t history Di I at ed 
Cardiomyopathy 
Recent history -

• Coughing/gagging/wheezing: No coughing/gagging/wheezing 
• Breathing changes: No changes 
• Sleeping RR: 16-28bpm (varies) 
• Sleep quality:Normal 
• Exercise intolerance: No intolerance noted 
• Appetite: Normal 
• V/D/U/BM: Normal eliminations 
• Fainting/Episodes: No fainting or collapse episodes 
• Diet: Acana kibble 
• Heartworm test: Current 
• Heartworm preventative: Interceptor every 45 days 
• Vaccine status: Titers are current 

 [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 

Med icat ions Upon . P rese ntat ion : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
I      I I    I

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

86 ; 
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Previous_ Diag no~tics_: ·-, 
• adiographs: The cardiac silhouette is persistently enlarged, similar to previously. The 

vasculature structures are normal. The lungs are normal for a patient of this age without evidence of nodules or 
masses. The pleural and mediastinal spaces are normal. The serosal detail is adequate within the visible 
abdomen. Conclusions: Static cardiomegaly consistent with the known cardiac disease. No evidence of congestive 
heart failure. Otherwise normal tho.r;ax. .---·-·-·-·-·-·-·-·-·-

• 4/13/2017 pDVM Bloodwork: BuN B6 
• 4/13/2017 pDVM 8/~odwo:k: BU~ a!tJ.O.!Q . 

P~9_t§!~
• . . 
• RadJOgraphs: progressive enlargement of the-ngrn· heart 1s suspected, which could be secondary 

,. to the_ congenital ,cardiac defect. There is no evidence of co.D_g~_~!_iy_9-.J!~_9:!1.f9:!l~!.~--9:!__tbJ.~.JJ.rn.~.c. ____ ~ 
• 

86 8/oo?work: BUN
• ,4[!}(?.Q_1_!._(?_Qy_M, Unnalys,s: spec1f,1.c._or4v1t

~rea Wotass1urr: 

Echocardiogram: dilated cardiomyopathy nd does not 
L.1iiipacra"fi e load on the left heart 

reatinin

l_ ________ B6 ______ L B6 __ _! r

·-·-·-·-·:c

-~-~_!Cr~

d ! 
§ ____ ;-·-·---r·-·-·--;J 

y,. ____ !?,~.,=,; pH L'?._6-) 
:-·-·-·-: 
-~l.~!J 

! 
l_ __________________ J

ii B6: 
 __________ .! 

 l._~!>...J tl_~~- 86 r 

i B6 : B6 !
y"volim

 ,i B6 i a
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Cardiovascular Examination: 

B6 
~---·-·Eis·-·--~rmur 
Release Notes: 

is the same in intensity and quality on today's physical examination as previously noted. 

2. The echocardiogram reveals fairly stable left ventricular and left atrial sizes with decreased myocardial function as 
previously mentioned. There is no improvement in any indice. 

5. Please continue to track the sleeping respiratory rates and call with any questions or concerns. 

Medications upon Discharge: 
Please continue the following medications (please note any changes): 

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

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

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

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

rDVM prescribed medications: 

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

Please contact your primary veterinarian or L. B6 __ ] for refills. When calling for medication refills, please 
provide 48 hours notice to allow the Cardiology Department time to review your records. We are in the 
office Monday through Friday 8am - 6pm. Medications are not filled during appointment hours while we are 
caring for our patients_ Thank you for your consideration_ 

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

i ! 
i ! ! 
i ! 
i ! 
i ! 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

I      IB I    I
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•
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Recheck Recommendations: 

Recheck blood work every 4 months 

Recheck radiographs every 4 months 

Recheck echocardiogram in 8 months 

For your convenience, you may schedule any follow-up tests (other than an echocardiogram) either here as a cardiology 
nurse appointment or with your regular veterinarian. If you choose to have your radiographs taken by your regular 
veterinarian, there will be a small consultation fee for the cardiologist to evaluate those radiographs and make treatment 
recommendations. The consultation will be shared with both you and your regular veterinarian to assure the best care 
possible for your pet. 

Attending Veterinarian: 

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

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

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

; 86 
L_ _____________ BG ____________ __j VMD, DACVIM (Cardiology), Chief of Cardiology 

Thank you for allowing th~ to p_~r_ti~_ip_~te in the carE! __ ~f . ..Y.'.~.~-~-?.Y_f3-_9..ny 
que5-tJQD_$_.9_r_g.QD_G.\2UJ.§ __ r_~g_9r.gJIJ.9-1h~Jr.~_qtDJ~_n..t,s or recommendations forL

is open 24 hours each day for the care and treatment of your pet. 
ll lease ca

----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j _[.~--~~~:~J_1! 
_ ___ ~!> _____ j p L_ __ !3-.~ ___ ja( _____________ 8-_~---·-·-·-·-·-·: 

Thel_ ______________________________________ BG ____________________________________ ___i

____ B6 B6 

; ' 86 ; ' 
i ; 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

FDA-CVM-FOIA-2019-1704-011555 



86 
Patient 

--------i-·-·-·-·-·-·-·-·-s·s-·-·-·-·-·-·-·-·,-!-------+--------.......-------...,:,---------1 
I I

Bree~;--~~~=~~r~~~il~:~--~Gold) 

Age: !.__________ B6 ·-·-·-·-· ! 
l B6 !Doctor:! VMD, DACVIM (Cardiology),  B6 i
Chie(of Cardiq'roay·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Location: ! L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!-. 86 i __________.....____ ____.

Client 

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

pDVM: 
Hospital:!

f ! 

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

86 : 
_______________

.Diaqnosis :__________________________________________ _ 
 Dilated Cardiomyopathy 

Weight: 

~4:oj_}M__ i ~' 11 :io~;AM i 
Vital Sign "'-----
Weight I I 

: 86 :,
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

I       I I         I

L__ B6 __: 8 6 """

i i 
i 86 i

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

".P.r..es.enting Concern: 

jwice a day and client would like a 2nd opinion.l

is here for a Cc!~q_i9_l.9.g_y_g<?.!1_S..l:!.l!.?.!.iQQ__f9!_9._?_~9_.9.p_i!"JJ?n. ,1=1§..~-c!~.-~i?!9!Y_<?f a heart murmur since 8 weeks old and 
__vy9..5-_9_i_9-9-QQ.~~-<! with a  byL

was re-ec hoeq __?.1..:L.Y.~?LQL9mUJ.YL........... -- M. S., VM D o n!
 DVM, Diplomate ACVIM (Card_iology) o,n 
and again at ~..YE!.§_~s_.?f age on

has suggested the use of is asymptomatic at home. 
Dr. 

l.----~~----·] 
[_ _________________________________!3-~----·-·-·----------··-.J _____________i?.~.......i

.i::::::!'1:~:::·-.! !_ ____ ~_6___ __! ss______ _J, _ ____ ~_s___ __i  L.---~~---·J 
l__J3_1:!_ ___ j l.________________ ~~----·-·-·-·-·-·-· _ ___~-~----j 

History: 
Past pertment history -
Recent history -

• Coughing/gagging/wheezing: no 
• Breathing changes: no effort is noted at home 
• Sleeping RR: NOT tracking 
• Sleep quality: normal 
• Exercise intolerance: maintains normal activity 
• Appetite: normal 
• V/D/U/BM: normal 
• Fainting/Episodes: no 
• Owner's concerns: when to start Pimobendan 
• Diet: Acana kibble 
• Heartworm test: negative 
• Heartworm preventative: Interceptor 
• Vaccine status: Rabies - current 

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

,Medications Upon Present ation :_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

i 86 ! 
!-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~!._._

; 
___________________________________________________________________________________________ I 

i i 

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

B6 ;
Client:: 86 

i·-·-·-·-·-·-·-·-·-·-·-• 
i Patient: i B6 

L---·-·-·-·-·-·-·-·-·-) 
i Page: 1 
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Cosequin once a day 

_.
 Echocardiogramf----·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·---U:-_~9 ~L------~~-~---·-·-·-·JDVM, Diplomate ACVIM (Cardiology) 
 Echocardiogram[:::

i BS e.ce.v.Joµs Diagnostics: 

MS, VMD ·-·-·-· ,·-·-·-·-·-·, 
4/8/16 rDVM BW: CBC - 'Wl':fC-uA=·-wl':fC-He"arfwo-rm=·-neg, CHEM - BUN

MS, VM D 
 Echocardiogram - :

Creai

,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
f

: [
:______________ i

:::::::::::::::::::::::::~:~::::::::::::::::::::::::::::::! -l----·-· B6 ______ j_ 
! ss ! .________ ~_s_________J 

:isi 
i_ _____ J 

 BGl
L--·-·-)

 ~ 
j_·-·-·-·-·-·j 
86: 

 

Cardiovascular Examination: 
Auscultation: Grade 4/6 coarse holosystolic murmur at the left heart base with a grade 4-5/6 holosystolic murmur at the 
right. Heart rate 140bpm with a normal rhythm. Lungs clear. 
Thrill: faint right 
PMI: left and right 
Femoral Artery: good bilaterally, symmetrical synchronous 
Other Physical Exam Findings: BAR 

Release Notes: 
Dilated cardiomyopathy (DCM) is a disease where the heart muscle becomes weak and has difficulty contracting to pump 
blood out of the heart throughout the body. Because of this weakening, the heart chambers become enlarged, one or more 
heart valves may leak, and signs of congestive heart failure (fluid in the lungs) may develop. This disease most commonly 
affects large breed dogs; however, it has been documented in smaller breed dogs such as Cocker Spaniels. The cause of 
dilated cardiomyopathy is unknown; however, given the prevalence in of this disease in certain breeds we suspect a 
genetic basis for this disease. Occasionally, DCM-like heart muscle dysfunction develops secondary to identifiable causes 
such as toxins or an infection. 

Early in the disease process there may be no clinical signs detectable. In some cases, a soft heart murmur, other 
abnormal heart sounds, and/or an irregular heart rhythm may be detected by your veterinarian on physical examination. 
Such findings are more likely as the disease progresses. The presence of heart muscle weakness and ventricular 
arrhythmias may result in weakness or lethargy, exercise intolerance, or fainting episodes (syncope). Unfortunately, these 
dogs are at risk of sudden death. As the heart's pumping ability worsens, the heart enlarges and pressure builds up within 
the heart. When the heart is unable to compensate for the disease further, fluid may accumulate in the lungs (pulmonary 
edema), in the chest cavity (pleural effusion), or in the abdomen (ascites). These are signs of congestive heart failure. The 
presence of fluid in these areas can cause difficulty breathing or coughing. 

Monitoring your pet's sleeping respiratory rate is recommended. The sleeping respiratory rate (SRR) is a subtle and 
sensitive indicator of changes in your pet's condition. Monitoring of the sleeping respiratory is recommended as increasing 
trends may suggest the development of congestive heart failure. Normal sleeping respiratory rates are less than 30 
breaths per minute. When your pet is sleeping soundly, they may take as few as 18 or 20 breaths per minute which is 
completely normal. Increases in respiratory rate and effort while sleeping should be reported immediately. 

How to count the respiratory rate: Count the respiratory rate by watching your pet's chest go up and down (each up and 
down is one breath cycle). Using a clock or a watch with a second hand, count the number of breaths over 15 seconds and 
multiply by 4 to get the respirator rate for one minute. Counting the sleeping respiratory rate means you simply count the 
respiratory rate when your pet is sound asleep. We recommend that you track these rates for your pet's entire life as they 
may help identify early concerns. 

If your pet has an elevated sleeping respiratory rate, please count sleeping respiratory rates multiple times throughout the 
day and call us with an update. 

Please report back to me in 3-5 days with your pet's initial sleeping respiratory rates so that we can obtain a baseline. 
Record each day's sleeping respiratory rate in a log so we can track any changes. 

To download an application for tracking sleeping respiratory rates, please visit www.yourdogsheart.com and follow the 
link at the bottom of the page for the "Resting Respiratory Rate". 

; i ! 
i ! 

i ! 
i ! 
i ! ! 
i ! 
i 

86 
!

i ! 
i ! 
i ! 
i ! 

Client:[:::~~~:.:J Patient: [_____ BG __ j ' Page: 2 
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Medications upon Discharge: 

Please note the addition of the following new medications: 

B6 
;
,._.r.fl.VJID_o.r.Q.J;u?,:i.ho.d_.m.odir...atia,u::._______________
i ! 

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

_________________________________________ , 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B6 
Please contact your primary veterinarian orl for refills. When calling for medication refills, please 
provide 48 hours notice to allow the Cardiology Department time to review your records. We are in the 
office Monday through Friday 8am - 6pm. Medications are not filled during appointment hours while we are 
caring for our patients. Thank you for your consideration. 

i__B6 __ 

Recheck Recommendations: 

Recheck blood work in 7 to 10 days after starting medication, and then again in 4 months 

Baseline chest radiographs should be done with the recheck bloodwork 

Recheck echocardiogram in 4 months 

For your convenience, you may schedule any follow-up tests (other than an echocardiogram) either here as a cardiology 
nurse appointment or with your regular veterinarian. If you choose to have your radiographs taken by your regular 
veterinarian, there will be a small consultation fee for the cardiologist to evaluate those radiographs and make treatment 
recommendations. The consultation will be shared with both you and your regular veterinarian to assure the best care 
possible for your pet. 

;
-·-·-·-·-·-·-·-·-· 

i ! 

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

___Attending_ Veterinarian =--·-·-·-·-·-·-·-·B6 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

[_________________ ~~---·-·-·-·-·-___ivMD, DACVIM (Cardiology), Chief of Cardiology 

Thank you for allowing th~- L.!f_.YQ_!:1__ b_c!'[~_9_~y 

uestions or concerns re arain·-·-me·1realin"en1s-·onec6"m"fnenaafioffiffor lease call q ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·g__________ .9._____________________________ , 
The i s open 24 hours each day for the care and treatment of your pet.

)o paJ!.LG.!P.9.te in the care._.9_t

 p 

---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- l.___ij_e__ __

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

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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

i i 
i B6 ;ii i 
i i 
i i 
i i 
i i 
i i 

. ·-·-·-·-·-·-i-_.=..=:=:. ·-·-·-·-·-·-·-·

Client:! B6 i 
L·-·-·-·-·-·-·-·-·-·-·• 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-......·· ..,.. ...... ..,.. .. ......._...._.."::."!~ ..._•.

 B6 : 
L·-·-·-·-·-·-·-·-

Patient:!
-_.,-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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fl i \ ~~ \o 
\~'t,1- \ 3 b ~ino Acid Laboratory Sample Submission Form 9-10-18 

Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 
Telephone: 530-752-5058, Fax: 530-752-4698 
Email: ucd.aminoacid.lab@ucdavis.edu 
www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

Veterinarian Contact: ~:=·-·-=·-·-=·-·=-·~=--f!=.-·=-·-·=-·-=·-~-M..;.;.D ______________ _ 

Clinic/Company Name: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i 86 ! 

Address: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i B6 i 

Email: i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 i 

I              I Fax: l. __________ ~§ ___________ 1 ~ 5~1> o~~~~ 
·11· C 81 mg ontact: ! :. __________________________________ B6 J i J:::: 

Email: -''=·-·-=·-·-=·-·=-·-=·-·-=·-·-=·-·=-·-·=-·-=·-·-=·-·-=·. __ _ 
i B6 ; 

8·11· 1 mg C ontact Ph one [ 86 : '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J i Tax ID: _________ P-LEASE BILL OWNER: 

• Dog 
Patient Name: _____ _ S pec1es: _______ ____,-..:=i-·-=·-B=-·-6=_·_=·-·-..... i 

, ; 

Breed: Golden Retreiver Owner's Name: ; B6 
!_ _________________________________ J i 

. 
··-

!;

i : 

i  ; 
!,.; 

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

86 
Current Diet : The Real Meat Company- Beef 

Sample type: Plasma IE Whole Blood D Urine D Food D Other ---IKI 

Test: [XI Taurine D Complete Amino Acids D Other: --------

Taurin~ __ Result~ {lab use only)·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Plasma: Whole Blood: I  Urine: Food: 
L· ----- -----! 

_,_ __________________ 
B6 

.. _____ J 
i  B 6 I

-·-·-·-·-·-·-·-·-·-·-·-·i 

Plasma (nMol/ml) 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 fortaurine deficiency, we 

are seeing dogs with values within the reference ranges (or above the •no known risk for 

deficiency range; yet are still exhibiting signs of cardiac disease. Veterinarians are welcome to 

contact our laboratory for assistance in evaluating your patient's results. 
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l_ _______________ ~~----.,.,.,.,.J M. S. , . V ._M_. D. -·-·-·-·-·-·-·-·-·-·-·-·-·-
Cardi o I ogy ,[_ ______________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Consultations -- Education 

86 
Date :l_. ______ 86 _____ ___1 

Owner:! B6 i 
PatientL_86 __f(Golden Retriever 7 year old Intact ) 

ECG: HR 130/minute, sinus rhythm 

Doppler: Trace (very mild)i B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

: ( age related ) 

Echocardiogram: 
Contarctility ( Fractional Shortening) - 45% Good 

LVIDs - 18mm ( Apical Area) 
LVIDd- 33mm 
LVFW thickness s - 15mm 
LVFW thickness d - 12mm 
lnterventricular septal thickness s- 15mm 
lnterventricular septal thicknes d -12mm 
Left Atrium - 28mm 
Aortic: Left atrial ratio - 1 :1 
Mitral valve - mild thickening 
Right Ventricle - NR 

Therapeutic guidelines: No cardiac drug therapy required at this time 

Recommendations: 

Assessment : 
No evidence of Dilated Cardiomyopathy or other clinically significant valvular disease at this time 

Cardiology Recheck: 1 Year - To asses for! B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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B6 
Patient 

i 86 i 
L--·-·-·ivra.n:r,-c-a-n-rrn,·-·' 

Breed: Re1r)~-Y..~TJ __ G_g!q~_o__(Gold) 
Age L._ ________ B6 ·-·-·-·-·-j 

f ---~-~ ____ _:Doctor: i B6 :VMD, DACVIM (Cardiology), 
~~~~t~~~ardiolt5ov-·-·---~~---·-·-·-·-·-·-·-· 

-·-·-·-·-·-·-·-·-
1

·-·-·-·-·-·-

Client 
; 

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

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

pDVM: 
Hospital: 

-·----

r ·---- · ·---- · ·---- · ·-·-ss ·---- · ·---- · ·---- · l 
· --~ 

Vita I Sig ns =--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! B6 ; 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
,.12:26,PM 12:47 PM 

_V_it_al_S~ig~n_.__!_B_S_! _____ _,i B6 i ____ _ 
Weight 32.8 kilograms '-;;u:9·Rno~rams 

67.98 pounds 
Temp 101 
HR 120 
RE Normal 

panting 
CRT <2 sec 
MM Pink and Moist 
Pulse s/s 

Presenting Concern: 
[ B6 : is here today for recheck bloodwork and radiographs. His owners report that he is doing well at home and 
'-co"fififfues to show no clinical signs of heart disease. Sleeping respiratory rates are in the 20s. 

H i story: ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
-i B6 :

L • 

 
Past pertinent history Dilated Cardiomyopathy 
Recent history -

• Coughing/gagging/wheezing: No coughing/gagging/wheezing 
• Breathing changes: No noted changes to breathing 
• Sleeping RR: 20s 
• Sleep quality: Sleeps well 
• Exercise intolerance: No intolerance noted; is very active 
• Appetite: Eating well 
• V/D/U/BM: Normal eliminations 
• Fainting/Episodes: No episodes reported 
• Diet: Acana and Orejin; freeze dried sweet potato treats 
• Heartworm test: Tested negative April 2017 
• Heartworm preventative: Interceptor every 45 days from May to November 
• Vaccine status: Titers tracked 

Med icat ions U e.on P rese ntat ion : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Clienr·-·ss-·-·-i
·-·-·-·-·-·-·-·-·-·

 PatientL _l!t ___:  Page: 1 
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Previous. D_iaqnostic~: 
• i 86 ! 86 
• l_ __________________ J _________ _

!echocardiogram: dilated cardiomyopathy-fairly stable, ventricular septal defect 
__!radiographs: The cardiac silhouette is persistently enlarged, similar to previously. The vasculature 

structures are normal. The lungs are normal for a patient of this age without evidence of nodules or masses. The 
pleural and mediastinal spaces are normal. The serosal detail is adequate within the visible abdomen. Conclusions: 
Static cardiomegaly consistent with the known cardiac disease. No evidence of congestive heart failure. Otherwise 
normal thorax. ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

• 4/ 13/201 7 p D VM B loodwork L._ __________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-] 

Radiographic Interpretation: 
Official interpretation pending 

[_ __ B6 ! Diagnostics: 
Date/Time Test Result Reference Range 

12/27/2017 ALB 
12/27/2017 ALKP 
12/27/2017 ALT 
12/27/2017 Ca 
12/27/2017 Chloride 
12/27/2017 CHOL 
12/27/2017 CREA 
12/27/2017 GGT 
12/27/2017 GLU 
12/27/2017 PHOS 
12/27/2017 Potassium 
12/27/2017 TBIL 
12/27/2017 TP 
12/27/2017 Sodium 
12/27/2017 GLOB 
12/27/2017 ALB/GLOB 
12/27/2017 BUN 
12/27/2017 Na/K 
12/27/2017 BUN/Great 

B6 

2.5 - 4.0 
0 - 140 
0 - 120 
9.0 - 12.2 
102 - 120 
120 - 310 
0.4 - 1.4 
0 - 14 
75 - 125 
1.9 - 5.0 
3.8 - 5.3 
0.0 - 0.5 
5.5 - 7.6 
141 - 152 
2.0 - 3.6 

9.0 - 29.0 

Lab Comments: Species: Dog AnalyzerType: DriChem AnalyzerName: ORI-CHEM_ 1 

Release Notes: 
1 . :._ _____ B6 ___ ___: bloodwork today was normal. 

2. His chest radiographs will be reviewed by[ __________ B6 _______ __:as well as one of our radiologists, and we will contact you 
with any abnormalities or concerns. A formal report will be forwarded to your primary veterinarian once available. 

3. Please continue tracking[ B6 :sleeping respiratory rates, and monitor for any coughing, exercise intolerance, 
or changes to appetite. ' 

4. We will continue medications as prescribed byL. ________ BS ________ .,], and will contact you should the radiograph report 
warrant medication adjustments. 

Medications upon Discharge: 

Please continue the following medications: __
! 

___________________________________________________________________________________________________ _ 
i 

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

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

Client::._ ___ B6 __ ___: 
·-·-·-·-·-·-·-·-·-··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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When calling for medication refills, please provide 48 hours notice to allow the Cardiology Department time 
to review your records. We are in the office Monday through Friday 8am - 6pm. Your refills can be called in 
to the pharmacy of your choice or filled ati__ __ B6 _ ___: Medications are not filled during appointment hours while 
we are caring for our patients. Thank you for your consideration. 

Recheck Recommendations: 

Recheck blood work every 4 months 

Recheck radiographs every 4 months 

Recheck echocardiogram in May 2018 

For your convenience, you may schedule any follow-up tests (other than an echocardiogram) either here as a cardiology 
nurse appointment or with your regular veterinarian. If you choose to have your radiographs taken by your regular 
veterinarian, there will be a small consultation fee for the cardiologist to evaluate those radiographs and make treatment 
recommendations. The consultation will be shared with both you and your regular veterinarian to assure the best care 
possible for your pet. 

i _______ ~~---·-·icare was provided b>f~~~~~~~~~~~~f~~~~~~~J CVT on behalf of [·-·-·-·-·-Bi-·-·-·-·-1 
L--·-·-·-·-·-·-·-·-·-·-·-·-

Attending Veterinarian: 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! i 

! 

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

B6 ; 
!__ ______________ B6 _______________ : VMD, DACVIM (Cardiology), Chief of Cardiology 

Thank you for allowing the i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ito p_ar1icin.qte in the car~ __ qfl____!3~ __ _jJf._'lQ.U_b_gy_~_9,ny 

que~tiQO_s __ QJ_C_QD_Q!;l_(!J.SJ_eoar.d.T6.iii6"eTi.iiafiiiitri(s"cfr-·reco-mmefridaHori"s tori B6 I
'-·-·-·-·-·-·-·-· 

 please call L.---~-~----~ii B6 i 
' B6 ' '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

The :_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·js open 24 hours each day for the care and treatment of your pet. 

86 
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B6 

B6 
1---------·-·-·-·-·-Patient __________ ;-______

. B6 . 
'·-·-· Mafe,Canine ·-' 

Breed: Ret~ie.ll.e.r •. _G.oldeo.,(Gold) 
Age:L_ ________ B6 _________ : 

~-~----·-·-·-·-·-·-·-·-·-·-

Jcrgy---·-·-f?,_~ ________________ i
·-·-·-·-·-·-·-·-------

l.c~1;,·~~~:~C::: vMD, OACVIM (Cardiology), 
Location: ! 86 : 

_ --_____ _, ____ C_li_e_nt 

6 
___ -.,_------

! 
! 
i 

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

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

·---------~ --

~~~;~al: 

t -t B 
- ~ 

Diagnosis: 
Dilated Cardiomyopathy---stable, Ventricular Septal Defect 

Weight: 
[ 86 ! 

~--11:2..1! AM __ 12:2/3 PM ' 
Vital Sign l B6 : L._13-_6 __ j 

Weight 31.3 kilograms 32.8 kilograms 

__ Pre.se.oting Concern: 
i 86 
L--·-·-·-·-·-·-·. 

: is here today for an echocardiogram. He has been doing well at home with no concerns. 

H i story: ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
j 86 l
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Past pertinent history -  Dilated 
Cardiomyopathy 

Recent history -
• Coughing/gagging/wheezing: No coughing/gagging/wheezing 
• Breathing changes: No changes 
• Sleeping RR: 16-28bpm (varies) 
• Sleep quality:Normal 
• Exercise intolerance: No intolerance noted 
• Appetite: Normal 
• V/D/U/BM: Normal eliminations 
• Fainting/Episodes: No fainting or collapse episodes 
• Diet: Acana kibble 
• Heartworm test: Current 
• Heartworm preventative: Interceptor every 45 days 
• Vaccine status: Titers are current 

Medications Upon Presentation: 

1 
r 

·-·-·- ·-·-·-·- ·-·1
nt.i._ ___ _ 8-_~---__i 

 . ·-·-·-·-·-·-) 
: :_ __ ~-~---j C/ie Patient Page: 1 
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Previous..Oiaano.stics: 
• L_ ______ BG ______ B6 ___ jradiographs: The cardiac silhouette is persistently enlarged, similar to previously. The 

vasculature structures are normal. The lungs are normal for a patient of this age without evidence of nodules or 
masses. The pleural and mediastinal spaces are normal. The serosal detail is adequate within the visible 
abdomen. Conclusions: Static cardiomegaly consistent with the known cardiac disease. No evidence of congestive 
heart failure. Otherwise normal thorax. .---·-·-·. ·-·-·-·-·-

J ____ 

• 4/13/2017 pDVM Bloodwork: BUNi-·-·-·1 
i 86 i

Creat!n!nei 
:_-, 
BGiKi B6i 

_L_ ____ J • 4/13/2017 pDVM Bloodwork: BU N  Creat!Q_l_n._~ ! IS ,-·----~ 
• 4/13/2017 pDVM Urinalysis: specitrc·gravityl BG !-p-Fl i B6 i Proteinl.!3-.~.J 
• r-·-·-·-·-·-·-·-·-·-"T·-·-·-·-·-

86i i 86 
·-·Ploodwork: BUN r-·-·ss----~reati B6 i," Potas·slunfss-·: 

 • Fladiographs: progr-es·sTve eniiirgement of the right heart is suspected, which could be secondary 
'to the congenital cardiac defect. There is no evidence of congestive heart failure at this time. 

• i-·-·-·-·ss·-·-·-r-·sii-·-·:Echocardiogram: dilated cardiomyopathy,[ B6 :
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

 and does not 
,·mpacf any vofu"me load on the left heart 

Cardiovascular Examination: 
Auscultation: Grade 4-5/6 coarse ejection quality murmur at the left heart base with a grade 4-5/6 holosystolic murmur 
more blowing quality at the right and coarser. Heart rate 1280bpm with a normal rhythm. Lungs clear. 
Thrill: faint right 
PMI: right 
Femoral Artery: good bilaterally, symmetrical synchronous 
Other Physical Exam Findings: BAR 

Release Notes: 
1 -l._ ____ B6 ______ frrru"rmur is the same in intensity and quality on today's physical examination as previously noted. 

2. The echocardiogram reveals fairly stable left ventricular and left atrial sizes with decreased myocardial function as 
previously mentioned. There is no improvement in any indice. 

5. Please continue to track the sleeping respiratory rates and call with any questions or concerns. 

Medications upon Discharge: 
Please continue the following medications (please note any changes): 

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

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

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

; 
rDVM prescribed medications: 
' i 
i 
i 
i 
i 
i 
i 

86 ; ' i 
i 
i 
i 
i 
i 
i 

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

Please contact your primary veterinarian ori B6 !
L--•-•-•-•-•-J 

for refills. When calling for medication refills, please 
provide 48 hours notice to allow the Cardiology Department time to review your records. We are in the 
office Monday through Friday 8am - 6pm. Medications are not filled during appointment hours while we are 
caring for our patients. Thank you for your consideration. 

.-·-·-·-·-·-·-·-·1 
:i B6 !'•-•-•-•-•-•-•-•-' 

r·-·-·-·-·-·-, 
:; B6 !L-•-•-•-•-•-•· C/ient Patient  Page: 2 

B6 
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Recheck Recommendations: 

Recheck blood work every 4 months 

Recheck radiographs every 4 months 

Recheck echocardiogram in 8 months 

For your convenience, you may schedule any follow-up tests (other than an echocardiogram) either here as a cardiology 
nurse appointment or with your regular veterinarian. If you choose to have your radiographs taken by your regular 
veterinarian, there will be a small consultation fee for the cardiologist to evaluate those radiographs and make treatment 
recommendations. The consultation will be shared with both you and your regular veterinarian to assure the best care 
possible for your pet. 

Attending Veterinarian: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' i ' i 
i i 
i i 
i i 
i i 
i i 
i i 

t 
i 
_______________________________________________________________________________________________________________________ 

i 
j 

! _______________ 86 ·-·-·-·-·-·-·-i VMD, DACVIM (Cardiology), Chief of Cardiology 

Thank you for allowing thd"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1i6-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 to partlc.io.ate in the care ofi-·-·-·ss·-·-·1 If you have any 

uestions or concerns re arain-·-·me-ffeafiffen"fs·-oTrecoiffiffendatfo"fis for i B6 : 
L--·-·-·-·-·-·' 

lease call ;--·---'nnnn '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" B6 q ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-g·_·_·_·_·_·g ____________________________ , p ·-·-·-·-·-·-·-·-·-·-·7 
The: ________________________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j is open 24 hours each day for the care and treatment of your pet. 

; B6 ; 

Client: r-·ss·-·-·i
L--•-•-•-•-•-•-1

 Patient: i B6 i
•-•-•-•-•-•-•· 

 Page: 3 
 

B6 
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B6 
Patient 

---------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Breed~-~~~=~:~~~il~:~ i (Gold) 

Age :l_ _________________ B6 ·-·-·-·-· i '----..,---....------------------+-----,-·-·-·-·-·-·-·-·-·
[ BG ! □octor:!._ _______________ ~~---·-·-·-·-·-·-·JvMD, DACVIM (Cardiology), 
-l-cnrer·ot Cardio/Q_Q\/. _________________________ , 

Location: ! B6 : 

Client 

·-·----------------------------
i-·-·-·-·-·-·-·e·6·-·-·-·-·-·-·1 
! i 

L.-·-·-·-·-·-·-·-·-·-·-~-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

: 86 ----

 L__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

-·-·-·-·-·
pDVM: 
Hospital:

-----1 

----1 

___ D iag_ nos is:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
!_ ______________________________ B6 _______________________________ i Di lated Card io myopathy 

Weight: 
i ........................ ---·-·-·-· 8 6 -·-·-·-·-·-•--.-,-•,-...-.·--~--·~ ! 

4:07 PM _11:0qAM 
Vital Sign L. 86. ! i.__86 _! 

Weight 29.5 kilograms 30 kilograms 
64.9 pounds 66 pounds 

"eres.enting Concern: 
L.---~~---·jis here for a Ca._r_g_i9.Jggy __ g_g_Q§_!J_l!9.!i9._n.__!.<?.!._c! __ ~~-g_gpj_Q!Qn. ,He __ has_historv_of a heart murmur since 8 weeks old and 
,.W9.~_g_l~g_n_q~-~~:t with a L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-··----------·-·-·j by:_ ____________ !3-~ j D VM, Dip lo mate AC VIM ( Card_i_~J.<?.9YLO. n 
:_ ___ ~§ _ _J i B6 ;was re-echoecj..at.J_vearnLq.ge byi B6 i, M.S., VMD on i B6 i and again at 2_.lf.§s;l.JS._Qf age oni B6 ! Dr. 
i B6 ihaitsui:ffjested the use ofi 86 

1--·-·-·-·-·-·-·-·-·-·-·-'
6.25mi:ffw1c-e·1fday and client wo'Dla-fiKe'a 2nd opinion.i B6 !is asympt"omafrc-at home. 

L--·-·-·-·•  L--·-·-·-·-·-·• 

History: 
Past pertinent history- heart murmur, i B6 : 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' Recent history -

• Coughing/gagging/wheezing: no 
• Breathing changes: no effort is noted at home 
• Sleeping RR: NOT tracking 
• Sleep quality: normal 
• Exercise intolerance: maintains normal activity 
• Appetite: normal 
• V/D/U/BM: normal 
• Fainting/Episodes: no 
• Owner's concerns: when to start Pimobendan 
• Diet: Acana kibble 
• Heartworm test: negative 
• Heartworm preventative: Interceptor 
• Vaccine status : Rabies - current 

__ Medications U 120n Present at ion : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

-;...-:. .-:.·.-:.·.-:.·.-:.·.~-.\.,·':,·f'\·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:. , ,-:.-:.·.-:.·. i ·- ·-· - ·- ·- ·-· - ·- ·- ·-· - ·- ·- ·-· - ·- ·- ·-· - ·- ·- ·-· - ·- ·- ·-· - ·- ·- ·-· - ·- ·- ·-· - ·- ·- ·-· - ·- ·- ·-· - ·-

B6 
i B6 ! 
t,_, _____________________ ._._._._._.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.~·• ... 

Client: 
l
i B6 i 
-• - •- •-•-• - •- •-•-•' 

Patient: 
'·-·-·-·-·-·-·-·,J 
i-·-·-si-·-·: Page: 1 
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_____________



f"-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

-·-·-·-·-·-·-·-·-
!._ ____ 86 _____ !
Previous D iag nost ics: 

! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ; 
 l_·-·-·-·-·-·-·-·-·-·-·-·-·-,-·-·-·-·-·-·-·-·-·-=.J, 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
-i B6 !
:'"'---------T :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1-

: B6 u B6 :
MS~-

Echocardiogram LLC  DVM, Diplomate ACVIM (Cardiology) r·-·-·-s"s"-·-·-: Ee h oca rd iog ram VM D 
(--=--=--=--=--=--=--=-, ss ;--rE h d" 

_____________________ 
MS VMD  c ocar 1ogram '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ; J 
 

, -·-·-·-·, ;-·-·-·-·-·, 

4/8/fifr.DVM BW: CBC - WNL, UA- WNL, Heartworm- neg, CHEM - BuN:!!~I Crea(!3-§.j KU3-~J 

Cardiovascular Examination: 
Auscultation: Grade 4/6 coarse holosystolic murmur at the left heart base with a grade 4-5/6 holosystolic murmur at the 
right. Heart rate 140bpm with a normal rhythm. Lungs clear. 
Thrill: faint right 
PMI: left and right 
Femoral Artery: good bilaterally, symmetrical synchronous 
Other Physical Exam Findings: BAR 

Release Notes: 
Dilated cardiomyopathy (DCM) is a disease where the heart muscle becomes weak and has difficulty contracting to pump 
blood out of the heart throughout the body. Because of this weakening, the heart chambers become enlarged, one or more 
heart valves may leak, and signs of congestive heart failure (fluid in the lungs) may develop. This disease most commonly 
affects large breed dogs; however, it has been documented in smaller breed dogs such as Cocker Spaniels. The cause of 
dilated cardiomyopathy is unknown; however, given the prevalence in of this disease in certain breeds we suspect a 
genetic basis for this disease. Occasionally, DCM-like heart muscle dysfunction develops secondary to identifiable causes 
such as toxins or an infection. 

Early in the disease process there may be no clinical signs detectable. In some cases, a soft heart murmur, other 
abnormal heart sounds, and/or an irregular heart rhythm may be detected by your veterinarian on physical examination. 
Such findings are more likely as the disease progresses. The presence of heart muscle weakness and ventricular 
arrhythmias may result in weakness or lethargy, exercise intolerance, or fainting episodes (syncope). Unfortunately, these 
dogs are at risk of sudden death. As the heart's pumping ability worsens, the heart enlarges and pressure builds up within 
the heart. When the heart is unable to compensate for the disease further, fluid may accumulate in the lungs (pulmonary 
edema), in the chest cavity (pleural effusion), or in the abdomen (ascites). These are signs of congestive heart failure. The 
presence of fluid in these areas can cause difficulty breathing or coughing. 

Monitoring your pet's sleeping respiratory rate is recommended. The sleeping respiratory rate (SRR) is a subtle and 
sensitive indicator of changes in your pet's condition. Monitoring of the sleeping respiratory is recommended as increasing 
trends may suggest the development of congestive heart failure. Normal sleeping respiratory rates are less than 30 
breaths per minute. When your pet is sleeping soundly, they may take as few as 18 or 20 breaths per minute which is 
completely normal. Increases in respiratory rate and effort while sleeping should be reported immediately. 

How to count the respiratory rate: Count the respiratory rate by watching your pet's chest go up and down (each up and 
down is one breath cycle). Using a clock or a watch with a second hand, count the number of breaths over 15 seconds and 
multiply by 4 to get the respirator rate for one minute. Counting the sleeping respiratory rate means you simply count the 
respiratory rate when your pet is sound asleep. We recommend that you track these rates for your pet's entire life as they 
may help identify early concerns. 

If your pet has an elevated sleeping respiratory rate, please count sleeping respiratory rates multiple times throughout the 
day and call us with an update. 

Please report back to me in 3-5 days with your pet's initial sleeping respiratory rates so that we can obtain a baseline. 
Record each day's sleeping respiratory rate in a log so we can track any changes. 

To download an application for tracking sleeping respiratory rates, please visit www.yourdogsheart.com and follow the 
link at the bottom of the page for the "Resting Respiratory Rate". 

i ! 
i ! 

! 

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

; B6 
CI ie nt ::__ _____ j-·-·-·-·-·-·8-_~ ___ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·P at ie nt : ~~~ B 6 ~~~~ i-·-·-·-f ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : 
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Medications upon Discharge: 

Please note the addition of the following new medications: 

B6 
. rD VM prescribed_ medications:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

1--------------------------~-~-------------------------I 
Please contact your primary veterinarian orL__B6___! for refills. When calling for medication refills, please 
provide 48 hours notice to allow the Cardiology Department time to review your records. We are in the 
office Monday through Friday 8am - 6pm. Medications are not filled during appointment hours while we are 
caring for our patients. Thank you for your consideration. 

Recheck Recommendations: 

Recheck blood work in 7 to 10 days after starting medication, and then again in 4 months 

Baseline chest radiographs should be done with the recheck bloodwork 

Recheck echocardiogram in 4 months 

For your convenience, you may schedule any follow-up tests (other than an echocardiogram) either here as a cardiology 
nurse appointment or with your regular veterinarian. If you choose to have your radiographs taken by your regular 
veterinarian, there will be a small consultation fee for the cardiologist to evaluate those radiographs and make treatment 
recommendations. The consultation will be shared with both you and your regular veterinarian to assure the best care 
possible for your pet. 

Attending Veterinarian: 

[_ _______________ ~~---·-·-·-·-·-·___i VMD, DACVIM (Cardiology), Chief of Cardiology 

Thank you for allowing the! 86 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··

~o r,.ar1icinate in the care __ QfC~~i!ij~~J.J.t.Y.mJ.Jmv.e __ a,ny 
 86 .

rj i
 ' B6 

 !._·-·-·-·-·-·-·-·-···-·-·-·-,-·-·-·-·-·-·-·-·-·-__i que&tion..c:;..nr__concems_reaardi.oa.tb.eJ.re..atme.o:t,s or recommendations fo  please call
The !_ _____________________________________ 86 _____________________________________ : is open 24 hours each day"fcir"lhe' care and treatment of your pet. 

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

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

-••-•-•-•-•-•-•-•-J.,., • •-•-•-•-•-•-•-•-•

i_ ______ _l~i!> _______ _] 
i 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•T..,...

Patient:
.,....,....,....,..,_,,I -•-•-•-•-•-

!_ ____ ~_6-_ __ __i 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• • 

, 86 ; 
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; 
r •-• - •-

_, ________ _____ ,_, _,_,_,_, _,_,_,_, _,_,_,_, _,_,_,_, _,_,_,_, _,_,_, _,_,._, ____ _ ,_

B6 
, ___ , __ ,._, ___ ,_,_,_,_,_,_,_,_, _,_,_,_, _,_,_,_, _,_,_,_, _,_,_,_, _,_,_,_, _,_,_,_, _,_,_,_, _,_,_,_, _,_, 

; 

B6 
Patient --------

Bree~~--;~~=f J~~~~~~:_:(Gold) 
Age: l _________ _________B6 -·-·-·-·_! 

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

L. 
B 6 I 

_____________ \ ·-·---~---·-·-·-·-·-·-·-·-·-j 

pDVM: ! i 

! ! B6 ; i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
Hospital: 

i B6 l ~actor: :_ ______________ ~!> ______________ J, VMD, DACVIM (Cardiology), 
·e,,m,!T"ni Cardiology 
Location: [ B6 ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-----------....._----------------------' 

11:00AM 2:04 PM 
Vital Sign L 86 i [ B6 j 
Weight 30 kilograms 30 kilograms 

66 pounds 
101.2 
138 
Normal 
panting 
<2 sec 
Pink and Moist 
strong 

66 pounds 
Temp 
HR 
RE 

CRT 
MM 
Pulse 

Presenting Concern: 
i B6 iis here today for recheck bloodwork and baseline chest radiographs one week after starting cardiac medication for 
'Dilated'Cardiomyopathy (DCM). He is doing well at home and still shows no clinical.signs of heart disease. He may be 
panting and drinking more, however the weather has also gotten warmer andl_ _____ B6 ______ j a very active dog. 

H i story: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
 86 i
;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Past pertinent history~  and Dilated Cardiomyopathy 
Recent history -

• Coughing/gagging/wheezing: No coughing/gagging/wheezing 
• Breathing changes: Maybe more panting 
• Sleeping RR: 16 - 20bpm; difficult to obtain true sleeping rates, and at rest the numbers vary 
• Sleep quality: Sleeps well, typically only sleeps at night 
• Exercise intolerance: No intolerance noted - is very active and energetic 
• Appetite: Eating well 
• V/D/U/BM: Stool is soft, otherwise normal eliminations 
• Fainting/Episodes: No episodes reported 
• Owner's concerns: Supplements and cardiac function (numerical values on echocardiogram) - see owner's notes 
• Diet: Acana (dry) 
• Heartworm test: Tested negative with pDVM 
• Heartworm preventative: Interceptor 
• Vaccine status: Current with vaccinations 

_Medications_ Upon. Presentation :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-•-•-• - •-• 

I 
; 

-·-·-·-·-·-·-·-·-·-·-
: i B6 ;
'-·-·-·-·-·-·-·-·-·-·' 

 
i,

CI ie nt Patient: i B6 1 
'-·-·-·-·-·-·-·. 
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Previous _p iag nost ics: 
• i _____ B6 ____ !

,·-·-·-·-·-·-·-·-·~ c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i ,-----B.6 :  Echocardiogram L------~.§ _____ ,J Dilated cardi,o.m.vopathy;

• pDVM Bloodwork (4/8/16): BUNfss·i 
•·-·-·-' 

Creatininej B6 
! j 
L--·-·-·-·· 

Potassiu"in"i B6i·-·-·-·
L--·-·-) 

-·-·-·-·-· 

Radiographic Interpretation: Cardiomegaly (VHS i BGi- normal VHS in dogs is 10.5). Mild left atrial enlargement. 
Cranial and caudal vessels are normal in size. Very diffuse bronchointerstitial pattern. 

i 
j_ ______________ 

86 !
• 
Diagnostics: 

Test 
ALB 
ALB/GLOB 
ALKP 
ALT 
BUN 
BUN/Great 
Ca 
CHOL 
CORR Ca 
CREA 
GGT 
GLOB 
GLU 
PHOS 
TBIL 
TP 
Chloride 
Na/K 
Potassium 
Sodium 

Result 

86 

Reference Range 
2.5 - 4.0 

0 - 140 
0 - 120 
9.0 - 29.0 

9.0 - 12.2 
120 - 310 
9.0 - 12.2 
0.4 - 1.4 
0 - 14 
2.0 - 3.6 
75 - 125 
1.9 - 5.0 
0.0 - 0.5 
5.5 - 7.6 
102 - 120 

3.8 - 5.3 
141 - 152 

Lab Comments: Species: Dog AnalyzerType : DriChem AnalyzerName: ORI-CHEM_ 1 
*Corrected Calcium is only valid for dogs which are greater than 6 months old 

Release Notes: 
1- l_ _____ B6 ___ ___!blood work today showed normal renal values, liver values, and electrolytes. 

2- [~~~~~~~I~~~~] reviewed[~~~~~-(~]radiographs and saw cardiomegaly (enlarged heart). The radiographs will also be 
read by one of our radiologists, and we will follow up with you concerning any abnormalities or concerns. 

3- In regards to the Nordic Naturals Omega 3, in order to get the appropriate total dose of EPA and DHA, l_ ___ BG _ ___iwould 
need 8 soft gels daily. If you feel this is too much to administer, you may want to consider purchasing the liquid pump, 
.w.bicb_is_.applied to food. We have also given you a hand out on fish oil to help you calculate the proper dose for 
! 86 !
L--·-·-·-·-·-·-·-· 

weight (40mg/kg of EPA and 25mg/kg of DHA wit~·-·-·1is-·-·-i
L--·-·-·-·-·-·-·· 

Weighing 30kg). 

4- There is not much literature on the use of Standard Process Cardiac Support nor Cardio-Plus. After reading a review 
from a veterinary nutritionist, there is concern about allergies, especially with Golden Retrievers. These supplements 
do have a lot of wheat products in them, which many Goldens cannot tolerate; additionally, there have been no studies 
done on the use of these supplements and the onset of congestive heart failure. 

5- Please continue to monitor the sleeping respiratory rates on a daily basis and call us with any upward trend or rates 
over 30 breaths per minute. 

6- Please monitor for the development of coughing/gagging, exercise intolerance, inappetance, etc . 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! 
! 
! ! 
! 
! 
! 
! 

i 
i, 
i 
i 
i 
i 
i 

1 Client: l_ _____ ~§ ____ _J

B6 ; 
---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-pafienq ______ !3_S ____ _.!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Page: 2 
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7- We will continue medications as prescribed below. We will follow up with you if l_ ________ !=!_~---·-·-·-j has any changes or 
recommendations for the treatment plan. 

Q & A from[ ____________ B6 ·-·-·-·-·-·i 

B6 

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

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

; 86 ; 
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B6 
Medications upon Discharge: 

Please continue the following medications: 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

rDVM prescribed medications: 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
When calling for medication refills, please provide 48 hours notice to allow the Cardiology Department time 
to review your records. We are in the office Monday through Friday 8am - 6pm. Your refills can be called in 
to the pharmacy of your choice or filled atl_ __ BG__j Medications are not filled during appointment hours while 
we are caring for our patients. Thank you for your consideration. 

Recheck Recommendations: 

Recheck blood work in 4 months 

Recheck radiographs in 4 months 

Recheck echocardiogram in 4 months 

For your convenience, you may schedule any follow-up tests (other than an echocardiogram) either here as a cardiology 
nurse appointment or with your regular veterinarian. If you choose to have your radiographs taken by your regular 
veterinarian, there will be a small consultation fee for the cardiologist to evaluate those radiographs and make treatment 
recommendations. The consultation will be shared with both you and your regular veterinarian to assure the best care 
possible for your pet. 

[ B6 j
•-·-·-·-·-·-·-·-·-·~ 

 care was provided by :-·-·-·-·-·-B6-·-·-·-·-·7 
L--·-·-·-·-·-·-·-·-·-·-·-·-·• 

CVT on behalf of:-·-·-·-·-·-ss"-·-·-·-·-: 
•-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Attending Veterinarian: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

B6 I 
. 

Client l B6 
L--·-·-·-·-·-·-·-·-·-·.: 

________ L
! 

_____________________________ _______ 
Patient: l B6 

L--·-·-·-·-·-·-·~ 
! 

~_ ~--------------------------------------1 
Page: 4 
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[ ________________ 86 ·-·-·-·-·-·-·-·!VMD, DACVIM (Cardiology), Chief of Cardiology 

Thank you for allowing the l_ _____________________________________ ~§_ _____________________________________ j to P.?.!!i~lf?.?.te in the car~_<?_C~-~~-~~-~-j_l!_.Y..Ql:l __ ~_?.Y~.?_ny 
que_s..llQ!J.S._QI..Q.Q!J.C~ms...rn_g_gr_q_i_rmJb~J.te.9tmems or recommendations for :_ ____ 8-~ __ __j please calll_ ______________________ ~-~---·-·-·-·-·-·-·-·-·-·j 
Thi( ______________________________________ B6 ____________________________________ ._.t is open 24 hours each day for the care and treatment of your pet. 

 

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

! 

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

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
: i-·-·-·1is·-·-·: 

L--·-·-·-·-·-•-•-' 

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

; B6 
Client: i Patient

• 
Page: 5 
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B6 
Patient Client 

,.Dia{:lnosis_: __________ ·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ____________________________ Dilated ____________________________________________________________________________________________________Cardiomyopathy (secondary to volume overload) ---Stable on the current medications 

Weight: __________

________________________________
L·-·-·-·-·-·-·-·-·-·-·-·-·-· ss ·-·-·-·-·-·-·-·-·-·-·-·-·- 6 
,.2:Q~LP,M ________ _________~2.15; PM 

_________n ! B6 I _____Vital Sig L.!3_6-_J ______
________Weight 30 kilograms 30.4 kilograms ___________

66 pounds 67 pounds _______

Presenting Concern: 
i B6 ! is here for a recheck Echocardiogram, radiographs and blood work. He is doing well at home with no clinical signs. 
LHe does pant frequently as he is very active. His respiratory rates are normal at rest. 

History: 
Past pertinent history -L_ ______________________ '?._6- ____________________ _j Dilated Cardiomyopathy 
Recent history -

• Coughing/gagging/wheezing: no 
• Breathing changes: no 
• Sleeping RR: 16, 24, 28 breaths per minute (some sleeping/ some at rest), pants frequently - very active 
• Sleep quality: normal 
• Exercise intolerance: no 
• Appetite: normal 
• V /D/U/BM: no 
• Fainting/Episodes: no 
• Diet: Orijen - freeze dried, Acana - dry 
• Heartworm test: yes 
• Heartworm preventative: Interceptor every 45 days 
• Vaccine status: current 

,. Med_ications Upon __ Presentat_ion: _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
i i ; 

B6 
. 

86 
Page: 1 
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____________

_____________
_____________________________

___ ___________
_______ _____ ______________ __________________________
___________________

_________ ________________

______
______________________

______________________

_________
_________

___________________________________+
____________________________________

_______ ______ ________ _______
___________



Previous Diagnostics: 
• r ss 1i B6 :Radiographs: 1. There is generalized cardiomegaly, a large proportion of which is likely right-sided, 

'co-nsfs-te-nfwffn-ft1e historical septal defect and cardiomyopathy. There is no evidence of cardiac decompensation at 
this time. This report was created using dictation software and, as a result, minor typographical and grammatical 
errors can occur and may be confusing or misleading. Please do not hesitate to contact me about any such errors that 

,_r:!l_a.}'. __ h_c!'{_E_?.J2G9~I[fd in this report. ·-·-·-·-·-· r·-·-·-·-! !-·-·-·-·, 

: ! I86 !i 86 ~ii!:~~7~;~~~-~~;;e~r~:}fJi;i~!~~~~[m,!!~,J _____________________ and does not impact 
'-aii"y'\iorumtfo·acfon the left heart '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

B6-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Cardiovascular Examination: 
Auscultation: Grade 4-5/6 coarse ejection quality murmur at the left heart base with a grade 4-5/6 holosystolic murmur 
more blowing quality at the right . Heart rate 140bpm with a normal rhythm. Lungs clear. 
Thrill: faint right 
PMI: left and right 
Femoral Artery: good bilaterally, symmetrical synchronous 
Other Physical Exam Findings: BAR 

Radiographic Interpretation: 
Cardiomegaly (VHS 12.0), globoid and primarily right sided. Normal vessels cranially and caudally. Exhalation films 
confound the parenchymal changes. 

l_ _____ B6 _____ piagnostics: 

Date/Time Test 
9/19/2016 ALB 
9/19/2016 ALB/GLOB 
9/19/2016 ALKP 
9/19/2016 ALT 
9/19/2016 BUN 
9/19/2016 BUN/Great 
9/19/2016 Ca 
9/19/2016 Chloride 
9/19/2016 CHOL 
9/19/2016 CREA 
9/19/2016 GGT 
9/19/2016 GLOB 
9/19/2016 GLU 
9/19/2016 Na/K 
9/19/2016 PHOS 
9/19/2016 Potassium 
9/19/2016 Sodium 
9/19/2016 TBIL 
9/19/2016 TP 

Lab Comments: 
Species: Dog AnalyzerType: DriChem AnalyzerName: DRI-CHEM_1 

ResuJt ____________________ , 

B6 

Reference Range 
2.5 - 4.0 

0 - 140 
0 - 120 
9.0 - 29.0 

9.0 - 12.2 
102 - 120 
120 - 310 
0.4 - 1.4 
0 - 14 
2.0 - 3.6 
75 - 125 

1.9 - 5.0 
3.8 - 5.3 
141 - 152 
0.0 - 0.5 
5.5 - 7.6 

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

! 

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

::::::$.:~::::J Clien(

i 
i 

B6 ; 
Patient:! _____ 86 ____ ! · Page: 2 

FDA-CVM-FOIA-2019-1704-011595 



Release Notes: 
1. ! B6 i

j_•-•-•-•-•-•-•-•-• I 

murmur is the same in intensity and quality on today's physical examination as previously noted. 

2. The chest radiographs are stable with no sign of congestive heart failure. 

3. i_ _____ B6 ___ ___! blood work is normal in terms of kidney function and electrolytes. 

4. The echocardiogram reveals a stable left ventricular and left atrial size no change in the! B6 ! 

4. Please continue to track the sleeping respiratory rates and call with any questions or concerns 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Medications upon Discharge: 
Please continue the following medications (please note any changes): 

B6 
; 
rDVM prescribed medications: 

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

i i 
i 
i 

i 
i 

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

B6 ; 

Please contact your primary veterinarian orl_ __ B6 _ ___:for refills. When calling for medication refills, please 
provide 48 hours notice to allow the Cardiology Department time to review your records. We are in the 
office Monday through Friday 8am - 6pm. Medications are not filled during appointment hours while we are 
caring for our patients. Thank you for your consideration. 

Recheck Recommendations: 

Recheck blood work in 6 months 

Recheck radiographs in 6 months 

Recheck echocardiogram in 1 O months, sooner if any problems 

For your convenience, you may schedule any follow-up tests (other than an echocardiogram) either here as a cardiology 
nurse appointment or with your regular veterinarian. If you choose to have your radiographs taken by your regular 
veterinarian, there will be a small consultation fee for the cardiologist to evaluate those radiographs and make treatment 
recommendations. The consultation will be shared with both you and your regular veterinarian to assure the best care 
possible for your pet. 

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

I B6 I 
•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~,. . ., .... ,. .. .--,,=~•.-•c,,-..___,,-rv-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

t L._ ___ B6 ___ ___! Clien Patient: [_ ___ B6 _ ___! Page: 3 

FDA-CVM-FOIA-2019-1704-011596 



Attending Veterinarian: 

l I _________________________________________________________ B6 I 
i 

!._ _______________ 86 ______________ ___! VMD, DACVIM (Cardiology), Chief of Cardiology 

Thank you for allowing thel_ ______________________________________ ~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_j to p.arti.cio.afe in the can~ __ Qf!_ ____ ~~---·j.J.Lv..Qu.JJ.aY~.apy 
que::,JiQOS __ QLCQ.rn::_e..r_ns_J!;l_aardina_lh_eJreatm.e.nt:, or recommendations forl_ ___ ~-~--__.l please call l.__ ___________________ ~-~----·-·-·-·-·-·-·-·-__i 

TheL_ _____________________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·__!is open 24 hours each day for the care and treatment of your pet. 

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

I 86 
; 
; 
; 

.--·-·-·-·-·-·- ·-·-·-r·-·-·-·-·

! 86 i 
i.-·-·-·-·-·-·-·-·-·-·j 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,=,=•=•=•=•=•=•=••·-

: i B6 i 
L--·-·-·-·-·-•-•-' 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Patient
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Client Page: 4 
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86 
Patient Demographics 

86 ' 
! Study Date: 08/22/2018 

Patient IDi B6 : ! 

DOB:! 86 ! . 
L---·-·-·-·-·-·-·-·-·-·-·. 

Gender: M Wt: 29kg 

Comments: GLDR 

Adult Echo: Measurements and Calculations 

2D 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---A-o-R-D-ia-m-(2-D-).!!!·-·-·-·-·-·-·-·-·-·-·-_;;;! _____.

LA Dimen (20! LA/Ao (2 
:------

  I ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ,-

MMode 

IVSd (MM) 

LV!Dd (MM) B 6 
LVPWd (MM) 

IVSs (MM) 

LVIDs (MM) 

-------LVPWs (MM) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

EDV (MM
Teich) 

ESV(MM-
Teich) 

SV (MM-
Teich) 

FS (MM-Teiq

EF (MM-Teiq

..,;;;;;IVS % (MM) 

B6 

 

 

LA Dimen 
(MM) 

AoR Diam 
(MM) 

LA/Ao (MM) 

MV EPSS 

B6 

[ ______________________________ _ --------.... ===--------------l. __________________________ ____. 
Doppler 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

LVOTVmax 
Max PG 
Vmax 

MVP½t 
P½t 

MVA (P½t) 
; 
; 
; 
; 
; 
; 
; 

MVE/A lss! 
! i 
L--·-·-·-·-·-·. 

; 
; 
; 
; 

 

B6 ; 
; 
; 
; 
; 
; 
; 
; 

B6 MV Peak E Ve
Vel 
PG 

MV Peak A Ve
Vel 
PG 

!

MVDecSlop
Slope 

1  

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
i 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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Comments 

Dilated Cardiomyopathy--improvement Technically challenging study as pet is frantically panting which 
confounds accurate assessment of heart function 

- Marked improvement in the left ventricular chamber dimensions 
- Improved LVIDS as well as an increased ESV 
- Im proved EPSS 
- Left atrial enlargement 
- Annular dilation with _secondary mitral regurgitation 
- Cannot assess th(B_6)s patient is panting, anxious and uncooperative 

This document has been electronically signed by:i 86 r, VMD, DACVIM (Cardiology) 

08/22/2018 Created: 11:41AM 08/22/2018 2/2 
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fl i \ ~~ \o
\~'t,1- \ b3 ~ino Acid Laboratory Sample Submission Form 

Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 
Telephone: 530-752-5058, Fax: 530-752-4698 
Email: ucd.aminoacid.lab@ucdavis.edu 
www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

 
9-10-18 

Veterinarian Contact: i B6 : --·-·-·-·-· VMD - -·-·-·-·-·-·-·-·--'--.;.;__---------------
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 [ ___________________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___! Clinic/Company Name:

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

 -'''-=·-·-=·-·=-·-=·-·-=·-·-=·-·=-·-=·-·-=·-·=-·-·=-·-=·-·-=·-·=-·-=·-·-=·-·-=·-·=-·-=·-·-=·-·=-·-=·-·-=·-·-=·-·=·-=·-·-=·-·=-·-·=-·-=·-·-=-·=-·-=· __ ...__. ___Address: ____ _ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; Ema i I: ---=======------------------

Telephone: j__ __________ ~~---·-·-·-·-·-: ____ _ Fax: 

Billing Contact: [ B6 i Email: [ ____________________ ~-~---·-·-·-·-·-·-·-___! J:::: 

Billing Contact Phone:l. 

__ 
____________ ~§ ____________ _j Tax ID: _________ P-LEASE BILL OWNER: 

Patient Name: ......._ i 86 ...,_ 1 ____ _ Species: Dog ; B6 r·-·-·-·-·-·-B·-·-·-·-·-·-·-6----------1; 

Breed: Golden Retreiver Owner's Name: L __________________________________ J i 
; 

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

Current Diet : The Real Meat Company- Beef 

Sample type: IKI Plasma IE Whole Blood D Urine D Food D Other ---

Test: [XI Taurine D Complete Amino Acids D Other: --------

Taurin~ ___ Res_u_lt~ {lab use onlyl-----·-·-·-·-·-·-·-·-·-·-·1 

Plasma: J 
L--·-·-·-·-·-·-·-·-·-·-·• 

B6 [ Whole Blood: J 86 ! 
! j 
L---·-·-·-·-·-·-·-·, ·, ·-·-·. 

Urine: ___ _ Food: -----

Plasma (nMoVml) 
. ,. 

Whole Blood (nMol/ml) 

Normal Range No known risk 

for deficiency 

Normal Range No known risk 

for deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

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

are seeing dogs with values within the reference ranges (or above the •no known risk for 

deficiency range1 yet are still exhibiting signs of cardiac disease. Veterinarians are welcome to 

contact our laboratory for assistance In evaluating your patient's results. 
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86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

**REVISED VERSION** 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

-·-·-·-·-·-· Patient ___________ _ 1---------=: B6 ~! ----------------,-~-
'-·-·-·-·Male,-Canine ·-·-' 

Breed: Retriever,_Golden (Gold) 
Age :i B6 : 

'-·-·-·-·-·-·-·-·-·-·-·-' 

-~---~---~--~---~---~--- -----1 

! 
i 
! 
i 

i 
! 

i 
! 

[. ___________________________________________ : 

B 
Client 

~---~--~---~---~---~---~--~---~--!-----6 
i 86 :Doctor: i B6 ( VMO, OACVIM (Cardiology), 
'UnTeTi:Jf Cardio(@y·~--~--~--~--~--~--~--~--~--~--~--~-,-·· 
Location: i _____________ ~~---·-·-·-·-·-·,_! __________

pDVM: ! 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.: 
_______________

Hospital: 
_ ____

86 
 _. __ _. 

D iag nos is: _________________________ _ 
L_ _________________ B6 ·-·-·-·-·-·-·-·-·J, Dilated Cardiomyopathy ----improvement on the current therapy 

Weight: 

! 86 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
12:26 PM 

I 
12:47 PM 11:16AM 

Vital Sign !_ __ 86 ___ ! B6 ! L __ B6 __ l 
Weight 32.8 kilograms 30.9 kilograms 29 kilograms 

67.98 pounds 

_Presenting Concern: 
l_ ___ B6 _ ___!is here today for radiographs and an echocardiogram. His owner reports that he is doing well at home. He is not 
showing any cardiac symptoms. He is having a Taurine level checked through her pDVM and sent to Dr. Stern (UC Davis) 

H i story: ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
-! B6 IPast pertinent history  Dilated Cardiomyopathy 

Recent history - ' 
• Coughing/gagging/wheezing: no 
• Breathing changes: none 
• Sleeping RR: 12-28 
• Sleep quality: normal 
• Exercise intolerance: none 
• Appetite: good 
• V /D/U/BM: none 
• Fainting/Episodes: none 
• Diet: The Real Meat Company ,90% beef, "air dried" No legumes, Grain free, No potatoes 
• Grain Free: YES 
• Heartworm test: May 2018 
• Heartworm preventative: Interceptor 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Med icat ions U 120n P rese ntat ion : ·-
i i 
i i 
i i 
i i 
i i 
! ! 

86 
______ _______

86 
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Previous Diagnostics: _____ _ 
• 4/19/18 pDVM Taurine level i~sj(P._rJ.9r t9._.Ifurine __ ~-~P.P,lementation) 
• 5/11 /18 pDVM__g_lq_odwork: Crea[._8-~.J Kl.!3-~.1 BUN 86 ! 
• [~~~~~~~ij~~~~~~~~J l_ __ B6 ___ iradiographs: 1. Static mild ge"fiifra.1ized cardiomegaly with evidence of right-sided hypertrophy 

secondary to the reportedl_ ____________________ B6 ___________________ ___:and dilated cardiomyopathy. There is no radiographic evidence of 
left-sided cardiac_decompensation. 2. Otherwise radiographically normal and unchanged thorax. 

• :·-·-·-·-·ss-·-·-·-·11 86 ~chocardiogram: dilated cardiomyopathy-fairly stable, ventricular septal defect 

• [;~;~;~~f~;~;~.f[~_8-iJblood work: BUN [~s] Crea(~-~J, Potassiurr{i~:J ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
• i B6 i i-·-·s-s·-·

'·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-· . :echocardiogram: dilated cardiomyopathy-fairly stable, i.__ ___________________ 8-_~r--·-·-·-·-·-·-·-·-__i 

Cardiovascular Examination: 
Auscultation: Grade 4/6 coarse ejection quality murmur at the left heart base with a grade 5/6 holosystolic murmur more 
blowing quality at the right and coarser . Heart rate 150bpm with a normal rhythm. Lungs clear. 
Thrill: faint right 
PMI: right 
Femoral Artery: good bilaterally, symmetrical synchronous 
Other Physical Exam Findings: BAR, panting frantically, very anxious 

Radiographic Interpretation: 
Cardiomegaly (VHS 11.6) with left atrial enlargement, evidence of right-sided enlargement and a prominent main 
pulmonary artery on the DV. There is no radiographic evidence of left-sided cardiac decompensation. 

Release Notes: 
1. The echo parameters are improved and the radiographs, although they show heart enlaraement, reveal no 

evidence of congestive heart failure. The function of the heart was difficult too assess asl ___ B6 ___ i was very anxious 
today and was panting very hard throughout the echogram. 

2. Dr. Stern is handlingl_ ____ 86 _____ ]Taurine levels. Please discuss the mega dosed supplementation with him so 
there are no conflicting opinions and recommendations. Please make certain he has approved the current diet if he 

has any diet recommendations. 

3. There have been some nutritionists that do not recommend mega dosing Taurine (I do not usually recommend 
doses this high) as this may have other consequences. Pease discuss all of this with Dr. Stern as he is the leading 

researcher in the investigation into diet related DCM in Golden Retrievers and the potential for Taurine responsive 
disease. 

4. If Dr. Stern feels he would like to follow i 86 
'·-·-·-·-·-·-·· 

I as we wean the cardiac medications, please let us know, Until 

: 
.-·-·-·-·-·-·-·-·-·1 

B6 i
. ' 

 
 plasma Taurine are normal (if that occurs), I am not inclined to take him off his current cardiac current 

'·medications. 

5. Dr. Stern is welcome to contact me any time at the contact information above. I have forwarded today's 

information to Dr. Stern for his review. 

Medications upon Discharge: 
__ f'feas.e __ c.ontinueJheJJJ./l.o_wina.m.e.aications..,(please note any changes): 

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

B6 

; 86 ; 
__________

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

! 

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

Supplements·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 

r·-·-·-·-·-·-,
rl__ B6J

 
Please contact your primary veterinarian o for refills. When calling for medication refills, please provide 48 

hours notice to allow the Cardiology Department time to review your records. We are in the office Monday through 
Thursday 8am - 5pm to receive refill requests however, medications are not filled during appointment hours while 

we are caring for our patients. Please keep in mind we are not a dispensing pharmacy and have no pharmacist on 
staff. Thank you for your consideration. 

Recheck Recommendations: 

Recheck blood work- obtain a Taurine level sent to UC Davis (whole blood and plasma asl_ ___ B6 _ ___!has been diagnosed 
with DCM) and it has been 4 months since the baseline 

Recheck radiographs in 4 months 

Recheck echocardiogram in 4 months_, sooner if Dr. Stern would want to begin to wean the medical therapy implemented 

for the DCM l_ ______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·l 

For your convenience, you may schedule any follow-up tests (other than an echocardiogram) either here as a cardiology 
nurse appointment or with your regular veterinarian. If you choose to have your radiographs taken by your regular 
veterinarian, there will be a small consultation fee for the cardiologist to evaluate those radiographs and make treatment 
recommendations. The consultation will be shared with both you and your regular veterinarian to assure the best care 
possible for your pet. 

_Attending_ Veterinarian =--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
L_ ______________ ~-~---·-·-·-·-·-·j VMD, DACVIM (Cardiology), Chief of Cardiology 

Thank you for allowing the l·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-~-~----·-·-·-·--·-·-·-·--·-·-·-·-·-·-·-j to R9.0Jg_[R9te in the car.~_9f.[~~~I]_1!._tQ.~ __ t,9y_~ __ q_ny 
que~tino.s_o.c . .c.ancem.s..r~wrdinaJhe..ite.atme.ots or recommendations forL·---~-~--j please call[ _______________________ ~~----·-·-·-·-·-·-·-·-__.l 
The,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i is open 24 hours each day for the care and treatment of your pet. 

Client:i·-·-86·-·-·i 
'·-·-·-·-·-·-•-•-= 

Patient: [ B6 ]
L.--·-·-·-·-·-' 

 Page: 3 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 
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B6 
PATIENT INFORMATION 

Patient:! B6 : 

_S~ e_c_ie_s_:_C_a_n_i_ne ___ B_re_e_d_: _G_o_l_de_n_ R_e_tr_ie_ve_r ______
- R_e_a_s_o_n_f_o_r _S_tu_d_.y._: R_e_ c_he_c_k_e_v_a_lu_a_ti_on_. _____

Exam Date: 08/29/2017 Previous Study : 04/19/2016 

___ W_e_i_h_t_: _3_2_.8~k-~~ DQ.~.L ....... ~.....J--.~-E::?~:--~-·--·-·-·--·-·-·--
_____R_ e_f_e_rr_in_,g..__V_et_e_r_in_a_ri_a----; l_ ________________________________ B6 _________________________________ n: L 

2D Measurements Doooler Measurements: 
. ·-·-·-· ·-·-·-· ·-·-

B6 
LA SAX 
Ao DIA SAX 
LA SAX : Ao DIA SAX 
IVSd 
LVIDd 
LVPWd 

Mitral Valve 
MR V Max 
MR Max PG 

Tricuspid Valve 
TR V Max 
TR Max PG 
RA Press 

Aortic Valve 
Peak Velocity 
Max PG 
Al End Dias Vel 
LVOT Velocity 
LVOT PG 

Pulmonic Valve 
Peak Velocitv 
Max PG 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 

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

L--·-·-·-·-·-·-·-·-·-·-·-· 

M-Mode Measurements 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
%FS 
EPSS 
EDV 
ESV 
%EF 

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

Doppler Qualitative: 
Mitral Re!=!Ur!=litation: Mild 
Tricuspid Regurgitation: Trace 
Aortic Re!=!Ur!=litation: Mild 

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-, 

I B6 I 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

j B6 I i, _, _____________________________________ ,J 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! 
i 

86 l
! 
i

j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

 Patient: i_ _______ ;-·-·-B_6 _______ _____ 1 

 !._ _____ B6 ______ : 
_j 

Patient ID#:
Exam Date: 08/29/2017 

ECHOCARDIOGRAPHIC FINDINGS 

Thin walled, dilated _left. ventricular chamber with poor wall motion. 

Increased LVIDs Q 
(I i
i--·-·-·-·-·-·-· 

86 i as well as an increased ESV [Ej~)), %FS (iisro). 
Increased EPSS  L--·-·" 

Left atrial enlargement. 

Annular dilation with secondary mitral and tricuspid regurgitation. 
Trivial tricuspid regurgitation with PFV revealing normal pulmonary pressures 
There is flow across the septum beneath the aortic valve and into the RV with some prolapose of the aortic cusp with secondary aortic 
insufficiency. , 
The VSD flow i{:~-~)/s L>R j BG-himHg). >-- ---"-'----------------------------------

DIAGNOSIS 

_Dilated_Cardiomyopathy--f~irly stable 

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

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

! 
i ! 
i ! 
i ! 
i ! 
i ! 

t·-·-·-·-·-·-·-·-•-....-. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; B6 
Electronically Signedl_ ____________ 86 ·-·-·-·-·-·__j, VMD, DACVI M 8/29/2017 1: 10 PM 

I 
t- ·-·- ·- ·- ·-·- ·- ·-

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

l 
i 

B6 

FDA-CVM-FOIA-2019-1704-011605 



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

; B6 ; 

B6 
Date : 9/11/2018 
Owner:! B6 i 
Patient:'[ ___ 86-·TG"olden Retriever 7 year old Intact ) 

ECG: HR 130/minute, sinus rhythm 

Doppler: Trace (very mild)1 ___________________________ ~-~---·-·-·-·-·-·-·-·-·-·-__J ( age related ) 

Echocardiogram: 
Contarctility ( Fractional Shortening) - 45% Good 

LVIDs - 18mm ( Apical Area) 
LVIDd- 33mm 
LVFW thickness s - 15mm 
LVFW thickness d - 12mm 
lnterventricular septal thickness s- 15mm 
lnterventricular septal thicknes d -12mm 
Left Atrium {~_sJmm 
Aortic: Left atrial ratio - 1 :1 
Mitral valve - mild thickening 
Right Ventricle - NR 

Therapeutic guidelines: No cardiac drug therapy required at this time 

Recommendations: 

Assessment : 
No evidence of Dilated Cardiomyopathy or other clinically significant valvular disease at this time 

Cardiology Recheck: 1 Year - To asses forj 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

http://www.vetmed.ucdavis.edu/vmb/aal/aal .html 

Vet/Tech Contact:l ________ _ ~_§ __ ___ JVMD -

Company Name L ____________ -·-·-·-·-·----------·~-~----·-·-·-·-·-·-·-·-·-·-·- _____ ___] 
Address L ____________________________ B6 ____ ---·-·-·-·-·-·-·-·-·-·-·-· i 

L·-·-·-·-·-·-·-·-·-· s6 ·-·-·-·-·-·-·-·-·-· ! 

Ema i 1-l_ _____________ 86 _ -·-·-·-·-·-·-·-__J 
TelL_ ________ 86 _______ ___i Fax·l ___________ B6 ·-·-·-·-·-i 

B1 ·11· mg C ontact: ! :._ ____________BG _____________ ; ! TAXID: 
-·-·-·-·-·-·-·-·--·

  _____________________________ B6 _; ! 
·-·-·=-·-=·-·-=-----

E mai IL _______________________ BS __________ -·-·-·- ___ ! Te I,.J

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill: _____ _ 

-----

P t . t N J B6 i ·-=·-·-=·-=·-; a 1en ame.=- __________ _ 

Species:_d_o_g _____________ _ 

Owner's Name:[ B6 i 
r-·e·s·r·-·-·-·-·-·-·-·1 ·es r!--------

Sample Type: '"rJ (Plasma Whole Blood □urine □ Food □ Other: _____ _ 1,-r 
Test Items: l ✓ ITaurine Complete Amino Acid □other : _D _________ _ 

Taurine Results (nmol/ml) 

Plasma: ----- I B6 !.,_, ___ __ ___ ___ _______ ;- \ Whole Blood:J 86 !urine: _
L--·-·-·-·-·-·-·-·-·-·-·-·-·-• . 

___ _ Food: -----

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 

Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD
DROTSTEI> 

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

Sent: 4/23/2018 2:00:54 PM 
Subject: RE: should be a PFR--DCM case-FW: EON-351747 RFR Event: Unclear if this is info on Blue 

Buffalo or something else 

Thank you! 

From: Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Date: April 23, 2018 at 9:59:54 AM EDT 

To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, Glover, 

Mark <Mark.Glover@fda.hhs.gov>, Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah 

<Sarah.Nemser@fda.hhs.gov>, Queen, Jackie L <Jackie.Queen@fda.hhs.gov>, Palmer, Lee Anne 

<LeeAnne.Palmer@fda.hhs.gov> 

Subject: RE: should be a PFR--DCM case-FW: EON-351747 RFR Event: Unclear if this is info on Blue Buffalo 

or something else 

I'll create a PPR for our tracking. 

From: Jones. Jennifer L 
Sent: Monday. April 23. 2018 8:54 AM 
To: Rotstein. David <David.Rotsteinra;fda.hhs.gov>: Carey. Lauren <Lauren.Careyra;fda.hhs.gov>: Glover, Mark 
<Mark.Gloverra;fda.hhs.gov>: Ceric. Olgica <Olgica.Cericra;fda.hhs.gov>: Nemser. Sarah <Sarah.Nemser(a;fda.hhs.gov>: 
Queen. Jackie L <Jackie.Queenra;fda.hhs.gov>: Palmer. Lee Anne <LeeAnne.Palmerra;fda.hhs.gov> 
Subject: RE: should be a PPR--DCM case-PW: EON-35174 7 RPR Event: Unclear if this is info on Blue Buffalo or 
something else 

I \\as not expecting this report. 

Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-l-0--1-02-5-1-21 

From: Rotstein. David 
Sent: Monday. April 23. 2018 7:05 AM 
To: Carey. Lauren <Lauren.Carevra fda.hhs.gov>: Glover. Mark <Mark.Gloverrcifda.hhs.gov>: Jones. Jennifer L 
<Jennifer.Jonesrafda.hhs.gov>: Ceric. Olgica <Olgica.Cericrafda.hhs.gov>: Nemser. Sarah <Sarah.Nemserrafda.hhs.gov>: 
Queen. Jackie L <Jackie.Oueenrafda.hhs.gov>: Palmer. Lee Anne <LeeAnne.Palmerrafda.hhs.gov> 
Subject: RE: should be a PPR--DCM case-PW: EON-35174 7 RPR Event: Unclear if this is info on Blue Buffalo or 
something else 

Lauren. 

I am not a\\are of any follmv-up. Jen-\\ere you expecting this one? If not creating PPR \\Ould be great. 
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dave 

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

IRU 
D Ml INIS l'R AJU::JrN 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain information that is 
protected. privileged. or confidential, and it should not be disseminated, distributed, or copied to persons not authorized to 
receive such information. If you are not the intended recipient, any dissemination, distribution, or copying is strictly 
prohibited. If you think you received this e-mail message in error, please e-mail the sender immediately at 
david .rotsteinr a ;fda.hhs .gov. 

From: Carey, Lauren 
Sent: Monday, April 23, 2018 6:02 AM 
To: Rotstein, David <David.Rotstein afda.hhs.gov>: Glover, Mark <Mark.Gloverafda.hhs.gov>: Jones, Jennifer L 
<Jennifer.Jonesrafda.hhs.gov>: Ceric, Olgica <Olgica.Cericrafda.hhs.gov>: Nemsec Sarah <Sarah.Nemserrafda.hhs.gov>: 
Queen, Jackie L <Jackie.Oueenrafda.hhs.gov>: Palmer, Lee Anne <LeeAnne.Palmerrafda.hhs.gov> 
Subject: RE: should be a PFR--DCM case-FW: EON-35174 7 RFR Event: Unclear if this is info on Blue Buffalo or 
something else 

Do I need to transition this into a PFR or are \\e expecting a follmv-up PFR report for it? 

From: Rotstein, David 
Sent: Friday, April 20, 2018 3:55 PM 
To: Glover, Mark <Mark.Gloverrcdda.hhs.gov>: Jones, Jennifer L <Jennifer.Jonesrcdda.hhs.gov>: Ceric, Olgica 
<Olgica.Cericrc,fda.hhs.gov>: Nemser, Sarah <Sarah.Nemserrc, fda.hhs.gov>: Queen, Jackie L 
<Jackie.Oueenrafda.hhs.gov>: Palmer, Lee Anne <LeeAnne.Palmerrafda.hhs.gov>: Carey, Lauren 
<Lauren. C arevr afda.hhs. gov> 
Cc: Rotstein, David <David.Rotsteinrafda.hhs.gov> 
Subject: should be a PFR--DCM case-FW: EON-35174 7 RFR Event: Unclear if this is info on Blue Buffalo or something 
else 

DCM case. This should be a PFR. 

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

D 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain information that is 
protected. privileged. or confidential, and it should not be disseminated, distributed, or copied to persons not authorized to 
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receive such information. If you are not the intended recipient, any dissemination. distribution. or copying is strictly 
prohibited. If you think you received this e-mail message in error. please e-mail the sender immediately at 
david .rotstein a ;fda.hhs .gov. 

From: RFR Event [mailto:1freventcreationrafda.hhs.gov] 
Sent: Friday. April 20. 2018 3:53 PM 
To: Lambkin. Son) a <Som a.Lambkinrafda.hhs.gov>: orahqreportablefoodnotificationtriagegroupra•fda.hhs.gov: Bataller. 
Neal <Neal.Batallerrafda.hhs.gov>: Johnston. Ying F <Ying.Johnstonrcrfda.hhs.gov>: Ed\\ards. Elizabeth 
<Elizabeth.Edwards:afda.hhs.gov>: Rotstein. David <David.Rotsteinrafda.hhs.gov>: Yo\\elL Ruth 
<Ruth.Yo,velh,fda.hhs.gov>: ORA HAF EASTl Reportable Food Notification 
<orahafeastlrep01iablefoodnotificationrafda.hhs.gov>: Krieger. Darlene <Darlene.Kriegerrafda.hhs.gov>: CFSAN 
Reportable Food Registry <CFSANRepo1iableFoodRegistn rc,fda.hhs.gov>: FDA Emergency Operations 
<emergencv.operationsra fda.hhs.gov>: Cleary. Michael * <Michael.Clean rafda.hhs.gov>: Weems. Shellie * 
<Shellie.Weemsrafda.hhs.gov>: Hodges, April <April.Hodgesrafda.hhs.gov>: ORA OEIO RECALLS Branch 
<oraoeiorecallsbranchrafda.hhs.gov>: Nelson. Eric <Eric.Nelson:afda.hhs.gov>: McCoig. Amber 
<Amber.McCoigrafda.hhs.gov>: Glover. Mark <Mark.Gloverrafda.hhs.gov>: Palmer. Lee Anne 
<LeeAnne.Palmer,afda.hhs.gov>: Carey. Lauren <Lauren.Carev,itfda.hhs.gov>: Queen. Jackie L 

<Jackie. Ou eenr a fda.hhs. gov>: [·-·-·-·-·-·-·-·-·-·-·-·-·-8-·~---·-·-·-·-·-·-·-·-·-·-·-! 

Subject: EON-351747 RFR Event: Unclear if this is info on Blue Buffalo or something else 

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

ICSR # 2046176. 

Reason this food is reportable: Other 
Please describe Other: Taurine deficiency or other diet-related DCM 

Product Name: Blue Buffalo Basics salmon and potato dry food - regular and grain-fr. .. 

Type of Site: Sender Food Facility Site 

FDA Districts 
Impacted: 

NWE NWE 

Organization Name: 
Tufts Cummings School of 

Veterinary Medicine 

Unclear if this is info on Blue Buffalo or 

something else 

Address: 

200 Westboro Rd 
North Grafton, MA 

01536 

United States 

') 

?,MA 
') 

United States 

Discovery Date: 2018-04-19 
Product Group: Pet Food 

Description: 7 year old castrated male Doberman pinscher with DCM. Has been eating Blue Buffalo Basics 

salmon and potato dry food since 2012 (rotates between regular and grain free version of this diet). Recently, 

diagnosed with DCM and whole blood taurine wasi"iisl nmol/ml. Started on cardiac medications by RDVM and 

just started taurine and fish oil (may also start[ _______________ _" _____________ B6 _____________________________ J Unclear if taurine deficiency-
related DCM or related to current concerns with "grain free" diets. 
Product Recall: No 

Human Symptoms Present: No 
Animal Symptoms Present: Yes 

Animal Symptoms Description: DCM and taurine deficiency Owner has bag of food that she's keeping until we 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J hear from you. RD VM is 
Product Distribution Type: Retail 
Root Cause: Unknown 

Discovery Code: Other 

Submission Type: Initial 
Reporting Type: Voluntary 
Attachment N ame{-·-·-·-·-·-1is-·-·-·-·-·-·1 records. pdff-·-·-·-·-·-si-·-·-·-·-·-·i

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
DCM 4-19-18. pdf 

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

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

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

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 

FDA-CVM-FOIA-2019-1704-011621 



From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN= F0226BD682844FA2B71 EA3 7 50 D4FCB82-
LAU REN. CARE> 

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

Sent: 4/23/2018 4: 11 :05 PM 
Subject: FW: Blue Buffalo Basics salmon and potato dry food - regular and grain-free:: Lisa Freeman -

EON-351879 
Attachments: 2046277-report. pdf; 2046277-attachments.zip 

PFR created for the DCM RFR. 

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Monday, April 23, 2018 10:45 AM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQPetFoodReportNotification@fda.hhs.gov>; ! B6 i 
Subject: Blue Buffalo Basics salmon and potatb.dry"food---reg·u1ar-and-grain-free:: Lisa Freeman- EON-351879 

A PFR Report has been received and PFR Event [EON-351879] has been created in the EON System. 

A "PDF" report by name "2046277-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2046277-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-351879 
ICSR #: 2046277 
EON Title: PFR Event created for Blue Buffalo Basics salmon and potato dry food - regular and grain-free:; 
2046277 

AE Date 04/03/2018 

Best By Date 

Animal Species Dog 

Breed Doberman Pinscher 

Age 7 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Unknown 

Product information 
Individual Case Safety Report Number: 2046277 
Product Group: Pet Food 
Product Name: Blue Buffalo Basics salmon and potato dry food - regular and grain-free: 
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Description: Reported as RFR (EON-351747). FDA CVM resubmitting as PFR. 7 year old castrated male 
Doberman pinscher with DCM. Has been eating Blue Buffalo Basics salmon and potato dry food since 2012 
(rotates between regular and grain free version of this diet). Recently, diagnosed with DCM and whole blood 
taurine was[.!3-_~]nmol/ml. Started on cardiac medications by RDVM and just started taurine and fish oil (may also 

start_·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-~·-·-·-·-·-·--·-J. Unclear if taurine deficiency-related DCM or related to current concerns 
with "grain free" diets. DCM and taurine deficiency Owner has bag of food that she's keeping until we hear from 

you. RD VM isl__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___: 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Unknown 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name 
Lot Number or 
ID 

Best By 
Date 

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

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

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-351879 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=l2& 
issueid=368267 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
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from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 

FDA-CVM-FOIA-2019-1704-011624 



Clinical Nutrition Service 
Foster Hospital for Small Animals 
200 Westboro Road 
North Grafton, MA 01536 
Phone: (508) 887-4696 Attn: Nutrition Liaison 
Fax: 508-887-4363 
www.petfoodology.org 
vetnutrition@tufts.edu 

m 1n 
• 

s 
Veterinary Medical Center 

T U T U IV ITV 

Nutrition Consultation 
Date: 4/19/18 
Pet Name: i 86 ] 
Signalment: 7 year old neutered male Doberman Pinscher 
Weight: 74.4 pounds (33.8 kg) 
Body condition score: 5.5/9, Muscle condition score: mild muscle loss ·-·-·-· 
Relevant health conditions: Dilated cardiomyopathy, i-·-·-·-·-·-·-·-s"ii-·-·-·-·-·-·-J taurine deficiency (whole blood = [ ssi 
nm o I/ m I) , chronic hi stqru __ o.t[:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.~f-:.·:.·:.·:.·:.·:.~~~~~~~~~~~~C~~~~~-, '-·-·-·· 
Referring veterinarian: ! 86 : 

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

Diet History: 

• Current diet: Blue Buffalo Basics (rotates between regular and grain free) salmon and potato dry food (3 
cups daily), also adds Merrick dry food (half cup daily during winter when he tends to lose weight), boiled 
meat and rice during bouts of diarrhea 

• Treats: Stew9_ct§Jrn_~?;~--g_rj_~_q __ Q_~~fJiy_~_Urn.§t~.Jf!.P-.Pf9..-?SLi;nately 10/day) 

• Medications: !__ ________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
• Supplements: Omega 3 fish oil (Best Vite brand, 160 mg EPA, 100 mg DHA/capsule), just started NOW 

taurine 1000 mg caps (1 cap/day) 

• Medication administration: Natural Balance or Merrick's canned food (varied flavors), occasional Pill 
Pockets capsule-size grain free 

Nutritional Goals 
• Complete and balanced diet 
• Adequate calorie intake to maintain body weight between 73-77 pounds 
• Change to good quality diet with standard protein/grains and made by a well-known reputable company 
• Mildly reduced sodium 
• Moderate protein 
• Consistent diet to reduce risk for bouts of diarrhea (he seems to be sensitive to dietary changes) 
• Supplements 

o Taurine - critical 
o Omega-3 fatty acids - likely beneficial 
o L-carnitine - possibly beneficial 
o Coenzyme Q10 - possibly beneficial 

Recommendations: ·-·-·-·-·-·-·-·-·-·, 
t i 86 !• I'm happy that we were able to talk abou diet to ensure he's getting optimal nutritior\ ___ N!:-!trition is 

an integral part of the treatment for a dog 'wiifi-·h-e.art disease. This is especially important for! 86 i 
because there is some chance of taurine deficiency (or other dietary factors) playing a role in his disease. 
Either way, the combination of medications, diet, and dietary supplements is important for managing his 
heart disease. 

• As we discussed, there's a lot of misinformation about pet foods so I'll only be recommending diets that 
meet all the criteria for being of the highest quality and I feel 100% confident about the nutritional levels 
and quality: http:/ /vetnutrition. tufts.edu/2016/12/questions-you-should-be-asking-about-your-pets-food/ 

• My estimate ofl. ____ B6 _____ : daily calorie needs is approximately 1100 calories per day. This is an initial 
estimate to keep his ideal weight between 73-77 pounds. However, since every dog is an individual, I'd like 
you to weigh him in 2 weeks to be sure he's maintaining his weight. If he's losing weight, you should 
increase the amount of food and continue to weigh him, and if he's gaining weight, you should reduce the 
amount of food and continue to weigh him. Let me know if you need help adjusting amounts. 
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• The 4 dry diets I'm recommending are listed below. The starting point for cups/day to feed initially is below 
but please note that this may need to be adjusted to maintain his ideal weight. The total daily amount 
should be divided into 2 meals, as you've been doing: 

Calories/cup 
309 
324 
335 
366 

Cups/day 
3½ 
3¼ 

3 
3 

Royal Can in Early Cardiac (dry)* 

Royal Ganin Mobility Support JS (dry)* 

Royal Ganin Boxer (dry) 
Hill's Science Diet Adult Sensitive Stomach & Skin (dry) 

*Diets with an asterisk are ones that must be purchased from l_ _______ 86 _____ ___: or, if not available, from an on line pet food 
store (eg, Chewy.com) with a prescription or approval. The Boxer and the Science Sensitive Stomach and Skin diets 
are available over-the-counter. 

• I would make the diet change first before adding any additional supplements so that we're only making 1 
change at a time. My goal is to get him transitioned off the Blue Buffalo as soon as possible but allowing 
some time to avoid gastrointestinal upset, since l_ ___ B6 ___ _] seems to have a somewhat sensitive 
gastrointestinal tract. As we discussed, you'll need to buy a small bag of the Blue Buffalo for the transition. 
Start by mixing 25% of the new food with 75% of the Blue Buffalo for 3-4 days. Then mix 50% of the new 
food and 50% of the Blue Buffalo and feed that until you run out of the Blue Buffalo when you can switch 
over to the new food completely. 

Supplements: 
• Unfortunately, there is little regulation of supplements for people or animals (safety, effectiveness, and 

quality control do not have to be proven for them to be sold), and some of these products may be harmful 
rather than helpful. Therefore, I am very selective when it comes to recommending specific supplements 
that have undergone independent quality control testing. 

• While we're starting a new diet, continue the taurine and fish oil (you can introduce _the.new brand of 
taurine and fish oil below when you're out of the current bottles you have). Once i 86 !transitioned over 
to the new diet, you can start introducing the other supplements if you decide to d6-s"6-·-=--ffut only 1 at a 
time. Allow about 1 week between each new supplement to be sure he's tolerating it. 

• Taurine and fish oil: Because of our concern for taurine deficiency and the potential for some benefit from 
fish oil supplementation in addition to taurine, I think it makes sense to give him both taurine and fish oil. 
Brands with good quality control are below. 

o Taurine: Go ahead and use up the bottle of NOW brand you have. However, for future purchases, 
I recommend Solgar, Twin lab, Swanson, and GNC brands. You should continue to give him 1000 
mg per day. 

o Omega-3 fatty acids: Fish oil, which is high in the omega-3 fatty acids, EPA and DHA, can have 
modest benefits in reducing inflammation, maintaining muscle mass, reducing abnormal heart 
rhythms, and improving appetite. His dose will depend on the diet you select since the Royal Canin 
d. Ie t s a I rea d 1v con t aIn . qui "t e a b"t I 0 ff IS h 01: ·1 

Fish oil brand If you select any of 
the Royal Ganin diets 

If you select the 
Science Sensitive 
Stomach diet 

CVS Fish Oil Capsules (1000 mg, with 180 mg EPA 4 capsules/day 7 capsules/day 
and 120 mQ DHA per capsule) 
Solgar Triple Strength Omega-3 950 (504 mg EPA 1 capsule/day 2 capsules/day 
and 378 mg DHA per capsule) 
Welactin Canine Liquid ½ scoop/day 1 ½ scoop/day 

• L-carnitine: L-carnitine can have benefits by providing energy to the heart: Solgar, Country Life, or Jarrow 
are all good brands. His dose would be 2000 mg twice daily. 

• Co-enzyme Q10. This is the lowest priority of the supplements but has been shown in people with DCM 
(not dogs) to have some benefits. His dose would be 100 mg twice daily. Options for brands with 
independent testing of quality are: Spring Valley (Walmart) CoQ10 100 mg, GNC CoQ-10 100 mg, or CVS 
Health CoQ-10 100 mg. 
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• Giving this many supplement pills can be a lot in addition to his medications! The heart medications and 
taurine are the most important for him. The fish oil is next in priority, with the L-carnitine and coenzyme 
Q10 being lower priority. 

Treats: 
• I recommend discontinuing the freeze~dried _treats since those are raw ang __ f _~~rx risk of bacterial 

contamination that could contribute to l_ _____ ~~---___] diarrhea (and put you and l_ ___ BG _ ___i at risk for bacterial 
contamination). Some good treat options are listed below. Just be sure to avoid giving him more than 50 
calories per day from treats. Please wait to introduce the treats until he's transitioned to the new diet and 
t y to k eep t h e treats as consistent . as possI "bl e, given . h. Is sensItIve stomac h 

Hill's Science Diet Soft Savories Beef & Cheddar or Chicken & Yogurt treat 
Hill's Ideal Balance Oven-Baked Naturals with Chicken & Apples treat 
Hill's Ideal Balance Soft-Baked Naturals with Chicken & Carrots, Duck & Pumpkin, or 
Beef & Sweet Potato treat 
Hill's Science Diet Grain Free treat with Chicken & Apples Treat 
Royal Canin Veterinary Diets Original Dog Treats (can be ordered on Amazon) 

25 calories 
24 calories 

12 calories 
9 calories 
5 calories 

• You can use vegetables or fruits as treats (e.g., carrots, green beans, cucumbers, apples, bananas, 
oranges). Avoid macadamia nuts, avocado, garlic, onions, grapes, raisins, and other foods known to be 
toxic to dogs. But, as with the dog treats, be sure to introduce only 1 at a time and try to keep them as 
consistent as possible. 

Medication Administration 
• Dog tablet sized Greenies Pill Pockets are relatively low in sodium (avoid Duck and Pea flavor which is 

high in sodium) but try to limit the total number to 3/day. If you're only using them once in awhile, this could 
contribute to diarrhea though, so try to keep the pill administration as consistent as possible. 

• Other methods of giving pills are below: 
o Low-sodium canned pet food 

■ Royal Canin Mature 8+ canned dog food (5.8 oz cans) 
■ Hill's Science Diet Adult Chicken and Barley Entree (13 oz cans) 
■ Hill's Science Diet Adult Small & Toy Chicken and Barley Entree (5.8 oz cans) 

o Mini marshmallows 
o Fruit such as melon or berries (avoid grapes) 

Follow Up: -·-·-·-·-·-·-·-
• Please weigh !._ ___ l?._~ ____ J in 2 weeks to be sure he's maintaining his weight within our goal range of 73-77 

pounds. This will help us determine if we need to adjust his food at all. 
• Monitor his stool. Keep a diary of when he develops diarrhea or soft stools to see if it coincides with any 

changes in his diet or with any stressful situations. I'm hoping that a more consistent and easily digestible 
diet, as well as discontinuing the liver treats will help with his i 86 1. 

• If he vomits or has reduced appetite, he should be evaluated' by: ___________ 86 _______ ___:(he may need a digoxin level) 
• Continue to monitor for signs of reduced appetite, faster breathing, coughing,_ or_ lethargy as these could be 

signs of congestive heart failure and mean that he needs to be evaluated by B6 i i 
• Please let me know how things go ati__ ____ B6 _____ ] 2-month cardiology recheck. GTven"hTs-·1o~ taurine level, I 

hope there might be some improvement in his heart function but since he's a Doberman, we don't know if 
he will improve. However, these dietary changes in combination with the medications he's on give us the 
best chances. 

r·-·-·-·-·-·-·-·-·1 

! _____ B6 ____ .i In the meantime, please contact me if you have any questions about nutritional plan. 

Sincerely, 
Lisa M. Freeman, DVM, PhD, DACVN 
Professor, Clinical Nutrition 
508-887-4696 (telephone) 
vetnutrition@tufts.edu (email) 
www.petfoodology.org 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 8/24/2018 7:59:07 PM 
Subject: L __________ B6 ___________ i 

Hi Jen 
)N~_just recheckedL_ ___________ 8-_§ ____________ ] He's a 7 year old Doberman that I reported in April that had a WB taurine of 
:_~_§J Owner changed diet and gave taurine supplem~oL9.o_q his echo is not normal but significantly improved! 
Unfortuna_t~_l_y, the RDVM measured taurine through j B6 , - I'm checking with Josh but I would think that a 
taurine ofi._8-_§JNould be low no matter where measur~cf." ___ We submitted another WB taurine today. 

We're going to check him again in 3-4 months to see if there's continued improvement but this is definitely not 
the normal course of Dobie DCM. 

The original diet was Blue Buffalo and the owner is still saving the bag if you would like her to submit it. I think 
she just has the empty bag without food but I'm hoping that would still be useful. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 9/3/2018 3:06:44 PM 
Subject: FW: Taurine result for patient[ __________ BG _________ i 
Attachments: T _20735.pdf 

FYI for!__ ________ B6 _______ ___: 
Lisa 

Lisa M. Freeman. DVM. PhD. DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
,,,,,,.petfoodolog,·.oi-g 
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Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 38 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

http://www.vetmed.ucdavis.edu/vmb/aal/aal.html 

UC CUSTOMERS ONLY: 

Non-federal funds ID/ Account Number 
to bill:. _____ _ 

Vet/Tech Contact:_,_i ___ 8_6 __ _,_i __________________

Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Laboratory 

Address: 200 Westboro Road 

North Grafton, MA 01536 

Email: clinpath@tufts.edu; cardiovet@tufts.edu 

Tel: 508-887-4669 Fax: --------508-839-7936 -----
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

[ ________________ ~~----·-·-·-·-·-___! Billing Contact: TAX ID: _______

Email: i 86 
~-----------------------------

i Tel: ~----~j B6 i -----

__ _ 

---

__ _ 

---
Patient Na me: L. ________________ !3-_~---·-·-·-·-·-·-___! 
species:_c_a_n_in_e~-----------
Owner's Name:L·---~~----·j ===----------
Sample Type: □Plasma 1111 Whole Blood Ourine OFood Oother: _____ _ 

Test Items: lt11Taurine Complete Amino Acid □other:. D __________ _ 

Taurine Results (nmol/ml) ! i 

!
~
'

 B 6 i 
 ~ 
-·-·-·-·-·-·-·-·-·-·-•-•-' 

Plasma: . Whole Blood: Urine: ____ _ Food: -----

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 
Taurine Deficiency 

Normal Range No Known Risk for 
Taurine Deficiency 

Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 9/10/2018 11 :58:34 AM 
Subject: RE: Taurine result for patien( _________ B6 _______ ___! 

Hi Jen 
Yes. she'd be happy to talk to you although she just let me Imo\\ yesterday that[~~~~j had surgery for[ ___ ~~-_! on[_-:j~f.-:.J 
night so you may \\ant to \\ait a couple days. 
Best. 
Lisa 

Lisa M. Freeman. DVM. PhD. DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School ofNutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
,,,,,,.petfoodolog,·.oi-g 

From: Jones. Jennifer L <Jennifer.Jonesra;fda.hhs.gov> 
Sent: Monday. September 10. 2018 7:43 AM 
To: Freeman. Lisa <lisa.freemanrc,;tufts.edu> 
Subject: RE: Taurine result for p~tientl_ __________ B6 ___________ ] 

Thanks. Lisa. Is it ok to contact his O\\ner for an intervie,,? 

Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-l-0--1-02-5-1-21 

IIIJ.S. moo & DRIUi 

From: Freeman. Lisa <Lisa,Fr~~inan~> 
Sent: Monday. September 03. 2018 11:07 AM 
To: Jones. Jennifer L <Jt;:JlniJ1;;1.:Jont;:sa fda.hhs.goy> 
Subject: FW: Taurine result for patient L_ _______ B6 _______ ___: 

FYI forl_ __________ B6 ·-·-·-·-·-· j 
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 
"""·pettc)odolo_g~ 
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From: Peloquin, Sarah </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8607f880df2b494aa639e6d9a387 4132-Sarah .Peloq> 

To: Jones, Jennifer L; Carey, Lauren; Queen, Jackie L; Palmer, Lee Anne; Rotstein, David 
CC: eerie, Olgica 
Sent: 2/11/2019 4:23:18 PM 
Subject: RE: 800.267-DCM Cluster-EON-351879L_B6 jFreeman-vet-Blue Buffalo Basics salmon and 

potato dry food - regular and grain-free 
Attachments: EON-351879 owner interview 1.30.2019.pdf 

Sorry this is delayed, but owner interview is attached. 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From: Jones, Jennifer L 
Sent: Monday, September 10, 2018 7:45 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; 
'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)' <Renate.Reimschuessel@fda.hhs.gov> 
Subject: RE: 800.267-DCM Cluster-EON-351879-l_ ___ B6 ___!Freeman-vet-Blue Buffalo Basics salmon and potato 
dry food - regular and grain-free 

FYI-Updated Tau-WBi BG i 
'·-·-·-·-' 

now. 

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

From: Jones, Jennifer L 
Sent: Wednesday, May 09, 2018 8:37 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; 
'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)' <Renate.Reimschuessel@fda.hhs.gov> 
Subject: RE: 800.267-DCM Cluster-EON-351879i 86 

'·-·-·-·-·-·-·-'
!Freeman-vet-Blue Buffalo Basics salmon and potato 

dry food - regular and grain-free  

MRx summary-part of DCM cluster; 

l_ ___ 86 __ ___!7 yr MC Doberman Pinscher Mix 

Presenting complaint [ 86 i: vaccines, no concerns a stari-·-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-·-·1 a recheck 4/4: [·-·-·-Bti-·-·-·: 
i_5-:l5 __ ~~?..Y,Li4/ 19, ·-n·utri t1 on~ r cons u atT urts: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-i . 1: 86 -· '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· __________________________________ · 
PE 4/3: crt 2 sec, arrhythmia-irregularly irregular, short stretches of tachycardia, Gr II/VI murmur, clear lungs & 
eupneic, mild flank alopecia 

-4/4: HR 170, irregularly irregular rhythm, Gr II/VI left apical pansystolic murmur, moderate synchronous 
pulses 
Labs: 4/4 Echo: moderate DCM (LV > RV), mod LA dilation, Afib 
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4/4 ECG: Afib 
Whole blood Tau:[ BG!(at some point done)-unclear when 

4/19 Nutrition Consult: mild muscle loss, BCS 5.5/9; Current diet-Blue Buffalo Basics-rotate between regular & 
grain free Salmon & SP dry kibble, adds Merrick dry food (during winter when weight loss), feeds boiled meat 

0

l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: t

_gJ1Q_.Ci9-e.J::!.UiiO.A.P..O.UJS. __ 9_f_gi!;lff.0~£L_Ste.w.~m;t~.,freeze dried beef liver treats; takes Omega 3 fish oil, just began 

akes Rx with Natural balance or Merricks canned food (varied 

f I av ors) , occ_ Pi 11 _ _po ck e ts-.9. rain. free_; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Prior Mhx:i B6 i 

 L:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:-"":=:=:=..-:=:=:=:=:=:=:=:=:=:=:=:=:=:=:,:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:.:. r:=:=:=:=:=:=:=:=:=:!. ----·

B6 
Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Carey, Lauren 
Sent: Monday, April 23, 2018 12:11 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Ceric, Olgica 
<Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: FW: Blue Buffalo Basics salmon and potato dry food - regular and grain-free:: Lisa Freeman -
EON-351879 

PFR created for the DCM RFR. 

From: PFR Event [mailto:pfreventcreation@fda.hhs.qovj 
Sent: Monday, April 23, 2018 10:45 AM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.qov>~ __ HQ _Pet_Food __ Report_Notification 
<HQPetFoodReportNotification@fda.hhs.gov>;: B6 : 
Subject: Blue Buffalo Basics salmon and potato dry food - regular and grain-free:: Lisa Freeman - EON-351879 

A PFR Report has been received and PFR Event [EON-351879] has been created in the EON System. 

A "PDF" report by name "2046277-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2046277-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-351879 
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ICSR #: 2046277 
EON Title: PFR Event created for Blue Buffalo Basics salmon and potato dry food - regular and grain-free:; 
2046277 

AE Date 04/03/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Unknown 

Breed Doberman Pinscher 

Age 7 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2046277 
Product Group: Pet Food 
Product Name: Blue Buffalo Basics salmon and potato dry food - regular and grain-free: 
Description: Reported as RFR (EON-351747). FDA CVM resubmitting as PFR. 7 year old castrated male 
Doberman pinscher with DCM. Has been eating Blue Buffalo Basics salmon and potato dry food since 2012 
(rotates between regular and grain free version of this diet). Recently, diagnosed with DCM and whole blood 

r·-·-·-·1 

taurine was!_B6inmol/ml. Started on cardiac medications by RDVM and just started taurine and fish oil (may also 

startL._·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 __________ ·~-·-·-·-·-·-·-·-·-·j). Unclear if taurine d efi ci ency-related DCM or related to current concerns 
with "grain free" diets. DCM and taurine deficiency Owner has bag of food that she's keeping until we hear from 

y OU. RD VM is l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·BG ______________________________________________ i 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Unknown 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name 

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

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

Lot Number or 
ID 

Best By 
Date 
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To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-351879 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=l2& 
issueld=368267 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN 

1/30!20 I 9 
Date (mm/dd/yy) _ 

1

EON/CC Number: 

PATIENT INFORMATION 

Pet Name !~:·-_· B_6 ____ __: __________ ~ 
(i Dog c cat 

Breed !Doberman 

Age in years (if< 6 months, put 0.5) box of information contained in this Uniform Data Entry Form may not be 
completed. 

1~7-----~ 
Gender: 

(' M (i MN (' F (' FS 

HISTORY-Additional Comments from Owner 

This form serves as a Uniform Data Entry Form to capture additional case 
specific information not clear from the Consumer Complaint or Medical 
Records in a standardized manner. Because each follow-up interview 
made with owners features questions tailored specifically to the case, each 

Owner's Description of 
What Happened: 

: __ B6_j has always been a short burst runner, not a long distance runner. No coughing. At an annual 
physical, heard a murmur and referring doctor started heart meds. Murmur has gotten better since. Didn't 
;,rt ;:,m, riiffi:>ri:>ntlv <:till r;:,n ;:,rrn inn;:, Int ,:,;:,tinn ;:,nn ririnl<inn wi:>11 1-l,:, nni:><:n't <:i:>i:>m tn knnw hi:> h;:,<: 

Any Hea Ith Problems 
. 

Prior to the Event 
. . )

( e.g. a II ergIes, surgeries 

. ,-·-·-·-·-·-·-·-·, ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! • • 
This past fallL 86 : had emergency surgery fon B6 PCD behav1or/anx1ety 
. ·-·-·-·:·-·-·-·-· '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

 issues; elevated liver enzymes that resolved 
: 

Sensitive GI tract (e.g. stomach 
upset when switching foods, ~ Yes 
eats a lot of grass) 

Changes to the pet's diet prior to illness D Yes 

Date Diet Change: ~1------~ 
CLINICAL INFORMATION--Additional Comments from Owner on What Happened 

Appetite D Increased D Decreased 

Vomiting Yes D 

Diarrhea D Yes 

Duration of Diarrhea (days)LJ 

Blood in Feces D Fresh,Red 

D Coffee Ground 

D Black,Tarry 

Water Consumption D Increased D Decreased 

Urination D Increased D Decreased 

Lethargy D Yes 

Other: 

MEDICATIONS-Taken Prior to the Event and Mentioned by Owner 

List medications mentioned by 
owner (e.g. NSAIDs, steroids, 
heartworm/flea prevention, 
antibiotics, etc.) 

List probiotics, vitamins, or 
supplements mentioned by owner: 

( --_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-B (_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_ i 

1 of 3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN EON/CC Number: 1~3_5_1,_8_79 ________ ~ 
Owner: r--·-8-6·-·1 

Pet's Name: [= ____ B_6 _____ i --------------~ 

DIET-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

IR] Commercial Dry Product Use as Part of Diet: 1R] Primary D Secondary D Occasional 

List Product Label Name Purina non-GF as a puppy; Blue Buffalo Salmon and Potato Basics GF and non-GF; added Merrick duck 
GF sometimes (1.5 cup BID per label) 

D Commercial Wet-Canned Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name 

D Commercial Wet-Pouch Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: 

D Commercial-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: 

D Homemade-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

Describe Product Type: 

D Homemade-Cooked Product Use as Part of Diet: D Primary D Secondary Ix] Occasional 

Describe Product Type: !occasionally boiled meat and rice 

Table Scraps/Human Food (as an
Ix] occasional contribution to diet) 

IR] Pet Treat Products Product Use as Part of Diet: D Primary D Secondary 1R] Occasional 

 
Describe ProductType(s): none 

!RI Commercial 

10.J 
1v1 Rawhides or 

Pig Ears 

IZ] Marrow 
Bones 

□ Chicken 
Jerky 

D Duck Jerky 

Sweet 

D Potato Jerky 
or Treats 

Product Label Name/Lot: Steward's freeze-dried beef liver treats; Zuke's Date first fed I 
~-

 Date last fed I ~--

 Date first fed 
\;;a;;a;;;aaaaaaaaa

Date last fed 

Date first fed 

Date last fed 

Date first fed 

Date last fed 

Date first fed 
 

Date last fed 

Date first fed 
 ~-

Date last fed 

--~ 

How Product Administered:_u_s_ed_fo_r_t_ra_i_ni_n_g_(_no_t_a_s_m_u_ch_re_c_e_n_tl_y) ___ ~ --~ 

Product Label Name/Lot: I maybe once or twice 
~-------------------~

How Product Administered:lnot in last few years 
~-----------------

Product Label Name/Lot: lsmoked bones from pet store 

How Product Administered:loccasionally--cause diarrhea 

Product Label Name/Lot: 

How Product Administered: 

Product Label Name/Lot: 
~

How Product Administered: 

Product Label Name/Lot: 
~

How Product Administered: 

-----------------~

aaaaaaaaaaaaaaa~ 

-----------------~ --~ 

2 of 3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN 

Owner: 1 ... -·_-·8_·-6_·-·-_·-_i _________________,  

EON/CC Number: 1351,879 
----

II 
-------~ 

DIET-continued-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

Product Label Name/Lot: ~ ----------------~ Date first fed ~I ----~ 
D Other Treats 

Date last fed ~I ----~ How Product Administered: 

ENVIRONMENTAL EXPOSURES-Environmental Exposures Mentioned by the Owner Potentially Affecting the Animal's Overall State of 
Health Prior to the Event. (check all that apply) 

D Indoor& IZ:] Indoor D Outdoor ~ Carrion D Rodents D Grapes or Raisins D Nuts 
Outdoor 

D D Plants D Trash D Pet Sporting Hunt D ~ Pet Recreation Facilities Shows Events 

D Livestock D Poultry D Reptiles D Small 
Pet Birds D D Untreated Surface Water 

Mammals 

D Anti-freeze Mushrooms D Heavy Metals 0 Ticks D Urban ~ Suburban Rural D D 

Indoor, outside for walks in a leash, used to go running on a leash. Got into a dead animal over 4 years ago and 
vomited after. Goes to dog parks. Likes to eat grass. 

No recent trauma, neoplasia, hyperthermia, irradiation, electric shock. No access to human drugs/chemo agents/ 
alcohol. No foxglove, black locust, buttercup, lily-of-the-valley, japanese yew, gossypol. 

Comments: Had a cat 3 years ago, ran away. Has eaten rabbit and deer poop. 

HOUSEHOLD-Signalment of Additional Animals Given the Product mentioned by the owner. 

Animal 1 D Reacted 

Animal 2 D Reacted 

Animal 3 D Reacted 

Comments 

Submit 
3 of 3 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE 
GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS 
/CN=0A3B17EBFCF14A6CB8E94F322906BADD-DROTSTEI> 

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

Sent: 5/21/2018 12:02:08 AM 

Subject: Fwd: EON-354199 DCM case from Tufts Event: Dog owner 

From: RFR Event <rfreventcreation@fda.hhs.gov> 
Date: May 19, 2018 at 5:48:40 PM EDT 
To: Lambkin, Sonya <Sonya.Lambkin@fda.hhs.gov>, orahqreportablefoodnotificationtriagegroup@fda.hhs.gov 
<orahqreportab 1 efoodnotifi cati ontriagegrou p@f da. hhs. gov>, Ba taller, Neal <Neal.Ba tall er@f da. hhs. gov>, 
Johnston, Ying F <Ying.Johnston@fda.hhs.gov>, Edwards, Elizabeth <Elizabeth.Edwards@fda.hhs.gov>, 
Rotstein, David <David.Rotstein@fda.hhs.gov>, Yowell, Ruth <Ruth.Yowell@fda.hhs.gov>, ORA HAF EASTl 
Reportable Food Notification <orahafeastlreportablefoodnotification@fda.hhs.gov>, Krieger, Darlene 
<Darlene.Krieger@fda.hhs.gov>, CFSAN Reportable Food Registry 
<CFSANReportableFoodRegistry@fda.hhs.gov>, FDA Emergency Operations 
<emergency.operations@fda.hhs.gov>, Cleary, Michael* <Michael.Cleary@fda.hhs.gov>, Weems, Shellie* 
<Shellie.Weems@fda.hhs.gov>, Hodges, April <April.Hodges@fda.hhs.gov>, ORA OEIO RECALLS Branch 
<oraoeiorecallsbranch@fda.hhs.gov>, Nelson, Eric <Eric.Nelson@fda.hhs.gov>, McCoig, Amber 
<Amber.McCoig@fda.hhs.gov>, Glover, Mark <MarlcGlover@fda.hhs.gov>, Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, Queen, Jackie L 

<Jackie. Qu een@f da. hhs. gov> ____________________________ _J 
Subject: EON-354199 RFR Event: Dog owner 

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

A RFR Report has been received and RFR Event [EON-354199] has been created in the EON System under 
ICSR # 2048088. 

Reason this food is reportable: Other 
Please describe Other: Associated with case of dilated cardiomyopathy 
Product Name: 4Health large breed dry food 

Type of Site: Sender Food Facility Site 

FDA Districts Impacted: NWE NWE 

Organization Name: Tufts Cummings School of Veterinary Medicine Dog owner 
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Address: 

200 Westboro Rd 
North Grafton, MA 
01536 
United States 

unknown 
unknown,
01536 
United States 

 : 
i, __________ 
B6 

j 
: 

Discovery Date: 2018-05-18 
Product Group: Pet Food 
Description: 2 year old Great Dane with DCM and CHF. Has eaten 4Health dog food (large breed dry) since 
6/2016. Taurine levels pending 
Product Recall: No 
Human Symptoms Present: No 
Animal Symptoms Present: Yes 
Animal Symptoms Description: Please see above. More details can be provided 
Product Distribution Type: Retail 
Root Cause: Not applicable 

Discovery Code: Consumer 

Submission Type: Initial 
Reporting Type: Voluntary 
EON Key: EON-354199 
EON Title: RFR Event created for 4Health large breed dry food; 2048088 

To view this RFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-354199 

To view the RFR Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=9& 
issueid=3 70681 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN= F0226BD682844FA2B71 EA3 7 50 D4FCB82-
LAU REN. CARE> 

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

Sent: 5/21/201811:43:10AM 
Subject: RE: EON-354199 RFR Event: Dog owner 

Will do. 

From: Rotstein, David 
Sent: Monday, May 21, 2018 7:11 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Subject: RE: EON-354199 RFR Event: Dog owner 

Agreed 

Lauren, sorry to trouble you with it, but yes, please enter it in. 

dave 

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

DRU 

D ~,, 111111111!!1 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Carey, Lauren 
Sent: Monday, May 21, 2018 6:46 AM 
To: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Glover, Mark 
<Mark.Glover@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: FW: EON-354199 RFR Event: Dog owner 

We should probably stress to these groups that they should reports as PFRs, not RFRs. We could send a guide 
as to how to answer the first few questions in order to ensure they choose the PFR route. Should I enter this as 
a PFR? 
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From: RFR Event [mailto:rfreventcreation@fda.hhs.gov] 
Sent: Saturday, May 19, 2018 5:48 PM 
To: Lambkin, Sonya <Sonya. Lambkin@fda. hhs. gov>; orahqreportablefoodnotificationtriagegroup@fda.hhs.gov; 
Bataller, Neal <Neal.Bataller@fda.hhs.gov>; Johnston, Ying F <Ying.Johnston@fda.hhs.gov>; Edwards, 
Elizabeth <Elizabeth.Edwards@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Yowell, Ruth 
<Ruth.Yowell@fda.hhs.gov>; ORA HAF EAST1 Reportable Food Notification 
<orahafeast1 reportablefoodnotification@fda.hhs.gov>; Krieger, Darlene <Darlene. Krieger@fda.hhs.gov>; 
CFSAN Reportable Food Registry <CFSANReportableFoodRegistry@fda.hhs.gov>; FDA Emergency 
Operations <emergency.operations@fda.hhs.gov>; Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; Weems, 
Shellie* <Shellie.Weems@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov>; ORA OEIO RECALLS 
Branch <oraoeiorecallsbranch@fda.hhs.gov>; Nelson, Eric <Eric.Nelson@fda.hhs.gov>; McCoig, Amber 
<Amber.McCoig@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov>;i B6 i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Subject: EON-354199 RFR Event: Dog owner 

A RFR Report has been received and RFR Event [EON-354199] has been created in the EON System under 
ICSR # 2048088. 

Reason this food is reportable: Other 
Please describe Other: Associated with case of dilated cardiomyopathy 
Product Name: 4Health large breed dry food 

Type of Site: Sender Food Facility Site 

FDA Districts Impacted: NWE NWE 

Organization Name: Tufts Cummings School of Veterinary Medicine Dog owner 

Address: 

200 Westboro Rd 
North Grafton, MA 
01536 
United States 

unknown 
unknown! B6 : 1---·-·-·-·-·-·-· 

01536 
United States 

Discovery Date: 2018-05-18 
Product Group: Pet Food 
Description: 2 year old Great Dane with DCM and CHF. Has eaten 4Health dog food (large breed dry) since 
6/2016. Taurine levels pending 
Product Recall: No 
Human Symptoms Present: No 
Animal Symptoms Present: Yes 
Animal Symptoms Description: Please see above. More details can be provided 
Product Distribution Type: Retail 
Root Cause: Not applicable 

Discovery Code: Consumer 

Submission Type: Initial 
Reporting Type: Voluntary 
EON Key: EON-354199 
EON Title: RFR Event created for 4Health large breed dry food; 2048088 

FDA-CVM-FOIA-2019-1704-011688 



To view this RFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-354199 

To view the RFR Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=9& 
issueld=3 70681 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN= F0226BD682844FA2B71 EA3 7 50 D4FCB82-
LAU REN. CARE> 

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

Sent: 5/21/2018 12:01 :35 PM 
Subject: FW: 4Health large breed dry food: Lisa Freeman - EON-354251 
Attachments: 2048125-report. pdf 

PFR for the RFR. 

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Monday, May 21, 2018 8:00 AM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 

<HQ PetF ood R eportN otifi cation@fda. hhs. gov>; :_ _____________________________ !3-~----·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Subject: 4Health large breed dry food: Lisa Freeman - EON-354251 

A PFR Report has been received and PFR Event [EON-354251] has been created in the EON System. 

A "PDF" report by name "2048125-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-354251 
ICSR #: 2048125 
EON Title: PFR Event created for 4Health large breed dry food; 2048125 

AE Date 05/18/2018 

Best By Date 

Animal Species Dog 

Breed Great Dane 

Age 2 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Unknown 

Product information 
Individual Case Safety Report Number: 2048125 
Product Group: Pet Food 
Product Name: 4Health large breed dry food 
Description: Reported as RFR EON-354199. 2 year old Great Dane with DCM and CHF. Has eaten 4Health dog 
food (large breed dry) since 6/2016. Taurine levels pending. Owner has switched to another food and has saved 
the 4Health food 
Submission Type: Initial 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Unknown 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

4Health large breed dry food 

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

Owner information 

!._ _______________ B 6 -·-·-·-·-·-·-·-· i 
Unknown 
Unknown,  USA  [ 

L---·-·-·-·-·-·-·-·-·-·-·-·-· 
B6 i

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-354251 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=l2& 
issueld=370733 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Date/Time Attached By Note Patient ~as Docume, 

7/26/2018 6:19 PM lfreem0l 

I 86 !
i-•-•-•-•-•-•-•-• I 

3:51 PM ( ___ 86 ____ i 

i B6 
'-·-·-·-·-·-·-·-•-•-

!8:31 AM 
' 

! 86 ]6:36 PM 
-' 

ti 'i______ 86 _ ____ j i 
:L---·-·-·-·-·-·-·

i B6 15:32 
i 

PM 
 . 

! 
L--·-·-·-·-·-·-·-·

i 86 i 
··-·-·-·-·-·-·-·-·-·-' 

5/22/2018 4:46 PM 

Client Notes 
for L_ __________ B6 ____________ j 

i 86 i l . 

LMOM. Said I was sorry about:_ __ B6 __ land hope she's doing 
ok. Explained that i'm a nutritionist at Tufts and working on 
a potential association between diet and DCM. FDA is 
interested in learning more aboutl__ B6 __ i but I wanted to 
talk to her first to see if she's willing to let me share 
medical records and for FDA to contact owner. Please call 
back and I will answer any questions she might have. 

LMOM, ~anUn.¼now what happened, we are very sorry to 
hear thati B6 i

alk.-·-·-·· 
 passed away. Please give us a call if you 

want to t

Email from Switchboard Operator to MedRec: 

i B6 
L--:-·-·-·-·-·-·-·-·-·-·-·-·-·•

i 12:55 PM 
 

I Good Afternoon Medical Records Team, 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
:_. ____________ B6 _____________ j owner called in to let us know that 
IL._ 86 __ : unfortunately passed today. 

I. Best, ____________________ , 
1 B6 ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-' 
l---
r··-·-Ei6-·-·1
'r·-·-·-·-·-·-·-' 

account has been changed to "deceased". -:-iis": 
··-·-•-•-' 

owner called, spoke with both the operator and myself re: 
message left by student earlier today. The operator tried to 
get a hold of bothl ____ ~~--✓ and the student. I tried to help 
the owner with her questions re: a new B6 ~gime. 
She had questions re: counting Resp Rates-·prior.to-giving i!, 
the medication since that is what she has done in the past. 
There were no notes re: the Resp rates, so I could not help 
with confidence as to what the owner should do. I 
transf~.C~c!.h~r..back to the operator for th1;_QQ;erator to 
emaiil._ __ B6 __ __!re: the owner's questions. L~-~-j 

__ 
86

_!;_ 

LMOM: Told O that the thyroid level was within the normal 
range. And his kidney values are norrpaLr.anae..a~ well, so 
we would like to increase the dose Of! B6 i as he had 
one episode of increased respiratory ~afe:arnfeffo,rt. The 
new regimen we recoµimeruiL,q00mgi B6 !BID the 
first day, then lO0mgi B6 i in thtmoriiTn-c;j°;"lSOmg :,_·-_Efs·-_1. 
during the day, and the-ri-·10omg"'in the evening (total TIO) 
regime. Also told O that if this doesn't work out with her 
schedl,IJ.e~.s.b.e __ c;:_g_11.ct9 100mg B6 :BID first day, and 
150mg.. _____ ~---~jI D secona;aa,;;-in-alternati n_g_.pattern. 
Told Oto call back if confused.!._ ___________ B6 _____________ !Vl9 

sw9._s_aJ_g __ F_rtdayj B6 j
'c:rrecKrns•'

t 3pm we have a slot for.___E~~---! 
with! B6 I to kidney,.}1alue.and also his thyroid 
.Ley~l".JE.C(i_~-indicated. 0 will brin~ 86 :thenfji~~J 
! B6 !
r--·-·-·-·-·-·-·-·-· 

Vl 9 L--·-·-·-·-·' 

i·-0
---~~--j 

-;_;·-·: 
l
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i ____ B6 ·-· j 

__ Client_Notes _______ _ 

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

Date/Time Attached By Note Patient ~as Docume~ 

• 

SWO O wondering if we drew blood for his thyroid level 
while he was here. Told O that we did not check thryoid 
level. 0 wondering because she read in the web that 
hypothyroidi;iffi_r.an; cause DCM in some dogs and was 
wondering i~--- B6 ___ ! has hypothyroidism or not. Told O if 
she really wants tru:he~k it she can request the blood work 
to be done when!.__B6_j comes for kidney value recked in a 
week or so. By then, we might get his taurine level back to 
and investigate multiple potential causes for DCM at once. 
Also recommended making an appointment with Internal 
medicine if she really wants to figure out why she is having 
a hard time giving weight tcL__ B6 __ ] 0 understands and 
said probably make an appointment with IM and reguest T4 
whenr-·-ss-·l·-·-·-·si·-·-·w  !comes here for kidney value recheck. i" -86 ___ ] 

•------------· -r 9 

5/22/2018 4:39 PM t_, __ 86 _____ j ~--· B6 _ _J 

SWO told O that the instruction on the discharge is .--·-·-·-·-·, 
incorrect and the instruction on the bottle is correct;l B6 : 
should be receiving 1 tablet oc-·-·ss-·-·-"t

L--·-·-·-·-·-·-·->·-·-·-·-·-·-·-·-1 
._ ___________ !3_6 _____________ _!

wice a day. ·-·-·-·-·-· 
Apologized to 0, 0 understands-l Vl 9 

! 
·-·-,·-·-86 ·-·-·-·-i l_BG_j 5/21/2018 4:39 PM 

SWO regarding the callbacks. 0 was )NOndering when to 
start the enalapril, and told her sinceL__ B6 __ i is eating fine, 
we're good to start it today. 0 was wondering potential 
causes of DCM on dogs from the information she got on the 
internet. Told O that current evidence suggest genetic 
predisposition and taurine deficiency are the big two 
factors, and not probably quills entering her arteries. 0 
wishes to see the chest radiograph when she comes back 
for recheck to take the photo 9f_the_ ra,diograph. 0 would 
like us to point out the fluid in l_ ___ ~_§ ____ j lungs. 0 ve~.v.-·-·-·-·-·, 
~QQ.C~~j~);j_ye of the call and has no other questions,L. __ !3-~ ___ J 

i! B6 !
'L--·-·-·-·-·-·-·-· 

• 
Reported case to FDA as potential diet-related DCM 5/19/2018 5:45 PM lfreemOl B6 i 

V19 

5/21/2018 3:47 PM IL. ______ B6 -·-·-·-· i 

□ 
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-pl 
VJB 

Amino Acid Labs Taurine panel 5/18/18 

r ---

Sample Submission Form 

Amino Acid Laboratory 
University of california, Davis 

1020 Vet Med 3B 
1089 Veterinary Medicine Drive 

Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

http://www.vetmed.ucdavis.edu/vmb/aal/aal .html 

UC CUSTOMERS ONLY: 

Non.federal funds ID/Account Number 
to bill:. ____ _ 

Vet/Tech Contact:i B6 '··························"-'! ---------------
Company Name: Tufts Cummings School of Veterinary Medicine 

Address: 200 Westboro Road 

North Grafton MA 01536 

Email: clinpath@tufts.edu 

Tel: 508-887-4669 Fax: 508-839·7936 

-------

Billing Contact( ............ '?.~ ............ J.-! --

Email: i ....... B6 .................... i 
-----~ 

L ........ ~~··········..,..i _
TAX ID ·=.. =-- ------

Te _____ _ 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

J. . 86 !································'" Patient Nam  
C 

- · ················r ·······

Species: 4N ,' /\,le__ 
Owner's Namei · B6 ···i 

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

Sample Type: '§1asma Whole Blood D Urine , D Food D Other:. ____'KJ _ _ 

Test Items: S!aurine Complete Amino Acid □Other: ___D ______ _ 

Taurine Result.sJnm0l/ml) 

PlasrnaJ ..... ~.~ .. J Whole BloodJJ~.~~~L Urine:. ___ _ 
Food.: ____ _ 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

No Known Risk for 
Taurine Deficiency 

Normal Range No Known Risk for 
Taurine Deficiency 

Normal Range 

>40 cat 80-120 300·600 >200 

>40 200•350 Dog 60-120 .·············· >15.0 ............ 
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated on:[ _________ ss _________ ~:08:38 PM By: 

l_ _______ 8-_~---·-jlGNALMENT: 2yo MC Great Dane 

PRESENTING COMPLAINT: ref: possible CHF 

HISTORY: 

2 weeks ago, P was quilled by a porcupine and had to be sedated for removal. After that time, he developed 

a hacking cough and panting. It got progressively worse over the past week. 0 has also noted that he has 

been lethargic with worse coughing and panting at night, as well as a decreased appetite. When this all 

occurred, P was switched from a low-protein For Health diet to Purine One with a high-calorie supplement 

as well as canned food to try to temptL_ __ B6 Jo eat. Today, P went in to the rDVM to look for a quill as the 

cause of his cough. He was placed under GA for endoscopy which did not yield any results. The coughing 

continued, so rDVM took CXR which showed an enlarged heart and pulmonary edema. P was then referred 

to Tufts. 

SUBJECTIVE: 

B6 
CV: tachycardic with grade II/VI Left-sided herat murmur. pulses good quality and synchronous. pink mm 

with CRT =2sec 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
-·-·-·-, 

ASSESSMENT: 

Al: Advanced DCM 

A2: CHF 

PLAN: 

B6 
Diagnostics Completed: 

rDVM CXR: DCM, CHF with LAE (in ER email) 
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Tufts: 
AFAST/TFAST: B-lines in most fields. LV <;fi.Latio..Q with limited contractility, negative for fluid 

NOVA: ~9.~1~t~-siii (0-2), BUN~ 86 trea~ 86 i 
PCV/TS i B6 

j _______ 
i5 o-·-·-' l. ________ j '·-·-·-·-·-·-; 
. . 

Cardiology Consultation: DCM with LAE and mild MR 

Code:~ B6 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Estimate) L ___________________ 86 J i 

Client Comm: 
Discussed with O that based on initial assessment and rDVM rads, concern for DCM and CHF. P has already 
been given Lasix IV to treat his failure and started on supplemental 02. Discussed diet with O - unlikely, but 
possibly nutritional in origin - now on appropriate diet. Most likely degenerative disease. General prognosis 
is 6-12mo, P needs to stay in-hospital overnight to help get him out of failure, then would go home on meds 

for the remainder of his _life. __ Reco~mended starting with a cardiology consultation with echocardiogram, 

booking in for at lea( ________ BG ___________ i O agreed and wanted to wait for the consult before leaving. 

Based on Cardiology evaluation, P's disease is very advanced, causing remod~lirnLof.aJI cardiac chambers 
and making his prognosis more like 3-6mo. Medications for him likely to cos~ 86 t

L--·-·-·-·-·-·-·-·. 
nonth and P will need 

significant followup including bloodwork, CXR and echos. Repeated full conversation to both female O and 

male O during visit. Both would like to take him home ASAP and male O will be the one picking him up as 
female O is working. 

L_ ____________ BG ______________ i DVM (ECC Resident) 
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA- Updated on:l_ _______ B6 _______ _] 7:55:20 AM By: 

i B6 i 
L--·-·-·-·-·-·-·-·-·-) 

History: 
:·-·-·1is-·-·-]s 2yo MN Great Dane who presented to Tufts Cardiology Service oni_ _____ l?._6-_ __ __.1for DCM and CHF. 

'-TnftTaTiy" presented to Tufts ER or[~~~~~i~~Jfor 2 week history of coughing and pantingf·-·ss-·-·!
·-·-·-·-•-•-r·-'-

got quilled by a 
' ·-·-·-·-·1 

 i B6 !porcupine 2 weeks ago and had to be sedated for the removal. Since then, owners noticed coughing 
and pantingf·-·-ss-·-·-·1cough was worse at night and he started to have decreased appetite ~-s-wefi'. On 

l_ ____ BS _____ j____ BS __ .) went to rDVM for endoscopy under general anesthesia to look for a quill as the cause of his 

cough. At this visit, rDVM took CXR that revelaed enlarged heart and pulmonary edema. 

Current medications: 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
i i ; 86 ; i i 
i i" 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Overnight Update: 
l_ ___ BG __ Jecovered since his initial presentation where his resp rate was between 12-28 per minute, and his 
appetite has returned with normal urnination as well. Review of his ECG revealed that he had frequent VPC's 
throughout the night with 2 episodes of VPC coupolets. BAR upon morning examination and had normal 
breathing effort. 

Subjective: 
(5) T: NP due to patient compliance 

HR: 100 
RR: 24, normal effort 
Weight: 46.1kg 

Mentation: Normal 
Hydration: overhydrated 
Overall impression since arrival: stable 
Appetite: excellent 

Objective: 

. ( 0) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Heart: grade 1-11/VI left apical systolic murmur, femoral pulse good and synchronous, no gallop or arrythmia 
ausculted 

B6 
i D1a~~ostfcs Completea: 

1
L--·-·-·-·-·-·-·-·-' 

AFAST/TFAST: B-lines in most fields, LV dilation with limited contractility, negative for fluid 

NOVA: Lp-ct.at.P, ! , _______ , ; B 6 ["s°s"K 0-2), BUN {iiGlr_______ , eat[ __ ~-~--i , 

PCV /TS: p L_ ________ 
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Cardiology Consultation: DCM with LAE and mild MR 

Assessments: 
Al: CHF secondary to DCM - improving 

A2: Frequent VPC's with 2 episodes of couplets 

Plan: 

B6 
SOAP completed byl 86 Y19 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
SOAP reviewed by: l_ _____________ 86 ____________ ___: DVM 
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From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN= F0226BD682844FA2B71 EA3 7 50 D4FCB82-
LAU REN. CARE> 

To: Jones, Jennifer L 
Sent: 6/5/2018 3:18:06 PM 
Subject: RE: DCM -should be a PFR-FW: EON-355590 RFR Event: !._ _____________ BG ___________ Jowner) 

Excellent! I'm glad to help. 

From: Jones, Jennifer L 
Sent: Tuesday, June 05, 201811:17 AM 
To: Carey, Lauren <Lauren. Carey@fda. hhs. gov> .---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

_ _______________ ~-~---·-·-·-·-·-Subject: RE: DCM -should be a PFR-FW: EON-355590 RFR Event:l Jowner) 

Thank you. Actually, yes! I'd appreciate your feedback after I combine the edits. l_ ___________________________ B5 _________________________ ___! 

; . . 
' ' 
i i 
i i 

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

85 ; 

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

From: Carey, Lauren 
Sent: Tuesday, June 05, 2018 11 :06 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Nemser, 
Sarah <Sarah.Nemser@fda.hhs.gov>; Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Queen, Jackie L 

<Jackie. Q ueen@fda. hhs. gov> .---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i 86 !
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Subject: RE: DCM -should be a PFR-FW: EON-355590 RFR Event: (owner) 

Thanks! Let me know if I can help in any way. 

From: Jones, Jennifer L 
Sent: Tuesday, June 05, 2018 10:53 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Nemser, 
Sarah <Sarah.Nemser@fda.hhs.gov>; Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov> 
Subject: RE: DCM -should be a PFR-FW: EON-355590 RFR Event:: 86 :

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
(owner) 

1----------------------------------------------------------------------------------------------------------------------~--~------------------------------------------------------------------------------------------------------------------J 

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

From: Carey, Lauren 
Sent: Tuesday, June 05, 2018 9:46 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Nemser, 
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Sarah <Sarah.Nemser@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Queen, Jackie L 
<Jackie. Q ueen@fda. hhs. gov> ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

l_ ______________ B6 _______________ iSubject: RE: DCM -should be a PFR-FW: EON-355590 RFR Event:  (owner) 

[_Tb~o.Ki-t~o.J _____ i ___________________________________________________________________________________________________ B 5 -----------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 

From: Jones, Jennifer L 
Sent: Tuesday, June 05, 2018 9:24 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Nemser, 
Sarah <Sarah.Nemser@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Queen, Jackie L 
<Jackie. Q ueen@fda. hhs. gov> !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

tj 86 !
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Subject: RE: DCM -should be a PFR-FW: EON-355590 RFR Even owner) 

Yes, I did instruct her to submit the case as a PFR, but because I was out on leave and it wasn't clear using the 
website, it looks like she went ahead and submitted it as an RFR. 

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

From: Carey, Lauren 
Sent: Tuesday, June 05, 2018 8:07 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, 
Sarah <Sarah.Nemser@fda.hhs.gov>; Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Queen, Jackie L 
<Jackie. Q ueen@fda. hhs. gov> ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

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

Subject: RE: DCM -should be a PFR-FW: EON-355590 RFR Event: (owner) 

I'll make a PFR. Is there any way to reach out to this group and help them understand they're vets, not industry? 
These RFRs are so limited on what they can report. L 

From: Rotstein, David 
Sent: Monday, June 04, 2018 4:58 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Ceric, 
Olgica <Olgica.Ceric@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren 
<Lauren.Carey@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Queen, Jackie L 
<Jackie. Q ueen@fda. hhs. gov> ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Subject: DCM -should be a PFR-FW: EON-355590 RFR Event: [ ________________ 86 ·-·-·-·-·-·-·__i(owner) 

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

FDA-CVM-FOIA-2019-1704-011735 



D ,,., 11111111111 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: RFR Event [mailto:rfreventcreation@fda.hhs.gov] 
Sent: Monday, June 04, 2018 4:56 PM 
To: Lambkin, Sonya <Sonya. Lambkin@fda. hhs. gov>; orahqreportablefoodnotificationtriagegroup@fda.hhs.gov; 
Bataller, Neal <Neal.Bataller@fda.hhs.gov>; Johnston, Ying F <Ying.Johnston@fda.hhs.gov>; Edwards, 
Elizabeth <Elizabeth.Edwards@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Yowell, Ruth 
<Ruth.Yowell@fda.hhs.gov>; ORA HAF EAST1 Reportable Food Notification 
<orahafeast1 reportablefoodnotification@fda.hhs.gov>; Krieger, Darlene <Darlene. Krieger@fda.hhs.gov>; 
CFSAN Reportable Food Registry <CFSANReportableFoodRegistry@fda.hhs.gov>; FDA Emergency 
Operations <emergency.operations@fda.hhs.gov>; Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; Weems, 
Shellie* <Shellie.Weems@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov>; ORA OEIO RECALLS 
Branch <oraoeiorecallsbranch@fda.hhs.gov>; Nelson, Eric <Eric.Nelson@fda.hhs.gov>; McCoig, Amber 
<Amber.McCoig@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Queen, Jackie L 
<Jackie. Q ueen@fda. hhs. gov>; L~~~----·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·~~~~~~~~~~~J 
Subject: EON-355590 RFR Everi B6 :

_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

owner) 
i

A RFR Report has been received and RFR Event [EON-355590] has been created in the EON System under 
ICSR # 2048966. 

Reason this food is reportable: Other 
Please describe Other: possible diet-associated DCM 
Product Name: 4health Grain-Free Large Breed Formula Adult Dog Food 

Type of Site: Sender Food Facility Site 

FDA Districts Impacted: NWE NWE 

Organization Name: Tufts Cummings School of Veterinary Medicine l·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-· ~ owner) 

Address: 

Discovery Date: 2018-05-29 
Product Group: Pet Food 
Description: 4health Grain-Free Large Breed Formula Adult Dog Food. Owner was asked to save food. Plasma 
taurinei-ss-

L--·-·-)

kref range 60-120), WB taurin~ 86
! 

'·-·-·-·-·-·
 [ref range 200-350) 

Product 
 

Recall: No " 
j 

Human Symptoms Present: No 
Animal Symptoms Present: Yes 
Animal Symptoms Description: Dog has dilated cardiomyopathy and congestive heart failure. Can provide 
additional details 

200 Westboro Rd 
North Grafton, MA 
01536 
United States 

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

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

United States 
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Product Distribution Type: Retail 

Discovery Code: Other 

Submission Type: Initial 
Reporting Type: Voluntary 
EON Key: EON-355590 
EON Title: RFR Event created for 4health Grain-Free Large Breed Formula Adult Dog Food; 2048966 

To view this RFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-35 5 590 

To view the RFR Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa9decorator=none&e=0&issueType=9& 
issueid=3 72111 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN= F0226BD682844FA2B71 EA3 7 50 D4FCB82-
LAU REN. CARE> 

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

Sent: 6/6/2018 12:47:59 PM 
Subject: FW: 4health Grain-Free Large Breed Formula Adult Dog Food: Lisa Freeman - EON-355703 
Attachments: 2049063-report. pdf 

FYI, this is the PFR created for the Tufts DCM RFR (EON-355590). Not a lot of info as far as dog, etc. If we 
collect anything on this one I can update within our databases. 

Thanks, 
Lauren 

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Wednesday, June 06, 2018 8:00 AM 
To: CI eary, Mi ch ael * <Mi ch ae I.CI eary@fd a. h h ~,.99.y~_;Jj_Q _ _P._~t.f 9.9..q _ _l3_~p9..r_t __ N_9.!_ifi cation 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov> ;L_ ______________________________ l?._~----·-·-·-·-·-·-·-·-·-·-·-·-·___i 
Subject: 4health Grain-Free Large Breed Formula Adult Dog Food: Lisa Freeman - EON-355703 

A PFR Report has been received and PFR Event [EON-355703] has been created in the EON System. 

A "PDF" report by name "2049063-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-355703 
ICSR #: 2049063 
EON Title: PFR Event created for 4health Grain-Free Large Breed Formula Adult Dog Food; 2049063 

AE Date 05/29/2018 

Best By Date 

Animal Species Dog 

Breed Unknown 

Age 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Unknown 

Product information 
Individual Case Safety Report Number: 2049063 
Product Group: Pet Food 
Product Name: 4health Grain-Free Large Breed Formula Adult Dog Food 
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Description: possible diet-associated DCM 4health Grain-Free Large Breed Formula Adult Dog Food. Owner 
was asked to save food. Plasma taurine[~f}ef range 60-120), WB taurin[~I](ref range 200-350) DCM 
diagnosed by echocardiography 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Unknown 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

4health Grain-Free Large Breed Formula Adult Dog Food 

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

Owner information 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' i ' i 
i i 
i i 
i i 

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

; B6 ; 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-35 5 703 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=l2& 
issueld=3 72224 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Dmg Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
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through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 9/3/2018 2:48:16 PM 
Subject: R E;_ ________________________ ~§ ________________________ j ·-·-·-·-·-·-·-·-·-·-·-·, 
Attachments: C~~~~~~ef.f ~~~~~~J::a fQ!QJmP.t§-12-1 

B 6 
8. pd f; C~~~~~-~~~J C9_rg_i9. __ 9.9._n._s u It 5-28-1 8. pd1 _________ !3-~----·-·jJ isch a rg e 

5-30-1 8. pdf; i i
_ _______________ __

d ischarge 6-12-18. p_9_fJ _____ ~~----·_) labs may 2018. pdfI::::::~==J-~gy~·-, 
5-29-18.pdf;i_ _!profile 6-12-18. pdf; L. ____ !3-.~ ____ J1 radiology report 5-29-18.pdfl__ ______ _§_~---·-·-·j 
soaps. pdr-·-·-·-·ss·-·-·-·-·~a urine. pd f 

Hi Jen 
Please see attached 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Friday, August 31, 2018 9:05 AM 
To: Freeman,. Lisa _<lisa_.freem_an@tufts.edu> 
Subject: R E: l_ ____________________ i?._~----·-·-·-·-·-·-·-·-j 

Looking at his case, do you have any medical records you can share? 

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

From: Freeman, Lisa <ll .... iisa.r:·reeman@"lufts.edu> 
Sent: Friday, August 31, 2018 9:03 AM 
To: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Subject: Automatic reply:i B6 i 

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

I'll be out of the office until Monday, Sept 3. I'll get back to you as soon as possible when I return. 
Kind regards, 
Lisa Freeman 

FDA-CVM-FOIA-2019-1704-011743 



Date{Time ;atientJesc~iptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Ilig Numt 

Accession  B6 ! 
' . ..i_·-·-·-·-·-·-·-·-·-' -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

5/28/j :OSMOLA Chemi :mmol/ 315. 291. 3933 Che 2006 
-l 
5/28/~ iAMYLAS Chemi iU/L 1250 409. 3933 Che 2006 

-i 
' ' 

5/28/~ jTRIGLYC Chemi jmg/dl 338. 30.0 3933 Che 2006 
-; 

5/28/2 icHOLES Chemi img/dL 355. 82.0 3933 Che 2006 
-! 
5/28/4 !CK Chemi iU/L 422. 22.0 3933 Che 2006 
-j 

' 5/28/4 jAST Chemi !U/L 54.0 9.00 3933 Che 2006 
-! 

5/28/~ iALT Chemi iU/L 86.0 14.0 3933 Che 2006 
-i 

' ' 
5/28/~ jGGT Chemi jU/L 10.0 0.00 3933 Che 2006 
-; 

5/28/2 iALK PHO Chemi iU/L 127. 12.0 3933 Che 2006 
-! 

0.00 5/28/4 !I BILIRU Chemi !mg/dL 0.20 0.00 3933 Che 2006 
-j 

' 0.00 5/28/4 jD.BILIRU Chemi img/dL 0.10 0.00 3933 Che 2006 
-! 

<0.1 5/28/~ iT BILIRU Chemi !mg/dL 0.30 0.10 3933 Che 2006 
-; 

' ' 5/28/~ jNA/K Chemi i 
! 40.0 29.0 3933 Che 2006 

-; i 
Chemi i 19.0 8.00 3933 Che 2006 5/28/2 iAGAP ! -! 

5/28/4 !tCO2 (BI Chemi imEq/L 28.0 14.0 3933 Che 2006 
-j 

5/28/4 !POTASSI Chemi imEq/L 5.40 3.70 3933 Che 2006 
-! 

5/28/~ iRETICS ( CBC iK/uL 113. 14.7 3933 CBC, 2006 
-i 

' 5/28/j !RETIC(A CBC 1010 1.60 0.20 3933 CBC, 2006 

_; 

-; 

5/28/2 iCHLORI Chemi !mEq/L 116. 106. 3933 Che 2006 

 
' 

Platele 5/28/~ iPLTCRT CBC i% 0.40 0.12 3933 CBC, 2006 

' 

-i i 
5/28/2 jSODIUM Chemi imEq/L 150. 140. 3933 Che 2006 
-! 

5/28/~ iPOIKILO CBC 
i 
i 1+ 0.00 0.00 3933 Mier 2006 

-; 
' ' jMPV (AD CBC Platele 5/28/j jfl 13.2 8.29 3933 CBC, 2006 

i 

 
i 

5/28/~ iA/G RAT Chemi i 
i 

1.60 0.70 3933 Che 2006 
-i 

' No Mo 5/28/~ !WBC MO CBC i 
! 0.00 0.00 3933 Mier 2006 

-; 

5/28/2 irns (AB CBC iKJuL 1.40 0.00 3933 Mier 2006 
-! 

5/28/4 iGLOBULI Chemi ig/dL 4.20 2.30 3933 Che 2006 
-i 

' 10-25 5/28/j !PLT(ADV CBC jK/uL 486. 173. 3933 CBC, 2006 

5/28/~ iRDW (A CBC 
i 
i 
i 

15.2 11.9 3933 CBC, 2006 
-! ' 
5/28/~ !MONOS CBC iK/uL 1.50 0.10 3933 Mier 2006 
-; 

5/28/2 iALBUMI Chemi ig/dL 4.00 2.80 3933 Che 2006 
-! 

5/28/4 iT. PROT Chemi ig/dL 7.80 5.50 3933 Che 2006 
-j 

; 
5/28/4 MCHC(A CBC ! g/dL 34.3 31.9 3933 CBC, 2006 
-l 
_, 5/28/~ LYMPHS CBC K/UL 4.80 1.00 3933 Mier 2006 

5/28/2 SEGS (A CBC K/ul 11.5 2.80 3933 Mier 2006 
-l 
5/28/2 MCH(AD CBC pg 25.9 21.3 3933 CBC, 2006 
-! 

MAGNES Chemi! mEq/L 3.00 1.80 3933 Che 2006 5/28/4 
-; 

5/28/j NRBC CBC /100 1.00 0.00 3933 Mier 2006 
-! 

White 

5/28/~ MCV(AD CBC fl 77.5 64.5 -·-·-·-·-·-r-·-·-·-·-·-1-·-·-·-·-3933 CBC, 2006 

B6 B6 B6

m
-·-·-·-·-·-·-

-i-·-·-·-·-·-·-·- ·-·-·-·-·-·-·" 
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Lab Work 

f9__ ______________ B6 ·-·-·-·-·-·-·___: 

I Date{Time Patient Jeseriptio, Type .Results)t/Meas:her Res High Low Notes~terinari ·eehnieiciospit,:essiorfile N,:ase I ig Numt 

5/28/j ~LCIU Chemi !mg/dl 11.3 9.40 3933 Che 2006 
-l 
5/28/2 ps% CBC j% 16.0 0.00 3933 Mier 2006 
-! 
5/28/~ FT(AD CBC !% 

; 55.0 39.0 3933 CBC, 2006 
~ ' 5/28/~ MOSPH Chemi jmg/dl 7.20 2.60 3933 Che 2006 
-! 

5/28/~ ~EATIN Chemi !mg/dl 2.00 0.60 3933 Che 2006 
-i 
5/28/4 ~B(AD CBC !g/dl 20.5 13.3 3933 CBC, 2006 
-l 
5/28/4 CBC 0 15.0 1.00 3933 Mier 2006 
-! 
5/28/~ pC(ADV CBC iM/uL 8.50 5.80 3933 CBC, 2006 
-; ' ' 5/28/~ R.EA Chemi jmg/dl 30.0 8.00 3933 Che 2006 
-! 

5/28/~ (MPHS CBC !010 47.0 7.00 3933 Mier 2006 
-i ' 
5/28/"J,_ ~ucos Chemi jmg/dl 135. 67.0 3933 Che 2006 
-l 
5/28/4 ~GS% CBC i% 86.0 43.0 3933 Mier 2006 
-! 
5/28/~ iBc (AD CBC iKJuL 15.1 4.40 3933 CBC, 2006 

86 86 B6 ioNos i /o 

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

~ ession rd 
'-·-·

B6 ! 
-·-·-·-·-·--

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

5/28/~ 1FiO2 NOVA % 21% (r 0.00 0.00 ~933 Nova 2006 
; -; 

Venou 5/28/j !NOVA SA NOVA 0.00 0.00 ~933 Nova 2006 
-! 

5/28/"l; !A NOVA mmHg 0.00 0.00 ~933 Nova 2006 
-! 

' 5/28/~ jHC03 IRMA mmol/ 24.0 18.0 p933 Nova 2006 
-; 

-6.4 5/28/~ iBEb NOVA mmol/ 0.00 0.00 ~933 Nova 2006 
-! 

-8.5 5/28/~ iBEeef NOVA mmol/ 0.00 0.00 ~933 Nova 2006 
; 

-i ' 
5/28/4 !CA/MG NOVA mol/m 0.00 0.00 ~933 Nova 2006 
-l 
5/28n IGAP ; NOVA mmol/ 0.00 0.00 ~933 Nova 2006 
-i ' 
5/28/~ jnMG NOVA mmol/ 0.00 0.00 p933 Nova 2006 
-; 

NOVA 0.00 0.00 Nova 2006 5/28/~ incA mmol/ ~933 
-! 

5/28/~ !TC02 (P NOVA mmol/ 0.00 0.00 ~933 Nova 2006 
-i ' 5/28/'1,_ icREAT ( NOVA mg/dl 2.10 0.20 ~933 Nova 2006 
-!  5/28/~ !BUN (PO NOVA mg/dl 28.0 12.0 ~933 Nova 2006 

5/28/~ !LACTATE NOVA mmol/ 2.00 0.00 8933 Nova 2006 
; -; 

5/28/~ iGLUCOS NOVA mg/dl 120. 80.0 ~933 Nova 2006 
-! 

5/28/~ !MG (POC NOVA mmol/ 0.40 0.10 ~933 Nova 2006 
-i 
5/28/'j,_ icA (ioniz NOVA mmol/ 1.38 1.17 ~933 Nova 2006 

-! 

5/28/~ iCL(POC) NOVA mmol/ 120. 109. ~933 Nova 2006 _, 
5/28/~ K (POC) NOVA mmol/ 4.80 3.60 p933 Nova 2006 
-; 

_, 5/28/~ NA (POC NOVA mmol/ 154. 140. ~933 Nova 2006 

5/28/~ HB (POC NOVA g/dl 16.0 12.6 ~933 Nova 2006 
-j 

5/28/'j,_ HCT(PO NOVA % 48.0 38.0 ~933 Nova 2006 
-! 

5/28/~ SO2% NOVA % 100. 94.0 ~933 Nova 2006 
-; 

5/28/j PO2 nova mmHg 100. 80.0 ~933 Nova 2006 
-l 
5/28/~ PC02 IRMA mmHg 44.0 36.0 ~933 Nova 2006 

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

 B6 86 B6
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.-•-·-.l . .ah...\11.lr.irk_._._._._._._._._. 

t~ B6 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

I Date{Time PatientJescriptio, Type Resultsit/Meas:her Res High Low Notes~terinari·echniciciospit,:essiorfile N,:ase Iig Numt 

5/28/2 _PH _ ___._] I_RM_ _._I __ l._7_.4___..61_7_.33....._l _l[:~:~ 39_33 ...... N_o_va ...... 2_00_6 .___------1  l·-·-~~.-_j, A__,[:~:~~~~:~]_  :~:~:~~~~:~:~:~:~J,_

~essio~,·-·-·-·-·~~-·-·-·-_j- ·-·-·-·-·-·-·-··.__~_~_~_---..-_, 
5/28/2 ipcv ** PCV{T % 0.00 0.00 3933 Non ! 

! 
!-------i._. 

i !

i i
__________~ 

86 B6 i-·-·-·-·-·-·s-6-·-·-·-·-·-·i 

i +I 

L\I"" ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

5/28/2 iTS (FHS PCVfT g/dl 0.00 0.00 3-9-33-+-No-n--+---+------< 
-j·-·-·-·-·-·-·- __ 

~ession Ici°_":.-:.·.a.j~-·

5/29/2 J TAURINE Chemi: i.,_~n_m_o_l/+>_2_0_0_3_5_0+._2_00-1·,---!  4! _39_3_5 .... T_au_r+i 2_0_0__

5/29/2 i TAU RINE Chemi ! nmol/ >40 n 120. 60.0 ; ! 3935 Tauri 2007 

l 

BS 
L---·-·-·-·

-·-·1 --
______ ,._~----..=·-·=-·-=·-=·-·=-·i--.

86 !
i·-·-·-·-·-·-·• 

...------.-----..--"""T"'---..-.-·--·--·--·-·--._ --·--·-·--·--· --..--.--.-86 
~--·-·-·-·- ~-·-·-·-·-·-·-·-·-·-• 

-.~....---..-------,.-------.----1 

,7,-----1 

 
r----- -· 

5/29/2 FiO2 NOVA % 21 % (r 0.00 0.00 3936 Nova 2008 
_; :+---+----, 
5/29/~ NOVA SA NOVA Venou 0.00 0.00 3936 Nova 2008 
-; 

5/29/2 A NOVA mmHg 0.00 0.00 3936 Nova 2008 
-i 
5/29/~ HC03 IRMA mmol/ 24.0 18.0 3936 Nova 2008 
-; 

5/29/j BEb NOVA mmol/ -1.2 0.00 0.00 3936 Nova 2008 
-! 

5/29/2 BEecf NOVA mmol/ -3.3 0.00 0.00 3936 Nova 2008 
_; 

5J29d CA/MG NOVA mol/m 0.00 0.00 3936 Nova 2008 
-l 
5/29/2 GAP NOVA mmol/ 0.00 0.00 3936 Nova 2008 
-i 

5/29/~ nMG NOVA mmol/ 0.00 0.00 3936 Nova 2008 
~ 
5/29/'2,_ nCA NOVA mmol/ 0.00 0.00 3936 Nova 2008 

-! 

5/29/2 TC02(P NOVA mmol/ 0.00 0.00 3936 Nova 2008 
_; 

5/29/~ CREAT ( NOVA mg/dl 2.10 0.20 3936 Nova 2008 
-; 

5/29/~ BUN (PO NOVA mg/dl 28.0 12.0 3936 Nova 2008 86 
5/29/4 LACTATE NOVA mmol/ 2.00 0.00 3936 Nova 2008 
~ 

5/29/4 GLUCOS NOVA mg/dl 120. 80.0 3936 Nova 2008 
-! 

5/29/2 MG (POC NOVA mmol/ 0.40 0.10 3936 Nova 2008 
_; 

5/29/~ CA (ioniz NOVA mmol/ 1.38 1.17 3936 Nova 2008 
-; 

5/29/2 CL(POC) NOVA mmol/ 120. 109. 3936 Nova 2008 
_; 

5/29/~ K (POC) NOVA mmol/ 4.80 3.60 3936 Nova 2008 
-; 

5/29/~ NA (POC NOVA mmol/ 154. 140. 3936 Nova 2008 
-! 

5/29/2 HB (POC NOVA g/dl 16.0 12.6 3936 Nova 2008 
-; 

5/29/~ HCT (PO NOVA % 48.0 38.0 3936 Nova 2008 
-; 

5/29/4 502% NOVA ; % 100. 94.0 3936 Nova 2008 
_, ,+---+----+--+---+---! 
5/29/~ 1+-P_O_2_--+n_o_v_a __, : mmHg 100. 80.0 3936 Nova 2008 

5/29/~ PC02 IRMA I mmHg 44.0 36.0 3936 Nova 2008 
-! I+----+--- o+---+---+----+---+---l 

5/29/t__·-·-·-·-· PH IRMA ! 7.46 7.33 3936 Nova 2008 

B 6 B6 ------------+----! 

-------------·-·-·-·-·-·-i~----------··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··'._ _______ -t 

~ession u:L ..... ~? .. _ ... J -- ,,-~----..--"""T"'-------1 

5/29/~ icv ** PCV!T -~ --+----+-_o._o__,o _o_.o_o-+ l,,....3_93_6_N__ 8 6 o_n -+- _ __, 

~ [s (FHS PCV{T vdl  0.00 0.00 __i 3936 Non 

 B 6 

 ... ·-· ... ·-· 
 B 6 

 ...............

·····································

----; 

........................ _
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Lab Work ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

fo! 86 1 i i 
i i 

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

Date{Time PatientJescriptio, Type Resultsit/Meas:her Res High Low Notes~terinari·echniciciospit,:essiorfile N,:ase IllQ Numt 

--
Accession Ii B6 i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

--....--~ -·-·-·-·-·-·~----~~----...--~ .--.--~-------1 
5/30//-·-·-·-·-·-·-:Fi02 NOVA % 21 % (r 0.00 0.00 i938 Nova 2008 
-j 1-· 

' 5/30/'i,_ ~O
---+---' 

VA SA NOVA Venou 0.00 0.00 )938 Nova 2008 
-! 

5/30/j NOVA mmHg 0.00 0.00 )938 Nova 2008 
-i 

5/30/~ IRMA mmol/ 24.0 18.0 )938 Nova 2008 
~ 

5/30/2 iBEb NOVA mmol/ -2.5 0.00 0.00 )938 Nova 2008 
-a! 

5/30/4 isEecf NOVA mmol/ -4.3 0.00 0.00 i938 Nova 2008 
-i 

' 5/30/j tAJMG NOVA mol/m 0.00 0.00 /938 Nova 2008 
-! 

' 5/30/2 ~AP NOVA mmol/ 0.00 0.00 )938 Nova 2008 
-i 

5/30/j r,MG NOVA mmol/ 0.00 0.00 )938 Nova 2008 
-l a-,---+---! 

5/30/2 hCA NOVA mmol/ 0.00 0.00 )938 Nova 2008 
5/30/~ ,_[f C_0_2_(_P-+-NO_V_A--; mmol/ 0.00 0.00 i938 Nova 2008 
-j . 

5/30/'i,_ tREAT ( NOVA mg/dl 2.10 0.20 )938 Nova 2008 
-! ,_, 

5/30/~ isuN (PO NOVA mg/dl 28.0 12.0 )938 Nova 2008 
---+----i 

 
5/30/4 :LACTATE NOVA mmol/ 2.00 0.00 )938 Nova 2008 

5/30/2 ~LUCOS NOVA mg/dl 120. 80.0 )938 Nova 2008 

5/30/~ iMG (POC NOVA mmol/ 0.40 0.10 i938 Nova 2008 
-j 

5/30/2 tA (ioniz NOVA mmol/ 1.38 1.17 )938 Nova 2008 
-a! 

5/30/j ~L(POC) NOVA mmol/ 120. 109. i938 Nova 2008 
-i 

' 5/30/j iK (POC) NOVA mmol/ 4.80 3.60 )938 Nova 2008 
' 

5/30/~ !NA (POC NOVA mmol/ 154. 140. )938 Nova 2008 
-i 

5/30/j iHB (POC NOVA g/dl 16.0 12.6 i938 Nova 2008 
--l 
5/30/2 !HCT (PO NOVA % 48.0 38.0 )938 Nova 2008 
-a! 
5/30/j ~02% NOVA % 100. 94.0 i938 Nova 2008 

-i 
' 

5/30/j iP02 nova mmHg 100. 80.0 )938 Nova 2008 
-! i-, ---+---! 
5/30/2 jPC02 IRMA mmHg 44.0 36.0 )938 Nova 2008 
-! ~----+----; 
5/30/'j !PH IRMA 7.46 7.33 

L -·-·-·-·-·-·-' -·-·-·-·-·-· ·-·-·-·-·-·-· ________ ___1938 Nova 2008 

  

------------=== 

~ession ID: 
·----

!-·-·86·-· 
·-·-·-·-·.-·-·-· 

! --
L : i~-----.-----1 

5/30/j !PCV PCVfTi i % 0.00 0.00 i 3938 Non 86 ** 86 B 6  
 

 !
+-o-.o-o+-----ii 1

1
1

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

5/30/~----·-·-·-·-·Js (FHS PCV fT j _______!+-g-/d_l____,1-c-le-ar-s-+-o-.-00-_____ -3-9 3-8-+-No-n-+---+-----i 
·

~ession rnr-·-ss-·-
'·-·-·-·-·-·-·-·-'

·-·; 
 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

6/12/ ' ·-·-·-·-·-·-~oMMEN Moder Chemi 0.0000 0.00 0.00 3983 Che 2031 
-
6/12/ pSMOLA Chemi 299.00 mmol/ 315. 291. 3983 Che 2031 
-
6/12/ tHOLES Chemi 213.00 mg/dl 355. 82.0 3983 Che 2031 

 -
6/12/ ST Chemi 40.000 U/L 54.0 9.00 3983 Che 2031 B6~

-·-·-·-·-·-·-

-
6/12/ ~LT Chemi 44.000 U/L 86.0 14.0 3983 Che 2031 
-
6/12/ ~LK PHO Chemi L 6.00 U/L 127. 12.0 3983 Che 2031 
-

0.00 6/12/ ~ BILIRU Chemi 0.0000 mg/dl 0.20 0.00 3983 Che 2031 
- ·-· ' i,,.

B6
' ,_, _______________________________ ,j 

86
86 B6
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 Lab WorkI -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

foj 86 ! 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

I Date{Tim~_.!'s!!)~D!)escriptio, Type _Re.su!~_it/Meas:her Res High Low Notes~terinari_·echnicic:iospitc:essiorfile N,:ase I ig Numt 

6/12/i !o.BILIRU Chemi mg/dl 0.00 
• I 

0.10 0.00 -3983 Che 2031 
-i 

6/12/i iT BILIRU Chemi i mg/dl <0.l 0.30 0.10 .3983 Che 2031 
-l j ' 
6/12/i !NA/K Chemi i 40.0 29.0 3983 Che 2031 
-! j 
6/12/] iPOTASSI Chemi i mEq/L 5.40 3.70 3983 Che 2031 
~ 
6/12/) !CH LORI Chemi ! 

i mEq/L 116. 106. 3983 Che 2031 
! 

-l i 
6/12/l isoDIUM Chemi ! mEq/L 150. 140. 3983 Che 2031 
_; 

! 
6/12/j iA/G RAT Chemi ! 1.60 0.70 3983 Che 2031 

i 

i 

 -;8
-! . 

6/12/] iALBUMI Chemi i g/dl 4.00 2.80 "3983 Che 2031 ! 
~ i 
6/12/) iT. PROT Chemi i g/dl 7.80 5.50 ·3983 Che 2031 
-! 

6/12/] !CALCIU Chemi 
i 
i mg/dl 11.3 9.40 3983 Che 2031 

_; 

! 

! 
6/12/i iPHOSPH Chemi i mg/dl 7.20 2.60 3983 Che 2031 
-; ' j ' 6/12/i jCREATIN Chemi i mg/dl 2.00 0.60 3983 Che 2031 
-! ! 
6/12/] iuREA Chemi i mg/dl 30.0 8.00 3983 Che 2031 
-; ! 

6/12/) !GLUCOS Chemi ! mg/dl 135. 67.0 3983 Che 2031 
-·-·-·-·-·-·-·-·- i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·. 

6' 6/12/) jGLOBULI Chemi 1 g/dl 4.20 2.30 3983 Che 2031 86 B6
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NOV A Recheck 5/29/18 6:35 pm 

Sample Profile 
Patient ID: 1805290160 
Patient Name: 
Analyzed : 05/29/2018 06:39: 12 PM 
Analyzer ID: Z31C12020 
Samole Tvoe Venous 
Panel Critical Care 
Operator: 123456 
Releaser: auto 

RequiredFields Ootional Fields 

... -. .J·~ ·-·-·-·-·-·-·-·-·-·-·-·~-
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
'i, /29/2018 . 6 ,·35 · PM-·-·-·-·-·-·; 
NOVA . RECHECK PANEL-ICU 
Lithium Heparin 

Measured 

Test Value Units Reference Range Flags 
pH 

pC02 mmHg 

p02 mmHg 

S02% 

Hct % 

Hb g/dl 
Na+ mmol/L 

K+ mmol/L 

c~ mmol/L 

Ca++ mmol/L 

Mg++ mmol/L 

Glu mg/dL 

Lac mmol/L 

BUN mg/dL 

Creal mg/dL 

TC02 mmol/L 

Calculated 

Test Units Reference Range Flags 
nCa mmol/L 

nMg mmol/L 

Gap mmol/L 

Ca++/Mg++ mol/mol 

BUl'VCreat mg/mg 

BE-ed mmol/L 

BE-b mmol/L 

SBC mmol/L 

HC03- mmol/L 

P50 mmHg 

02Cap mUdL 

02Ct mUdL 

A mmHg 

Osm mOsm/kg 

B6 

Of 
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From: i B6 ! 
To: 'l_ ____________ B6 __________ ___: SVM Stern SVM Stern Laboratory; Jones, Jennifer L; Peloquin, Sarah 

Sent: 3/2/2019 2:15:44 AM 
i-·-·-·-·-·-·-ss"-·-·-·-·-·-
•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

1800. 26 7 -FD A Case Invest ig ati On fo Subject: ri-·-·-·-·-·-·-·ss·-·-·-·-·-·-·
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

kE ON-365 526) 

http s :// www. drop box. conj__ _______________________________________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 

Above is the DROPBOX LINK for the recent followup echocardiogram study forl_ ____________ 86 ·-·-·-·-·-·-·] performed 
2/28/2019. 

,·Regards, ___________ ~ 
i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

86 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
,.1F..YDJB.OldF..23$PDL T)/cn=Reci pients/cn=0f6ca 12eaa 9348959a4cbb 1 e829af244-Jen n ifer.Jo> 

To: ! B6 l 
i-·-·-·-·-·--·-·-·-·-·-·-·-·-·~ 

Sent: 3/4/2019 12:19:53 PM 
Subject: RE:i B6 '3

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

00.267-FDA Case Investigation for:·-·-·-·-·-·-·-ss·-·-·-·-·-·
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

-lEoN-365526) 
L-

Good morning! 86 : 
Thank you for ~hi:irfr,g-th·e-·copy of! _______ B_s·-·-·-·:repeat echo. Because of security, I'm not allowed to access dropbox. 

Are you able to send a PDF copy? I'm sorry for the inconvenience. 
Thank you, 
Jen 

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

From :l.______ ~ ·-·-·-·-·-·-·-·-·-·-·-·-·-rB6 ____________ ....,, ~--·-·-·-·-·-·-·-·-·-·_! 

Sent: Friday, March 01, 2019 9:16 PM 
To:i 86 jucdavis.edu>; SVM Stern SVM Stern Laboratory 
<sterngenetics@ucdavis.edu>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah 
<Sarah. ~-~J.9gyio.@frt,~tbb, s. gov> ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

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

Subject:i B6 !
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

800.267-FDA Case Investigation for (EON-365526) 

http s ://www. drop box. co mL._ _______________________________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Above is the DROPBOX LINK for the recent followup echocardiogram study forl_ ____________ 86 __________ ___: performed 
2/28/2019 . 

. R_e_gards, _______ _ 
! 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

I 86 
; 
; 

1 
{·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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From: L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-•-•-...-•-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
To: Jones, Jennifer L 
Sent: 4/2/20191:17:27 AM 

Re :r-·-·-·-·-·-·-ss·-·-·-·-·-·-·1800 .267-FDA Case Investigation to{·-·-·-·-·-·1is-·-·-·-·-·-
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J

·lEON-365526) Subject: 
r-·-·-·-·~··········ss······················rpdf Attachments: L·  

Hello Jennifer, ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

L__·-·-·-·-·-~·~·-·-·-·-·-·-· iAttached is a PDF for second cardiac exam . .--·-·-·-·-·-·-·-, 
! B6 ! 
i.-·-·-·-·-·-·-·-·i 

On Mon, Apr 1, 2019 at 12:25 PM Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Thank you again for speaking with me, i 86 i I 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

appreciate you attaching a .pdf copy 86 ~
'" J 

£ ecent 
echocardiogram to the email. 

0

Take care, 

Jen 

Jennifer Jones. DVM 

Veterinary Medical Officer 

Tel: 2-l-0--1-02-5-1-21 

From: Jones, Jennifer L 
Sent: Monday, March 04, 2019 7:20 AM 

To: L.-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·BG._._._._._._._. __ ._._._._._._._._._._._._. i 
Subject: RE: Buster Ozment 800 .267-FD A Case Investigation for[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Good morning!._·-·-·-·-· B6_·-·-·-·-·: 

Thank you for sharing the copy of l__·-· B6 . _ ___! repeat echo. Because of security, I'm not allowed to access drop box. 
Are you able to send a PDF copy? I'm sorry for the inconvenience. 

Thank you, 

Jen 

Jennifer Jones. DVM 

Veterinary Medical Officer 
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Tel: 2-l-0--1-02-5-1-21 

From : l_ ______________________________________ , __ B 6 -·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-j 
Se~t: __ Friday

2 

_ ________________________ B6 __________________________ 
March_0l_,_2019_,9: 16 PM 

ToL @ucdavis.edu>; SVM Stern SVM Stern Laboratory <sterngenetics@ucdavis.edu>; 

Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 

Subject: [ _____________ B6 ·-·-·-·-·-·-j 800 .26 7-FD A Case Investigation for [~--~--~--~--~--~--~--~--~--~--~--~--~--~--~$f~--~--~--~--~--~--~--~--~--~--~--~--~--~J 

http s : I I www. drop box. co mL·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Above is the DROPBOX LINK for the recent follow.up echocardiogram study for j ______________ B6 ·-·-·-·-·-___iperformed 
212812019. 

Regards, 

! 86 1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

B6 
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B6 
L________________ ·-·-· ss ·-·-·-·-· ·-·-·-·-·-·-· 1 ~---=r==~======~,------===---------r----·-·-·-·-·-·-·

 _____ BG ___ ___: 
-·-· ----r------------------, 

Owner Namei BG i Pet Namel_ Date: 2/28/19 . Referring_Veterin~rian: 

1--C-u-rr-e-nt_M_e_d_i'c_--~--;-;~--~--~--i--·-·_-' ____ S_p_e_c-ie-s:_C_a-ni_n_e _______ A_g-e:_1_3_y_e_a-rs----------1 i ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B 6 

l----------~-~----------1 
Breed: Golden Doodle Sex: MN Weight: 86# 39 kg 

History: 9/6/18 dx DCM, ? dietary had been on kangaroo diet , changed diet, added taurine supplementation, recheck 

laryngeal paralysis; neuropathy 

Physical Findings: no cardiac murmur; pulse deficits; IBD is worse 

Radioaraphs: 
Cardiomegaly: nla nla Pulmonary edema: n/a n/a Pleural Effusion: n/a 

Atrial enlargement: nla I Anterior Pulmonary Vessels: 
n/a I Hepatomegaly n/a 

Splenomeaalv: n/a 
I Trachea: n/a 

Laboratory Findings: 
HCT TP WBC Neutrophils Lymph other Platelets BUN Creatinine BG 

ALT AST AP GGT T. Bilirubin Cholesterol Bile Acids 
Pre Post 

Amyl Lipase 

Na Ca K Phos Cl Tri Albumin I Globulin Thyroid CPK 

I 

ECG Findinas: 

I I 

 Rhythm: 
si 

Rate: 112 bpm Pi B6 ] 
·-·-·-·-·-·-·-·-) 

PR: __ B6 ___ ! QRS L_ _____ B6 ________ i 
L---·-

----1-Q- --,L ---+--A i:::::::::::$.f --+ --P-----------1 
i 

1--S-T--=[ __ ,:-:-__ "" ___ ::eeB:e::6"" __ "" ___ ,,,., __ =-i --- T_,l,,.. __ = __ B=6=_= __ ,,..._: -----+-T =._= __ = ___ = ___ =B=6 _= ___ = __ = __ = __ :- x-i-.s :::::::::,.,..! - -B
L._86 __ 

Occasional VPCs of right ventricular origin. ECG is otherwise normal. P waves are no longer wide. QRS is still 
wide (could be normal for Buster or indicates damage to the conduction system). Axis has changed from 60 
degrees to 90 degrees. Blood pressure is normal. 

Echo Findin s 
Canine Chart in mm 35 kg ~---~~---~--- < -- - _::: ---- - ,---L __ 8-6--:--: --+-LA-□~-- -~ F- ------1 

_-- __ A --I ---1 

-EF 
·-·-·-·-·-·-·-·-·-·-·-·-·  -: ! 

 s 6 i,__ 

L ______________________ i,__ 

~-RVd l_ ___ B6 ___ _: LA/AO (i.. __ 86 ___ ! LA/AO: ~-~-j 

136---

l·-·-·-·-·-·-·-·-·-·-·-·-·-!,_

-V-i~ +-L-V_P_W_d--;:-·-

-,; ___________________ .... 1--+-
8 6

---,----t-

;l _________________________ !!""---

S-rL-__ -__ -__ 8_6 ______ -__ -_!

IVSs +_L_V""""'s +-L-V-P-W-s- -d-- -E-P-S-S-L-_. _ -__ B-6-___ -__ ,...! ---

i ! 

· 86 ! i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

-----._-_.l?-.!J-_Lr:n .._ X

--- ·-·-· -·-·-·-·---~----
L

..__ _____________ _____ _. 

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

86 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

.--Lo_n_g_P-.x._is--

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

!: C::::::::::::::::::::ss::::::::::::::::::::::: .... : --- -_.9-.D-.?-[Y.._.Y...__:m?~_l__ ___ ·-·-·-·-· B6 ·-·-·-·-·-·-·-: .,_,
B6 : -·-·-·-·-·-·-·-·-·-·

A_o-rti-c -v--m-a-; '--o·.~----·: 
lnsufficienc v-max 

Tricuspid v-max
~-

 L _______________ !l~---·-·-=-·-·-J, 
lnsufficienc v-maxi _____________ ~~---·-·-·-·-·-;...! _

----·-
LVOT Mitra I v-max  __ !l~--J 

_,__l_ns_u_ff_ici_e_nc...,__v_-m_a_x_.!  ___ s_s __ ....._! 

,.......,..0-w-ne_r....,N.,...a_m_e~:L_~-~-~-~~~~-~-~-~--!;------.-=P-et....,N.,...a-m---;( __ 8_6 ___ i Date: 2/28/2019 

Cardiac study shows: All cardiac measurements are now in the normal range,i 86 :is not considered to be a 
dilated cardiomyopathy at this time. This suggests that Taurine deficiency was the cause of the DCM. Note that 
the tricuspid forward flow is elevated but tricuspid regurgitation is mild and not causing a pulmonary 
hypertension. I suspect that the laryngeal paralysis is contributing to elevated right atrial pressure. The 
occasional VPCs of right ventricular origin may also be related to laryngeal paralysis and hypoxia. l_ _______ B6 _______ ] 

panting may also be due to laryngeal paralysis. Watch for coughing as a sign of pneumonia. For now, I 
recommend continuing cardiac medications. Long term prognosis is still guarded but more due to the laryngeal 
paralysis. 

Recommendations: 

86 

Recommend repeat radiographs: Repeat ECG: Repeat Ultrasound: 

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

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___! 
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86 
! ______________ . ·-·-B6 -·-·-·-·-· ·-·-·-·-· ! 

Repeat blood profile: Repeat Blood Pressure: 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 ! i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
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RDVMi B6 
'-·-·-·-·-·-· 

: Vet Hosp medical recordsf° ___ B6·-·-·: 
'·-·-·-·-·-·-·-·. . 

1----~-~---I B 6 

_-- ,·

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

1------~-~-----I 
Ac,ct tllu,rrtboc 
Add1w . .t . .,.,~,.,.. 

Ph,on,e. .• .,,,. .,., . .,, .• : 
Cell Phone...,, .. : 

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

! i 
i ! 
i ! 
i ! 
i ! 

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

IMedical Al:ert: 
sex. ... ,. ,,.: r.1,..t.t\l. _________ ! 
DOB Sped[~ ·• · 86 ' .. 1:-T:Irrifrfei _____ ! 

Microchip #: 

Weight: 166. 51 bs. 
Breed ... : Great Dane 

------Problem ----Date --- --------Diagnosis ----,Date _____  _vaccine Name ____  ------Date Due -

B6 

l ________ B6 ________ Ll. _______________ ~-~---·-·-·-·-·-·-· .. 1 --------------------------

Breathing has bem slighlty off for a coUJpe days . Tonight having trouble breathing and abdomen is a bit 
distended. 
DCM tlas been noted in several littermates. 

2 year old male/castrated Great Dane 
Recently llad tamine level tested and found to be normal. 
Diet has been Taste of the W ild Grain Free 

QARH , sl igtl lty ataxic? MM sl ig hlty pale pk,L._ _______________________________________ !3-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__.l 
H/L No murmur noted. lrregular tacnyarmyttlmia noted (d ifficu lt to aunny HR on auscult but is >.200 bpm), 

i '"""' -· oo crackles. ooted 001 iaeoeased .effort •. 'B 6"' FPs. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Tachyarrtlythmia with HR > 200 bpm, ECG consitent w itti atri al fibrillation 
Cardiomegalyco11sistent with DCM 
CHF {right and let!) 

Cannot r/o at least partial relation to GF diet/tau rinedeiciency (likely more complicated: diet-genetics, etc ) 

Recommend in referral to cardiologistforconsllll when a bit more stable 
for tonight wi II hospital ize 
submit baseline cbc/c llem 

Information !01i B6 : 
Page 'Tor·,,-·-·-·-·-·-·" 

FDA-CVM-FOIA-2019-1704-011780 



! 
L--·-·

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• .. 

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

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

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

!B6; 
i 

~ -· :-·-·-·-·-·-·-·-·-·-·-·-·~----·-n.l l ea,d ll.c.OCJ&L'JJ'it':L1L.w.Ju.L ........ IJ.t.J.l!'l[.tu J. . .r,.i,;-.:: . .'-4,J.u'.11.L1.r.u.u . .n1:r.::.~"-- ,....nJ.J..LN..lffiJJL._. _________________________________ , 

1---------------------------------------~~--------------------------------------I 
[ ____ JHL. __ Lrespiratory effort a11d general attitude greatl)l'..Jmru:CT)led after aboot 3 hours of hosptalil.at ion 
l. _____ 8-~----·J is avai I able for Cardi D-consll It here oo Frid,:(_ B6 __! ti ow ever may rec om mend referral to Tufts 
cardiol.ogy to proceed with consult and further treatemerit more rapdly_ 

7:05am: Phone: Mrs call.ed for an update,C~-~J WqS .. rn;>t available, gave tech update: ate breal<fast, resting ok, IT 

has been of:;:, no effort recently_ Let owner kncmi B6i
'-·-·-·'

will cal l with an update this a_m_, oNner will be tx to 
lufts//al ITT  

! B6
L_ ___ __

 i spoke with owner, owner will come in to f?i,k.uo_~d transfer to Tufts through tlhe ICU ltiis morning 
.l called and spoke with I cu and discusseq _____ ~_6 ___ J rnd tix of other puppies with DCM in litter as well as 

dietary hx_ 
Plan to email .record, rads, treatment sheet, and ECG copi.es to tufts ater-i cu@tutts.edu 
Transfer witt B6_! in place. 

For any q uesUo n s rega RI i he-·-·ss-·-·: alth , ,p[ease .rar t_ ____ • __ 8-_6 _________ _! 

Anesthesia and nI11EMl i ra'ltreatment reoordsareard1 ived in a seperatearea . Please s.eehospntal staff for assista nce. 
nf

. ·-·-·-·-·-·-·-·-·-·-·-, 
 fo ! B6 ! Information

Page'-2·o1-·T ·-·-·-·-·-·-
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated on~ 86 
·--------------------·-·

!11:55:45 AM s v = l-----Eis-·-·101 " 
Subjective 
NEW VISIT (ER) 

Doctor:! B6 [ 
•-.--·-·-·-·-·-·-···-·-·-·-·-·-·-·-·· 

DVM 

Student:! 86 i 
Presenti~g complaint: DCM, CHF 

Referral visit? Yes 

Diagnostics completed prior to visit: 

CBC: NSF 

Chem: TP 4. 7_[L],_ otherwise NSF 

Taurine levelL_BGJUC Davis) 

EKG (a-fib) 

HISTORY: 

Signalment: 2 y.o CM Great Dane 

Current history: 

Owners report 1 month of respiratory distress, worse over the past week. Patient has a decreased energy 

level at home and decreased appetite but increased drinking. Has been on grain free diet since birth. 

Switched to Purina Proplan Sensitive Skin and Stomach 1 month ago. Littermate has been diagnosed with 

DCM and is being seen by!_ ____________ B6 ·-·-·-·-·-___! in cardiology. 
Prior medical history! B6 : 

Current medicationsf__ ___ B6 ·-·-·: 
Diet: Purina Proplan Sensitive Skin and Stomach 

Vaccination status/flea & tick preventative use: UTD 

Travel history: None 

EXAM: 

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

C/V: _ I rregu I a rly_ i rregu I a r _rhyth_m_,. no_ mu rm u_r_ appreciated,_ SSF P ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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ASSESSMENT: 
Al: Atrial fibrillation 
A2: DCM 

PLAN: 

86 
Diagnostics completed: 
1. TFAST: decreased cardiac contractility 

2 L. __________ 8_6 ·-·-·-·-·-·-i 

Diagnostics pending: 
none 

Client communication: 
Discussed hosp for supp care, monitoring, cardio consult. Will be transfered to cardio in the morning and 
they will call ~10am-noon . 

Deposit & estimate status
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

( ____________ ~§_ ___________ i 

Resuscitation code (if admitting to ICU)L ___ B6 _____ ! 

SOAP approved (DVM to sign)L_ __________ 86 _____________ !, DVM 
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA- Updated on:i 86 i
--·-·-·-·-·-·-·-·-•-•-' 

G:04:36 AM By: 
·-·-·-·-·-·-·-•-.
l_ ____ B6 __ _J

 L
O 1 

Subjective 
HISTORY 
Signalment: 2yo CM Great Dane 
Current Historl·-·-·-·-·-·-·ss·-·-·-·-·-·-·-1 presented to the ER yesterday:,. __ B6 _ _.Jfor evaluation of his DCM, atrial 

fibrillation, and secondary CHF diagnosed at his rDVM. Os report 1 month of respiratory distress, worse over 
the past week. Patient has a decreased energy level at home and decreased appetite but increased drinking. 
Littermate has been diagnosed with DCM and is being seen by! B6 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i in cardiology. 

Prior med i ca I histor

Current medications

!-·-·-·-·-·-·-·-·1if y: ·-·-·-·-·-·-·-·: 
: [ _______ B6 _______ i 

Diet: Taste of the Wild Grain free diet since birth but switched to Purina Proplan Sensitive Skin and Stomach 
1 month ago 
Vaccination status/flea & tick preventative use: UTD 
Travel history: None 

DIAG,l\lOSilCS..COMPLETED 
rDVM lu.. 86 i .,,.,,.,,.,...,,.,...,,., .. J _______________________________________________________________________________________________________________________________________________________________________ _ 

; 

B6 ! ; 
' ; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
--EKG (a-fib) 
--Meds when hospitalized prior to transfer: 

86 
Tufts ERi ______ B6 _____ ! 
--TFAST: decreased cardiac contractility 
--}.__ ___________ B6 _____________ i 
--Cardio consult: 

Echo: LV dilation with severe systolic dysfunction. LA is markedly enlarged. Decrease coaptation of MV 

leaflets. RV and RA are dilated. Moderate amount of pleural effusion. No pericardia! effusion is appreciated. 
Findings consistent with advanced DCM with active CHF. Severe LV dilation with systolic dysfuntion is 
observed.! B6 ! 

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

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

during hospitalization. As patient has hx of grain free diet, Taurine levels should be performed and normal 

stream brand diet should be continued. 
ECG: Rapid irregularly irregular rhythm consistent with atrial fibrillation. 

OVERNIGHT UPDATE- RR 24-32 and eupneic. HR at 7:30p decreased from the above 200bpm range to 140-
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194bpm. In Atrial fibrillation overnight with occasional VPCs. Temp WNL (100.2-101). 2+ soft stool then 

liquid, 3+-5+ urine 6X. Was not offered foor overnight because no food orders. Weight changed from 71.6-

70kg. 

EXAM, ca rd_ i o_l o gy _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Hydration: Moderate dehydration- delayed skin tent and tacky mucous membranes. 

Overall impression since arrival or since last exam: Consistent from yesterday though has been having 

malignant ventricular rhythms 

Appetite: Ate 1/2 can Purina EN this morning with immediate interest. 

(0) 
; i ' i ; ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·,·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B6 
Heart: Irregularly irregular rhythm consistent with atrial fibrillation. II/VI murmur. Heart sounds mildly 

muffled. Femoral pulses irregular with varying intensity. mm pigmented, tacky. Unable to assess crt. 
i ! 
i ! 

! 

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

; B6 

___ M E D I CAT I O N S·-·-·-·-·-·-·-·-·-·-·-·-·

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

ASSESSMENTS 

Al: DCM with active CHF 

A2: Atrial fibrillation 
A3: Moderate dehydration- r/o too muc:_ _________ ss ________ _je vs. not drinking 

PLAN 
.! 

Pl~Pl.! 

P2J 

P 3 t·

i B6 i ! 

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

 

-·-·-

SOAP completed byl.__ _____ B6 _______ __!, V'19 

SOAP reviewed by: 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA- Updated onL _____ 86 _____ ___i6:01:07 AM By: 
l_ ____ B6 ____ j)l 

Subjective 
HISTORY 

Sign a Im e nt: 2yo,.~IY.!..§r::~.9.!.J~.?D_~--- ·-·-·-·-·-·-·· 
Current History:l._ ___________ 86 _____________ ~resented to the ER two days agoL_ __ !3-~ __ Jfor evaluation of his DCM, atrial 
fibrillation, and secondary CHF diagnosed at his rDVM. Os report 1 month of respiratory distress, worse over 
the past week. Patient has a decreased energy level ~t.home_a_nd _decreased appetite but increased drinking. 
0 reports her friend has a littermate of[·:.-~i-:J called! 86 

L--·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
iwho was previously on a grain-free 
·-• 

diet that has mitral valve dysplasia and is being seen by,. _____________ B6 ___________ ___: in cardiology. 
Prior med i ca I history :_L_ ______________ ~6 ______________ ___: 

Current medications: L_ ____ B6 ______ ! 
Diet: Taste of the Wild Grain free diet since birth but switched to Purina Proplan Sensitive Skin and Stomach 
1 month ago 
Vaccination status/flea & tick preventative use: UTD 
Travel history: None 

DIAGN.O.S.ILCs.roMPLETED 
rDVM 86 : 
i i 

1 B6 1 
i i 

"'! ! 

~-Taurine levelj__B6_i(UC Davis) 
--EKG (a-fib) 

--Med s when _hosp ita zed prior. to transfer_: ·1_i ; 
; 
; 

B6 1

1 

; 
; 
; 
; 

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

-·-·-·-·-·-·

Tufts ERi B6 .i 

--;T"FAST:_ decreas~d cardiac contractility 

--L ___________ B6 ____________ i 
--Cardio consult: 

Echo: LV dilation with severe systolic dysfunction. LA is markedly enlarged. Decrease coaptation of MV 
leaflets. RV and RA are dilated. Moderate amount of pleural effusion. No pericardia! effusion is appreciated. 
Findings consistent with advanced DCM with active CHF. Severe LV dilation with systolic dysfuntion is 

o_b served . _ i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 8 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ·-·-·-·-·-· 

86 
ECG: Rapid irregularly irregular rhythm consistent with atrial fibrillation. 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

.i i 

i i 
.i i ; 86 ; 
i i 
i i 

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

OVERNIGHT UPDATE- HR went down to 110 once overnight but the rest of the time it was around 160bpm. 

RR was 22-34 with no effort (34 is slightly increased form his previous normal of 26/min, though it is still 
normal). Has lost 2.8kg since admission to hospital. Not interested in O's food overnight but ate 1 can 
proplan very well. Urination overnight had a poor, intemittent stream. 

EXAM,_ ca rd i o I o gy -·-

B6 
Overall impression since arrival or since last exam: RR mildy worse from yesterday- possibly due to half of 

previous lasix dose 

Appetite: No interest in O food but ate purina proplan well 

(0) 
! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· i 

! 

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

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

B6 ; 
Heart: Irregularly irregular rhythm consistent with atrial fibrillation. II/VI murmur. Femoral pulses irregular 
with varying intensity. mm pigmented, tacky. Unable to assess crt. 

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

; 86 ; 
MEDICATLONS _________________________________________________________________________________________________________________________________________________________________________ , 

; 
; 

B6 I ; 
; 
; 
; 

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

ASSESSMENTS 

Al: DCM with active CHF 
A2: Atrial fibrillation with occasional malignant ventricular rhythm 

Plan 

Pl[ 
L-

B6 ] 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. -
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DIAGNOSTICS COMPLETED 
-Fluid check- moderate free fluid still present in abdomen though slightly improved from yesterday 
-Telemetry: One episode of malignant ventricular arrythmia at 9:24 pm (last dose o( _______ B6 _________ iwas at 8pm 

prior to that). Another episode at 8am. 
-Chen-1 

i.·
86 j 

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

SOAP completed by:! _________ 86 _____ ___! V'19 
SOAP reviewed by: 
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From: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren 
CC: Peloquin, Sarah 
Sent: 12/11/2018 7:50:14 PM r·-·-·-·-·-·-·-·-·1 

 B6 ~
 ' 

Subject: RE: 800.267-cc-165-EON-36561 0i Taste of the Wild Prey Beef dry 
Attachments: MRx.zip '

l_ ___ B6 __ __l-2 yr MC Great Dane 

9/11/2018: breathing off, dyspnea, abdominal distention, DCM in several littermates, recent Tau normal 
PE: sit ataxia?, __ slt_pale_pk_mm, _BCS _6/9, __ irreg_ tachyarrhyth, __ HR _>_200_bpm,_ slt_abd_ d_istention _____ _ 
CBC/Chem:i 86 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
cardiomeg, CHF 

Ta1,1-Da\lis.:i. 86 _1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Txi B6 i 
9/12/2018 cLa rd io ev a I: G F di et since birth;!__ _____________________ " ·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 

PE-! B6 i harsh tracheal sounds on expiration, irreg irreg rhythm; 
TFAST-dec contractility, AFAST: mod FF; Afib on EKG 

9/12 cardio consult: 1 mo hx resp distress worse in past wk, dee energy, hyporexia, PD; litter mate dx w/ DCM; 
was on TOW GF but switched to Purina ProPlan Sensitive Skin & Stomach 1 month ago; 

PE-mild mm loss, 180-21 0 bpm, Gr 111/VI L apical, fair variable pulses, premature beats, intermitt gall up, 
mild dyspnea, abd distention w/ mild ascites; mod dehydration 

ECG-Afib w/ ace V arrhyth (malignant) 
Echo-DCM 9LV dil w/ sev sys dysfxn, LA mark enl, dee coapt of MV, RV/RA dil) w/ CHF, mod pl eff and 

ascites, +2 MR, +1 TR 
Tui ~ i 

9/13: Chem~Naf.iis-"[ AST:. 86_: free fluid in abd/thorax mod improved 
9/14: Chem-c{ss

--·-·-·-· 
T l<"iis-i AST:·s-sl 

i, _____ .: L L--·-·-·-! 

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

From: Rotstein, David 
Sent: Sunday, September 16, 2018 11 :54 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov> 
Subject: Fwd: Taste of the Wild Prey Beef dry (will provide full diet history): Lisa Freeman - EON-365610 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Date: September 16, 2018 at 11:44:32 AM EDT 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>, __ HQ__pet _Food_ Report_Notification 
<HQ PetF ood R eportN otifi cati on@f d a. h h s. gov> ,l_ ___________________________ ~~----·-·-·-·-·-·-·-·-·-·-·-·-! 4·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Subject: Taste of the Wild Prey Beef dry (will provide full diet history): Lisa Freeman - EON-365610 

A PFR Report has been received and PFR Event [EON-36561 O] has been created in the EON System. 

A "PDF" report by name "2054966-report.pdf" is attached to this email notification for your reference. Please 
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note that all documents received in the report are compressed into a zip file by name "2054966-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-365610 
ICSR #: 2054966 
EON Title: PFR Event created for Taste of the Wild Prey Beef dry (will provide full diet history), 4Health beef 
stew canned; 2054966 

AE Date 09/12/2018 Number Fed/Exposed 2 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Great Dane 

.-·-·-·-·! 

! 
i_ ________ 
B6i

• 
Age Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2054966 
Product Group: Pet Food 
Product Name: Taste of the Wild Prey Beef dry (will provide full diet history), 4Health beef stew canned 
Description;_.DCM.aod.C.HE.~ had been having respiratory signs for ~1 month prior to diagnosis at Tufts 
Littermate is!_ ______________ B6 ____________ ___: (already reported by owner after being diagnosed with DCM and CHF in July 
2018) Owner has another Great Dane at home (~1 year of age) eating the same diet that will be screened soon 
Owner approved submission of this report and talking to FDA Will send rest of medical records by email (sorry -
too many to upload) 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 2 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Taste of the Wild Prey Beef dry (will provide full diet history) 

4Health beef stew canned 

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

Owner information 
L_ _____________ B6 ______________ i 
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; 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

i B6 i 

i i 

l_ _____________________________________________ ___! 

; 
USA 

To view this PFR Event, please click the link below: 
https://eon. fda. qov/eon//browse/EON-365610 

To view the PFR Event Report, please click the link below: 
https://eon.fda.qov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issuel d=382429 

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

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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RDVMi B6 
·L--·-·-·-·-·-·-·-·-·-·-·-·-
:lab~ 

L-
B6 i 

--·-·-·-·-·-·• 

,cataly.;t Dx,ProCylB Dx 
Dare Performed: 09' 1112018 00:48 PM 

P~li!Ht.lrm; 
10. B6 i 
Name:·i ····· · ·-·-·-·-·-·-· i 

B6 ! ONne~ 
PKN1~ r:26 

Species: Ga-line 

:,Breed~,:: Great L. ___ Car:e 
9-s ___ __.1 

O inic: 

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

IVLS-201 ffl911 21]512 74ffi4 cdf 

GLU 

CREA 

BUN 

ElUN'CREA 

PHOS 

TP 

ALB 

GLOB 

ALB/GLOB 

ALT 

ALKP 

GG,T 

TBIL 

a-ta.. 

AMYL 

LIPA 

i',la 

K 

Cl 

Osm Cate 

RBC 

I-CT 

l-03 

B6 i-

74-143 ITJ9'dl 

0 5-1 81TJ9'dL 

7-27 ITJ9'dL 

2 56.8 ITJ9'dL 

7.9-12.0ITJ9'dL 

5.2-8.2gldL 

234.0gldL 

2 54.5gldL 

10-125 U/L 

Z3-212U/L 

-------
0-11 U/L 

O00.91TJ9'dL 

1 'IIJ.3.3J ITJ9'dL 

500-15CIJ U/L 

200-18CIJU/L 

144-18:J mnoML 

3. 5-5.8 mnciUL 

1C!)..IZ2 mnciUL 

5.65-8.37 1i/llµL 

37.3-€1 .7% 

13.1-2J 5gldL 

86 

FDA-CVM-FOIA-2019-1704-011801 



·

RDVML_ _________ B6 __________ : labs 9/11/18 

MO/ 

MO-I 

MO-C:: 

;ow 

%RETIC 

RE11C 

RE11C-H38 

W BC 

%!'EU 

%LYM 

%MON:) 

%EOS 

%BA.SO 

i'EU 

LYM 

Mor-.o 

EOS 

BASO 

nRBC 

PLT 

MPv 

PDW 

PCT 

-·-·-·-·-·-·-·-

86 

-·-·-·-·-·-·-·-·-· 

61.&i'3.5fl 

21.~:i5.9pg 

22.0.37.9gldl 

13.&21 .7¾ 

% 

100.110.0KIµ.. 

22.3-,9.6pg 

5. 05-16. 76 K/µL 

% 

% 

% 

% 

% 

2.95-11 .64K/µL 

1.05,5.10K/µL 

0:!6-1.12KlµL 

0 03-1.23KlµL 

oro.o.10K/µL 

148484KIµ.. 

8 7-13.2fl 

9 1-19.4fl 

0. 14-0.46% 

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

B 6 
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RDVM·-·-·-·1iG-·-·-·-]
---·-·-·-·-·-·-·-·-·.: 

Hosp medical records
L

.
!

-·-·-·-·-·-·-·1 
 B6 ! 
1--·-·-·-·-•-•-' 

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

Ac,ct tllUfftbOC 

Add1w . .t . .,.,~,., .. 

Phone. .• ,. ..... ... : 
Cell Phone. ..... : 

IMedical Al:ert: 

Sex. ........ : )~tl-·-·-·-·-·, Weight: 166. 51 bs. 
DOB ..... : I__ ____ B6 ______ : Breed ... : Great Dane 
Speo[es .. : Canine 
Microchip #: 

Problem Date Diagnosis Date Vaccine Name Date Due 

) - ext: 

B6 

L. ____ B6 ______ U_ ________ B6 _________ ,_l _D_. _.M_ . ----------------------------

Breathing has bem slighlty off for a coUJpe days . Tonight having trouble breathing and abdomen is a bit 
distended. 
DCM tlas been noted in several littermates. 

2 year old male/castrated Great Dane 
Recently llad tam ine level tested and found to be norm al. 
Diet has been Taste of the W ild Grain Free 

QARH , sl igtl lty ataxic? MM sl ig hlty pale pk, i___·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!3_6 ___________________________________________ __.l 
H/L No murmur noted. lrregulartacnyarmyttlmia noted (d ifficu lt to aunny HR on auscult but is >.200 bpm), 

I :""' ' .. rn> c.ra ,.kles. ra,ted . '" ". '"m'"e'H"'""· . '."""B " F.Ps ·······································································'" I s. 
Tachyarrtlythmia with HR > 200 bpm, ECG consitent w itti atri al fibrillat ion 
Cardiomegal y consistent with DCM 
CHF {right and let!) 

Cannot r/o at least partial relation to GF diet/tau rinedeiciency (likely mDl'e complicated : diet-genetics, etc ) 

Recommend in referral to cardiologfstforconsllll when a bit more stable 
for tonight wi II hospitalize 
submit bas-eline cbc/c llem 

Information fo r! B6 ! 
 L·rnr r ·-·-·-·-·-·-' Page
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i 

! i 
! i 

! i 
! j 
! 86; j I 

l--y~:~=-J ·''·lea

! 

d '·' ·'"'"""' 

! 
i 

! i 
! i 
! i 
! i 

"_.,~::::::::::::-::~::,:::::'.rn~J.,m --------------------- ' B6 ; 
! 
! 
'·-·-·-·-·-·-·-·

l_ ___ !3-_~ ____ 
i 

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

Lfespiratory effort a11d general attitude g~~t!ll.lITJP!QYed after aboot 3 hours of hosptalil.at ion 
i B6 Hs available for CardiD-conslllt here or. 86 ihowever may recommend referral to Tufts 
'(atcliology to proceed with consult and further tre-atefr1-eiiYmore rapidly_ 

7:05am: Phone: Mrs call.ed for an update;_~~.! W.:1?.JI_Qt available, gave tech update: ate breal<fast, resting ok, rr 
has been of:;:, no effort recently_ Let owner kncmi B6 iv ill cal l with an update th is a_m_, oNner will be tx to 
lufts/( ss·7 '-·-·-·" 

:fe.:~j spoke with owner, owner will come in to J;!il:kJJO . .qlld transfer to Tufts through tlhe ICU ltiis morning 
L ss 1
diet

called and spoke with I cu and discus.seq _____ l?.§ ___ _: and tix of other puppies with DCM in litter as wefl as 
ary hx_ 

Plan to email record, rads, treatment sheet, and ECG copi.es to tufts ater-i cu@tutts.edu 
Transfer witLB6 _! in place. 

 

For any q uestfo n s rega RI i ng [_~ijf] health , ,p[ease raH[_~--~--~"_]ijf_~--~--~-J 
Anesthesia and nI11EMl i ra'ltreatment reoordsareard1 ived in a seperatearea . Please s.eehospntal staff for .assista nce. 

Information fo r! B6 i 
Page '--zor r ·-·-·-·-·-·-' 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated on[ B6 iu:55:45 AM 
By:l  ______ B6 _____ _j 
Subjective 
NEW VISIT (ER) 

Docto r:L_ _____________ B6 _______________ i DV M 

Student: i B6 ! 
··-·-·-·-·-·-·-·. 

Presenting complaint: DCM, CHF 

Referral visit? Yes 

Diagnostics completed prior to visit: 

CBC: NSF 

Chem: i B6 :LJ, otherwise NSF 

Taurine level{ B6i(UC Davis) 

EKG (a-fib) 

HISTORY: 

Signalment: 2 y.o CM Great Dane 

Current history: 

Owners report 1 month of respiratory distress, worse over the past week. Patient has a decreased energy 

level at home and decreased appetite but increased drinking. Has been on grain free diet since birth. 

Switched to Purina Proplan Sensitive Skin and Stomach 1 month ago. Littermate has been diagnosed with 

DCM and is being seen byi B6 i i
J.. ...................................................................... r·-J 

n cardiology . 
. ·-·-·-·.

Prior medical history:i B6 i 
i.... ........................ ---·-·-·-·-·-·-·-·-·· 

Current medications:!_ ____ B6 __ ___! 

Diet: Purina Proplan Sensitive Skin and Stomach 

Vaccination status/flea & tick preventative use: UTD 

Travel history: None 

EXAM: 

B6 
C/V: Irregularly irregular rhythm, no murmur appreciated, SSFP 

RESP: _no rm a I_ bv sounds.bi I ate ra I ly,_ no_ era ckl es.or _wheezes·-·-·-·-·-·-·-·-

B6 
FDA-CVM-FOIA-2019-1704-011811 



ASSESSMENT: 
Al: Atrial fibrillation 
A2: DCM 

PLAN: 

86 
Diagnostics completed: 
1. TFAST: decreased cardiac contractility 

2. AFAST: mod FF 

Diagnostics pending: 
none 

Client communication: 
Discussed hosp for supp care, monitoring, cardio consult. Will be transfered to cardio in the morning and 
they will call ~10am-noon. 

Deposit & estimate status::_ ________ 86 _____ ___: 

Resuscitation code (if admitting to ICU)t_ _______ B6 ______ ___! 

SOAP approved (DVM to sign)J 86 [
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

 DVM 
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated on=i__ ______ B6 _______ i 6:04:36 AM By: 
L _______ ss ______ __l 

Subjective 
HISTORY 

Signalment: 2yo CM Great Dane c·-·-·-·-·-·-; 

Current History{~~~~~~~~~~~Jf~~~~~~~~~J presented to the ER yesterda{_B6.J for evaluation of his DCM, atrial 
fibrillation, and secondary CHF diagnosed at his rDVM. Os report 1 month of respiratory distress, worse over 

the past week. Patient has a decreased energy level at home and decreased a[Jpetite but increased drinking. 

Littermate has been diagnosed with DCM and is being seen byi B6 i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· in cardiology. 
Prior med i ca I history: '
Current medications:

r-·-·-·-·-·-·-·si;-·-·-·-·-·-·-·-·:  

 l_ ____ B6 __ ___: 
Diet: Taste of the Wild Grain free diet since birth but switched to Purina Proplan Sensitive Skin and Stomach 

1 month ago 

Vaccination status/flea & tick preventative use: UTD 

Travel history: None 

DIAGNOSTICS COMPLETED 

~~~~: ·Ns°F B6 ______ ___! 

--Chem:: B6 i 
leve I CB6_l ( UC Davi sr·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' --Tau ri n ~-

--EKG (a-fib) 

--Med s. when_ hosp ita Ii zed.prior to_ transfer:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i

86 
Tufts ER  B6 _____ j 
--TFAST: decreased cardiac contractility 

--AFAST: mod FF 

--Cardio consult: 

Echo: LV dilation with severe systolic dysfunction. LA is markedly enlarged. Decrease coaptation of MV 

leaflets. RV and RA are dilated. Moderate amount of pleural effusion. No pericardia! effusion is appreciated. 

Findings consistent with advanced DCM with active CHF. Severe LV dilation with systolic dysfuntion is 

observed .l__ _________________________________________________ B6 ___________________________________________________ ] a re recommended. Tachyca rd i c i rregu I arly 
irregular consistent with AFib worsens CHF as decrease overall cardiac out[>ut from loss of atrial contraction 

and fast ventricular rate. Recommend to control ventricular rate with1 _______ B6 __ J sustained-release and keep 

patient under telemetry monitoring during hospitalization to evaluate response to treatment. As systemic 

arterial pressure was estimated at 90mmHg in the echo, recommend check blood pressure in case patient 

shows signs of lethargy after the administration ofi B6 ( Recommend check kidney levels in daily basis 

during hospitalization. As patient has hx of grain fr~e diet, T~urine levels should be performed and normal 

stream brand diet should be continued. 

ECG: Rapid irregularly irregular rhythm consistent with atrial fibrillation. 

OVERNIGHT UPDATE- RR 24-32 and eupneic. HR at 7:30p decreased from the above 200bpm range to 140-

FDA-CVM-FOIA-2019-1704-011813 



86 

194bpm. In Atrial fibrillation overnight with occasional VPCs. Temp WNL (100.2-101). 2+ soft stool then 

liquid, 3+-5+ urine 6X. Was not offered foor overnight because no food orders. Weight changed from 71.6-
70kg. 

EXAM, cardiology 

(S)i I 
! i ( _________________________________ i 

Mentation: QAR 

Hydration: Moderate dehydration- delayed skin tent and tacky mucous membranes. 

Overall impression since arrival or since last exam: Consistent from yesterday though has been having 
malignant ventricular rhythms 

Appetite: Ate 1/2 can Purina EN this morning with immediate interest. 

(0) 

Heart: Irregularly irregular rhythm consistent with atrial fibrillation. II/VI murmur. Heart sounds mildly 
muffled. Femoral pulses irregular with varying intensity. mm pigmented, tacky. Unable to assess crt. 
Lungs: Normal bronchovesicular sounds OU. No crackles or wheezes ausculted. 

i ! 

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

; 86 

MEDICATIONS 

B6 
ASSESSMENTS 
Al: DCM with active CHF 
A2: Atrial fibrillation 

A3: Moderate dehydration- r/o too much furosemide vs. not drinking 

PLAN 
Pl:[ 

Pl:i i 
P2:! 

i 

p 3 : L

! B6 1 i 

! 
i 

·-·-·•·-·-·-·-·-·-=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-j .-

SOAP completed by:!__ _______ B6 ______ ___!V'19 
SOAP reviewed by: 

FDA-CVM-FOIA-2019-1704-011814 
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated oni 86 1
'-·-·-·-·-·-·-·-·-·-·-·-·~ 

6:01:07 AM By: 
:-·-·-·-·-·-·-·-·-·-·-·1 

i 
L--·-·-·-·-·-·-·-·-·-·. 

B6 ! 
Subjective 
HISTORY 

Signalment: 2yo CM Great Dane 
Current History:[~~~~~~~~J)f~~~~~~~~Jpresented to the ER two days agf._B_6 ____ jor evaluation of his DCM, atrial 

fibrillation, and secondary CHF diagnosed at his rDVM. Os report i" month of respiratory distress, worse over 

the past week. Patient has a decreased energy_level at home and decreased appetite but increased drinking. 
0 reports her friend has a littermate ofl_ ____ l?._~ ____ jcalledi _______________ iis·-·-·-·-·-·-·-!who was previously on a grain-free 

diet that has mitral valve dysplasia and is being seen Lby i B6 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"

: in cardiology. 
Prior med i ca I history f-·-·-·-·-·-·-·-,i6-·-·-·-·-·-·-·-·:  
Current medications: L_ __ B6 __ ___! 

Diet: Taste of the Wild Grain free diet since birth but switched to Purina Proplan Sensitive Skin and Stomach 

1 month ago 

Vaccination status/flea & tick preventative use: UTD 

Travel history: None 

DIAGNOSTICS COMPLETED 
rDVMi B6 j 

--CBC: NSF 

~~~:~r::~ I eve I { (Uc· Davis) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
86 

·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 136 i 
--EKG (a-fib) 

--Med s when.hosp ita Ii zed _prior to. transfer:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Tufts ER! __________ ~§ __________ ! 
--TFAST: decreased cardiac contractility 

--AFAST: mod FF 

--Cardio consult: 

Echo: LV dilation with severe systolic dysfunction. LA is markedly enlarged. Decrease coaptation of MV 

leaflets. RV and RA are dilated. Moderate amount of pleural effusion. No pericardia! effusion is appreciated. 

Findings consistent with advanced DCM with active CHF. Severe LV dilation with systolic dysfuntion is 

observed. L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-j a re recommended. Ta chyca rd i c i rreg u I a rl y 
irregular consistent with AFib worsens CHF as decrease overall cardiac output from loss of atrial contraction 
and fast ventricular rate. Recommend to control ventricular rate withl_ _____ BG ______ j sustained-release and keep 

patient under telemetry monitoring during hospitalization to evaluate response to treatment. As systemic 

arterial pressure was estimated at 90mmHg in the _echo, _recommend check blood pressure in case patient 
shows signs of lethargy after the administration ofl_ ______ B6 ______ _i Recommend check kidney levels in daily basis 

during hospitalization. As patient has hx of grain free diet, Taurine levels should be performed and normal 

stream brand diet should be continued. 

ECG: Rapid irregularly irregular rhythm consistent with atrial fibrillation. 

FDA-CVM-FOIA-2019-1704-011816 



Tuftg BG : 

::~ ;L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i ~~ 
--Fluid check: Free fluid in abdomen and thorax moderately improved 

OVERNIGHT UPDATE- HR went down to 110 once overnight but the rest of the time it was around 160bpm. 

RR was 22-34 with no effort (34 is slightly increased form his previous normal of 26/min, though it is still 
normal). Has lost 2.8kg since admission to hospital. Not interested in O's food overnight but ate 1 can 
proplan very well. Urination overnight had a poor, intemittent stream. 

EX;A M ,_card i o I og_y 
(S) 

-·-·-·-·-·-·-·-·-·-·-! 

i 

1---------~-~-------__I Mentation: QAR 

Hydration: mm tacky and delayed skin tent- moderate dehydration 

Overall impression since arrival or since last exam: RR mildy worse from yesterday- possibly due to half of 

previous lasix dose 

Appetite: No interest in O food but ate purina proplan well 

(0) 
. ! 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

; B6 ; 
Heart: Irregularly irregular rhythm consistent with atrial fibrillation. II/VI murmur. Femoral pulses irregular 
with varying intensity. mm pigmented, tacky. Unable to assess crt. 

Lungs: Normal bronchovesicular sounds OU. No crackles or wheezes ausculted . 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; B6 ; 

MEDICATIONS 

B6 
ASSESSMENTS 

Al: DCM with active CHF 
A2: Atrial fibrillation with occasional malignant ventricular rhythm 

Plan 

Pl:[
i
 B6 : 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i .·-
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DIAGNOSTICS COMPLETED 
-Fluid check- moderate free fluid still present in abdomen though slightly improved from yesterday 

-Telemetry: One episode of malignant ventricular arrythmia at 9:24 pm (last dose of i _________ B6 ________ i was at 8pm 
prior to that). Another episode at 8am. 

-Che ml_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ] 

SOAP completed by: V'19 
r·-·-·-·-·-·-·-·-·-·-·-·-, 
l_ _______ B6 ______ ___! 

SOAP reviewed by: 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 9/7/2018 8:45:52 PM 
Subject: i 

1
B6 ·-·-·-·-·-·-·-·-·-·-·-·-·:=.-.-::::..___12054747 _______ i-·-·-·-·-·-·-·-·!

t ______ 8-_~ ___ _
 r·-·-·-·-·-·-·-·-i 

t _____ ~§ ____ _.
.. ---·-·-·-·-·-, 

l_ ___ !3-~ ____ jAttachments: cadio appt i B6 r .pdf; cardio app _Lpdf; cardio app :.pdf; cardio appt pdf; 
· r--·-·ss-·-·--·; """"""""""""" __ ,. . · r-·-·-1is·-·-·-i . · · r-·-·-1is·-·-·1 ; ______________ J.

. · card 10 apRL pdf, card 10 consu It, ________________ , pdf, card 10 d 1scha rg e  pdf, card 10 
dischargE:l.__ __ !3-_~ __ ___fpdf; cardio discharger-·-·ss·-·-·ipdf; cardio dischargeC~~-8-~~~~~Jpdf; cardio 
discharge B6 i.

··-·-·-·-·-·-·-·-·· 
pdf; discharge! B6 l

'-·-·-·-·-·-·-·-·· 
pdf; labwork.pdf; rdvm 6-26-17 to 5-17-18.pdf; rdvm 

7-26-16-12-2-16.pdf; rdvm 2015-2016.pdf; taurine.pdf; XtraReport.pdf 

Your initial Pet Food Safety Report, Submitted by: Lisa Freeman, ID 242759, was successfully submitted on 
9/7/2018 4:41:17 PM EST to the FDA, and it was issued an Individual Case Safety Report Number (ICSR) of 
2054747. 

Hi Jen r-·-·-·-·-·-·-·-·-·-·-·! 

f: ________ 86 ____ ___: Here are the rest o records (too many to upload individually). Just talked the owner and despite 
starting to wean him off meds, he's doing great! 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 

FDA-CVM-FOIA-2019-1704-011825 



Lab Work 
ot �----·-· B6 ______ j

�

·e{Time ;atient_Je�cr iptio, Type Results it/Meas:her Res High Low Notes�terinari echniciciospit,:essiorfile N,:ase IllQ Numt 
ess ion ID B6 :

·-·-·-·-·-· .L·::: . .  -·::.::::::; - - • 
•

21% (r ; FiO2 NOVA % 0.00 0.00 ; i Techn Fost 1983 Nova 9980
! 

, 

NOVA SA NOVA Venou 0.00 0.00 ; 
; ;

1 
Techn Fost 1983 Nova 9980 

; A NOVA mmHg 0.00 0.00 ; ; Techn Fost 1983 Nova 9980 
:1 HC03 IRMA mmol/ 24.0 18.0 i Techn Fost 1983 Nova 9980 

BEb NOVA mmol/ 0.00 0.00 ! Techn Fost 1983 Nova 9980

BEecf NOVA mmol/ 0.00 0.00 ! Techn Fost 1983 Nova 9980
'

CA/MG NOVA mol/m 0.00 0.00 ! Techn Fost 1983 Nova 9980

GAP NOVA mmol/ 0.00 0.00 i Techn Fost 1983 Nova 9980

nMG NOVA mmol/ 0.00 0.00 : Techn Fost 1983 Nova 9980 

nCA NOVA mmol/ 0.00 0.00 i Techn Fost 1983 Nova 9980

TC02 (P NOVA mmol/ 0.00 0.00 i1 Techn Fost 1983 Nova 9980 

CREAT ( NOVA mg/dl 2.10 0.20 ;
1 

Techn Fost 1983 Nova 9980 

BUN (PO NOVA mg/dl 28.0 12.0 Techn Fost 1983 Nova 9980 
1 LACTATE NOVA mmol/ 2.00 0.00 i Techn Fost 1983 Nova 9980 

GLUCOS NOVA mg/dl 120. 80.0 ! Techn Fost 1983 Nova 9980 

MG (POC NOVA mmol/ 0.40 0.10 i Techn Fost 1983 Nova 9980 
' 

CA (ioniz NOVA mmol/ 1.38 1.17 i Techn Fost 1983 Nova 9980

CL(POC) NOVA mmol/ 120. 109. ! Techn Fost 1983 Nova 9980

K (POC) NOVA mmol/ 4.80 3.60 : Techn Fost 1983 Nova 9980 

NA (POC NOVA mmol/ 154. 140. i Techn Fost 1983 Nova 9980 

HB (POC NOVA g/dl 16.0 12.6 Techn Fost 1983 Nova 998011 
HCT (PO NOVA % 48.0 38.0 ; Techn Fost 1983 Nova 9980 

502% NOVA % 100. 94.0 : Techn Fost 1983 Nova 9980 

PO2 nova mmHg 100. 80.0 ! Techn Fost 1983 Nova 9980

PC02 IRMA mmHg 44.0 36.0 ! Techn Fost 1983 Nova 9980 
•

PH IRMA ; 
-·-·-·-·-·-· 7.46 7.33 ; i Techn Fost 1983 Nova 9980

i.-·-·-·-·-·-· 

86 86 ;

Access on ID: ·-·-·-·i-·-·-· ... ·-·-i B6 :. -·-
i i
i 86 !

- -

 

 86 
i PCV ** PCV{T

 

% 0.00 0.00 ! 

1 Techn Fost 1984 Non 
-•-•-•-•-•-•-

 i TS (FHS PCVfT
-

i
) 

g/dl 0.00 0.00 L ________ J Techn Fost 1984 Non 

!
I

 
86i

L-·-·-·-·-·-·

 

·-·-·-·-·-

1
86

,

!

�c�i �� ��: [ B� i 
--

86 86 

-·-·-·-·-·-

21% (r FiO2 NOVA % 0.00 0.00 Techn Fost 1985 Nova 9989 

NOVA SA NOVA Venou 0.00 0.00 Techn Fost 1985 Nova 9989 

A NOVA mmHg 0.00 0.00 Techn Fost 1985 Nova 9989 

HC03 IRMA  mmol/ 24.0 18.0 86 Techn Fost 1985 Nova 9989 

BEb NOVA mmol/ 0.00 0.00 Techn Fost 1985 Nova 9989 

BEecf NOVA mmol/ 0.00 0.00 Techn Fost 1985 Nova 9989 

CA/MG NOVA mol/m 0.00 0.00 Techn Fost 1985 Nova 9989  

:i-·-·-·-·-·-·

 

· 

:
l:
:, 
J 

J

:

:i
i 
: -·-·-·- .. , ..

:J ,I 
'86

-·-·-·-·-·-·

·-·-·-·-·-·-

FDA-CVM-FOIA-2019-1704-011871 



Lab Work 

forl_ ______ B6 __

~.efTi me ___ ~-~-~i-~-~-S Jescri ptio, Type .Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Ilig Numt 

186 86 

iGAP ~ 

! 
NOVA j mmol/ 0.00 0.00 Techn Fost 1985 Nova 9989 

;nMG NOVA l mmol/ 0.00 0.00 Techn Fost 1985 Nova 9989 
! 

!nCA 
! NOVA ~ mmol/ 0.00 0.00 Techn Fost 1985 Nova 9989 ·' 

j 

ITC02(P NOVA 
i 
~ mmol/ 0.00 0.00 Techn Fost 1985 Nova 9989 

CREAT ( NOVA ! mg/dl 2.10 0.20 Techn Fost 1985 Nova 9989 

BUN (PO NOVA ! mg/dl 28.0 12.0 Techn Fost 1985 Nova 9989 
'-
j 

LACTATE NOVA J mmol/ 2.00 0.00 Techn Fost 1985 Nova 9989 

GLUCOS NOVA i uncalib mg/dl 120. 80.0 Techn Fost 1985 Nova 9989 

MG (POC NOVA mmol/ 0.40 0.10 Techn Fost 1985 Nova 9989 i 
CA (ioniz NOVA mmol/ 1.38 1.17 Techn Fost 1985 Nova 9989 

CL(POC) NOVA j 
'- mmol/ 120. 109. Techn Fost 1985 Nova 9989 
,. 

K (POC) NOVA mmol/ 4.80 3.60 Techn Fost 1985 Nova 9989 ~ 

NA (POC NOVA ~ mmol/ 154. 140. Techn Fost 1985 Nova 9989 ·' 

HB (POC NOVA g/dl 16.0 12.6 Techn Fost 1985 Nova 9989 l 
HCT (PO NOVA ' % 48.0 38.0 Techn Fost 1985 Nova 9989 ! 

1 SO2% NOVA % 100. 94.0 Techn Fost 1985 Nova 9989 

! PO2 nova mmHg 100. 80.0 Techn Fost 1985 Nova 9989 ~ 

PC02 IRMA i mmHg 44.0 36.0 Techn Fost 1985 Nova 9989 

IRMA l 7.46 7.33 Techn Fost 1985 Nova 9989 
· PH •-·-·-·-·-·- -·-·-·-·-·-· 

186 86 

~
D: r-·-·s·

1 !"-·-·-·-·-·7

! 86 
j 
··-·-·-·-·-•--I

 

,-·

·-·-·-· ,I-·-

fj 86 
ri 
-·-·-·-·. 

·-·-·-·- i ~ 
% 0.00 0.00 Fost 1985 Non 

! TS (FHS PCV{T • g/dl 0.00 0.00 Fost 1985 Non 

86 86 

Accession ID::__ ___ B6 ; 
; 

86 86 

___ _j 

! !! 
! !! 
! ;; 
i ij 

i 
i 

I 
; 
; 
; 
i 
; 
; 
; 
i 
; 
; 
; 
i 
; 
; 
; 
i 

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

i '·······-·-·

s-·-·-! 
PCV{T ! i PCV ** ! ! Techn 

i :,-·-·-·-·-·-·~ Techn '·-·-·-·-·-·-· 

., -·-·-·-·-· ; 
ioSMOLA Chemi ) ·-··:,: mmol/ 315. 291. ; Techn Fost 1986 Che 9990 ! ' ' ,. ; 
icHOLES Chemi ! 1 mg/dl 355. 82.0 i Techn Fost 1986 Che 9990 
• ! ; 

-

~ST Chemi 1 
; 

95 Res 
1 U/L 54.0 9.00 ! Techn Fost 1986 Che 9990 

; 
; 

iALT Chemi U/L 86.0 14.0 ; Techn Fost 1986 Che 9990 
; 

j ; 

~LK PHO Chemi ! ' U/L 127. 12.0 ; Techn Fost 1986 Che 9990 ! 
. j ' ; 

ii BILIRU Chem, j • mg/dl 0.20 0.00 ; 
; Techn Fost 1986 Che 9990 

; ; 
' j : mg/dl 0.00 jD.BILIRU Chemi 0.10 0.00 i Techn Fost 1986 Che 9990 

~ BILIRU Chemi l : mg/dl 0.30 0.10 Techn Fost 1986 Che 9990 

ii 
ii 
ii 
ii 
ii 
ii 
ii 
ii 
ii 
!;. ,, 
ii 
ii 
ii 
ii 
ii 
ii 
i·j 
ii 
ii 
ij 

 
iNA/K Chemi 40.0 29.0 Techn Fost 1986 Che 9990 

3.4 Re !POTASSI Chemi l. mEq/L 5.40 3.70 Techn Fost 1986 Che 9990 

iCHLORI Chemi l 91 Res mEq/L 116. 106. Techn Fost 1986 Che 9990 

' Chemi j 148 Re jSODIUM mEq/L 150. 140. ! Techn Fost 1986 Che 9990 

iPOIKILO i 
; 

Occasi CBC 0.00 0.00 ; 
; Techn Fost 1986 Mier 9990 
; 

!COMMEN l 10-25 ; 
CBC 0.00 0.00 ; Techn Fost 1986 CBC 9990 ; . 

' ~/GRAT Chemi l 1.60 0.70 ; 
; Techn Fost 1986 Che 9990 

86 
j 

! ,, 
ii 
ii 
ii 

jj •-·-·-·-·-·-L--·-·-·-·-·• ·-·-·-·-·-·-·_. --·--·---•.--•--·-

86 

FDA-CVM-FOIA-2019-1704-011872 



Lab Wor
for:__ ____ 86 ______i 

k·-·· 
 

~te{Time _ Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Ilig Numt 
·-·-·-·-· " ii 

i

86 1

 
 

86 

GLOBULI Chemi g/dL 4.20 2.30 Techn Fost 1986 Che 9990 

RDW(A CBC 15.2 11.9 Techn Fost 1986 CBC 9990 

Occasi H-J BOD CBC 0.00 0.00 Techn Fost 1986 Mier 9990 

No Mo WBC MO CBC 0.00 0.00 Techn Fost 1986 Mier 9990 

MCHC(A CBC g/dL 34.3 31.9 Techn Fost 1986 CBC 9990 

ALBU MI Chemi g/dL 4.00 2.80 Techn Fost 1986 Che 9990 

MONOS CBC K/UL 1.50 0.10 Techn Fost 1986 Mier 9990 

MCH(AD CBC pg 25.9 21.3 Techn Fost 1986 CBC 9990 

T. PROT Chemi g/dL 7.80 5.50 Techn Fost 1986 Che 9990 

CALCIU Chemi mg/dl 11.3 9.40 Techn Fost 1986 Che 9990 

MCV(AD CBC fl 77.5 64.5 Techn Fost 1986 CBC 9990 

LYMPHS CBC K/ul 4.80 1.00 Techn Fost 1986 Mier 9990 

ii 
ii 
ii 
ii 
ii 
ii 
ii 
ii 
ii 
ii 
ii 
ii 
ii 
ii 
ii 
i_i 
ii 
ii 
ii 
ii 
ii 
ii 
!! 
" ii 
ii 
ii 
ii 
ii 
ii 
i"i 
ii 
ii 
ii 
ii 
ii 
ii 
ii

HCT(AD CBC % 55.0 39.0 Techn Fost 1986 CBC 9990 

PHOSPH Chemi mg/dl 7.20 2.60 Techn Fost 1986 Che 9990 

SEGS (A CBC K/ul 11.5 2.80 Techn Fost 1986 Mier 9990 

CREATIN Chemi mg/dl 2.00 0.60 Techn Fost 1986 Che 9990 

HGB(AD CBC g/dl 20.5 13.3 Techn Fost 1986 CBC 9990 

MONOS CBC % 15.0 1.00 Techn Fost 1986 Mier 9990 

LYMPHS CBC % 47.0 7.00 Techn Fost 1986 Mier 9990 

UREA Chemi mg/dl 30.0 8.00 Techn Fost 1986 Che 9990 

RBC(ADV CBC M/ul 8.50 5.80 Techn Fost 1986 CBC 9990 

GLUCOS Chemi mg/dl 135. 67.0 Techn Fost 1986 Che 9990 

WBC (AD CBC K/ul 15.1 4.40 Techn Fost 1986 CBC 9990 

SEGS% CBC % 86.0 43.0 Techn Fost 1986 Mier 9990 ~--·-·-·-·-· ·-·-·-·-·-

i

1 86 86 

' 

.! 
" ii 
ii 
ii 
ii 
ii 

~D, L. __ B6 __ ' ; ; 
--

i 861f s
._. _____

s! 
1·-·-·-·-·-·1 

>200 ! TAURINE Chemi nmol/ 350. 200. ! Fost 1986 Tauri 9992 Techn 
n j i i >40 

__ TAURINE Chemi i, __________ j nmol/ 120. 60.0 : : Techn Fost 1986 Tauri 9992 
!ss! 86 

i -·-·-·-·-·-JL
i-·-·-·-·-·-·. 

Accession_ rp
y 

:L_ __ 86 ; 

86 86

__ _i 
~ -·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

OSMOLA Chemi i mmol/ 315. 291. fost 2015 Che 1014 

CHOLES Chemi mg/dl 355. 82.0 Fast 2015 Che 1014 

AST Chemi U/L 54.0 9.00 fost 2015 Che 1014 

ALT Chemi U/L 86.0 14.0 fast 2015 Che 1014 

ALK PHO Chemi U/L 127. 12.0 ~ost 
; 2015 Che 1014 

--

 
I BILIRU Chemi mg/dl 0.20 0.00 post 2015 Che 1014 

0.00 D.BILIRU Chemi mg/dl 0.10 0.00 tost 2015 Che 1014 
' T BILIRU Chemi mg/dl 0.30 0.10 post 2015 Che 1014 

NA/K Chemi 40.0 29.0 fost 2015 Che 1014 

POTASSI Chemi mEq/L 5.40 3.70 ~ost 
; 2015 Che 1014 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 B6 ' 

FDA-CVM-FOIA-2019-1704-011873 



Lab Work

tori B6
L---·-·-·-·-·-·-·-·

 1 
-·-) 

 

~~e{Tim~-. Patient Jescriptio, Type _Resultsit/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Ilig Numt 

ii 

B6
 

!8  

CH LORI Chemi imEq/L 116. 106. Fast 2015 Che 1014 

SODIUM Chemi !mEq/L 150. 140. Fast 2015 Che 1014 

' A/GRAT Chemi ; 1.60 0.70 Fast 2015 Che 1014 ! 

GLOBULI Chemi ig/dL 4.20 2.30 Fast 2015 Che 1014 

' ALBU MI Chemi jg/dL 4.00 2.80 Fast 2015 Che 1014 

i! 
i! 

ii 
i! 
i! 
j! 
•! 
i! 

ii 
i! 
i! 
j! 

T. PROT Chemi ig/dL 7.80 5.50 Fast 2015 Che 1014 

CALCIU Chemi !mg/dL 11.3 9.40 Fast 2015 Che 1014 

PHOSPH Chemi img/dL 7.20 2.60 Fost 2015 Che 1014 

CREATIN Chemi !mg/dL 2.00 0.60 Fost 2015 Che 1014 

' ; 

UREA Chemi jmg/dL 30.0 8.00 ; 
; Fost 2015 Che 1014 
; 
; 

GLUCOS Chemi !mg/dL 135. 67.0 ; Fost 2015 Che 1014 

86 86 •!

1 6 '·i!
ii 
i! 
i! 
i! 
i! 
i! 

ii 
i! 
i! 
j! 
•! 
i! 

ii 
·-·-·-·-·-· ·1 -·-·-·-·-

~ssion ID:i 
·-·-·-·-·-· __ L,:,

B6 : 
:-:-.:.":'.:.":'"-• •-•. ~ 

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

-·-·-·-·-·-· 

86 B6

j ; 
; Slight ' COM MEN Chemi ; 0.00 0.00 jFost 2385 Che 1199 

l ' 
OSMOLA Chemi jmmol/ 315. 291. !Fast 2385 Che 1199 

i 

' ' CHOLES Chemi j img/dL 355. 82.0 jFost 2385 Che 1199 
l 

AST Chemi iU/L 54.0 9.00 iFost 2385 Che 1199 i 
! ' ALT Chemi jU/L 86.0 14.0 !Fast 2385 Che 1199 

; i 

Chemi ! ' iU/L 
' 

j 
'- ' 1 ; 

! 

ALK PHO 127. 12.0 jFost 2385 Che 1199 

0.00 I BILIRU Chemi 1 jmg/dL 0.20 0.00 !Fost 2385 Che 1199 

j ' 

~ 

0.00 D.BILIRU Chemi img/dL 0.10 0.00 jFost 2385 Che 1199 

T BILIRU Chemi <0.1 !mg/dL 0.30 0.10 iFost 2385 Che 1199 

NA/K Chemi 40.0 29.0 !Fost 2385 Che 1199 

POTASSI Chemi 1 !mEq/L 5.40 3.70 iFost 2385 Che 1199 

l ' CH LORI Chemi jmEq/L 116. 106. !Fost 2385 Che 1199 
j i ' SODIUM Chemi j jmEq/L 150. 140. jFost 2385 Che 1199 

-·-·-·-·-·-·-·-·-·-·-·-·-·-

A/GRAT Chemi ! i 1.60 0.70 !Fast 2385 Che 1199 
' 

GLOBULI Chemi; '- ig/dL 4.20 2.30 !Fast 2385 Che 1199 

ALBU MI Chemi ig/dL 4.00 2.80 iFost 2385 Che 1199 j 
~ 

' T. PROT Chemi l jg/dL 7.80 5.50 !Fast 2385 Che 1199 

CALCIU Chemi img/dL 11.3 9.40 jFost 2385 Che 1199j '  

j 

l 
j ' 

; Negati E CANIS/ Snap l ! 0.00 0.00 !Fast 2385 4DX 1199 

PHOSPH Chemi img/dL 7.20 2.60 jFost 2385 Che 1199 

CREATIN Chemi 1 !mg/dL 2.00 0.60 iFost 2385 Che 1199 

' Positiv A.PHAG Snap ; 
! 0.00 0.00 !Fost 2385 4DX 1199 

UREA Chemi img/dL 30.0 8.00 jFost 2385 Che 1199 
j ; Negati LYME C6 Snap ~ ! 0.00 0.00 !Fost 2385 4DX 1199 

' HWANT Snap ; Negati 0.00 0.00 jFost 2385 4DX 1199 ' l 
! ! 

GLUCOS Chemi img/dL 135. 67.0 iFost 2385 Che 1199 l 
 ·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 86  

·-·-·-·-·-·-·--·-·-·-·-·-·

I 

FDA-CVM-FOIA-2019-1704-011874 



Lab Work 
for[_ ______ B6 _______! 

~~:~~~.:t~;:~ Type !-~~~-~~~-,it/Meas:her Res High Low Notes~~~-:i~~:i~~c_h_:i.:i~iospit,essiorfile N,:ase Ilig Numt ~rriptio1 

i 
; 
; 
; 

i 86 86 

OSMOLA Chemi 1 :mmol/ 315. 291. !Fost 2936 Che 1485 

CHOLES Chemi ] mg/dL 355. 82.0 Fost 2936 Che 1485 

! 
i I ! 

AST Chemi U/L 54.0 9.00 Fost 2936 Che 1485 i i ! ,, 

j 
~ !  

j ' ! 5 

ALT Chemi IU/L 86.0 14.0 Fost 2936 Che 1485

ALK PHO Chemi jU/L 127. 12.0 Fost 2936 Che 148

I BILIRU Chemi j 
j 

img/dL 0.00 0.20 0.00 [ Fost 2936 Che 1485 

D.BILIRU Chemi j !mg/dL 0.00 0.10 0.00 ! Fost 2936 Che 1485 
~---+---+---+---+-----t 

T BILI RU Chemi j i mg/dL <0.1 0.30 0.10 j ! Fost 2936 Che 1485 
----+----)1 -----t---+--+--+----: 

B 
i-; 

NA/K Chemi ! ; 40.0 29.0 j ! Fost 2936 Che 1485 
1-P-OT_A_s_s""'r 1-C-he_m_i--.! ,_im_E_q_/L-+------1-5-.4-0+-3-.7-0+------,,I j Fost 2936 Che 1485 

CHLORI Chemi !mEq/L 116. 106. [ Fost 2936 Che 1485 
i 

! 
! 
! ! 

i I ~------+-----! 
! 

', I 

SODIUM Chemi 1 !mEq/L 150. 140. Fost 2936 Che 1485 
i 

A/G RAT Chemi j i 1.60 0.70 Fost 2936 Che 1485 

GLOBULI Chemi 1 lg/dL 4.20 2.30 Fost 2936 Che 1485 ! 
! 
; 

l l ! 
! j 
; ! 
i iJ 

' ALBUM! Chemi ig/dL 4.00 2.80 Fost 2936 Che 1485 

T. PROT Chemi !g/dL 7.80 5.50 [ Fost 2936 Che 1485 
' 

CALCIU Chemi j i mg/dL 11.3 9.40 j Fost 2936 Che 1485 

PHOSPH Chemi 1 img/dL 7.20 2.60 Fost 2936 Che 1485 ! 
! ii l 
! !! CREATIN Chemi mg/dL 2.00 0.60 j Fost 2936 Che 1485 ! I 
I i !i !I I 

UREA Chemi ) jmg/dL 30.0 8.00 j Fost 2936 Che 1485 

 

! !! 
! •; 

! 
i ! 
; 
i 
; 
; 
; 
i 
; 
; 
; 
i 
; 
; 
; 
i 
; 
; 
; 

r

 !

/ _________ __:! ____________ GLUCOS Chemi L._ _________ img/dL 135. 67.0 ! !Fost 2936 Che 1485 
--..=c==------ ...... ----"'==-- ....... -------- ....... --'-·-·-·-·-·-·-·-·-·-·-·-·-·''--- ....... - ...... _ ....... __ 

 86 6! 

~ssio~-·-·s-s·
·-·-·-·-··

-·-i,-~------
-. -·-·-·-· ...• ~-

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

B6 86

jCOMMEN Chemi Slight 0.00 0.00 ! Fost 3450 Che 1751 
. +----+---r----+---+-~•! 
!OSMOLA Chemi mmol/ 315. 291. ; Fost 3450 Che 1751 

i, CHOLES Chemi mg/dL 355. 82.0 ! Fost 3450 Che 1751 

jAST Chemi U/L 54.0 9.00 Fost 3450 Che 1751 
----------+----<; 

Chemi U/L 86.0 14.0 ! Fost 3450 Che 1751 

; 
! 

! 
·+----+---r----+---+-~i 

i 
·+----+---r----t---+-~•i 

' 

-----------! ' i ALK PHO Chemi U/L 127. 12.0 Fost 3450 Che 1751 

i I BILI RU Chemi mg/dL 0.00 0.20 0.00 ! Fost 3450 Che 1751 
; 

  ;1-m-g-/d-L+o-.o-0--0-.1--10-0-.o-o+-----1•
iD.BILIRU Chemi 6 Fost 3450 Che 1751 

1 

!T BILIRU Chemi mg/dL <O. l 0.30 0.10 ; Fost 3450 Che 1751 
-------------,, 

!NA/K Chemi 40.0 29.0 ! Fost 3450 Che 1751 
----------_,,; ' i ; 

POTASSI Chemi mEq/L 5.40 3.70 ! Fost 3450 Che 1751 
·+----+---r----+---+-~•; 

lcHLORI Chemi mEq/L 116. 106. ! Fost 3450 Che 1751 
! 

!SODIUM Chemi mEq/L 150. 140. ! Fost 3450 Che 1751 
·+----+---r----+---+-~•i ; 

iA/G RAT Chemi 1.60 0.70 ! Fost 3450 Che 1751 
;+----+---+------t---+----,; 

!GLOBULI Chemi g/dL 4.20 2.30 ! Fost 3450 Che 1751 
---+---1-------+---,i 

' ; 
!ALBUM! Chemi Fost 3450 Che 1751 ..:· g/dL 4.00 2.80 L---·-·-·-·-·-·-·-·-· 

B B 6 

'-·-·-·-·-·- -·-·-·-·-··

FDA-CVM-FOIA-2019-1704-011875 



Lab Work
forL_ ______B6 _ _______ j 

 

• Date/Ti me I Patient>-'-be_s_c~ri p_t_io+I _T~y~pe----+R~e~s-ul~ts_,_Jit/~M_e_a_s,_Jh_er_R_e_s.,_; H_i~gh.....,____L~o_w_,_N~o_t____,esh~!.~n_a.r.!1~.~-~-1'..l.i_!:!~ospitfessiole N¢ase I 1g Numt fi 
•• '-·-·"·-·-·-·1i ·-

86  86
i 

·-rT. PROT °Chemi ] g/dl 7.80 5.50 Fost 3450 Che 1751 

! j ! j 
 

CALCIU Chemi mg/dL 11.3 9.40 Fost 3450 Che 1751 

PHOSPH Chemi ] mg/dl 7.20 2.60 r+--F-os-t+3-4-50-Ch_e_l-j ! 75-1+-------! 

i 
t ! t 

I] 

 
;! i i t--r i ---+----+---+---t---; ;t-----,c----->"---+---+-----< 

Ii !
_J i I 

 
! CREATIN Chemi mg/dL 2.00 0.60 i Fost 3450 Che 1751 

UREA Chemi i ) mg/dL 30.0 8.00 Fost 3450 Che 1751 ! ! 
____ Jl_ ________ GLUCOS Chemi ,_m_g-/d-L-+-----1-l-3-5+. -6-7-.0+-----'! _______ __J,_F_o-st-+-3-45_0_,_

, _______ ,_;-.. .! C......::::...,_j__....L......____j___j_______J===:.J...........----L............L______;l............._--l...........,-I 
C_h_e_

i BG i
B 6

 
~ i  
I  !

1 
______ _,_1_7_5_1,___--< 

j 
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-------------

-·-·-·! 

; 86 ; 

rDVM[ B6 :
.·-·-·-·-·-·-·i 

hx6/26/17-5/17/18 
i

Clinical ljisJom.far_L._ _____ ~ B6 i 
Client t_ __________ B6 ·-·-·-·-·J-·-·-·-·-·-·-·-·-·-·~ 
'B~ Bm.tJle mix 
Sex Male 
Colour WhUBl:/Bwn 

A,ge L_ ____ B6 ·-·-· ! 
Desexed y 

Alilll! __ ....._ ___________ =--

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

-----------------., 
17-May 2018 at09:11 arr 

l ________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-· 1 
Notes ·-

 
L-

·-·-·-·-·-·-·-·-·-. 
B6 : 

-·-·-·-·-·-·-·-·-·. 
oonatect oott1e ~

Qty Product I S..n.i ce Provider Slaff Dale-

100.00 17-May2J18 
9:11 M1 

1.00 

17-May 2J 18 
9:12AM 

! i 

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

i i 

i i 
i i 

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

i i 
i i 
! ! 

20-Apr 2018 •t )2:9 pm 

~ B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

t~ otes .-
,O,,,pcinlmEflt reason: ci"l<l_~§_i 

86 
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--

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

-l_

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

~--~-

i 
'·

rDVl\l ____ B6 ___ !hx 6/26/17-5/17/18 

Q:y Product I Sen.ice Provider Staff Dale-
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -
i 

I 86 
; 

1 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

20-A,:r 2ll1i 
2:59PM 

20-A,:r 21)1~ 

2 :59PM 

20-A,:r 21)1~ 

3:04PM 

20-A,:r 3)1~ 
3:04PM 

25-Mar 2018a, 11::!D a.IT' 

4137B7Bs f B6 ! 
ProduGt J Se-N ce Provider Staff Date 

200.00 
26-Mar 2018 
11:a!AM i L-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-· L ________________ ss -·-·-·-·-·-·-·-.J 

19-Mu 2018., 02:10 p 

,ri 371!184  _________ B6 ·-·-·-·-·-! 

Notes ·-·-·-·-·-·-·-·-·-·· 

'1 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-· ! 

13-Feb 2018 " 02.:3!1 prr 

-',1375066- i
'
 86 ! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Notes 
,O.,,pci ntment reas,on: nil 

Qty Procfuct J Sen.ice Provider Staff Date 

Vele-ina,y 
Tectmician 

1 :J..Feb2018 
2:38 PM 

01·Feb2018et )1:27 pm 

.1r137403!; !._ ______________ B6 -·-·-·-·-·-·-·__! 
Q:y Prod'uc:f I Se-Noe Provider Staff Date-

100.00 !
i

01-Feb2018 
3:27 pr., 

---------------------------------- 
, _________________________________________________________________ 

86 i 
! L_ ________________ B6 _______________ __! 

08-Jan :2.018~, ~3DB 

""1371S13 ~ 
L--

86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Q:y Product I Sen.ice Provider Staff Dale-

100.00 08-Jan 2018 
9:30AM 

.----------------------------------·-·· 
! B6 i i,_ ____________________________________ 1 

103-Nov 2017 st M:ot p 

#136644B- B6 i 
-------------------------------·-·-) 

lfo!es 
Appci nl11E1t reesor. nil 

Q:y Product I Sen.ice Provide r staff 

03-!w, 21)17 
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--- . ..... --- ·· --- - ---

: 

i 
== 

 ---- B6 __

·-·-·-·-·-. 

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

rDVMt_ ___ B6 ___ !hx 6/26/17-5/17/18 

Service.:, 4:04 PM 

01-Nov 2017a; 10:19.sm 

~366057 i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Ql:y Produ:ct I Sen.ice Provid.er stall 

100.0
01- Ne>.13'.J17 
10:19AM 

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

0 l _____________________________ B6 -------------------------·-· ! ! _______________ B 6 ______________ 
=== =

26-Sep2017.a.t 11 :.t. am 

413623-SB-f B6 ! 
1--------------------------------------. 

Ql:y Produc::atJ Sen.ice Provider stall Date 

1.00 
26 Sep3'.J17 
11:43AM : __________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· !._ _____________ B6 _______________ i 

25· Jul 2.017 31 00:IB sm 

,,;1 355103 !_ _______________ B6 -·-·-·-·-·-·-___i 
Ql:y Product J Sen.ii ce Provider Slaff 

200 _ 29_5-_03_Ju_A_I ;2!l_ 1_7_ 
11,11 

i ........... ·-· ..... B6 ......... ·-· . ·-· . ___ ~! - ---~, . . • ,._i _
j _______________________________________ • 

12-Jul 2.017,t 11 :28 ~"' 

,:1 354on -i__ ________ B6 ·-·-·-·-· : 
liotes 
.A.ppci ntment reason;: rech eel 
lrrnm 7111 

Ql:y Product J Se-n.i ce Provider Slaff □.ate 

1.00 12-Jul 3'.J17 
11:23AM 

I-•-•-•-•-•-•-•-•-•-•-•-•-) 

! B6 ! 
L---·-·-·-·-·-·-·-·-·-·-·-' L_ ______________ B6 ·-·-·-·-·-·-·__! 

03--Jul 2017 at 1 U:1! '"' 

~ 3537B9 :__ _________ B6 __________ ! 

Note-s 
A.p~ntrreitress n.: rech.ed

.. Jl'Jii:J1J . ./O.O.IJ.'!£al'{ _______________

. 
: ! 
 _. _

86 i 
_ , 

! 86 ! 

C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J ~o ottier cooca rE
.--·-·-·-·-·-·1 
i_ ___ B6 ___ j 

86 
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f' 
; 

---
 

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

rDVM: 86 
i.-·-·-·-·-·-·-·. 

~x 6/26/17-5/17/18 

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

Qj:y Product I Sen.ice Provider Staff 

1.00 03-Jul 2l)17 
11:15AM 

1.00 03-Jul2ll17 
11:15AM 

1.00 03-Jul 2l)17 
11:22AM 

1.00 03-Jul 2ll17 
11:22AM 

1.00 03-Jul 2ll17 
11:22AM 

1.00 03-Jul 21)17 
11:22AM 

1.00 03-Jul 2ll17 
11:22AM 

1.00 03-Jul 2ll17 
11:43AM 

1.00 03-Jul 2!J17 
11:43AM 

B6 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

B6 
27-Jun 2017 a, rn:57 ,rr 

~ 353159-L._1?._~ ___ j 

Qj:y Product I Sen.ice Provider Sl~ff 

1.00 
27- .• hrn 20·17 
8:!>7Al"1 !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

26-Jun 2017 ,, 00-.40 = 
~1353036 -l_ __ B6 ___ i 

lfo!es 
"""'" called'a pha1m:,.cy ~ gcin~ b call for o(

o-Yna is {INing 3.i4 tebttieetiITES daily 

fax,ed rx 

-----------------
______ 86 _______

-
 )2: bolll s 

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

Rdv~ 86 
L---·-·-·-·-·-·• 

!Vet records 7/26/16-12/2/16 

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

==·-·Ownen

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·?';-._·_·_·_·1 

j 86 / -;:···-•-. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Mamng Addr.,;;aL.__ ____________________ ~_§. _______________________ i!-. ____.....a:;CJ.'-111)!"- "'i: 1-·-·-·-·---~-~----·-·-·-·-

--,---
·-·-·-·i~~~---- -L.-._·_·B-6 _________ ~ 

Homs f'hl)11e; l ________________ ~_§ ______________ __f Work Phone: Cel1 phon! ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
 ________ _ 

B 6 
.;;;E~-m~ai;;;:;·1--=a_do=-·re_S!l"'-'---: ------,-----~-------------,.-·-·-·-·-·-·-

"'"''"~·&

·-·-·-·-·-,_
; 

•! 

_

Dale Dale Date 

; 
; 
; 

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

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

Date D11ntal Procedures Date 

·-·-·-·-·-·-·-·-· MASTER PROBleM LIST __ _ 

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

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

Q!,:w, l'IIS3$110:::I 
r·-·-· -----------------------------------·-·- -----, 

-----

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

BG 
-·-·-·-··

~~~i ; ---

! 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-' 

FDA-CVM-FOIA-2019-1704-011881 



Rdvmi B6 
·-·-·-·-·-·-·

!Vet records 7/26/16-12/2/16 
-· 

B6 

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

~R~ 
' , 

~ lllf!l'll<l'~3 ~l'l!l!ll!Cl'S 
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"\r et records 7 /26/16-12/2/16 Rdvn ·l .-·-·-·-·-·-·-·-
t_ ____ '?._~----

86 
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Rdvml_ __ B6 ___iv et records 7 /26/16-12/2/16 

'7335 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•o,,:..1111 rt5 

~ B6 . 
•-•-• j•-•-•-•-•-•-•-•-•-•-•-•-•-•-1=•=-:-1:::...-..:-•-•-•-•-•-•-•-•-•-•-•-•-•-•=-::::»el='l=«S:-:"lll"l:»llll■UH-•-•-•-•-•-•-•-•-•-•-•-•-•-•- -t=l,l:N'I:'...,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, 

86 
' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
~ 
L 
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Rdvm: 
j_ _____________ 

86 :Vet 
. 

records 7/26/16-12/2/16 

. . 
' ' 

\'-· ! ! ; B6 ; i i 
i i 
i i 
i i 
i i 
j _________________________________________________________ i 

CREA 

PHO$ 

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

86 

74-143 

lOli-122: 

LOW

B6 
 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-\._. __

86 

___________ _ 

B6 

Printed: August AU 

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

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Rdvmj 86 
L--·-·-·-·-·-·

:Vet records 7/26/16-12/2/16 
. 

Cliemi 86 i 
·-·-·-·-·-·-· .==========·· ·-·-·-·-·-·-><·-·-..-·· ·

Patient Name::. _ B6 __ _! 

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

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

~c 
liCT 
HOB 
Mc;IJ 

MCH 
MCHC 
FtDW 

wac 

PCT 

., 
; 

.; 

:!ss 
.; 
; 

·! 
.; 
; 

.; 
; 

.; 
; 

.; 
; 

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

B6 B6 

•-·-•-· .. •-·-· L

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

Printed: Hl:St 1of1 

' ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i,,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, I 
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RDVML_ _______ 86 ·-·-·-·-·!AC: Referral/Records 2015-2016 

Foster Hospital for Small Animals 

Referral Form 
Please return form to lia isons via e-mail or fax. 

Liaison Fax: (508) 839-7951 
(508) 887-4363 

Liaison Phone: (508) 887-4988 
Liaison E-mail: liaisons@tufts.edu 

Medical Records Phone: (508) 887-4636 

Service to which referred : _ __.__V---'"4=-=;$..,.,_,_(...c.."--_,,,U"-:JY/'----- Appointment Date: ____ Time: __ _ 

Owner Information 
Name: _______________ Daytime (work) phone: _________ _ 

Home phone: ___ _ _________ Mobile phone: ____________ _ 

Email: ____________ ________________ ___ _ 

Address: _____________ City: ______ State: _ Zip Code: ___ _ 

Patient Information 
Registered Name/ID: ________________ ___________ _ 

Species: __ _,C~ =~":...:.i1_,.,u=1a.~-------- Breed: Sex: ~ Age: J 1/z V '-- \ 
I 

Your Information 

:::r:;r 'r· method of contact @;>hon, a::,:,! :,:::, L------~~--------'1-----
Phone: -~[ B6 i Fax: __J ___________________ ~-~---·-·-·-·-·-·-·-·-'j ______ _ 

Clinic Email : ~ 86 : __ Doctor Email : ____________ _ 

□ Pl ease comp ,~-fe-iicJcf i-'e_s_s_·s"iifr-iloli7(fh7s·-rs-a·Jri rs t refe rr a I. 

Address: _____________ City: ______ State:_ Zip Code: ___ _ 

Primary reason for referral : 

Significant History (Brief synopsis is best including concurrent conditions, anesthetic concerns, vaccination history, etc): 

C ummmgs . V etermar · ~_ . d· CJ I ~r ~eutr.r.__
AT TUFTS UNIVERSITY 9 \, 11 ... I 1 B6 ! 

! i 

i-·-·-·-·-·-·-·-·-·-· ! 

Wi~I c.; f ~ co  ______________ < / _ /"' ~ 
( 7'>---(; ..(v 
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~ cLr (_~-le 'V "~ 

RDV~----·-·-·- 8_6 _________ ~C: Referral/Records 2015-2016 

·Referral Form continued FOSTER HOSPITAL FOR SMALL ANIMALS 

Physical exam findings: 

Test results (pertinent to this medical/surgical issue): 

Lab work attached: [ii' yes D no 

Biopsy: D yes J:a::_ no 

Includes digital Imaging (DICOM (*.DCM) format for orthopedic cases strongly recommended): D yes D no 
Please send digital imaging records to liaisons@tufts.edu 

Previous treatments and response: 
~ -------~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~ -

l·-·-·-·-·-·-·-~-~----·-·-·-·j A ~
-------------------~ 

 C G e-je . 

Preliminary Diagnosis: 

( Cv .le;; 1/.c-j o' c. 11/._ { ,), /_ f ~V"---?"'-,~C 

(Pe0r'c,:,,__,J,; I f# '-'<!tic ? 

Current treatment or special instructions: 

Questions you want answered from consultation: 

FDA-CVM-FOIA-2019-1704-011888 
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RDVM ! AC: Referral/Records 2015-2016 

i  

--·-·-·-·-·-·-·-·-·-·-·-·-·1
 86 
.·-·-·-·-·-·-·-·-·-·-·-·-·-j

, SNAPshot Ox (July 11, 2015 9:24 AM) 7124114 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' i i 

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

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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RDVMJ B6 -·
..·-·-·-·-·-·-·-·-·-·-·-·-

[ AC: Referral/Records 2015-2016 
i ' 

Client:

Patient Name: !~~ 

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

[ B6 ~ 
86 __ _! · 

Species: Canine 
Breed: Mixed 

Gender: Male/Castrated 
Weight 
Age:2Years 
Doctor: 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
_,.,,-- i i ; 86 ; i i 

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

Test Results Reference Interval LOW NORMAL HIGH 
SNAPshot Dx (July 11, 2015 9:24 AM) 7124114 

----4;.oa_er ,•-"'----------------------- --------------------------------------------~----------------------------------------------------------------------------------------; B6 ; i i 
i i 
i i 
i i 
i i 
i i 

~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- .: 
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_ 1

RDVMi B6 !
---·-·-·-·-·-·-·-·-·-·-·-'

AC: Referral/Records 2015-2016 
L  

Client:! B6 
-·-·-·-·-·-·"T·-·-·-·-·-·. -·-·-·-·-·-·..._,.· 

! 
. ·

Patient Name: L._ B6 ___ : 
Species: Canine 

Breed: Mixed 

Gender: Male/Castrated 

Weight: 
Age: 3 Years 

Doctor: 

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

L·-·-·-·-·--·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Test Results Reference Interval LOW NORMAL HIGH 

GLU 74 -143 
BUN 7 -27 
CREA 0.5-1 .8 
BUN/CREA 
PHOS 2.5-6.8 
CA 7.9 - 12.0 
TP 5.2-8.2 
ALB 2.3-4.0 
GLOB 2.5-4.5 
ALB/GLOB 
ALT 10-125 
ALKP 23 - 212 
GGT 0-11 
TBIL 0.0 - 0.9 
CHOL 110-320 
Na 144 - 160 
K 3.5-5.8 
Na/K 

Cl 109- 122 
OsmCalc 

Catalyst Ox L  ______ ~~----·-___: 0:15 AM) 

86 

L--·-·-·-·-·-·-·-· 

86 

Printed: July 22, 2016 10: 15 AM Page 2 of2 I '=""' 
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RDVM] 86 :
i..·-·-·-·-·-·-·-·-·-·-·-·-·i 

 AC: Referral/Records 2015-2016 

tlient:i B6 : 
L--·-·-·-·-·-·r·-·-·-·-·-·1---·-·-·-·-·-~-·. 

!.__ B6 ___ ! Patient Name:
Species: Canine 

Breed: Mixed 

Gender: Male/Castrated

Weight: 
Age: 3 Years 

Doctor: 

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

Test Results Reference Interval LOW NORMAL HIGH 

RBC 5.65- 8.87 
HCT 37.3- 61 .7 
HGB 13.1 - 20.5 
MCV 61 .6- 73.5 
MCH 21.2 - 25.9 
MCHC 32.0- 37.9 
ROW 13.6 - 21 .7 
%RETIC 
RETIC 10.0 - 110.0 
WBC 5.05 - 16.76 
%NEU 
%LYM 
%MONO 
%EOS 
%BASO 
NEU 2.95-11 .64 
LYM 1.05-5.10 
MONO 0.16-1 .12 
EOS 0.06 - 1.23 
BASO 0.00 - 0.10 
PLT 148 - 484 
MPV 8.7-13.2 
POW 9.1 - 19.4 
PCT 0.14 - 0.46 

ProCyte Ox i 86 i
L--·-·-·-·-·-·-·-·-·-·-' 

 10:05 AM) !___86 ___ ! 
10:14AM 

86 

'·-·-·-·-·-·-·-

B6 
.....

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 

 -........ -..... -·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·RRC_Rur.L. _____________________________________________________________ W.Bf: . .Run.. __ 

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

Fluorescence Granularity 

■ RBC ■ RETICS ■ PL T • RBC Frags ■ WBC ■ NEU • LYM ■ MONO ■ EOS ■ BASO ■ URBC 

Printed: July 22, 2016 10:15 AM Page 1 of2 I ... .... -="" 
~ 

LABORATORIES 

FDA-CVM-FOIA-2019-1704-011892 



 

'------ -----------------------__J 

RDVM, ___________ 86 ________ __.:AC: Referral/Records 2015-2016 

VACCINATION CERTIFICATE 

Account #: 

Owner: 

Address: 

Phone: 

86
H 

E 

Animal: [ ____ 86 ___ ! 
Species: Canine 

Breed: Beagle mix 

Color: WhUBlk/Brwn 
Gender: Male Neutered 

Birthdate:! B6 ! 
Age: ':._ ________________ B6 ·-·-·-·-·-·-·-·-· i 

Weight: 55.00 
Chip #: 

Date Vaccine Manufacturer Serial # Type Tag # Due on 

06/09/2016 

06/09/2016 

06/06/2016 
05/09/2016 
05/09/2016 

07/24/2014 

B6 
I ; 
; 
; 

! 
·--

·

; 

L----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'

. 
!
j -

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

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

06/08/2017 

06/08/2017 

 0110112018 
05/08/2017 
05/08/2017 

07/20/2017 

B6 r·-·-·-·-·-·-·-·-·-·-·-·-·-, 
[_ _________ B6 ___________ ! 07/22/2016 

FDA-CVM-FOIA-2019-1704-011893 



L

RDVMl_ ________ B6 _______ ___!AC: Referral/Records 2015-2016 

Client:! ___________ = __ B6 _____________ ._.J 
Patient Name: L.__1?.L.l 
Species: Canine 

Breed: Mixed 

Gender: Mate/Castrated 

Weight: 
Age: 3 Years 

Doctor: 

i i 

i i 
i i ; 86 ; i i 
i i 
i i 
i i 

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

Test Results Reference Interval LOW NORMAL HIGH 

GLU 74 - 143 

BUN 7-27 
CREA 0.5-1 .8 
BUN/CREA 
PHOS 2.5-6.8 
CA 7.9 - 12.0 
TP 5.2-8.2 
ALB 2.3-4.0 
GLOB 2.5-4.5 
ALB/GLOB 
ALT 10 -125 
ALKP 23 -212 
GGT 0 - 11 
TBIL 0.0-0.9 
CHOL 110 - 320 
Na 144 - 160 
K 3.5 - 5.8 
Na/K 
Cl 109 - 122 
OsmCalc 

Catalyst Ox 86 _____ ____ _____ ! 10:15 AM) 
·-·-·-·-·-·-·-· 

B6 

·-·-·-·-·-·-·-·-·-

86 
r ·-·-·-·-·-·-·-·-·-·-·-·r ·-·-·-·-·-·-·-·-·-..--·y -·-·-·-·-·-·-·-·-·-·-·-·1·-·-· 

Printed: July 22, 2016 10:31 AM Page 2 of2 I -=""' 
LABORATORIES 
... .... 
~ 

FDA-CVM-FOIA-2019-1704-011894 



l

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

AC: Referral/Records 2015-2016 

Cttent:l_ ____________ ,·-·-·-B~---·-·-·-·-·-...,. I 
Patient Name: B6 __ ! L 
Species: Canine 

Breed: Mixed 

Gender: Male/Castrated 

Weight: 

Age: 3 Years 

Doctor: 

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

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

(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Test Results Reference Interval LOW NORMAL HIGH 

RBC 5.65- 8.87 
HGT 37.3 • 61.7 
HGB 13.1 - 20.5 
MCV 61 .6- 73.5 

MCH 21 .2 - 25.9 
MCHC 32.0 • 37.9 
ROW 13.6- 21 .7 
%RETIC 
RETIC 10.0-110.0 
WBC 5.05 - 16.76 
%NEU 
%LYM 
%MONO 
%EOS 
%BASO 
NEU 2.95-11 .64 
LYM 1.05 -5.10 
MONO 0.16 -1.12 
EOS 0.06 -1.23 
BASO 0.00-0.10 
PLT 148 - 484 
MPV 8.7-13.2 
POW 9.1 -19.4 
PCT 0.14 - 0.46 

ProCyte Ox .__ _____ B6 ·-·-·-· !10:05 AM) 
·-·-·-·-·-·-·-·1 

; 
; 
; 
! 

86 

·-·-·-·-·-·-·-· 

!._ __ 86 ___ i 
10:14AM 

86 86 

RBC Ru, WBC Ru, 
·-·-·-·-·-·-·-·-·-·-·-·-··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i : 
; 
; 
; 

86 
; 
; 
; 
; 
; 
; 
; 
i.r·-·-·-·-· -.- -·-·-·-·-· r ·-·-·-·-· --.- -·-·-·-·-· r ·-·-·-·-· ""·r ·-·-·-·-·-·-·-·-·-·-·-•-· -,.•-·-·-·-•-•.-•-·-·-·-·-.·-·-·-·-·-•,-•-·-·-·-·-·-·-·-·-•-•.-•-·~ 

Fluorescence GranLdarity 

■ RBC ■ RETICS ■ PL T ■ RBC Frags ■ WBC ■ NEU ■ LYM ■ MONO ■ EOS ■ BASO ■ URBC 
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~ 

LABORATORIES 

FDA-CVM-FOIA-2019-1704-011895 



l ___ 

_ _____________

~ 

 

Sample Submission Form, 7/23/2016 

B_6J 
Sample Submission Form 

Amino Acid Laboratory 

University of California, Davis 

1020 Vet Med 3B 

1089 Veterinary Medicine Drive 

Davis, CA 95616 

Tel : (530)752-5058, Fax: (530)752-4698 

http://www.vetmed.ucdavis.edu/vmb/aal/aal.html 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 
to bill: _____ _ 

Breed: Beagle Cross 

Sex: Mak (Neutered) 
Weight kg: 20.00 

Date of Birth: t_ ___ 86 ____ J 
Color: \\'biteiBrown 

H:::::: I~: BG•~ ~6-~~~~~~~] 
Ref Facility 

Ref Phone 

Vet/Tech Contact:_ _ _______ B6 ______ ._! 

Company Name: Tufts Cummings School of Veterinary Medicine 

Address: 200 Westboro Road 

-----'Na.a.o,._rt'-'-'-'h--=G::.:.r.:::a.:.:ft.:::o.,_,n,_M....,_A._....0-=1,._5:::;36e<.-__

_ i B 6 ! 

i ! 
•!~nn~-c.n,ne·-·-·· 
! B6 ; 12,50 PM 
 ~'ft~;"'c,~-~~;~ in ____________

Email: clinpath@tufts.edu 

Tel: 508-887-4669 Fax: 508-839-7936 

Billing .-·-·-·-·-·-·J,.-Contact ,_! 86 I ,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_~ __ ,,-_, TAX ID: -------- ·----------
Email:! B~---·-·-·-·-'-! _____ Telt_ _______ B6 ___________ 1;.. _______ _ 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Patient Name: 
'·-·
i B 6 [ 
-·-·-·-·-·-·-·-·-·-·-·-·-',__ _____ _ 

Species: ffin c
Owner's Name:

~---·-·-·-·-·-·-·-·-·-·~ 
 86 .-: _
i.·-·-·-·-·-·-·-·-·-·-·-·-·-j 

~ ____ _ 

Sample Type: 12(1' Plasma ~ Whole Blood Ourine D Food D Other: _____ _ 

Test Items: DTaurine Complete Amino Acid □other: __________ _ D 
Taurir-D.<>r.ulkL...'11101/ml) 

Plasj
I 

i

 86 I 
--·-·-·-·-·-·-·-·-·-·- i 

Whole Bloodj 86 l
L--•-•-•-•-•-•-•-•-•-•• 

 Urine :. ____ _ Food :. ____ _ 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 

Taurine Deficiency 

Normal Range No Known Risk for 

Taurine Deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

j 

' ' 

861
L..i•-·-·-·-·-·-·-·-·-·-, ________ Canine 
i 86 i 12:50 PM 
'r°AiJIUNE"1'ANEL 
Lilhium Heparin 

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

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

FDA-CVM-FOIA-2019-1704-011896 



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

To: Rotstein, David; Carey, Lauren; Palmer, Lee Anne 
CC: Peloquin, Sarah 
Sent: 12/12/2018 6:24:34 PM 
Subject: RE: 800.267-cc-172L_ B6_ :Zignature Kangaroo 
Attachments: MRx.zip 

Interview pending. 
This dog made a full recorvery and is an excellent example of the progress of DCM recovery process ... even the 
MV thickening recovered. 

!._ _____ B6 ...... ~3 .Y! _MC __ Bea gJ.e . C_ross. at . time __ Dx ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Hxi B6 ) 
co'ugh x 6 wk, : _________________ !3-~----·-·-·-·-·-·-j 
Recheck-_inapp, c9ugh, lethargy, tachycardia, cardiomegaly 
5/9/2016! B6 i 
6/26/2016-WBC l_ ________________ B6 _______________ ___! 

7/22/2016-CBC/chem wnl 
7/23: cough, cardiomeg and PE on rDVM rads,L._·-·-···-·-·-·-·-~-~----·-·-·-·-·-·-·-·J 

PE-mild mm loss, Gr II/VI sys L apical, mild dyspnea 
Echo-LV subj mild thinner, LV dil, red LV contrxn, LA mod enl, MV mild thick, RH dil, +1 MR, tr to +1 TR, 

mild pulm hypertension 
rDVM Rads: mod generalized cardiomeg, LAE, diff int to alv pattern, likely cardiogenic PE, but more 

miliary structure to it than typical 
!--------------------------------------------------------B6--------------------------------------------------------1 

L.~~ ss_~~- ! i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Davis Tau: WBi--B~fl 
---·-·-·-) 

Plasmai-·sf": 
1---·-·-·-· L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

L ___________________________ ~~----·-·-·-·-·-·-·-·-·-·-·-·-_j 

TX~

712 4: Lac 
7/26: diarrhea-txi B6 : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
8/2/2016: not been giving Tau supplement, on Ca Naturals Kangaroo and Red Lentil diet 

PE-mild mm loss, 132 bpm, Gr IINI murmur-holosys, PMI L apex 

C hem ~--·-·-·-·-·-·-·-·,~-~----·-·-·-·-·-·-__i 

B~i?_f __ ~_g_lJ.9.~ __ D.9 __ f.0.?.D.9.?_S, from previous exam 
8/12/2016~ 86 ! 

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

; ·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·~-·-·~---·-·-·-·-·-·-·-·-·-~.-...---.-·-·-·-·-·-·-·-·-~·-·-·-·-~·~---·-·-·-·-~·-·~---·-·-·-·-·-·-·~----·-·--~---·-·-~·-·-·-·----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ; ' 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-,-·-·-·-·-•··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

12/8/2016 cardio recheck: on Hill's Chicken and Rice Ideal balance 

86 
6/22/2017 cardio recheck-Gr I/VI murmur-L sys basilar intermittent; on Hill's Chicken and Rice Ideal Balance w/ 
frozen carrots and other veggies 

Echo-LV mild dil w/ mild dee contrxn, LA mild dil, MV mild thick, RH mild dil, tr MR 
t ___________ ~ ___________ B6 ______________________ ! 

12/8/2017 cardio: recheck-cough, on Hill's Chicken and Rice ideal balance, frozen carrots, other veggies; on 
l ______________________ ss ·-·-·-·-·-·-·-·-·-·-·-l 

PE-Gr I I/VI L systolic basilar, Labs-
Echo: LV mild dil w/ mild dee fxn (improved from prev exam), LA-norm to at most mild dil, MV mild thick, 

RH mild dil, elev Aortic velocity 
4/20/2018: P has allergies and may have found a food allergy, OE 
6/13/2018 cardio recheck-allergies that are managed by the rDVM; diet unchanged 

PE-Gr I/VI L sys base murmur 
Echo-normal cardiac structure 

FDA-CVM-FOIA-2019-1704-011902 



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

From: Rotstein, David 
Sent: Friday, September 07, 2018 4:54 PM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Glover, Mark 
<Mark.Glover@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Peloquin, Sarah 
<Sarah.Peloquin@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: Another Tufts! FW: Zignature Kangaroo limited ingredient grain free dry: Lisa Freeman - EON-364572 

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

l!ORU 

D ~,, 111111111!!1 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Friday, September 07, 2018 4:44 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov>;[ _____________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Subject: Zignature Kangaroo limited ingredient grain free dry: Lisa Freeman - EON-364572 

A PFR Report has been received and PFR Event [EON-364572] has been created in the EON System. 

A "PDF" report by name "20547 47-report.pdf" is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2054747-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-364572 
ICSR #: 2054747 
EON Title: PFR Event created for Zignature Kangaroo limited ingredient grain free dry; 2054747 

AE Date 07/23/2016 Number Fed/Exposed 
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Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Recovered Completely 

Breed Mixed (Dog) 

Age 5 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2054747 
Product Group: Pet Food 
Product Name: Zignature Kangaroo limited ingredient grain free dry 
Description: Developed DCM and CHF on Zignature Kangaroo limited ingredient grain free dry. Changed to 
Hill's ideal balance chicken and rice dry at time of diagnosis and has improved significantly on last echo 
(6/13/18) - fractional shortening and heart size now normal and starting to wean off meds 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Recovered Completely 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Zignature Kangaroo limited ingredient grain free dry 

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

Owner information 

I B6 l
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

usA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-364572 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issuel d=381306 

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

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
Sent: 8/21/2018 2:45:53 PM 
Subject: RE: updates 

Thank you, Lisa. 
We're going to send you the box this week with 7 whirl-pak bags. Each bag will be labelled for the dog and our 
internal identifier number (EON-XXXXXX). Please fill the bags with the respective food. I've calculated the return 
weight based on filling 7 bags full. 

Also, I have the medical records forL_ __________ B6 ________ j but did you submit a pet food report for him? I'm wondering if 
I didn't see it on our end. 

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

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Monday, August 20, 2018 6:18 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: updates 

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

Also, forl_ __________ BG ____________ i, whose heart has improved significantly, I just got a sample from the owner who found 
some food remaining at her i B6 !house - it is not fresh but I'm saving for you in case you want 
Thanks L--·-·-·-·-·-·-·-·-

Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 8/22/2018 6:02:39 PM 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i 86 ! Subject: .-•-·-·-·-·-·-·-·~ 86 r-·-·-·-·-·-·-·

i ___ ~_~
! .--·-·-·-·-·-·•

 i 86 i
'-·-·-·-·-·-'

 

Attachments: c~~_Ef~CJciTef"tix"torm.pdf;i 
fj 
L·-·-·-·-·-·-·-· !

~cho 3-1-18.pdf; _)cho 8-28-17.pdf;  nutrition 
consultation 7-7-18.pd pvm records.pdf  

 

Owner is! 86 i 
1·-·-·-·-·-·-·-·-·-·-·~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

1 

L. ________________________ ------------------------------·-· B 6 ---------------------------------------------------------·-· i Lc-ar=ar 6f 6g1sr~s~

She sent me a small sample of th~_f.o.od..he_V!"as eating when q_i_c!9D-9_?.ed last fall. ·-·-·-·-·-·-·-·-·-·-·-·-
i 86 i
:._ _____________________ J 

Attached are his records from Tufti 86 
L--·-·-·-·-·-·-·-·-·-·

~nd echoes from i B6 i
L--·-·-·-·-·-·-' 

 I'm sure Dr ould send additional 
details if needed. ' 

Best, 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy. org 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Wednesday, August 22, 2018 12:54 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Subject: RE: updates 

Hi Lisa, . ·-·-·-·-·-·-·-·-·-·-·, 
.i 86 i
'·-·-·-·-·-·-·-·-·-·-·J 

I don't have the report in our records from Dr  If she submitted one and has an ICSR number, we can 
track it down. 

Also, I had our team check for reports tori 86 !
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'

but there weren't any. Are you also able 
 

to send those along with records? 

Thank you again for all of your efforts gathing the records, getting permission for interviews with owners, and 
submitting these complaints. You've been a great help to the investigation!! 
Jen 

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

From: Freeman, Lisa [maiiUo: ll .... iisa..r:·reeman@"iufts .. edu] 
Sent: Tuesday, August 21, 2018 10:56 AM 
To: Jones, Jennifer L <.J. .. Q.O..O..i.J.9.L.J..Q.O..Q.f?..@fda.hhs.gov> 
Subject: RE: updates 
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Hi Jen -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
 86 :
h It -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· · 

Actually,!  If you don't have that one, let me know and I 
can s u b r
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..pe"lfoodolloqy.. org 

From: Jones, Jennifer L <_Jenniifer.Jones@fda.hhs.gov> 
Sent: Tuesday, August 21, 2018 10:46 AM 
To: Freeman, Lisa <lliisa.Jreeman@"lufts .. edu> 
Subject: RE: updates 

Thank you, Lisa. 
We're going to send you the box this week with 7 whirl-pak bags. Each bag will be labelled for the dog and our 
internal identifier number (EON-XXXXXX). Please fill the bags with the respective food. I've calculated the return 
weight based on filling 7 bags full. 

Also, I have the medical records fo~ 86 
:._ ________________________________ 

!but did you submit a pet food report for him? I'm wondering if 
I didn't see it on our end. ! 

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

From: Freeman, Lisa [maiiUo:ll .... iisa..r:·reeman@"lufts .. edu] 
Sent: Monday, August 20, 2018 6:18 PM 
To: Jones, Jennifer L <_Jenniiier .. Jones@fdaJ1t1s .. gov> 
Subject: updates 

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

Also, for[ _____________ B6 ·-·-·-·-·-·!whose heart has improved significantly, I just got a sample from the owner who found 
some food remaining at her[-·-·-·-ss·-·-·-·1house - 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 
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Tufts University 
www.. petFoodolloqy.. orq 
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Diet History Form 

Client Diet History Form 

Submitted : 06/24/ 2017 

PIT INFORMATION 

Pet Name 

Pet Last Na me 
; i ! 

i 86 ! ! 
i ! 
j_•-•-•-•-•-•-•-•-•-• I 

Pet Species/Breed Do g I Boxer 

Pet 's Color Brindle 

Pet 's Birthdate L ______ B6 _______ ! 
Pet 's Sex Male 

Spayed or fJeutered? Yes 

CLIENT INFORMATION 

Client N,ame 

Client Address 

Client Phone 

Client Email 

Co,-Owner Name 

B6 
Co-Owner Phone 

Co-Owner Email 

CONSULT INFORMATION 

Type of Cons ult Pho ne 

HCD Being Requested? No 

has been recently disco vered to have some cardiomyopalthy and low t au rine 
le vels . He has food sensitivi t ie s, so he's been on a li mit ed ingredient d ie t for over 
a year ... The ca rd iologist is hoping his heart prese ntation is most ly due to his Re ,asons & Goals for Consult 
tamine d efi ci en cy an d that \'l e can resolve it with s:o me supple m e nts and a 
bal a11ce d diet. I nee d nel p 1•1 ith f inding a foo d for h im that do esn't conta in poultry 
{an d possible f ish). 

Li~J

Attachmernts 

PRIMARY VETERINARIAN INFORMATION 

rDVM Name 

rDVM Clinic

rDVM Phone 

irDVM Fa,x 

rDVM Email 

B6 

FDA-CVM-FOIA-2019-1704-011948 



86 ; 

Diet History Form 

Diet History Fo r m 

A.gree to Terms 

Dilte Submitted 

06/24/2017 

Information to Gather 

About You, Your Veteri na l7ian( s} and Your Pet 

Whi!.t type of i!ppointrnent ii re you request ing? 

Pho ne 

Hils you r pet been seen ,ilt Tufts in the lilst 6, months ? 

No 

About the Pet Owner 

P,et o wner nilm e 

t _________ s6 -·-·-·-· ! 
P•et o wner ,emilil 

l·-·-·-·-·-·-·-·-·-·B 6 -·-·-·-·-·-·-·-·-· i 
Address 

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

! 
! i 
! i 
! i 
! i 

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

Preferred Phone Type 

Mobile 

Altrern,ilte Phone 

Is ther,e ilnother p hone number you would like to g iv e us i111 c.ilse we ciln't reil ch yo 11 ilt one of the 
,ilbove? 

No 

Spo,use/pilrtnerJco-owner's nilme 

L.~~~~~~~ 86 ~~~~~~~- ! 

Spo,us e/pilrtner/co-owner's email 

Spouse/pilrtn erJco-o wner's phone 

Your Pet's Pl7i mary Veteri narian 

Primilry veterinilriiln 

L. ________ 86 ·-·-·-·-·-j 
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B 6 

Diet History Form 

Primary veterinarian's clinic n.arne 

L _______________ ss -·-·-·-·-·-·-·-~ 

Primary veterinarian 's clinic phone 

l _________ ss ·-·-·-·-· i 
Primary veterinarian 's clinic fax 

Primary veterinarian 's clinic ,email 
!-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·i 

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Is your pet ,currently being (or has your pet been) seen by any other veterin.arians in relation to her/ his 

current hea Ith issues or other health issues that you 'd like to discuss with us? 

Yes 

Information About Your- Second Veterinarian 

Name of 2nd veterinarian 
[ ___________ B6 ____________ i 

Clinic rname of 2nd veteri[i@rian 

1.-:.-:.-:.-:.-:.-:.-: 86 :.-:.-:.-:.-:.-:.-:.-i 

Phone for 2nd veterinari,a n's clinic 

t. ____________ 86 -·-·-·-·-·-· i 

Fax for 2nd veterinarian's dinic 

Email for 2nd veterinarian 's clinic 

L ________________ es ________________ .! 

Wh.a.t is .this seeond veterinari.an's role in your pet's c,ne? 

Cardiolo gist 

Should tlilis 2nd veterinarian r,ec,e ive a copy of .arny written re ports that result fmm working with our 

service?' 

Yes 

Is your pet being seem by a 3rd veterinarian? 
No 

About Your- Pet 

Pet's name 

t_ ___ B6 -·-· ! 

What is your pet's ,species? 

Dog 

Breed 
Boxer 

Color 

Brinclle 
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Diet History Form 

Sex 
Male 

Spayed/neutered? 

Yes 

Do you k11ow your pet's exan birthdate? 
Yes 

Pet's Birthdate 

What is your pet's ,current weight 
69 

Pounds or kilogr,ams? 
lbs 

Has your pet gained or losr weight within the past 6, monthls? 
Stay ed the sa m e 

Which category best describes your pet? 
ideal \'/e ight 

Reason and ,goals for consultation 
Ci.~]has been recentJy disco ve re d to have some card io my{)pathy an d low tamine I ev e Is. He has food sensitivities, so 

fil e's been ,0,11 a lim ite d ingredie,rrr diet for over a ye ar... The cardiologist is hopin g his heart: pr,esentati{)n is m{)stly due 

to his ta uri ne defic iency and that w e can re solve itw ith so,me supplements and a balanced d ie t I need ne Ip l'l ith 

find ing a fo{)d for him that doesn't contairi poultry (and possible f ish) . 

Details About Your Pet's Habits 

Questions about your pet 

Is your pet housed:: 

. lridoors 

Please de,.cribe your pet's activity level: 
High 

Do you have any other pets? 

Yes 

Wh,at ,are your other pets? 

Species How many? 

Dog 1 

Do any pet:s hav,e access to other pets ' fnood ? 
No 

How many people {including yourself) live in your household? 
4 
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Diet History Form 

Who feeds your pet? 
All o,f LIS take tums 

How many times per day do you feed your pet? 

Three 

Does your pet fini sh ii II food t hat is offered? 

It depends 

Depe11ds 011 wha.t? 

Wh atl'l e 're offering . He l"l on't f i11ish Salmon - he'll walk away from it , He does li ke any beef/b isontveni son food 

offered. 

Does your pet have ;my d iffiCLJlty with the following? 

Does your pet have a11y ,of the following? 

. Fo od allergies 

• Enviro11mental allergies 

Please explai111 about your pel"s conditions 
:i~

,.-·-·-·-. 
i I. B6 r}was on a mixed protein commercial food as a puppy. He was unde ,we ight We Sal'/ a vet o,r an emergency 

prob lem l'I hen hie was about 6 mo11tfis ol d who (as ,m asi de) stiggeste d that he \!las 1 0-20 smaller than hie snould be. 

He sllggested looking i11to a food that do esn 't corn:ai11 pou ltry to see if maybe he nad some, smt of allergy to i t We 

sw itched to a salmon li m ited i11gredient food and he gained 10 # i Iii tw o months, so w e stayed 011 that until very 
rece11tly. He 1·1 as fickle about eating it - I menti oned that t:o our trainer. She suggested that \Ye see a kinesiologist: t o 

assess is he had deve lo ped an alle rgy to salmon too . Shew as l:ne one who suggested we switch to food tlhat w as 

base d in be,ed/b iso n/bo ar/Ve niso n (ho oved anima ls). f_ii~J has be en Dn that for abo ut 3 1•1ee ks. 

He ALSO has an allergy to bees. He tends to eat them off offlowers, t hey sting his mouth and his face blows up li ke 

a balloon. f-te was on a dai ly dose o benadryl last spring/summer and fall. This spring , 1·1e hav en't had an inst,mces 

yet, but I cl id notice he was very affect ed by the pollen (runny eyes w/ discharge and lo w er energy) 

Have you observed any changes in any of the followirng? 

Have you macle any recent changes; in d iet Uast 4 weeks)? 

Yes 

Please explai11 the changes in your p,er's diet 

See above 

Your Pet's Diet 

Do you feed your pet IDRY (e .g., kibble ) pet food? 
Yes 

Please list each kind of DRY petfood individually 

Bra11d or nilme Amount per 
serving 

How often given? f ,ed si11ce (mo/yr)? 

Petrnre an - Go! Li mitecl 
ingred ie nt 2 cups 1-3 t imes a day Apri I 201 6 

FDA-CVM-FOIA-2019-1704-011952 



Diet History Form 

Branid or name 
Amount per 

serving How often given? Fed sinice (mo/yr}? 

Petcurean - Fresh Now 2 cups 
1-3 times a day {w e 
al te mate) 

Dece mber 2015-April 2016 , ari d 
aga in June 2017 -pre se r:it 

Ste I la & c hewy's Ra\'/ 8 oz patty l x day (so me t im es) June 2017 

Do you fee,d your pet W ET f,e_g_, canned or pouched} pet f:ood? 

No 

Do yo u feed your pet HOME-COOKED food? 
No 

Do yo u feed your pet TREATS? 

Yes 

Please list each kind of TREAT individt1ally 

Brarnd or name Amount per servinig Ho w of tern given? Fed s inc,e (mo/yr)? 

Lean n ea ts 1-2 chunks 1-5 tim es a day Dece m be r 201 5 

Well ness C-0re 2-5 pie ces 1-3 t imes a day [Alternating l'l ith ab ov e) June 20 17 

Is there any OTHER kind of food you feed your pet? 
Yes 

Please list each kind of OTHER petlfood individually 

Food, brand or na.me Amount per s,erving How ofte n given? Fe d si nee ( mo/ yr)? 

Bread small p iece Ix a d ay April 2016 

Banan a small p iece occ asion ally December 20 16 

Do you ,give any diet ary supple me rmts t o your pet (for exa.mple: vitamins, gluoo·samine, fatty ac ids, 

herbs, or any other s 11pplement sl? 
Yes 

Please list any dietary supplement s 

Produ<:1: tJame Amount Frequency 

Taurine 1 gram 2-3 tim es a day (Started 6/El/2 017) 

L- Carni t ine 2 grams 2-3 t imes a d ay (St arted 6/1 9•/ 2017) 

Is your pet receivinig any medications? 
Yes 

Please list your pet 's med ica,tions 

Drug Name Dosage 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··-.r·-·-·-· ss_.---·-·-·-·-·-·-·-·-·-·-·-·-· .. ----·-·-· .. ----· i 

Do you us e f ood (e ,g., Pill Pockets, ,che,es e , brnad , peanut butter, ,etc_) to ,adm inis ter me d icatio11s ? 
Yes 

Lists food s us ed to ad mi 11is ter medication 
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Diet History Form 

What kind? Amount? How often? 

See above - Lean treats , brea d, banana 

Re ,garding ,oomrnerda I diets {pet floods and treats not mad,e in your home) your pet may 11,av,e re,ceived 
in the past, please select the fol lowing ,statement that is most ,aocurate: 

I have never fed other co,mme rcial diets t o my pet 

Home-cooked Diets 

Is a home-,cooked diet being r,equested? (Please note that this option is only ,available for phone or in
person ,consults, not for consults directly with vererinaria ns.) 
No 

Medical Reco~ds & Test Results 

Requ,ested Items 

. Complete blood count biochemistry prof ile arid urinaly5is 

• Additional relevant diagnostics [e.g., urine culture , 714 , ultrasound reports) 

• Last 6 mo,mhs' medical reco rds or as approwiate [all co.nsultsl 

Do you have any of the above in electronic form,at? 
No 

would you like to upload and auach anything else to this form? 
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.--·-·-·-·-·-·

[ ___ 86 -
-. 

~cho report 3-1-18 

SOAP - Cardiology Mar 01, 2018 

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

! 
! i 
! i 

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

B6 ; 
! 

Acc. No: 22366,9

Phone: Primary -l ________ 8 6 ·-·-·-· i 
 ;-·-·-·-·-·-·-·-·-·-·-·-·-·, 

Patient: 1---·-·-·-·-) 

Species: Canine 
Breed: Boxer 
Color: brindle 
Doctor: 

! B6 ! 

L ___________ B6 ·-·-·-·-·-· i 

DOB: ; --\ 
Age:  011:1 
Sex: LNEiufifrecniilafe 
Tag: 

L _______ .e~------
! B6 :

Wei~!: 72.9 It)& 

Prior Mellical History 

k. o,f ll/28/17 
-Dilated cardiom)'llr,athy, suspect secondary to ta urine-deficiency !Jven imr,ro...-ement in .appearance -,,th diet change/supplementation 
(currently moilerate left atrial enlargemenn 
-BCll"der1ine pulmonary hwertension 
-Mi Idly ,el ""ate-d I eft and right ventricular ,o utflowtra ct vel oc~ies. 

L ___ 86 ___ .:seen th nou gh ER Or. [ss-i forgetting into M fKio;ui□IL. 
The moth er and lath er and cu rre"iitty on a sla)'-cation i~, 86 j The grandmother and tw><:!au ghters are at hCll"ne y;th C~~~~~~~~-~-(~~~~~~~J 
They Yere reported to be 100% nMmal all day Both, do~ifreceiwd all ,of their medications as directed tol'.!!!)'. The !fandllother an-d 
dautt,ters 1·ent to dnner at 7pm and .,,1,en theyrelurnal home ,around 8l0pm they found! B6 I had 11otten into,the medcati□ ns 
(their medications as 1•ell as the m oth.er's m,f>dicati onsr:;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•--=---------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Taurine 21 g, unknoY11 amount of; _____________ B6 ·-·-·-·-·-·-)upplementation reported to me) and a bag of marshmallavs 
Weitt,t: l2.7 kg;s., Temperature 101.2, Pulse: 120, Respiration: 36; NSR, N MA, PSS; eup.nic, BV dear, no crackles or 1•.!leezes or referred 
upper a.imay noise. 
Diagnostics: 

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

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

r., EDI CATIONS: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

'---------------------------------------------------~-~--------------I ------------------------------------

Presenting Complaint 

R ectteck echo 

Current Medical History 

General Complaints Ooing Y.ell ,at hCll"ne, good energy, good appetite. 
Cooghin!)?: No 
Sneezing? No 
Vomiting: Na 
Palyuria,: No 
Polydipsia: No 
Diarrhea?: No 
Diet?: RC Boxer 
Appetite: In.creased 
Any collapses or seizures?: Na 

Current Medications 
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[ ____ B6 _ _ cho report 3-1-18 

Do,yoo nee,d any refills today?: No 
First CaRliac Evaluation?: No 
Referral Radio~raphs?: No 

Physical Exam 

86 

_~

Echocardiogram 

Tw:>Oimensional De.scriptionLi;ii~Jms very nervr,usand tense an the echo table-a little tletter ~.Ile~ M h~ 86 ~ave the exam 
room. Allie to <lo the study unsec!ated 1•.ilh ll'll holder.. '-·-·-·-·-·' 

The left atrium appears mildly to moderately enla.r9"(! (appe,ara.nce of enlarg,ement and LA/Ac) increased by small ao-rtic mot). The mrrral 
valve appears normal. The left ventncular chamber appears mildly dilated l<i1il walls at IQv.er ,end of normal. Wall motion appears slightly 
depressed (especially fur such a ner,ous<log) and SQmev.!Jat a.synchronous. The aortic mot ,appears mildly small (breed van ant) ~ith 
normal aorticval'le. The right atrium appears mikllydlatecl. The tncuspid valw appears normal. The rig1ht ventncular c:ha'Jltleris normal. 
The pulmonaryartery and pulmonicvalve are na-mal. 

86 
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: B6 
i_•-•-•-•-•-•-• 

bcho report 3-1-18 
I 

Doppler Findings 

B6 
ECHOCARDIOGRAPHIC DIAGNOSIS: 

IECHOCAROIOGRAPHIC DIAGNOSIS 
-Hx Dilated cardomyopath,ydx6/1'9/17, suspect secon<laryto, taurioo-<leficiency ~ven improvement in appe-orance .,ith <liet 
dlange/supplementalion (currently mild to moderate left atrial enlargement, slight decre-asoo systolic fimctionas ,ol:J/1118). 
-Hx B rderline pulmonary hwertenslon 
-Mildly elevated left and rig:ht 'lentncular,oulflowtract veloc~ies. 

Comparison to pr,evi ous studies 
There has tie en continue,d improvement in cardiac .appearance (although still not completely normal). Left atrial size nowsimilarto 2016 
echo [pri<>rto <I:< vith DCM- vllen echo done for asymptomatic mumnur and systolic function Y.lls nomnal, so this may be M ogurs "nomnal" 
value) 

Final Assessment 

Final Diagnosis: 
-HxDilate-cl cardomyopathydx6/19/17, suspect secondary to, taurioo-<lefidency ~ven, improvement in appearance \'ilh d.iet 
dlange/supplementation (currently mikl to moderate left atrial enlargement, slight decreased systolic function as of 3/1118} 
-H.~ Borderline pulmonary hwertenslon 
-Mildly elevated left and right ventncular,outflowtract veloc~ies. 

Diagnostic Recommendations: 
No further cardacte.stin~ currently recommended. 

Therapeutic Recommendations: 
Conti ~.lLQ!I~nJ_r)l_~_G!!)i@l',_______________________ ----------------------
Wi II R1 •. ---------------------~-6..-.---------------------..W Je to reduce cost, and reduce tern ptatio-n of flavored labs (Mee! B6 : have 
gotten intol_ _______ B6 _______ +/- ,other meds). '----------------------

Follow-Up: 
Recheck -echo scheduled for Octooer 4th at 1 :30 pm (recommen<led 6--9 month rechecki 

C oosutin ~ Ca rd olo~istL_ __________ B6 __________ _: D\11,1 , DAC VIM [car<iiology) 
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.-•-·-·-·-·-·-·-·-·-
: 86 
i.-·-·-·-·-·-·-·-·-·-

~x and Echo 8/28/17 
• 

L __________ B6 -·-·-·-·-·J 

, 

TO 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
i i 

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

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

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

Pe I·

oc~
s,~ed Bcu,er 

Sex: M 

Color: b•indrc 

 ;-·-------------------------

i B6 
-, 

: 
• 

B6 
Vistt Date: August 28, 2017 

D11ar Dr~. L_ ___________ 86 _________: ____ 

Please see the accompanying cardiology report for our mutual patient, l_ ________ ~_G ______ ___l I am thrill.id that 

:_ ___ B6 __ j heut has improved line• chinging his diet and supplementin! teurine and carnitine! He is ~ud1 

a nice dog with r.uch a nice family, ~nd it wa~-wonderful to be able to gi'lle them som■ good new,. 

Tl,ank YOLi for the referral and your continued support of i B6 [- Please contilct 

me 1fyou need an\l more inforrn:ation reg;m:lingr. 86 -i L 

L--·-·-·-·-·. 

Si ncer,efy, 

B6 
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L_ __ B6 __!hx _ and Echo 8/28/17 

Fi\+!7'.t:

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

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

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

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

No: r~~B5-·-·! 
Ph,:m": t ____________ 86 ______i ______ 

L_ B6 __ i 
Canine 

MEDICATIONS. 

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

; 86 ; 

; B6 ; 
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: _____ B6 __Jx  and Echo 8/28/17 

 l_·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-· i 
r•-•-•-•-•-•-•-•-•,. 

! B6 ! 
·-·-·-·-·-·-·-·-·-) 

Exam 
i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

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

am

B6 
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: 86 
i, ___________j

:hx 
_  

and Echo 8/28/17 

F,'om:j 86 ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

f10:: __ ______ B6 _____i

86 

! i 

! i 
! ! i 
! i 
! i 

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

Assessment 

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

B6 ; 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

Network Procedures for Veterinarians 

1. Introduction 

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

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

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

1.1.2 The government will pay for these services. 

1.1.3 The owner is helping with the government's investigation of a regulated product. 

1.1.4 The goal of the investigation is to determine if the product is at fault and why. 

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

2. Case Background - Consumer complaint 

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

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

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

2.1.3 Vet-LIRN partner laboratories. 

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

Network Procedures for Veterinarians Version-OS Page 1 of6 

FDA-CVM-FOIA-2019-1704-011965 



Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

3. Communications 

3 .1 VPO will discuss the case with the referring veterinarian and or the owner. 

3 .2 VPO evaluates the case history and determines a need for follow up testing to determine 
if the food ( or drug) is the cause of the illness or death. 

3.3 VPO contacts the appropriate member laboratory(-ies) (chosen based on location and 
capabilities) and provides initial infonnation 

3.3.1 In some cases only partial history is available 

3.3.2 Follow up information will be sent as it becomes available. 

3.4 VPO proposes the tests to be conducted and prepares billing documents. 

3.5 VPO makes arrangements with the veterinarian to obtain and ship samples. 

3. 5 .1 VPO receives test results and forwards the results to the veterinarian who will 
then communicate the results to the owner. 

4. Case history 

4.1 A complete medical history is essential, 

4.1.1 age, sex, breed, animal's ID/name, 

4.1.2 other animals affected, 

4.1.3 duration of problem, lesion distribution (diagrams or photos are welcome), 

4.1 .4 treatment of problem (especially dose and duration of therapy) and response to 
treatment. 

4.1.5 concomitant drugs or dietary supplements administered (not used for treatment of 
the reaction, but administered for other reasons at the same time or within a short 
time of the problem occurrence). 

4.2 Vet-LIRN Case Numbers: 

4.2.1 Include Vet-LIRN case number in all correspondence. 

4.2.2 E-mail: include the Vet-LIRN case number as the first part of the subject line. 
This will help archiving data for each case. 

4.3 Electronic submission of medical records and laboratory results is preferred. 

4.4 Histories can also be submitted by FAX to Vet-LIRN (301-210-4685). 

4.5 Information about follow-up visits related to the investigation and additional laboratory 
reports should be provided as soon as possible. Phone calls are very useful for 

Network Procedures for Veterinarians Version-OS Page 2 of6 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

discussing cases in depth, but should be followed up with the medical records and lab 
reports. 

4.5.1 Due to time difference around the country, email communication is often the best 
way to assure information is transferred in a timely manner. 

5. Services Requested by VPO 

5.1 Services typically tests will fall into 3 categories: 

5. 1.1 Office Examination 

5.1.2 Clinical laboratory samples 

5.1.3 Pathology 

5.2 Office Examination: 

5. 2 .1 To evaluate the current status of the patient. 

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

5.3 Clinical Laboratory Samples: 

5 .3 .1 VPO may ask for repeat analysis of new samples to be run either by the veterinary 
hospital, or by its usual testing laboratory. 

5.3.2 Typical tests include clinical hematology, microbial cultures, urinalysis, and fecal 
examination. 

5.3.3 Additional testing may be requested and the samples sent to a Vet-LIRN network 
laboratory. 

5.4 Pathology: 

5.4.1 Either submit the entire carcass or conduct a routine necropsy examination. 
Record your findings in detail and submit. Histopathology and microbiological 
cultures as appropriate. 

5.4. 1. I Describe all lesions - location, color, size, texture. 

5.4.1.2 Culture lesions or intestinal contents as deemed appropriate based on 
the history. 

5.4.1.3 Save tissues for histopathology- be sure to use 10: I formalin to tissue 
mass. 

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

Network Procedures for Veterinarians Version-OS Page 3 of6 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

5.4.2.1 thyroid, thymus, lung, heart, liver, spleen, adrenal, kidney, pancreas, 
stomach, duodenum, jejunum, ileum, colon, urinary bladder, skeletal 
muscle, brain. 

5.4.2.2 Request a duplicate set of H&E for submission to VPO for archiving. 

5.5 Toxicology: 

5. 5 .1 Freeze and hold tissues if there is any indication that a toxic substance may be 
involved: 

5. 5 .1.1 brain ( for organophosphates and carbamates ), 

5.5.1.2 eyes, liver, kidney, brain, stomach content, fat, 

5.5.1.3 if available, serum, EDTA blood, urine. 

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

5.5.3 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. 

Network Procedures for Veterinarians Version-OS Page 4 of6 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

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. 

Network Procedures for Veterinarians Version-OS Page 5 of6 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

10. Billing 

10.1 Vet-LIRN VPO can only pay for services which were requested and approved by VPO. 
Vet-LTRN cannot pay for treatment, or for diagnostic testing outside of the scope of the 
investigation. 

10.2 Procurement and Billing Process: The following process needs to be followed in order 
to adhere to government regulations. 

I 0.2.1 The veterinarian must provide estimates so a Purchase Request can be prepared. 
Estimates should include items such as office visit(s), in-house diagnostic test 
costs, biopsy or pathology costs and additional charges such as potential shipping 
charges. 

10.2.2 A billing contact must be provided: include name, address, telephone+ fax 
numbers, and email. 

10.2.3 Approved Purchase Request is required prior to beginning service. 

10.2.4 Additional services may only be initiated after authorized by Vet-LIRN, but must 
first be approved by VPO with an additional Purchase Request. 

10.2.5 Hospitals must provide an invoice to Vet-LIRN upon the completion of work 
before they can be paid. VPO is tax exempt. Taxes should be removed from all 
charges. The invoice must include the Vet-LIRN case number. 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report NotificationL_ ______________________ B6 ___________! _____________ 

Sent: 8/24/2018 10:20:31 PM 

Subject: Petcurean Limited Ingredient Salmon Dry: Lisa Freeman - EON-363365 

Attachments: 2054221-report.pdf; 2054221-attachments.zip 

A PFR Report has been received and PFR Event [EON-363365] has been created in the EON System. 

A "PDF" report by name "2054221-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2054221-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-363365 
ICSR #: 2054221 
EON Title: PFR Event created for Petcurean Limited Ingredient Salmon Dry, Petcurean Now Fresh; 2054221 

AE Date 06/19/2017 

Best By Date 

Animal Species Dog 

Breed Boxer (German Boxer) 

Age 2 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Better/Improved/Recovering 

Product information 
Individual Case Safety Report Number: 2054221 
Product Group: Pet Food 
Product Name: Petcurean Limited Ingredient Salmon Dry, Petcurean Now Fresh 
Description: Previously healthy dog. Eating Petcurean Go Limited ingredient dry primarily. Also, some 
Petcurean Now Fresh, Stella and Chewy Raw patties, lean treats, Wellness Core treats. Had been on Petcurean 
Now Fresh lg breed puppy initially. See nutrition consultation for full diet history. Dilated cardiomyopathy 
diagnosed with low taurine level. DCM reversed after diet change and taurine and carnitine supplementation. 
Note: maxed out on attachments - will send more by email. Also, I am submitting this report in collaboration 
with! ____________ B6 ___________ ] I will submit a small sample of dog's food when I ship other food samples on 8/27/18 
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Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Petcurean Now Fresh 

Petcurean Limited Ingredient Salmon Dry 

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

Owner information 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
' i 

i i 
i i 
i 

i ' 

i 

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

iusA 
; ; 86 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-363365 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=380099 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 
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Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Diet History Form 

Client Diet History Form 

Submitted: 06/24/2017 

PIT INFORMATION 

Pet Name 

Pet Last Na me 

Pet Species/Breed Dog I Boxer 

Pet's Color Brindle 

Pet's Birthdate 

Pet's Sex Male 

Spayed or fJeutered? Yes 

! B 6 ! 
i-·-·-·-·-·-·-·i 

-·-·-·-·-·-·-·-

l_ ______ B6 _____ __! 

--CLIENT INFORMATION ---------~-~ 
Client N,ame 

Client Address 

Client Phone 

Client Email 

Co,-Owner Name 

Co-Owner Phone 

Co-Owner Email 

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

86 
-.--------------------

CONSULT INFORMATION 

Type of Consult Phone 

HCD Being Requested? No 
.-·-·-·1 

:.~!>J has been recently discovered to have some cardiomyopalthy and low taurine 
levels. He has food sensitivities, so he's been on a limited ingredient diet for over 
a year ... The cardiologist is hoping his heart presentation is mostly due to his 
tamine deficiency and that \'le can resolve it with s:ome supplements and a 
bal a11ce d diet. I need nel p 1•1 ith finding a food for him that doesn't contain poultry 
{and possible fish). 

Re.asons & Goals for Consult 

Attachmernts 

PRIMARY VETERINARIAN INFORMATION 

rDVM Name 

rDVM Clinic

rDVM Phone 

irDVM Fa.x 

rDVM Email 
. . 

l·-·-·-·-·-·-·-·-·-·-·-·-·-B6 _________________________! __ 
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Diet History Form 

Diet History Form 

A.gree to Terms 

Dilte Submitted 

06/24/2017 

Information to Gather 

About You, Your Veteri nal7ian( s} and Your Pet 

Whi!.t type of i!ppointrnent ii re you requesting? 

Phone 

Hils your pet been seen ,ilt Tufts in the lilst 6, months? 

No 

About the Pet Owner 

P,et owner nilme 

l_ ________ B6 ________! _ 

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

86 i ; 
i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
Ul'l ite d States 

Preferred Phone 

L _________ B6 ·-·-·-·-· ! 

Preferred Phone Type 

Mobile 

Altrern,ilte Phone 

Is ther,e ilnother phone number you would like to give us i111 c.ilse we ciln't reilch yo11 ilt one of the 
,ilbove? 

No 

sm,use/[!ilrtnerJco-owner's nilme 

[ ______ B6 _____ j 
Spouse/pilrtner/co-owner's emilil 

Spouse/pilrtnerJco-owner's phone 

Your Pet's Pl7imary Veterinarian 

Primilry veterinilriiln 

L _________ B6 ·-·-·-·-· ! 
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Diet History Form 

,. Primary 0 veterinaria,n's clinic n.arne 

[ ________________ B6 -·-·-·-·-·-·-·-.! 

Primary veterinarian's clinic phone 

l_ ________ 86 -·-·-·-·__! 

Primary veterinarian's clinic fax 

Primary veterinarian's clinic ,email 

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

Is your pet ,currently being (or has your pet been) seen by any other veterin.arians in relation to her/his 

current hea Ith issues or other health issues that you'd like to discuss with us? 

Yes 

Information About Your- Second Veterinarian 

Clinic rname of 2nd veteri[i@rian 

l_ __________ B6 -·-·-·-·-__! 

Phone for 2nd veterinari,a n's clinic 

L __________ B6 ·-·-·-·-·-! 

Fax for 2nd veterinarian's dinic 

Email for 2nd veterinarian's clinic 

L.~--~--~--~--~--~--~--86 ·_~--~--~--~--~--~--~---i 

Wh.a.t is .this seeond veterinari.an's role in your pet's c,ne? 

Cardiologist 

Should tlilis 2nd veterinarian r,ec,e ive a copy of .arny written re ports that result Imm working with our 

service?' 

Yes 

Is your pet being seem by a 3rd veterinarian? 
No 

About Your- Pet 

Pet's name 

t_ __ es ___ ! 

What is your pet's ,species? 

Dog 

Breed 
Boxer 

Color 

Brinclle 
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Diet History Form 

Sex 
Male 

Spayed/neutered? 

Yes 

Do you k11ow your pet's exan birthdate? 
Yes 

Pet's Birthdate 

L_ ____ B6 ____ __! 

What is your pet's ,current weight 
69 

Pounds or kilogr,ams? 
lbs 

Has your pet gained or losr weight within the past 6, monthls? 
Stayed the same 

Which category best describes your pet? 
ideal \'/eight 

,_8e.ason and ,goals for consultation 
:_8-,~j has been recentJy discovered to have some cardiomy{)pathy .and low t.amine I eve Is. He has food sensitivities, so 

file's been ,0,11 a limited ingredie,rrr diet for over a year... The cardiologist is hoping his heart: pr,esentati{)n is m{)stly due 

to his ta urine deficiency and that we can resolve itw ith so,me supplements and a balanced diet I need ne Ip l'lith 

finding a fo{)d for him that doesn't contairi poultry (and possible fish). 

Details About Your Pet's Habits 

Questions about your pet 

Is your pet housed:: 

• lridoors 

Please de,.cribe your pet's activity level: 
High 

Do you have any other pets? 

Yes 

Wh,at ,are your other pets? 

Species How many? 

Dog 1 

Do any pet:s hav,e access to other pets' fnood? 
No 

How many people {including yourself) live in your household? 
4 
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Diet History Form 

Who feeds your pet? 
All o,f LIS take tums 

How many times per day do you feed your pet? 

Three 

Does your pet finish ii II food that is offered? 

It depends 

Depe11ds 011 wha.t? 

Whatl'le 're offering. He l"lon't finish Salmon - he'll walkaway from it, He does like any beef/bisontveni son food 

offered. 

Does your pet have ;my diffiCLJlty with the following? 

Does your pet have a11y ,of the following? 

• Food allergies 

• Environmental allergies 

Please explai111 about your pel"s conditions 
[.~~j 1•1as on a mixed protein commercial food as a puppy. He was underweight We sal'/ a vet i 11[.~~'j for an emergency 
problem l'I hen he was about 6 months old who (as a11 aside) stiggested that he \!las 10-20 smaller than he snould be. 

He sllggested looking into a food that doesn't corn:ai11 poultry to see if maybe he nad some, smt of allergy to it We 

switched to a salmon limited ingredient food and he gained 10# in two months, so we stayed 011 that until very 
recently. He 1·1 as fickle about eating it - I mentioned that t:o our trainer. She suggested that \Ye see a kinesiologist: to 

assess is he had deve loped an allergy to salmon too. Shew as l:ne one who suggested we 51•1 itch to food tlhat was 

based in beed/biso11/bo ar/Venison (hooved a11imalsJiBG!has 
L---·-) 

been Dn that for about 31•1eeks. 

He ALSO has an allergy to bees. He tends to eat them off offlowers, they sting his mouth and his face blows up like 

a balloon. f-te \'las on a daily dose o benadryl last spring/summer and fall. This spring. \'le haven't had an i11sta11ces 

yet, but I clid notice he was very affected by the pollen (runny eyes w/ discharge and lower energy) 

Have you observed any changes in any of the following? 

Have you macle any recent changes; in diet Uast 4 weeks)? 

Yes 

Please explai11 the changes in your p,er's diet 

See above 

Your Pet's Diet 

Do you feed your pet IDRY (e.g., kibble) pet food? 

Yes 

Please list each kind of DRY petfood individually 

Amount per Bra11d or nilme How often given? f,ed si11ce (mo/yr)? 
serving 

Petrnrean - Go! Limitecl 
2 cups 1-3 times a day Apri I 2016 ingredient 
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Diet History Form 

Amount per 
Branid or name How often given? Fed sinice (mo/yr}? serving 

1-3 times a day {we December 2015-April 2016, arid 
Petcurean - Fresh Now 2 cups 

alte mate) again June 2017-pre se r:it 

Ste I la & c hewy's Ra\'/ 8 oz patty lx day (so me times) June 2017 

Do you fee,d your pet WET f,e_g_, canned or pouched} pet f:ood? 

No 

Do you feed your pet HOME-COOKED food? 
No 

Do you feed your pet TREATS? 

Yes 

Please list each kind of TREAT individt1ally 

Brarnd or name Amount per servinig How oftern given? Fed sinc,e (mo/yr)? 

Lean neats 1-2 chunks 1-5 times a day December 2015 

Wellness C-0re 2-5 pieces 1-3 times a day [Alternating l'lith above) June 2017 

Is there any OTHER kind of food you feed your pet? 
Yes 

Please list each kind of OTHER petlfood individually 

Food, brand or na.me Amount per s,erving How often given? Fed si nee (mo/yr)? 

Bread small piece Ix a day April 2016 

Banana small piece occasionally December 2016 

Do you ,give any dietary supple mermts to your pet (for exa.mple: vitamins, gluoo·samine, fatty acids, 

herbs, or any other s11pplementsl? 
Yes 

Please list any dietary supplements 

Produ<:1: tJame Amount Frequency 

Taurine 1 gram 2-3 times a day (Started 6/El/2017) 

L-Carnitine 2 grams 2-3 times a day (Started 6/19•/2017) 

Is your pet receivinig any medications? 
Yes 

Please list your pet's medica,tions 

Drug Name Dosage 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ss -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
Do you use food (e,g., Pill Pockets, ,che,ese, brnad, peanut butter, ,etc_) to ,administer medicatio11s? 
Yes 

Lists foods used to admi 11ister medication 

FDA-CVM-FOIA-2019-1704-011982 



Diet History Form 

What kind? Amount? How often? 

See above - Lean treats, bread, banana 

Re,garding ,oomrnerda I diets {pet floods and treats not mad,e in your home) your pet may 11,av,e re,ceived 
in the past, please select the fol lowing ,statement that is most,aocurate: 
I have never fed other co,mme rcial diets to my pet 

Home-cooked Diets 

Is a home-,cooked diet being r,equested? (Please note that this option is only ,available for phone or in
person ,consults, not for consults directly with vererinaria ns.) 
No 

Medical Reco~ds & Test Results 

Requ,ested Items 

. Complete blood count biochemistry profile arid urinaly5is 
• Additional relevant diagnostics [e.g., urine culture, 714, ultrasound reports) 

• Last 6 mo,mhs' medical records or as approwiate [all co.nsultsl 

Do you have any of the above in electronic form,at? 
No 

would you like to upload and auach anything else to this form? 
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l_ __ B6_ echo _: report 3-1-18 

SOAP - Cardiology Mar 01, 2018 

_

Patient: ! B6 i 
Species: ;Canine' 
Breed: Boxer 
Color: brindle 
Doctor: Malakoff, Rebecca 

DOB: l_ _______ §§. ________ j 

Age: L_ ________ B6 _________ ,011:1 
Sex: Neutered Male 
Tag: 

Wei~!: 72.9 It)& 

Prior Medical History 

k. o,f ll/28/17 
-Dilated cardiom)'llr,athy, suspect secondary to ta urine-deficiency !Jven imr,ro...-ement in .appearance -,,th diet change/supplementation 
(currently moilerate left atrial enlargemenn 
-BCll"der1ine pulmonary hwertension 
-Mi Idly ,el ""ate-d I eft and right ventricular ,o utflowtra ct vel oc~ies. 

[°-86-·-:seen th nou gh ER !·-·ss·-·! forgetting into M e!fi=.lit10._., ,·-·-·-·-·-·-·-·-·-·-·-·-·, 
The.moiher and lather anJ-ciifrenT~ o•n a sla)'-cation iL__ B6 ___ !The grandmother an<I tw, <laughters are at hCll"ne y;t/ 86 ! 
They Yere reported to be 100% nMmal all day Both, doqs receive-cl all ,of their meclication:S.a.'Hli~Jll.MY- The !fa~aii"otneTifri:Cr·-·-·-·' 
<lautt,ters 1·ent to dnner at 7pm and .,,1,en they return~ home ,around 8l0pm they fuun1_,_,_, B6 ,_,_,_,_,Lhad_~otten into,the medcati□ ns 

136(their medications as 1•ell as the mother's meclicati ons, '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·--·-·-·-·-! r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i su pplem entati on reported to me) and a bag of m arshm allavs 
Weitt,t: l2.7 kg;s., Temperature 101.2, Pulse: 120, Respiration: 36; NSR, N MA, PSS; eup.nic, BV dear, no crackles or 1•.!leezes or referred 
upper a.imay noise. 
ID ia gnostics: 
----~---·-·-·-·-·-·-·-·-·-·~----·-·-·-~~~~---~---·-·-·-·-·-·-·-·-·; 86 i i
i i
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

-;  
 

1,UJ).ICATlQl!l.5' ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l 86 I
i ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

 

Presenting Complaint 

R ectteck echo 

Current Medical History 

General Complaints Ooing v.ell ,at hCll"ne, good energy, good appetite. 
Cooghin!)?: No 
Sneezing? No 
Vomiting: Na 
Palyuria,: No 
Polydipsia: No 
Diarrhea?: No 
Diet?: RC Boxer 
A.Jpetite: In.creased 
Any collapses or seizures?: Na 

Current Medications 

FDA-CVM-FOIA-2019-1704-011984 



i B6 
'·-·-·-·-·-·-·.

:echo report 3-1-18 
 

Do,yoo nee,d any refills today?: No 
First CaRliac Evaluation?: No 
Referral Radio~raphs?: No 

Physical Exam 

86 
Echocardiogram 

Tw:>Oimensional De.scriptioni°-86-·!WIS very nervr,usand tense an the echo table-a little tletter ~.Ile~ M hBd[°-86.ileave the exam 
room. Allie to <lo the study un'sec!ate/11•.ilh ll'll holder.. -·-·-·-· 

The left atrium appears mildly to moderately enla.r9"(! (appe,ara.nce of enlarg,ement and LA/Ac) increased by small ao-rtic mot). The mrrral 
valve appears normal. The left ventncular chamber appears mildly dilated l<i1il walls at IQv.er ,end of normal. Wall motion appears slightly 
depressed (especially fur such a ner,ous<log) and SQmev.!Jat a.synchronous. The aortic mot ,appears mildly small (breed van ant) ~ith 
normal aorticval'le. The right atrium appears mikllydlatecl. The tncuspid valw appears normal. The rig1ht ventncular c:ha'Jltleris normal. 
The pulmonaryartery and pulmonicvalve are na-mal. 

2-D Measurements 

M-Mode Measurements 

86 
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l ___ 86 __i echo _ report 3-1-18 

Doppler Find in gs -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
ECHOCARDIOGRAPHIC DIAGNOSIS: 

IECHOCAROIOGRAPHIC DIAGNOSIS 
-Hx Dilated cardomyopath,ydx6/1'9/17, suspect secon<laryto, taurioo-<leficiency ~ven improvement in appe-orance .,ith <liet 
dlange/supplementalion (currently mild to moderate left atrial enlargement, slight decre-asoo systolic fimctionas ,ol:J/1118). 
-Hx B rderline pulmonary hwertenslon 
-Mildly elevated left and rig:ht 'lentncular,oulflowtract veloc~ies. 

Comparison to pr,evi ous studies 
There has tie en continue,d improvement in cardiac ,appearance (although still not completely normal). Left atrial size nowsimilarto 2016 
echo [pri<>rto <I:< vith DCM- vllen echo done for asymptomatic mumnur and systolic function Y.lls nomnal, so this may be M ogurs "nomnal" 

l ~"• ---------------------------------~-~--------------------------------------1 

Final Assessment 

Final Diagnosis: 
-HxDilated cardomyopathydx6/19/17, suspect secondary to, taurioo-<lefidency ~ven, improvement in appearance \'ilh d.iet 
dlange/supplementation (currently mikl to moderate left atrial enlargement, slight decreased systolic function as of 3/1118} 
-H.~ Borderline pulmonary hwertenslon 
-Mildly elevated left and right ventncular,outflowtract veloc~ies. 

Diagnostic Recommendations: 
No further cardacte.stin~ currently recommended. 

Therapeutic Recommendations: 
;/;.ll!ltillHUJJ.crent~li.ofllL. __________________________________________________________________________________________________________________________________ 

1 

i B6 ! 
I •-•-•-•-•-•~-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•• 

FollowU p: 
Recheck ,echo schecluled for October 4th at 1 :30 pm (recommended 6-9 month rechecki 

C oosutin ~ Ca rd olo~ist:l__ _________ B6 ·-·-·-·-·-· ! D\11,I , DAC VIM [cardiology) 
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TO 

Pet: 86 _j _________________ _ 

OCB:L.__ _______ ~-~---·-·-,_.j 
s,~ed Bcu,er 

Sex: M 

Color: b•indrc 

Climmings Veterinary Medical Center at Tuft'!> Unf1111:r~ity 
Behil\llor Se<vice 
55 Will~rd St 
North Grafton, M.ssachi.mitts, United States 
01536 

Vistt Date: August 28, 2017 

Dea( ____ B6 ______ ! and heeman. 

L,. 

Please see the ~ccompanying cardiology report for our mutual patient,: 86 i. I am thrill.id that 
r-·-·Efo"_,_iheut has improved line• chinging his diet and supplementin! ;~~;i~·;-~-~-d-~~rnitir1e! He is ~ud, 

a nice dog with r.uch a nice family, ~nd it wa~-wonderful to be able to gi'lle them som■ good new,. 

Tl,ank YOLi for the referral and your continued support o; B6 i Please contilct 

me 1fyou need an',' more inforrn.ition regardin(._ ___ B6. • __ l ' 

Si ncer,efy, 

B6 
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[ ____ B6 ___ ihx and Echo 8/28/17 

F,1+vi _______ B6 _____ __! 

,·-·-·-·-·-·-·-·-·-·-·-· .
Fi\! B6 

'--·-·-·-·-·-·-·-·-·-·-·"

 

 
! 

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

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

i.Ph~~-~~;-·-·-·-·-·-·-·1. ________ 86 _________! 
t ____________ B6 ·-·-·-·-·-·-} 

. ·-·-·-·-·-·-·-·-·-, 
! 86 i 
J..... ........................................ • ... 
! 86 !01d 
'rv1 ' 

MEDICATIONS. 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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[ B6 i hx and Echo 8/28/17 

arr( _______ B6 -·-·-· i FucL_ _____ 86 ·-·-·-·j Fn: L_ ____ 86 ____ _J 

Exam 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

i.-·-·-·-·-·-·-· 

! i 

! B6; ! i 
! i 
! i 

L-·-·-·-·-·-·-·-·-·-·-· ! 

B6 
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:_ ___ 86 _J hx and Echo 8/28/17 

L_ ____ B6 _____! _ 

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

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Dopp Ju Findings 
! i 
! i 

! 

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

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

.Th!:rJ/l.<,11~/:..8.«"'5llll"-'-"".<lw;i<!UliC. _______
! 86 ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 ; 

; B6 ; 

_____________________________ , 
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Nutrition consultation 7 /7 /17 

Clinical Nutrition Service 
Foster Hospilal for Smal ll Animals 
200 Westooro Road 
North Grafton , MA 01536 
Phone: {508) 887-4696 Attn: N utritfon Liaison 
Fax: 508-887-4363 
http://vetnutrition.tutts.edu/ 
vetnutrition@tufls.edu 

Cumm·ngs 
Vetierinarv Me~ical Center 
AT TIJFTS UNIVERSITY 

Nutrition Consultation 

Date: 7 /7 / H.J.P..hp n e con ~~lt.iJlLOJ1.L. _________ _ 
Pet Name: i B6 ! (owner: i 86 i 
Sign a I me nt°"f .!"-{year o Id .~astr,ite<f"ma"le-·s o xe r 
Weight : 69 pounds (31 kg ), body condition score 4/9 (ideal ), muscle c•ondition score: Normal 
Diagnosis/Problems: Dilated cardiomyopathy w ith low ta1Jrine level ; possible food sensitiv ities, bee and 
environmenta_l _all_erqies ___ . 

M ed i cati.on s:; L_ ______ B6 _______ h ·-·-·-
:i  B6 i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
RD V M
Medica'1 Center 

Recommenda tions below are based on information obtained from owner and referring veterinarians. 

Diet History: 
Currer1t diet: Petcmean Go I Limited Ingredient dry, Petcurean Now Fresh , Stella & Chewy's rnw patties, 
Lean Treats, Wellness Cme treats; bre.ad or banana for medication administratim1. Just started 
transitioning to Purina Pro Pl·an Focus Adult Sensitive Skin and Stomach sa lmon and rice d ry based on Dr. 

L_ ____ B6 _____ recommendations 
Petcurean Now Fresh large breed puppy d ry; initiall y on lams Smart Puppy Small and Toy Breed dry (8-12 
weeks of age), Go Salmon (not finishing food ) 
Supplements:: Taufine 1000 mg 3 times daily, L-carnitine 2000 mg 2 times daily (NOW or W hole Foods) 

Nutritional Goa.ls 
• Complete and balanoed diet 
• Adequate calorie intake to maintain ideal body weight (approximately 70 pounds.) 
• Reduced sodium 
• Moderate protein 
• Taurine and L-carnitine supplementation 

Omega-3fatty acid 5<.lpplementatioll 

Recommendations: . , 
I'm happy that we were able to talk abo uti B6 ! diet to ensure he's getting optimal nutrition . Nutrition is an 
integrali part of the treatment for a dog wi th-he-;rt disease. This is especially import.ant fo{Efri-~ecause 
we're suspicious oftaurine and /or camitine deficiencies play ing a role in his disease. Hopefully , the ta urine 
and carnitine supplementation and a diet we can be more confident in w ill be helpfu l; for his heart I 

• As we discussed , there's a lot of misi nformation about pet foods so l.'11 only be reoommending diets that 
meet all the criteria for being of the highest quality: http://vetm1t riti.on .tufts.edu/2016/1.2/q uestio ns-you
sho ul d-be-askiru:tc.abo ut-your-pets-food/ 
My estimate o~ B6 !daily calorie needs is appro ximately 1700 calories per day (based on the average of 2 
cups twice dailtthat he was getting from the Go Fresh Now dry food ). T his is an initial estimate to keep 
him at a weight 70 pounds. However , since every dog is an individual , I 'd like to have you weigh him in 2 
weeks to be srne he's maintaining his weight. If he's losing we ight, you should increase the amount of food 
and continue to weigh him and if he 's gaining weight, you should reduce the amount of food and continue 
to weigh him. Let me know if you need help with adjusting the amountrs. 

• The cuirrent diet you're feedi11g {Purina Pro Plari Sensiti ve_Skin and Stomach) is of excellent qua.lily , high in 
omega-3 fatty acids, and n.ottoo high in sodium. Sincel_ 86_.:not in heart failure , the dieta ry sodium doesn 't 
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Nutrition consultation 7 /7 /17 

need to be quite as low so I'm comfortable having him continue to eat the Pro Plan (especially since he 
seems to enjoy itl)_ However, I 'm providing a few other options that are also high in omega-3 fatty acids_ 
Please note the variable calorie density of these foods and adjust tin e number off cups accordingly to 
provide our starting poinHor calo riesof 1700 calories/day: 

Sodium (mg/100 
Dry Food Calories/cup calories) 

Pro Plan Focus seiisit ive skin & stomach salm on & rice (dry) 447 12B 
Purina J M (dry)' 408 100 
Purina DRM Naturals (dry)" 418 80 
Royal Canin Bo)ler (dry) 335 73 

Royal Can in Mobility Sllpport J s (dry}* 3.24 70 

Diets with an as1eri.sk are oli'Jes that must be ~ rc ha!'led from l_ ____ B6 ___ ___! or. if 11 ot available. from an on line pet food 
store (eg, Chewy_c om, Petfooddirect com ) with a prescript ion or approval from her_ The other 2 die1s are available 
over-the.counter 
Make all changes gradually over 5-7 days to avoid gastrointestinal upset 
We didn't discuss this on our call but I strongly urge you to discontinue the ra w patties immediately_ There 
is no ev idence of an y health benefit ot raw meat diets and there are many , many documented risks_ In 
addition, raw meat diets put you, your family , and your dogs at risk for bacteria II infections because of high 
rates of bacterial contarrination of raw meat diets_ 

Su pplem ,ents: 
Unfortunately, there is little re,gu lation of supplements far peo pie or animals (safety, effectiveness, and 
quality contra I do not have to be proven for them to be sold ), and some of these products may be harmfu.l 
rather than helpfull_ Therefore, 11 am very selective when it oomes to recomme11ding specific supplements 
that lnave undergone independent quality control testing _ Lookin,g for the USP logo or using 
Consumer l'ab_com is very helpful for finding products with independent testing of quality_ 
Taurine and L-carnitine: Because of his low plasma ta1nineand the potential for some Boxers to have 
carnitine deficiency , I support! B6 i recommet1d ation s for stJ pplementation_ Since results of 
independent testing of taurine' and carnitine are not available on ConSlJmerlab, we tested a numbN of 
products in 2009_ Altfclo ugh II don't !<now th at the results are still true 8 years later, the products that did 
wel I.in our testing were: 

o Ta urine: Sotgar, Twinl.ab , Swanson, NOW, Country Life , and GNC_ 
o L-camitine: Solgar, Country Life , Jarrow _ Al.though we did not test th.e liquid L-carnitine from Solgm, 

I think that would be a reason able one to try if it 's easier to get him to take it as a liquid _ 
o The doses that y ou 're g iving __ s._~_]are appropriate_ 
o We have some additional information on these suppfements on our HeartSmart website: 

http: I/vet _tufts_edu/ he art smart/di et/ im po rta nt-n l!Jtrien ts-fo r -pets-wr" th-h ea rt-disease/ 
Omega-3 fatty acids: Fisll oil , which is high ilil the omega-3 fatty acids, EPA and DHA, can have modest 
benefits in redl!Jcing inflammation, maintaining muscle mass, r,edtucing abnormal heart rhythms, and 
improv ing appetite _ The diets above all oontain suffi.cient omega-3 fatty acids but if we do need to use a 
stupplement in the future, we have brands w ith independent testing on our HeartSmart website: 
http:1/veU utls_edu/wP:;oontent/u plo ad s/omeq a-3 suppl ementatio n,_pdf 

Treats: 
Sonne good treat options 

Hil li' s Ideal Balance Breakfast Medleys with Country Chicken & Egg Dog Treat 
Hill's Ideal Balance Oven-Baked Natur:als wit tJ Chicken & Apples Dog Treat 
Scieoce Diet Grain Free treatwitti Chicken & Apples Dog Treat 
H in's Ideal Balance Soft-Bakec N atllrals with Chicken & Carrots Dog Treat 
Hill's Science Diet Baked Light Bisrn tts with Real Chicken Small Dog Treat 
Royal can in Veteri nary Diets Original Dog Treats 
Frosted Mini Wheats (original ) 
Fresh vegetables/frurt - eg, carrots. green beans, apple, orange, ba.nanas. berries (e.xcept ones listed below) 

• Av oid macadamia nuts, avocado , garlic , onions, grapes, raisins, and other foods known to be toxic to dogs. 
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Medication Administration 
Do g tablet sized Greenies Pill Pockets are relati very low in sod ium fj ust be sure to avo id Duck and Pea 
flavor which is high in sodium) but try to limit the total to 4-5/day 

• Y,ou can al,so insert medi.catiuns into one of the following foods: 
o Low-sodium canned pet food [II can give you some specific canned foods if you want to try this 

option) 
o Mini marshmal.lows 
o Fruit such as banana , o range, melon , or berries (avo id grapes) 
o Peanut butter (labeled as "no salt added ") 
o Pro Plan Additi.ons P1J ree (Chicken and berries or chi.cken and pumpkin)_ This also works we ll for 

some dogs to ,give them pills 

Follow Up: 
Mo nitor body wei ,ght to ensure he stays at an ideal weight of about 70 pounds (it may take some 
adjustment of the new food) _ ·-·-·-·-·, 
Please let me kno w how things go atl, 86 I recheck cardiol'ogy evaluation at the end of August. Hopefully, 
there will be an improvement in his heart function! 

Please contact me if yo u have any questions abouj j
j_ _________ j 

86  nutritional plan _ 

Sincerely, 

Lisa M_ Freeman , DVM , PhD, DACVN 
Professor, Clinical Nutrition 
508-887-4696 (telephofle ) 
vetn utriti on@tufts_edu (email) 
www_petfoodology_org (FAQs and other resources) 
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·.: 

! 86 
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r·-·-86·-·
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( ,. . ·-·-·-·-·-·-·B6 ..
__

-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! tr 

! 

I ___________I 

 
______ 

Patient ID#: 1'"0'10 - ) 

Owner:: ___ [~~~~~~~~~~~~~~~::~,~~~J;----------~~-------~---·-·~~-~---·-·-·-·-·-·-·-·-·H 
i 

B 6 i 
! 

i ! 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 ·-·-·-·-·_i Spouse/Other: 
(LM~ npme~ (First 11 Ill~) 

Address: _l (Strro.), ·-·u-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· {Ci1y)fo~)6 __________________________ (.~ia1c) ·-·-·-·-·-·-·-·-·-·-·-·- (Lip coocr--· L_ 

Contact Info: Primary Ph IIL_ . ·-·~-------~§ ___________ ~·-·-·-·-·-·-.J Other Phi;[<~--~ __________ _ 

Pet: j_ __ ;;:•; "---~ _
SJ ecies: --'C..,a""n_..i ... ne"'----

DOB: _i B6 i 
l 

_____ G_e_ndec~••~----------- Spay€) J _
Breed: lo O x.£,....-

Color: bnlf':,01,l.L 
..... _ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'--·-·-·-·-·-·-·-·-'-·-·-·-·-·-·-·

________ ~t;_ _______j 

Annua
Exam 

DA2PlJ> 

Leplo 

DA2PP 
3-)'ea:r 

i:lordc1cll~ 

Lyme 

Rabies 

HWT 

SN!\!' 
4DX 

Fecal 

Other 

__ _ 

-·-'-·-·-·-·-·-·-·-·-·'-

86 

k ~ ~
Sig~ificant liistory/Comme,irs

 
: 

--------~------------------CAUTIO 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•,. 

; 86 ; 
l  i i 

! ~------------------------------------------------------! 

](a.....--cMo\or- C.-,< ( Y~ ~ ') ~ SAQ.. ,z:,,-.\-
~ -·-=·-'----'L"' ...

1m11~l\llllll~U ~ ~"" "1, 1- Se_ve~ '\) C ~ - ~- 7-• ~ -r~vA- ~-

........... _________ ---=---------~--

' \ \~ 

"2-)b -------------
b\ b i 86 

•---- --·-·--·-·-=·

1111~~
98S U2 008 ,500 045 -----------------------------
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 
! ! 

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

86 
-·-·-·-·-·-·-·-·-·-·-·. 

DATIE PROB. 

!JO. OAY YFI. NO. SOAP 
Mt::DICAI. RECORD 

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

; B6 

86 

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

i i 
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B6 
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PAlllENT 
MME 

OAl"E 
MEOICAL RECORD 

86 
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! 
86 i

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

__________ __j __

i ! 

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

PA11ENT 
NAME i__ ___ 86 ____i _ OWNER'S

NAME
B6 ! 

 ! 
OA11E ,PAQll_ 

MO. DAY YA NO. SOAP 
MEDICAL RECO,C1D 

86 
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PATIENT 
NAME 86 

-·-·-· ·-·-·-·-·· 

PAGIE:11 

IOW,NER'S i 
NAME ! 

B6 : 
! 

DATE PROB. 

1.10. DAY YR. NO. SOAP 
MEDICAL RECORD 

It,_ 1,1..-- l'\. 
l ti-\ \~ 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i ; B6 i 

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

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

!·-·e6---, 

l ________________! 

~~J: ~~~~~~~J 
Breed: Bo~er 
S<!~' M 

Co'lor: brindle 

~6-_i-~~B6 

_______ 

Visit Date: June 19, 2017 

Deal.__ __ 86 ___ __} 

aurine level came back low, indicating there is a chance we can 
rever
I was pleased to .,ee that

se the changes I sa~-~-~-echo. I called and leh a message for ·: and am copying below an 
email I sent her about his diet: 

! B6 it
:·-·s-s-·-

H

Y~u probably already received my message with the news th.ti i ta urine level came back 
as low. This is good news beaiuse It means there i.s a chance the heart' enlargement and 
weakened heart muscle appearance may be reversible. Even prior to receiving the bloodwork 
results I w<1s constJlting with a nutritionist who shared my concerns th<lt he could have low 
ta urine related to his diet. She ,e~pressed concern not Just about the salmon based diet, but 
about the current diet as well based on the manufacturer/brand. So in addition to the taurine 
supplement, I recommen,d we switch : to a diet we are sure is compl,ete and bala,nced 
accordl!ng to AAFCO fee cling tdals or by .analysis of the actual diet ,(not a prediction, based on 
recipe) to ensure It meets AAFCO nutrient profiles. (AAFCO is the Association of American feed 
Control Officials, a non-profit organ,ization that sets standa,rcls for both animal feeds and pet 
food in the US). That may sounds daunti1ng, but there are a lot of great pet food manufacturers 
out there wno meet these stringent requirements, 

i B6 : 

86 

! 86 

There are a lot of diet misconceptions and' marketing information that makes diet selection very 
confusing for pet owners. I highl:Y recommend the website set up by the Tufts veterinary school 
nutrition team at www.ple'tfoodologv.org. There .ire so many wonderful articles on there (I just 
spent a half hour surfing around bec.iuse it Is such wealth of great info!). I want to draw your 
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q 86 
I 

attention to the great article on the risks of raw diets 
(http://vemutrlr1on.tufts.edu/2016/0l/raw-diets-a-healthy-~hoice-or-a-raw-deal/l and the one 
about the hype aro,und grain-free diets (a pet peeve of mine) 
(http:/lvecnutrition.toft,.edu/2016[06/grain-free-diets•big-on-m.irkeling-small-on-truth/). In 
short, s,ince tflere Is concern tha~ ]m<iy have s,ome food sensitivilties, I encourage you to wo~k 
with one of the nutritioni1sts at e~he;Tuhs o{ to find a diet that will work for him. or at 
least that we switch him to a diet by a company who has done the research and due diligence to 
ensure a complete and balanced diet. 

 B6 
Efs·-i 

Meanwhile, you should continue the t\!JJJ.i./1e and L-camitine supplements, and thel _: 
as prescribed. It would be great to se .j back sooner than the 3 month recheck howe11er-to 
take a quick peek at his heart to see if (hopefully) things ar,e changing for the better, and to 
recheck a taurine le11el. I think a,round 6 weeks from now makes sense, so let me know ff you 
are Interested in schedullng this, or if you have any questions. 

~·-·-·-~-~---·-__
~-~?

Tl'lank you for the referral and your continued support oi Please ,co,ntact 

rne ify,ou need any more information regardini 86  • 
 B6 !

i j '
L--·-·-·-·-) 

Sincerely, 

B6 
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B6 
SOAP - Cardiology 

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

86 i i 
i 

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

.. 

I B6 I 
1-·-·-·-·-·-·-·,·-·-· -·-·-·-·-·-·-·-·-·-· 

Acc. No: ! L---·-·-·-·-·-·-. 
Phone: Home-:_ 

-·-·-·-·-·1-·-·-·-·-·

._ ____ 8-_L_
________ BG ·-·-·-·-·: 

S
ll'atien,t:

pecies: Canine 
Br,eed: Boxet 
Color; brindle 

OoGh:>r: 

 L_ __ B6 ___ : 

L_ __________ 86 ______j 

DOB: 
:Old 'rv,·-·-·-·-·-·-·-·-·-· • Sex;: 

Tag1: 

_____ Weight: 69.225 lbs. (31 .4 kgs .. ) 

Age: 
! 86 1 
\ B6 

Weigt>t; 31.4 kgs. 

Priior MediGal History 

As 0
•M~d~ alevalad "38 .and rl~ht ~ntrnilai oulllow lracl ,elociti~: suspe,i;l normal varianl +/-v~ry mild aorlic ~~M~is. 
-lmr,re••lon ol mlld l<>ft alrtal er'llarg,,rna..t: r/o a9e-r,eloled, other oarlanl ol u,,oo•ermir.o~ oause 

/a B6 ! 

erese.i:itiing Compl,aint 

Rourne recheck 

Current Medical History 

.-G~ Com~l,;i-in1~: 0 states tho ~• had 2 episDde• oi,.ce lasl visit. Flr,;t episode w.a• awli~ l!gQ (o 'IQ1 •~re ~ow long) in 
H0 wa~ runf\.il'IQ around ~OlilJilah!er and Lh•~ actir.g, totally QCII of it starlr,,g at u,c, gr.:n,M, woak l>ul did ni,I ..,,.., coMclou.,no••~ 

'lor -J..ll.~t t
was runnir>g, v.ilh , the bacll. yard, an~ side swipeo e bcr•h. then stood up an.d 

seemed dr.nl<IQ!IH of it (mo-,ng front leE15 lrHliic<lordinale<llct=lng o,,er rast,ian), l,lste<I ,5 mir1. Oien went ~acl< lo nonnsl. O did riolice lhal 
on Th11rsday G;.,ms \YBre v~,y pink "urlr,g epis<ld<> (no, ~ale),. No ,BM/urir>aIlonlh~p;ersaii\ia110t1 ,d<Jnng '"llisoc:les. Ye~tefdaywas Ming" a 
ton" of ravers,e Sfleozing aC001ding to Q_ Gre.a1 en erg~ lev~ 01t'wu•'Msa.. Dcles now lhav-e a !JOOdl ;appetlt0:, 0 ha!S. ~en a kine-s~h.eij~lo9!s• due 
to low app0111 ... Ma '1ad bee~ oo slrlclly salmon ba,sed diel ro.r past year, but lht'.ly rncommended cha"'Jing/rotalfng proloin SO<Jroas (now 
t>ee! and venfsQn)-cnangea a few ...,el<• ago ar><I he is ealirl!J OOllet. 

 arou~d 30 min, Brought to Ef'! >e ms ae1!l1g n~.,,._,L~~ th~ time the~ 901 lhere and 1hey did 001 nn" any ;,bnorm.ili1;es 
0n il"E. Thurs<la) •m lr,i, t.;,ppe,r,ed woon

! 86 
! B6 t 

1( ___ 1'!_~,-
 ! B6 ! L.~~-!.

Coughir,g?: No 
Sneezing?: Yes 
Vo,nlllng:N<l 
Polyu~: No 
P"lydipsla: No 
Diarrhea?: No 
Dior?: was On Go F,esh Emit~~ lr,gr,di,.ni salmon die• [M abool • y;,ot. A few weel<s ago s~tched to Ga Fre,;t, ,e.,;son, and F,~sr, Now 
beef, '111111 a rnw ~ally al IL1ncJi1irne (o unsuro branel-something wil~ two p"""la"s name~) 

Appellle: i<lotn'kll 
An)' COll:!;PMs Or eeizures1: Yru; 

FDA-CVM-FOIA-2019-1704-012003 



rDVl\ [1 HX 6/16/16-6/24/17 :Echo 6/19/17) 
·. -· 

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

d B6 
L--·-·-·-·-·

Current Medications 

B6 

Echocardiogram 

Two Di=naknMI De$Criplion; (l;.,e 136-·i history of panoekod Halling on th,;, e¢11o tal>I~ we gave "im[
prior lo echo. This P,<wicl4'd ampl~/h,i"avfse/l~lio~ (neXI lln>e c-0uld lry 'ld1MUI ,:,r 91'1~ 112 tMt do.s.a). 

~--- ~~~~~~~~~~~~~~jlf ~~~~~~~~~~~~~~] 

The Ml atl"ium Is $/!Verety enlarged. The milral volse appearo r,o,mal. Thoe lert ventricular ct,ambar· i• rnoder.;,tely ~;1.,1e,;1 v.ilh mildly lhin 
wall:!i and :Severely glabiiilly de-pressed wall mo·t1Ctl"I. The at::irtic: roo~ eppBfl~ mil,:;lly ~m~ tb.re-eQ lo'a_ri.ant} with normal aortic vall/19. The tigh1 
a1Jium is modernlely dilated. The lriruapid •~l•e •~p,e.,111 normal. TM righl v-e111ricu1ar chamb8t is Fl\jl~I~ dilated. TM p,.Jlmonary a~ery ~no 
pulmcmic vBilve ere flcirma,. 

2.-D Measurements 

B6 
Doppler Findings 

FDA-CVM-FOIA-2019-1704-012004 



rDVM  HX 6/16/16-6/24/17 f Echo 6/19/17) ! 86 f
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

(86--
-·-·-·-·-·-· 

86 
ECHOC.ARDIOGRAPHIC DIAGNOS:IS: 

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

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

86 
Final Assessment 

Fir.el Disgninls· 
-Dlla\Od Clltt!Nlml'Oi)!althy !severe l. r/o idlopalllic. se,oo,,<lary lo t~~n11e-defdonc,_ myoc~trtilis. Wier 
-B<m;!erline putmonary h~psrlHsian 
-M~tlly elevated k!h ventricular out.0ow 1rac1 velodty (d>c 612016) 
-Norm.1;11 s.illU5J airthyttirn;a Wl11'l n,O 'a'Elllkiculi;11r e<:lopy 

o· g00:';1ic Ra-oommem:lallons: 
SLI~mitted plasma taunne levaL 
II woozy Cl)l"'d"" ,..,u,- recommend .holier monllor (=er lo al0<1 try to video eplsod8) . 

. !horapoube Reoommend.,tions: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 

! 
! B6 ; i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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rDVML ·-·-·-__ii HX 6/16/16-6/24/17 ·) Echo 6/19/17) _ _____________ i?.~----·- fss-

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

C<>nsulll"!I Cardiologls __ j DVM: DACVIM (cardiology") (_ _________ B6 ________

FDA-CVM-FOIA-2019-1704-012006 



rDV~- -·-·-·~ 6/16/16-6/24/17 { ho 6/19/17) --·-·-·-·-·-·-·~-~---·-·-·-· j~-~:~c

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

; B6 ; 
Clienl Name

Animal Name
Client Phone

M RN
Species: Canine 

Br , 

DOB:
eed: ,69.t.e.r._ _______ 

Sex: M 

:! i 
:i i 
:i i 

 L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

 !._ _____ 86 -·-·-· i 

B 6 B 6 Doctor

Cllnic

Pnon~
Fa.)({

:: 

 i

:i!!!, 

 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

i  
i; Collected; 6/19/2017 

Received'. 6/1912017 
?,pproval Date: 6122/2017 9:16 AM 

ccession: A :_ _______ BG-·-·-·-· i

iaurine Level (plasma} Final Report 
R€1-R<1n9e/Males 611912017 

10:29 AJM 
SEND() T S,c dllachcd link 

Accession numb(':r~L ____ B6 ____ __! 
Thi, n;por1 ,;,01i1inuc, ... (Fi11al), 

FDA-CVM-FOIA-2019-1704-012007 
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 B6 j
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

~ B6 i
•-·-·-·-·-·-·•

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

! B6 1 

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

Clienl rrnme
MRN: 

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

: 1 !
! !
L-·-·-·-·-·-·-·-·-·-·-! 

-.:.1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ____ .L__ 

Accession: ·-·-·-·-ss-·B 6   r -·-·-·1 
 
· 

Rv;p,i;,rt Prl.nt D:ate 

Jun-.22-2017 8:11:49 am [ B6 -I 

foi i 
i 

B6 : i 
i 

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

Riucelved: OOi'.2012017 
Sampl'oo; 
F~1Jlud: 08/221:1:017 

Phone:
Fix:

r·-·-·-·-·-·-·-·-·1 
! B6 ! 
 t_ _______________ .i 

Fin■'I IR1port 

TOXICOLOGY RESIJL TS 

TAURINE 

ANIMAL ID 

SPe'Cl"IENIO "417-19120-1-1 

SPECIMEN l:lESO PL.ASMA 
.--·-i 

TAl)RINE mOf/ml 

L~~~~~~~~ ss_~~~~~~~~~! 

l~~r

COMMSMTS1 
Cenin~ tl!Urine rar,get: 110rma1 ,ila•tm 60-120 nmo~mL c,i!J:;al level '<40 nmolfmL wtlola blood normal 20D-350 nm□llmL 
critical le..-et .:150 nm::ili1rnL 

.---------------=-=~---,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,_ ____________ ......, 
Tfi~S REMR.T HAS 8.EEN A UY'HORJZED at· r mRECroR 

II' \'OU flA~E QUUTIONS REG~R'DINO TlflS REPORT, Pl,i;ASE CO."ITACT ~AI! ! 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·1 '·-·-·-·-·-·-·-· 

,5EE. OUR' Wil!i!!IS!TI! At .._. _____________________________________________________________ ) 
FOI..(.OW ~ ON FACEiro
.~OU.OW US ON TWffTER ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

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

86 
 -·-·-·B£-·-·-·-·-·-·i

oi! 86 ; 
~ :!..--~~~~~--BG~~~~~~~-- j__ 

ffiilil rnwfii .N&i€1dabove aupa,~ada .111"Jy car~nair.J!ll re.a~ma Wltltlt .1Uit)' f.t-'!V'O' ba,iqtr inr;!JJ~r;f fr, ui, fo/iQW~n.g PNlflerJBt~pOl?B ro, l!li!i 
A.i:c:11'.S.SJon: -
- ,00/.2'.l/201700.'10 am,· Full Fin~ ,4~~1Qn ~ {DVMJ 

Jun.iJ-2017 8: fr.fa am 

A-cce.ssio-n rmmb<
END OF REPORT (Final)-·-·-·-· 

erI B6 ! 
Page 2 
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rDVMi ] HX 6/16/16-6/24/17 _ Echo 6/19/17) 
. 

, _______________ ~~----·-·-·--~ r-·-86 __i
·-·-·-·-·-·-·-·

IB61 
t-·-·-·-·-·-·-·-·-·-·-·-·-· i 

IPe

i 
B
008

reed: Boxer 
Sex: M 
Color: br,ndl'e 

t! 86 I 
 L _________ • _ sa ·-·-·-·-·-·-

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

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

; 86 ; 

Visiit Date: June 19, 2017 

DearDri 86 
L--·-·-·-·-·-·-·-

! 
• 

Ple I was so sad to 
se heart has changed qui1:e a bit in the last ye¥, and he ~;~-~~~-~-~-~;--t~ have severe 

-·· 
d~ard·omy9pj!_thy. He had been on a limited fngredient salmon diet, only re,:;ently switched to 

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

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

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

prescribed

e that

ase s~e..tbi.>lj;Companying cardiology report for our mutual patient)

L~~~ -·-·-·-j He has had two 
episodes of seeming woozy/disori,ented and "out of It" a,fter exertion, but. ttiey do not sound classic for 

arrhyttimia•related (one episode lasted 30 minutes), i!nd his ECG today was normal. We will continue to 

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

will help). If they recur, we will check a 24 hour holter monitor (wit h  bad luck I wouldn't put it 
 

past him to also have a neurologic condition!). Thank you for the referral and your continued support 

o Please contact me if you need .any more information regarding

 B6 [ 
i 86 !
·-·-·-·-·-·-·

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

i 86 :
L--·-·-·-·-·-· •

i.:::::::::::f:i_s:.::::::::::J. ! ___ B6 __) _ 

Sincerely, 

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

86 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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rDVM ·-·-·1ttx 6/16/16-6/24/17  Echo 6/19/17) [·-·-·-·-·-·-·-·-ss"-·-·-·-·-
1---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

j 86 I
L--·-·-·-·-·~ 

[_ __________ B6 ___________ i (Cardiology) 

t _________________ s6 -·-·-·-·-·-·-·-· ! 
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rDVM !HX 6/16/16-6/24/17 Echo 6/19/17) 
L ·• 

G-·-·: 
· 

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

r·-·s
1--·-·-·-·-·-·

86 
SOAP - Cardiology Jun 19, 2017 

Patient: 
'canine Species: 

Breed: Boxer 
Color: 
Doctor: 

i ! 86 

(,:imll~ _86 __________

DOB: 
Ag•; ! 0ld 

I. M -·-·-·-·-·-·-·-·-·-· 
Sex: 
Tag: 

_: _ Weight: 69.225 lbs. (31.4 kgs.) 

I -•-•-•-•-•-•-•-•-•-1 

! 86 ! 
 B6 -·7

Weight a-1 .4 kgs. 

Prior Medlcall History 

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

Presenting CompJaint 

Routine recl"wlck 

Current Medical IHjstory 

•. t',..o,o,oU',ornpl.ainis: 0 stales that! had 2 episodes sine,, last Yl&lt, Firs! episode was awl1lle ago (o not sure how lcmg) in 
 !He wao •~r1!lir19 ~round ,~mLiliii.19.~\er on~ u,en ac:1lni, totally out om, stari~9 ~t ti"' ground, w<>ak l>u\ dKI Ml los,; consciousriess-

for around 30 min, 6F(J~9h1 to ER lr Ul.\~ he was aclln~ ~ormal;b_Y !he lime lhey got too'.o arid they didl ,oot firld any ~bnQrmallti@s 
"" PE. Thursday am lh1s happened when ! y,as running v111 §_1 ,n the back yard, and $ide swiped a t>u,,h, the<l stood up a11d 
1;eem,tld drunkJout of It (moving fronl reg$ ff'i1in:C:6o:rdlnaied/crossing o~er f;1shloo). las18d 5 min. lhen went bA~k 10 normal .. 0 did notice l~al 
on Tl\uisday Gums were wry pi11k d~ri09 ;:,p1$Me (M! pale), No 6Mlurinationli1yp.,m1llv~tion duri~9 <>~i6Mes. Ye•terday was doin11 " a 
too" of Nverw,~Mf!~ir1g, a.ccordir19 to 0, Greal energy level olherwise, [l~ n()I• tta,e a good appetite, o has seen a klmtslhesiolO',Jisl due 
lo low ~?p,etit 1 h.ad br.r;n oo striclly salmon l!a$e<II ,;i~t 'for pasl year, t>ut they recommended cllanglng/romlin~ protein S0l.rrct!S (MW 
b,eef and ver,i;.bn)="oMr,ge<I a fQW weeks ago and he i$ <>•ting beUer. 

 B6 
l_ ___ B6 ____

( _____ ~~,--.
 B6 t{__Jl.

ei 86

!•,~• 

Coughing?; No 
Sneezirlg?; Yes 
Vomiling; No 
P0l)'tlrla: No 
Polyd[psla: No 
Dlanlwa?; No 
~1?: Was on Go Fresh limited in~redlenr salmoo d tfor about a )'€Hr. A fei11week~ ago swllclled lo Go Fresh ven,~on and Fresh Now 
beef, will1 a raw pally a( lunchtime (o unijure b(ar,d- $(1malhing vrilh two l)e0pfe's r>ame~J 

App~tlle: Normal 
Any collapses 01 seii>ureo?; Ye• 

FDA-CVM-FOIA-2019-1704-012011 



rDVMi HX 6/16/16-6/24/17 -·-·:Echo 6/19/17)  86 !
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

r-·-Eis
L--·-·-·-·-·-·.: 

Cur.c!!.nlMtH.1i.~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Echocardiogram 

!iislory Qf ~ani(ked Malling on tile echo l;ible• we gave him
11,
Two Olm,rnslonal OesaipliOn; GiaeJ

rlor Co echo. This ~rol'ide<I amplelh'.joysed!a1ion (ne•I lini8 could try without or 9ive 11:2 lhal dose). 
 86 !·-·-·-·-·-·-·-·-·-B6·-·-·-·-·-·-·-·-·-: 

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

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

B6 
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-·-·-· 
r DVM j HX 6/16/16-6/24/ 17 _ Echo 6/19/ 17) 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
,. _______________ ~~----·-·-·-·-·-_  r-·-86 __:

L--·-·-·-·-·-·. 

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

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

86 
ECH0CA8DIOGMPHIC DIAGNOSIS: 

/ ECHOCARDIOGRAPHIC DIAGNOSIS: 
-Oi~ted cardlomyopathy (SE~,,re). rlo lo~p-all"lic, seooMary to taurine-de~dency. myooarr;titi5, oUieJ 
-Bord'erline pulmonary ll'JperlenSi¢n 
-Mildly elevBIB<i le~ vcnlriculer outflow lracl \felo~ily (~• S/2016) 

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

Electrocardiogram 

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

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

B6 
·;:;-·;:;-·;:;-·:::;-·:::;-·:::;-:.::·-:.::·-:.::·-c,·-c,·-"'·-"'·-,c·-,c·-,c·-;:;·-;:;·:a-·:a-·:a-·:::;-·:::;-·:::;-:.::·-==========-------------- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· •-.•.-.•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Final Assessment 

l'lnal Diagoosis: 
-Di1al~d caroiom)'Qll~t~r (50vern). r/o idiopathi~, $i>Condary 10 lamir>e-<lefi,;i<>ncy. m~ocard'~i,,, OIMr 
-Elord•~lne plJlmonai)' hypanenslon 
-Miioly ele~a1ed left ventri<,ular O\Jlffow tract velocity (<ix 612016) 
-NOfTT1~1 &il"I~ a.rrI1y1hmla wifll no 11e111rloular ~ctopy 

Dillgnoslie> Re<:r,mmendatlons, 
Submitted 1Jlasma'taU1lne level. 
If woozy e~i•Mes ,,.cur- ,eoommen~ holler monitor (owner to o1$Q try to video epioode). 

!T.bA?.~PJ.oR.1'1½.~i.i~~:Ji:t.:I.MS.." ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

1 i h i 
i i 
i i 
i i 

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

B6 
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rDVM [HX 6/16/16-6/24/17 C ~cho 6/19/17) [ B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

 86 
j_·-·-·-·-·-·-·j 

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

Gonsultin9 Gai'dtol~g _____ ! DVM; DACVl"1 (c~r,Jia.logr~) <St._ _________ 86 ______
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rDVM HX 6/16/16-6/24/17 ~cho 6/19/17) 
I 

 86 j 
L--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

i B6 
j•-•-•-•-•-•-• 

0&101111 01 :4,9 :-ti:i B6 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

-> El ! 86 i
'·-·-·-·-·-·.

Lahol'atories I Page ll01 
 

B6 
,

Ownar. 
PaJi<:,nt: !

i
Spor.iaa, CANfNl:c 

Br~ed; _BOXER 

Age.: 
Ge~der: MN 

·-·-·-·-·-·-·-·1 

 ! 
.·-·-·-·-·-·-·-·i 

86 

L__B6 _ _.! 

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

OVA AND PARASITES 3 OR MORE 

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

 

In cases of acute or chronic diarrhea HI addition to a fecal floi'ltation and 
antigen testing for ova and parasites consider testing for viral, bacterfal and 
protozoal infectious agents using RealPCR (caniAe diarrhea pan,el: test cod,e 2625: 
feline dfarrhea i:lnel; tes_t _ __i;:_ode ,2627 

i B6 i 
'·-·-·-·-·-·-·-·-·-·-·-·-· • 

F"INA.l RE!PORT 
06/07/2017 PAGE 1 OF 1 
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r DV~- HX 6/16/16-6/24/ 17 Echo 6/19/ 17) ---·-·-·-·-·-· B 6 -·-·-·-·-·-J  [~~f J

!._ _____ 86 ______i  Dl 
r•-•-•-•-•-•-•-•~ 

! ! 
i..·-·-·-·-·-·-·-·i 

86 bwner: 
Patl!ilnl: 
Species: CillNINE 
Breed: [eoxm.s_s_·-·-·-·-·-·-·: 
A.ge: 
Gender: M 

(;) i 4/01/2017 8 :27 PM _ ➔ AD80,W6 

~ 

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

Requisition #: ,.1U3.!\.7.957l 
Aocessioo #: _  
Order recv'di: 01/1212017 .-·-·-·-·-·-·-·-·-·, 
Orde•ed by: 1:2 
Re ported: 0111412017' 

=:] DVM

l_ ____ B6 ____i

C=:!i~: ,i 86 !
'·-·-·-·-·-·-·-·-·" 

URINE CULT & SUSCEPTIBILITY I 
Test Result 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
; 
! 

; 

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

SOURCE: 
STATUS: 

B6 
1---------~-----li. 

COMPLETED CULTURE RES UL TS 

URINALYSIS & C+S {MIC) URINALYSIS 

Test Result Reference Range Flag Bar Graph 

L. __________ 86 -·-·-·-·-·-· i FINIAL REPORT 
01/14/2017 PAGE 1 OF 1 
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DISCHARG~_SUMMAB.Y._., 
Friday, i.__ __________ 86 _________! ___ 

i"~" B6·s~r-·-·-·-·B6 -·-·-·-·-·-·-·-·-·-· i 

CANINE, BOXER 

1. Confinement _X_ Keep i_ B6_ ~n a leash or in the house for 7 days. 
_X_ Do not briing to groomer or allow swimmiing for 7 days. 

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

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

4. Special lnstruct,ions.: 
-X~ !Monitor incision site daily for any redness, swelling1 or discharge. 
_X_ Discourage from licking or scratching incision site. 
_x_ Use E-Collar, especially when unsupervised. c·-·-·-·-·-·-·-·-·-·-·, 

X Give mediications as c;lj_c~ci..e_q, ___ S~art pain medsi B6 ! and 
- - ________ .rnstart,antibiotics: 86 ! Sal (1 /14) a.nt·-·-·-·-·-·-·-·-·-·' 
_X_ : ___ ~----6f ___ ___iwill call you-wit~--his.fi-~al urine culture results. _ 
_ X __ If[ B6j q~'!'fE:~O_P-~ __ a..l!l!'..YP_t:D.!1!~9._Qr __ c;t,arrhea, please stop gIvm9 

·-·lheL_ ___________________ B6 -·-·-·-·-·-·-·-·-·-·iand call the office to let us know. 

•• Your pet had a procedure that may make them groggy 'for 24-48 hours. If you have any 
questions or concerns please feel free to call the office. 

FDA-CVM-FOIA-2019-1704-012017 



Anesthesia Monitoring 

86 

Ccfrruneiif s:=-·-------------------------· .~---=·-=·-·-=·-·=-·-=·-·-=·-·=-·-=·-·=-·-=·-·-=·-·=-·-=·-·=-·-=·-·-:::;·-·=-·-=·-·-=·-=·-·-=·-·=-·-=·-·-=·-·=-·-=·-·=-·-=·-·-=·-·=-·-=·-·=-·-=·-·-=·-·=-·-=·-·-=·-=·-·-=·-·=-·-=·-·-=·-·
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rDV~ I HX 6/16/16-6/24/17 -! Echo 6/19/17) 86 
•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

rss·
L--·-·-·-·-·.: 

01/12117 1:7: B1: 51 l_ ________ B6 _________:  -> 1B 

B6 
awm.ir: 
P111if3nl; 

,_CANINE ·-' S~•mlr.,~; 
Broocl ,fl.Q~E~ 
Age; '-·-·-·-·-' Qendor: Ml 

Rr,~~isili<>~ 1, ,.rn.a11EIJi.7_L., 
Aoce~sfpr, It; 
Otder ,ai;.,,<J: '9Wi2t-:>oi1"-· 
Ord8r.id by: DVM, 
Rijponolt; 0111212017 

,·-·-·-·-·-·-·-· . 

! 86 i 

! B6 ! 

! B6 : 

:._ __ B6 _ _j 

NOTE FROM IDEXX 
'NOTE 

our micro 10 ogy samp e as een receive 
Results to fol low u on cQ,111 let:tos1. 

UA COMPLETION I 
Test I Aesult I 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
COLLECTION METHOD ' ; 

COLOR ' ; 
; 

CLARITY 

SPECIFIC GRAVITY 

GLUCOSE 

BILIRUBIN 

KETONES 

BLOOD 

PH 
l"AOTEiN 

Protein test lS pedormed .!

test. 
 

wee 
Rec 
BACTERIA 

EPI CELL 

MUCUS 
CASTS 

CRYSTALS 

OTMeR 
SPERM PRESENT 

UROBILINOOEN 

B 6 

L _________ ss ·-·-·-·-·-j FINftJ REPORT 
01/12/2017 PAGE 1 OF 1 
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rDVMi ) HX 6/16/16-6/24/17  ___ Echo 6/19/17)  B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

r-·-·-s"ii_
•-·-·-·-·-·-•-•-' 

01/10£,/17 07 :55 :3ll :__ ______ 86 _____i___  -> ll _, .,_
Idexl huriltories I Page llBI 

86 
 

Owl"tfir. 
P;;lient 
Sr,eci&s; CANll<lE 
!lrGed: BOXER 
Au~: 
Clenaar; I.II 

R!Hlll~itian i: __ 1Q§ll1Q.~OO. __ _ 
Acc~tJ:11011 ~; 
Ord,n •~GV'd: 01/0612017 
Ordered b1:  DVM, 
Rapom:iCI: 01100}2017 

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

L. ___ 86 ____ i 

:_ ______ B6 ·-·-·-· ! 

L ___ B6 ___ J

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

ALP' (5-160) Uill 

ALT (18" 121) U/L 

ALBUMIN (.2. 7 - 3.9) g/dl 

TOTAL PROTEIN {5.5 - 7.5) g/dl 

GLOBULIN {:1.4 - 4.0) g/dl 

TOTAL BIUAUBIN {0.0 - 0.3) mg/dL 

BUN (9 - 31) mgldL 

CAEATININE (0.5 ·• i .5) mg/dL 

GLUCOSE (63 - 1114) mg/dL 

AlB/G 08 RAT1O (0.7 • 1.5) 

BUN/CREATININE RATIO ! ' 
-·-·-·-·-·-·-·-·-·-·-··-·-· 

HEMOLYSIS INDEX 

B6 B6 

-·-·-·-·-
Index of N, l+, ;!-t el<hibits no signi f"icant effec:t on chemistry values. 
LIPEMIA INDEX IN 
Index of N, 1-1-, 2+ "-!Xhibits no significant effect on chell\istry values. 
SOMA i B6 i (0-14)ul)ldlL 

................. -- ............ ·-·-·-·-
i B6 i --------------BOTH SDMA AIND CREA TI NINE Mrr-·1iilTRUr1Hr·-RfFE:'!tENCE INTE:IWAL which indicates kidney 

function i5- likely good. If SOMA aml/or cniatin.ine is at the upper end of the 
reference interval, early kidney disease cannot be ruled out .. Evaluate a complet,e 
urirlalyi;is to confirm there is no other evidence of kidney disease. 

YOUNG ADUl T PROFILE llcsc 00MPREHENSIV1E II 

iest Result 
WBC   (4.9 • 17.6) K/uL 

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

HGl:l 
! (13.4 • 20.7) gldl 

HCT % ! (38.3 - 56.5) 
MCV (59 • 76) IL 
MCH '!  (21.9 • 26.1) pg 

I 

-·-·-·-·-·-·-·-·-·-·-

L--·-·· 
'!

BG
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
•-•-•-•-•-•-•-•-•-••~•uz-•--

r 86 1 
L---·-·-·-·-·-·-·-·-·-) l"INAL REPORT· CONTINUIEO ON NEXT PAGE: 

PAGE 1 01/06.12017 
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rDvMf -·-·1ttx 6/16/16-6/24/17 ri Echo 6/19/17) 
·· - ~ 

·-·-·-·-·-·-·-·-sG·-·-·-·-·-·
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i-6·-·1
·-·-·-·-·-·

1'11/06/17 07 : 56 : BB :._ __________ 8-_~----·-·-_
'-' 

l.de;,o liaril.tories I Page 1'11'12 

MGHC (32.6 • 39.2) g/dl 

% RETICULOCYTE %, 

REITICIJ ~OCYTE (10 -110) K/uL H 

RETlCULOCYTE COMMl:NT 

 ! 

i86i 

 

. ·-·-·-·-·1 
; '; 

; ; 
! ! ·-·-·-·-·

; 

B6 ~ 

~ 
·-·-·-·-·-·-·-·-·-·-·-·-·-L 

In m:rnanemic dogs, a r€ticulocyte count of greater than 110 K/ul of 

blood may be a transient physiologic response or evideni;e of bone 
ma rro1-1 response to an in,: reased peripheral demand. A persistent 
retic~1locyte count >110 K/ul may indir;.a,te occult blood loss, 
underlying hemolytic disease ,or disorder th.it causes an absolute 
erythrocytosis. Serial monitoring of the erythrogram and ret 1 culocyte 
count may tielp determine the significance of this finding. 
The following chart can be used as a guideline to, determine the degree 
of regenerative response. 
Degree of bone marro1,r response (K/uL): 

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

__i -> El 

% NEUTAOPHIL % 

% I.a YMPHOCYTE % 

%MONOCYTE _(Ilk 

"I..-laOSINOPHIL % 

%8ASOPHIL j1¾ 

PLATELET (143 - 448) K/ul 

IAEMARKS 

-·-·-·-

B6 

·-·-·-·-

SLiut:. REVltWt:D MICROSCOPICALLY, 
NO PARASITES SEEH .-•-·--.. 

NEUTROPHIL (2940 - 12670} /ul I 

LYMPHOCYTE \ (1060 • 4950) /UL 

MONOCYTE ( 130 - 1150) Jul 
; c.OSl'NOPHIL (70-1490)/ul ! 

BASOPHIL ; 
; (0 -100) /ul 

-·----~ 

! 

B6! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

HEAATWOAM AG ELISA AO I 
HEAATWORM ANTIGEN - ELISA

·-'------------------- ..
The American Heartwo,rm society recommends that a confinnatory test be run on alll 
positive antigen test results prior to therapy, especially when a positive test 
result is unexpected. !'.or a positive result on a Heartwonn Antigen by ELISA, we 
recommend submission of a new sample for a second Heartwonn Antigen by ELISA 
(test code 723) as a confirmatory test. 

 ! 86 
-·-·-·-·-·-·-·-·-·-·-·- ... 

i 
'-·-·-·-·-·-·-·-·-·-·-·-··

B6 i 
 

01/06{2011 
FINAL REPORT 

PAG.E 2 Of' 2 

FDA-CVM-FOIA-2019-1704-012021 



rDVM iHX 6/16/16-6/24/17 s-·-·1 Echo 6/19/17) 
1

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

r·-·s
L--·-·-·-·-·-· 

1861 
' i ' i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~~~  
8reed: Box,er 

Seit: M 

Color: brlndl e 

. t5 1 
·:_·.·:.· 86_·:.·:.·:.·:.J

; i 

i 
i B6 i 

i 
i 

i i 
i i 
i 

; 
i 

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

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

DeaL_ ________ 86 ______: ____ 

Pl,ease see the accompanying car

the refer,ral and youroontinued 
need any more information rega

___ Thank yo11 for 

su

diology report for our mutual patient,

pport o Please contac me if you 
rding

[__~~---B6 ______). 

t B6 !
: ___ iis·--r ' 

Sincerely, 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' i ; 86 ' i 
i ; i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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rDV~ ~ 6/16/16-6/24/17 __  Echo 6/19/17) B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

r-·iiG _!
L--·-·-·-·-·-

SOAP - Cardiology I 
! 

B6 I 
i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Acc. N

86 ; Age: ___ io Id 

United States Breed:  Boxer Sex: M 

Color: brindle Tag: 
1 

 
pedes: Canine 

Do

Pafient:i

~to ! 
·i 

DOB: !
i·

r

! ' 

! 
! ! 

i 
i

! i 
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. ·-·-·-·-·-·-·-·-·-·-· . 
' ' o! B6 ! 
i--·-·-·-·-·-·-·-·-·-·-j 

 B6 ··-·-·-·..,-·-i 

r:! 86 
i.·-·-·-·-·-·-·-·-

r·-·-·-·-·-·-·-·-·

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

! ________ 86 _____.

Phone: r ome - i 86 ] 
L---·-·-·-·-·-·-·-·-·-·-·-·-' 

Weight: 55 .2 lbs

Prior Medical History 

! i 

! ! 86 ; i 

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

. 

86 
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Presenting Complaint 

New patient- HM, needs neuter clearance 

Current Medical Historv 

86 

Echocardiogram • 

Two Dimensional Descripti:rn: " !was very nervous,. stlft: rntemultcntly llaifo1g on the echo table. 
Able to con~pletc study with two hoklers. 

L_ B6. 

The left atritun appears enlarged, although some ofthi5 appearance is related to sma]I aortic r ol 
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rDV~ HX 6/16/16-6/24/17! !Echo 6/19/17) 86 !
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 86 
··-·-·-·-·-·-·-· i

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

86 

ECHOCARDIOGRAPHJC DJAGNOSIS: 

ECHOCARDIOGRAPHIC DIAGNOSIS: 
-Mildly elevated le!i: and right ventri.culat outflow tract velocities: suspect nonnal wr11nt +/- very rnikl 
aortic stenos is. 
-Impression of mild left atrial enlargement: r/o age-related, other variant ofundeten11i11ed cause 

FDA-CVM-FOIA-2019-1704-012025 



rDVM J{X 6/16/16-6/24/17 ~cho 6/19/17) l B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

c·-sG·-·
L--·-·-·-·-·-·i 

Fin;,I A~sessment 

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

DiogJlO~tic Recomrne11datio11S: 
o ·further cardiac testing currently ~ecornmended. 

Therapeutic Recomn~ndations: ·-·-·-·-·-·-
'.~~-:~1!.9.~_c __ ~,~-ications _currentlyreco,:nmend appears_ to be _a good_aneslhetic cand idatefo_r _________ , edl_ B6 _J
; B6 

•-•.~•-•-•-•-•-•-•-•-•-•-
~ 8 6 !

-'r-•-::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.::::::::.:::::::.--•-•-• I 

l-------------------------------------------------------------------------------~-~----------------------------------------------------------

 

-----------------___i 
Follow-Up: 
Recheck echocardiograrn. I year. 

Consuh.ingCardiolog DYM; DACVIM (cardiology) isti B6 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

FDA-CVM-FOIA-2019-1704-012026 



rDVM[~~~ HX 6/16/16-6/24/17 ~cho 6/19/17) ~~~~~~~j)~~~~~~~~~~~~~J i 86 
'-·-·-·-·-·-·-' 

• ' 86 ! 
; ! 
i ! ! 
i ! 
i ! 
i ! 

fiOSPITALIZATION. CHARGE.SHUT 
TIME A.OMITTED: 

OWNERJ_ _____ ~-~-----1 ___ _ i i 
 _______________;-· ----___;_ ________ L 

" / '-·-·-·-·-·-·-·-·-·-·-·-i 

PATIENT_

B 6 · ·-·-·-·-·-·-·----------·---
.... _ 0M1T c,uEJ 86 

' ' 

Total 
1. Office 

2. lmen1i11e CaH 
3. V■ccin■t.iona 

--------~[j;<---F=-'lu::..:1

P,oced'UtH 
_____ .;;_;;._-'--

5. Pharmacy 

.. Anellthesi■ 
7. Radielogy 

,. Den1i1try 

Sur,:i•r, •• 
10. HospillliH1ion 

11. Labontorw 

12. Misc•ll•n•ows 

.-:.fi. Office v~s•t \h ,K...•-✓-" 

CJ .After H'ou1s \l 
D Forms Co,mpl,et1on 
D 
□ O,OH,DHLP,R,P,Bord 
□ FC,FVRC,f',IR ,FEL~ 

-~
u Na1,II Tr•1m 

;::::=---,'l'li-'J:...._e B 6 
uSedation :_ 

! 
_e_tio_n_;S__,! 

L

J 

.=.d...;T...;h""e...;ra;;i;p;.iY'--------1-l-l 
O IV Cath. 
□ EKG 
L...J T ransfos,on 
w Cathelerizat,ori I IJrinary) 
O Bandag,ng/Spli,us 
.:J Ear lreatm11n1 I 
C Spec.1.al Procedure 

□ Med,cation 
D 
D 
Ci I 

C Mau. Sale1 Tall 
□ Local 
□ Gen.era.I I 

C Radiog1aph 

D Procedure, u l ·trasouna 
□ Hand Scaling 

0 Ultr&SOl'liC Seal,in!:j -r
□ Exlrac:ti0111s 

~n "i.l I I 
:.rs .. .wrard Fee fl,,,·f,,IJ.L 16 
G f'rof. Daily Care I 
D Other I 
Ii Azosti111 
O Fecal Flo1.J0ii,1, 
□ Stood, HW, FELV test 
D Profile 
0 CBC Hl!,malclogv 
□ HT, Wbc. Bun. Glu,coui etc·. 
D ACTH stim. 
CJ lJr1ne !Creen 

□ Urinalysis 
[j s:1c;n serap,ir,51 

0 Culture - Sl!nsit.iv,ity 
0 9,opsy - Cytoloc:i\l 
[j Coil'ect1on Fee 
□ Other 
r tuthanasia/orematiar 
□ Bath 
r I 
[j i 

L ___.- ___J 
'----1----1---.,..l ---+-----

-+---+----11----1---ll---•1---i:-'---

I 

I 
I 

I 

I 

I 

I 

 I 

----

I 

! 

I 

I 

I 
I 

j 

I 

I 
Tot•l1 
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rDVM·- Echo 6/19/17) 
i

·-1 HX 6/16/16-6/24!1·-·-·-·-·-·-·-ss·-·-·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 
i.·-·-·-·-·-·-·-! 

'{·-·Eis·-·1 

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

86 i ' 
i 
i 
i 
i 
; 
i 

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

Pet 

~~:J-eoxer ·-·-·-·-· ! 
Sex: M 
Colorr: brindle 

L_ 86 __ j 
86 

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

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

; B6 ; 
Visit Oat:el._ __________ B6 ____________:  

Dear Colleague, 

! B6 presented to ouf ergency service this mo ming after he possibly ingested

nr·-B-6 wa;_~rJg~ti).0.~.-~J~[l;d\l_~JLbyd r~.!~~..!',nd otherwise stabie•~·Phys."ii:iii"ex"a"rn--~as '-·arou"riiJ 6 :45 am. 0 ~.P.!'~~-~~_ta.
~---B6 _ ! vomited his breakfast but no obvious 

evidence of
in normal hmitL s inouce-a (Q ·_·

-.iAnimal Poison Control was contacted, and hospitalization through the day was re.commended 
to monitor for bradycardia and hypotenslon_r was fairlycertaln thati

0_Jf _~ _ i develops a~y-abn~,rmal signs, she will have hhn 
reevaluated immediate ·: rece ivec prior to discharge. 

did not ingest the capsule, and 
elected to monitor[

with

osel:y at hom~__t~tg~~g:~~j~i.~~~

·:.·:ij_f.Jem i-·-·-·-·-·-·-·-86-·-·-·-·-·-·-·-i 

_tio  !
_ ___ ~~---ja ·-·-·--·-···-·-·-8_6~_·_·_·_·_ _·_.i1_

L _______ !'!.~---·-·
-·-·-·ss·-·-·-1  B6 

·-·si·-·icl y!__.6,_-
11{-·-ss·- l __________ , ______ '?.~---·-·-·-·-·-j 

Thank you for the referral and your co,ntim,ed support o, Please contact me if you need 
any more information regarding

 B6 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ___ B6 _ _:. -·· 

Sincerely, 

l_ _________ 86 ________: __ DVM 
Emergency/Critical Care service 

FDA-CVM-FOIA-2019-1704-012028 



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

86 
SOAP-Text ; 

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

i i 
i i 
i i 

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

DOB: -___: 
Species-': Ca111ine Age: ____  Old 

nited Breed; Boxef Sex: M 

Colo-r: brindle Tag: 

Acc. No __ . ht·28.881 lbs. (113.1 W 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Doctor:  e1g "k. ) gs. 

Phone: Home-! 

 U
i 

i
' i ' i 
i i 
i... - -..-,- •. ·..--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

i 

i 
i 

i ; 86; 
:L._ ___ B6 ___] 

____________ B6 ______! 

Patient: [ B6 ! 

i ____ B6 ___1 

[ ___________ !3_~----·-·
:_ _________ B6 ______!

______ 

Panting: No 
Is this patient presenting for trauma?: No 

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

1---------------------------------------~-~-------------------------------------__I 
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rDVM)· -·-iHX 6/16/16-6/24/17 cho 6/19/17) -·-·-·-·-·-·-·-8-6·-·-·-·-·-·-·
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

 r-·-Btf·-~
·-·-·-·-·-·-·-·-

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

H/L: HR 128, NSR no murmur. mm pk, moist CRT< .2s. SSP. lungs clear !bilat, 

. e up n eic. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' i ' i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; B6 ; 
A. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i 86 i 
' ' i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Currently clinically normal 

P: 
_____  vomiiled food, no obvious orange/green capsule debris noted 

 pO 
/---·-·-·-·-·-·-·-·-·-B6 _________ , ______!
[_ ______________ B6 _______________

Contact APC (see below) ;-·-·-·-·-·-·-·-·-·-·-, 
Animal Poison oontrol (888-426-4435)- case #[ ____ 
Discussion/recommendations from APC: Unlikely to see any serious adverse effects; 

-·-·-·:· Call back if any issues develop. ; 

_ _______ 86 ____! 

' ; 86 ' 
i 
i 

; i 
i 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·

Disc!ussed APC recommendations with o: Q. aware of poterntial side effects and risks. 
She is fai11ly sure he did not inges ____ i O elects to monitor closely at home 
through the day today; will calll or return if any abnormal behavior. 

(. _____ 86 ___

l. __________ 86 ·-·-·-·-·-· L DVM 

Assessment 

Problem List 

Patient Probl'em List: 

No problems found for period. 

FDA-CVM-FOIA-2019-1704-012030 



rDVMi 6/16/16-6/24/17: Echo 6/19/17) HX i 
• 

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

B6 i  
j_ ____________ 

86 

I 

magnosis 

Patient Diagnosis: 

No diagnosis fo1J111d for period. 
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rDVMi ]HX 6/16/16-6/24/17 EiG--)cho 6/19/17) 
· -· . 

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

i---·
'-·-·-·-·-·-·

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

i i 
i ; i 
; ~ 
i i 
i i 
i i 
i ! 

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

Client Name
Animal Name
Client fhone: 

MRN
Species: Canine 

Breed: ,Bol!:er _________ , 
DOB: ___ Sex: M 

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

: L_ ______________________! 

[_ _____ B6 ____! 

Clinic:

__________ 
Phone
~~!

Doctor: i
i 

!

 ]
!
!
I
!

: 
! 
 
 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

i

 Accession::_ : 
 Collected 2/1212016 
 Received 2/1612016 
Dpro\/aJ Date: .2/1612016 12:27 PM 
 

 ______ B6 ____ ___B 6 
______

 

W Nova Bas,c Panel 
Ref. Range/Males 

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

:,iK 3.62-4.60 mmol/L 

\: l I l 12.7-1 IH_J mrool/L 

'-. ,, \ 1.15-1.34 mmol/L 

"(j(_I r 75-116 mg/di 

LACT 0. 70-2.80 mrnol/L 

NBIJ 8-}0 mg/di 

TC02 mmc,IIL 

CREAT lM-1.6 rngfdl 

BUN/CREAT calc 

OSMO rnO,;m/kg 

t_ _____ 86 -·-·-· ! 
11:09AM 

B6 

Accc-ssi,.;ni 11~mhc
END OF REPORT ffinal) 

r; l_ ____ 86 ____ __! 
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rDVMi HX 6/16/16-6/24/17 -iEcho 6/19/17) B6 :
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

C°-·86·-·
L--·-·-·-·-·-·• 

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

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

; 86 

[_861  __ 
~~~~L
Br,ee

Se"' 
Color:

~~~~~~~~J 
d: Bo)(er 

M 
 b rind!e 

 B6~-:_ BG 

Admission Date: <Chededln 

Discharge Date!
-

 B6 ]
L---·-·-·-·-·-·-·-· 

 

Attending Docto~---·-·-· B6 _______,,  DVM 

Presenting Problemls}: Cough, difficulty breathing, diarrhea 

Diilgno5is/flulle-outs: Bmndhopneumonia -.suspected "kennel r;ough"; diarrhea of unknown etiology (dietary indiscretion 
vs. parasitism vs. other) 

Discharge Instructions: ,·-·-·-·-·-·-·-·-·-·- ,-·-·-·-; 
L .fgr continued diarrhea and coughing at 
home. He was admitted to our hospital for supportive c.ire and monitoring)

Jwas presented to th!" J Emergency service the morning o(
! has done very well with us and is now 

re~dy for discharge! L 

~~~~~ ( _______ ~-~---·-. !!_~J
 B6 

lnstrui::tions: 

• Please monitori B6 kt home for difficulty breathing, worsening coughing, exercise intolerance, development of 
more mucoid n'asal discharge, o.r lethargl' for the ne)(t 1-2 weeks; call us or your prima,ry veten1narian if you are 
concerned about/notice these clintca,II signs 

• A normal canine respiratory rate at re,t (sleeping/lying down) iis under 40 breaths per minute. If his respiratory rate 
Is higher than this consistently, it may indicate that he is having trouble breathing c:rn his own. Call a velerinarlan if 
you notice thi,s . 

. ·-·-·-·-·-·-'·'·'·'·'·'··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-'~~~~ . 
·• ! ! 

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

• i B6 ! should eat 11 bllandl diet for the next 5-7 days to ,help wfth both the possiibl'e gastrointestinal upset from 
!-~---·-·ss-·'·-·-·: and the inflammation of his intestine from his diarrhea. He has been eating a wmbination of Hills i/d and 
' w/d for us !n the hospital! • we will send you home with a few cans of this, ancl he can also have some of the dry i/r/J 

that you alre.idy have at home. 

Medication: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' i ' i 

! 
i 

f 
i 

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

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

; 86 ; 

FDA-CVM-FOIA-2019-1704-012033 



~ 

Thank you for bringing :tt !Emergem;y ! He is a total sweetheart and we are so happy that he is feeling 
better! Please do not hesitate toLcoiifacfiiiiwith any questions or c:onc.erns. 

:·-·ss·-· j 86 

Sincerely, 

FDA-CVM-FOIA-2019-1704-012034 



[B6
i ! 
i.-·-·-·-·-·-·-·-·-·-·-· 

P~  ____________ _ 
ooB
Breo<J: 8o•er 
Sex: M 
O,lor: b•fndle 

~ r•Bn ___ L
L ________ ~~---·-·-· i ! 

I J _ j,,•• discharged IOdbyl fle IO<>ko much brighter and i• no lo~ger oo~hing or 
having diarrhea, His medlo~on5,are listed below. And, tooav'sAM SOA? is sentalons a,well . 

u$t "'.!!'!led t,c let you know that_ B6 _

. Medications:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

i 
'•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•T•-•-•-•-•-•-•-•-•T•-•-•-•-•-•-• 

ss l 
Than .J Please contact me ihou need 
any more lnlorma~oo regardingl_

k yo1.1 for the referral and ~O!!!.!c'..Q!!linuedl support o(
j 

. _________________ 8-_~----·-·-·-·-·-·-
_§~ __ 

• -·-·-·-·-·-·-·-·- ! 

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

; 86 

FDA-CVM-FOIA-2019-1704-012035 



rDV~ ~ 6/16/16-6/24/17 cho 6/19/17) 86 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

f"-86·-·-~
L-•-•-•-•-•-•-) 

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

SOAP -Text i ; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' B6 ' 

i 
i 
i i 

; 
i 

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

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

! 
i i
i i
i i
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

 
 
 

! United 
 
 
 

Acc. NoL _____  

Phone: Home{  

. _______ ss ____ !

__ _______ 86 ____!

r·-·-·-·-·-·1 

Patient:! 
Species \c;.:m1ni!i 
Breed: Boxer 

Color: brindle 

Doctor: l--~-~--.1 
___ 

86 ! DOB: 
pld 

Sex: IYI 

Tag: 

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

e: gA

L ________ 86 ·-·-·-·-i · 
l.,.·-·-· B6 ·-·-·-·-·; B6; 

__
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
;P

_  Overnight, he tias do11e very well and is no longer cougii1ri(i.-He-fias not 
had diarirhea (or a bowel movement) since admission. He 1is receiving medications orally 
wiihout challenge. 

 atienl Result - Text: Day 2 hospitalization, admitted al noon o,n

-·1 
: was admitted for concerns secondary to increased respirator{ effort and oough . 

. '.~q-~K~Q!]~j~1en1 With lell lung consolidation secondary to presume

: _______ B6 ·-·-· !
! B6 

~- ·-·-ss·-·
____ BG _____j!._ __

86 
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rDVM __ °Echo 6/19/17) 
-) L -· 
·-·-·7 HX 6/16/16-6/24/17 r-·-·-·-·-·-·-·-·ss·-·-·-·-·-

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
·-·sii _
--·-·-·-·-·-·

!______________________________________ _B 6 _____________________________i _____________ 

; 
CV: INI :Sy$lolic murn,ur, NSR, I-PSS 

r·-·-,...-·-·-·-·--~· ·-·-•-•-'•_,·-·-·-•-•'-•-·-·-·-•-·-· .. ·-·-·-·-·-·-··-·-·"'·•r-......... _. ________ -,_ ··---·..i'-·.i.· .. i-._· - ·-·-·-·-·-·-·-~---·-·-·-·'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i ! 

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

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

i 

i 

i 
i i 
i i 

i 
i i 
i i 

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

; B6 ; 
Current_ tl'lerapy~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-f 
2
3

!

i 

1 

! 
 ! 86 i 

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

Plan: 
1. Disciiarge today with oral medications 

[ _________ 86 ·-·-·-· t IDVM 

Assessment 

Problem List 

Patient Problem list: 

l-------------------------~-~----------------------J 
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rDVM -·-i HX 6/16/16-6/24/17 d !Echo 6/19/17) 
~ 

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

B6 
i·-·-·-·-·-·! 

Diagnosis 

Patient Diagnosis: 

No diagnosis found for pe:riod. 

FDA-CVM-FOIA-2019-1704-012038 



rDVMl- HX 6/16/16-6/24/17 Echo 6/19/17) 
·i 

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

 
1·-·-·-·-·-·--

r-·s·fl 

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

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

IB61 
i i 

Pet ! 
DOB
Breed: Boxe-r -·-·-·-·-·-·-·-·' 

Sex: M 
Color; brindle 

L__B6 _ _.
: I B6 ! 

i..·-·-·-·-·-·-·-·-·-·-·-·-·i 

Visit Date: [_ ___________ B6 ·-·-·-·-·-·-! 

Dear Colleagues, 

~___i s currently being hos pita I iz,ed fo r[
 

We wi I.I keep you update on his progress. '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

I've attached my SOAP for your records. 

.asJ1amita.liz.ed.J.nJJX;l.e.enJm11dly dyspnea noted when awalke) and started on a high raite of!
_i  He 

.w
L_ ~_ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~G~~~~~~~~~~~~~~~~~~~~~~~~~~----·-·-·-·-·-·-·-·-·-·-·-·-L

 86 !
l_ _______________________ B6 -·-·-·-·-·-·-·-·-·-·-·-· i 

[_ _______ 86 ______J _ DVM 

Weight: 12.9 lbs. 

!Presenting Complaint 

Pre  in the car 111de 
 home. 

senting Complaint: Seen early thiis morni11g, concern for continued! B6 ~
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'

When the owner tri!;'d to bring him home, he lha,d absolutely n,o ,interest in food, then had a llittle bit of slightly formed 
stool iin the house, ran outside an,d had profuse amo1.1nts of water)'/liquid diarrhea .. At the end of the episode was 
straining as well. 

Historically has been a picky eater since they adopted him. A few days ago he began to get progressively more picky
would only finish a bit of his food and l!eave the rest. However yesterday he had a full appetite and ate everything 
offered to him. 

He started developing a hacking cough around midn,lght rast 11ight - it progressed ~nd became more frequent and the 
owner got up with him at 3AM tod:ay. He had progre.ssed to coughing every few minutes and producing white foamy 
spittle. No vomiting at all that the owner had noted. 

He is a dog that will eai things • he ate a carrnt off of a snowman the other day as well as chewed on the twigs that 
made l"he arms, He had •one vomitus after this (a few day5 ago) which contained pieces of the carrot and stick but has 
eat,en well since then ilnci had no further upper GI symptoms 

FDA-CVM-FOIA-2019-1704-012039 



rDVM -·-·-·-·-·1HX 6/16/16-6/24/17 ! i Echo 6/19/17) 
•-' ' 

-·-·-·-·-·-·-·-·-s"ii-·-·-·
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
L--·-·-·-·-·-

P'1ysi~I EMam/Objective 

86 
·-:ci:ffilfova s cu lar: Sin us. rhytnm,; _g~ade_ 1-11/VI. systo!lic murmur a_ppreci at ed ~-strong/synch rono,us fem ora I pulses _____________________________________ -~~--, 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ASSess menr·-·-·-·-·-·-·

Probl em List 

Patient Problem List: 

!-------------------------~-~------------------------I 

magnosi~ 

Patient Diagnosis: 

Plan 

-·-·-·-

FDA-CVM-FOIA-2019-1704-012040 



rDVM  HX 6/16/16-6/24/17  Echo 6/19/17) 
i

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

I B6 l
'-·-·-·-·-·-·· 

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

 
! ! 
! 
! 

S ___ tu_rre11t state, his_letha~y and continued symptoms I recommended hospitalization 
witn supportive carel

poke with owner - due tg
Oi$CUS-sed possible pneumonia, need for isolation with 

~ennel cough-like symptoms, and oxygen due to mild dyspnea. It is possible that he will not need to be in oxygen, 
shortly, however it is difficult for me to tell at this time. Warned owner that he could get worse before he gets better. A 
large component of when he can go home will be wl1en he starts to show signs that Ile eating/drinking/better hydrated. 
Owner OiK with pl1an. 

 ____ B6 _
_ ___________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-!. 

____ Pl.a.ff ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
After admit called owner to discuss treatments - luckily

s·-·-·-·-: 
is eating for us, so we will start him on an oral 

His radiographs were read out ar and we are ~uspidous that tihis could be secondary 
'to"a"i -: Owner-eipr-e;;·~di~-;.;·cem with ename

__ - I said that.!~.!~i~~Uy we are concerned 111 9 weeks or younger, and at_:QY~:CJ~ _ _vt.~eks we would not: expect 
to see these symptoms i1n  if he does not slhow 
improvement by tomorrow. Owner OK with plan, ' ' 

and the use 

ofl_ __ : ___ 
  J_ We may add another antibiotic fo,r the suspected

! B6 i
r-·-·-·-s· ·-·-·-·-·-·-ss-·-·-·-·-·-·-·1 

it"'"'"'"''-"-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·-· r-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·j 

_!:1_6 _____)
L_ __ l?.~__ i B6 i

r·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 i
i.·-·-·-·-·-·-·-·-·-·-·-·-·i 

DVM 
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rDVM! HX 6/16/16-6/24/17 iEcho 6/19/17) 
-. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

r·-·-·-·-·-·-·~ 

i 86 
L--·-·-·-·-·-' 

! i 
! i 

! 

! 

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

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

B6 ; 
~--•-•-•-•-•- I 

! i 

! i 
! ! i 
! 

; 
i 

! 

86 
i 

! i 

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

 
DOB:
Breed:· So:,cer ' 
Sex:M 
Color: brindle 

Pett_ ___ 86 -·-· !
! B6 ! 

1------~~----J ""'"' "'"'' 
Visit Datet __________B6 ___ __________ ! 

Dear doctors, 
s°-·: was presented tc ·-·-·-i for a hacking collgh that started last night, diarrhea for three days and reduced 

Lap,petite. Physical exami~ation suggested he had kennel cough. He was sent home with:°

Radiology report, CBC and a Chem profile. 

r-·-s" r-·-·-iis-
-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-"i 

Thank you for the r
any more Informati

referral and ymKcnntinued support of! !Please contact me you need 
on regard in~

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----B6 ___: ' ·-·' 

if 

! ___________ B6 __________ ! DVIM 

86 
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86 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

-86---~ch
L--·-·-·-·-·-·•

B 6 Anim
Client Name: !

al Name: i
Client Ptione: :

MRN: [ _
Spe<:ies: Canine 

Breed: Boxer 
DOB: ___ i Sex: M 

 7 
 i 
 : 
. _________________________! 

 :._ _____ 86 ___

Doctor
Clinic:

_______ ~
F'tione

Fax

: ! :
! !
! i
_ ! 
i ;
~! i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

l

 Collected: 2/1212016 
 Received: 2/12/2016 
pproval Date 211212016 10:49' AM 

 
 

 Accession: _ ______ BG _______ : B 6 
____

CBC (Complete Blood Count) 

'a:16· AM·-·• 

r•-•-•-•-•-•-•-•1 

! B6 ! 

WBC 6.Cl-14.3 K/uL 
1(11{ 5 .K-H. 9 MluL 
II( ,ll 14.3-21.1 g/d L 
II( I 41.7-58.1 % 

MCV 63.2-76.8 IL 
\J1 JI 22.9-26.6 pg 
MCIIC 32.4-38.4 g/<lL 

1·1 22.2-26.0 ~g 
CHCM 31.6-JS .. 9 g/dl 

RDW 10.8-14.9% 
Pla1dc1 Coun1 161-513 Kh,L 

02112116 10:48 AM Large plate:lets seen._ 

PCT 0.129•0.403 % 
MPV 7.5-15.7Fl. 

l'l)W S IJ)-73.0 ~~t 

Nl'UN J.3-I 0.1 KM, 
LYM~ I .0.J.9 K/uL 

ON# 0.1--0.~ KA,L 

EOS # 0,0-1.2 K/uL 
BIISOII 0.0-0.1 K!uL 

RB(' lv!ORPIIOLOGY: 

ANISOCYTOSIS 

86 

86 

; 
; 

L--·-·-·-·-·. 

Re-ticulocytes 
RFT % i

i
Rl:TIC IIIJ.SOLIJTIE x 10"')/L 
(\,uni !
REllC CORRI', .'liED c '¼, i

i

I Pc,c~ru i ! 
 ! 
 ! 

B6j 
 ! 
 ! 

i _____ B6 _____ ! 9: 56 AM Ca11i11e Regener~tion: Corrected retie :>1 0% and Absolute count >80 x 10"9/l 

.i\ere.sion numo
END OF RErofdwrnar,·-·-·-·-! 

oJ B6 i 
Page I 
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From: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren 
CC: Peloquin, Sarah 
Sent: 12/13/2018 8:37:58 PM 
Subject: RE: 800.267-cc-175-EON-363365-L_ __ BG_JPetcurean Limited Ingredient Salmon 
Attachments: MRx.zip 

NFA-Another great case-shows progression to DCM on Petcurean food and improvement after Diet change w/ 
Tau supplementation 

[ ____ 86 _ _)2 yr MC Boxer 

l_ _________ B6 _______ ___ito ER: diarrhea, productive cough, hyporexia, tenesmus, picky eater since adoption, ate carrot off 
snowman/chewed twigsa vomited carrot up 

PE- slight/mild dyspnea, dull/depressed, 6% dehyd, pale pk mm, very mild ectropion OU, harsh cough 
on tracheal palp, Gr I-II/VI sys murmur, inc harsh BV bilat x all fields, 

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

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

2/26: rDVM rads-clear 
·-·-·-·-·-i

86

·-·-·-·-·-·i

 possibly ingested r-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·: no murmur, HR 128 bpm a apomorph, marop 

i susp histiocytoma R hind foot 
 i possible Daphne plant ingestion, not seen 
i R FL lame after running into plant 
 referred for recurrent facial angioedema tx dex, pred & benadryl; eats Now Fresh Kibble 

PE-Gr I/VI sys PM I L basilar, mod pulse 
Echo: LA enl, aortic root and prox aorta appear narrow, RA/RV equivocally dil, tr TR; mild elev LV and 

RV outtlgyy __ tc!.~L\.'.~!<?.~J!i~§:::'J.9.!!.D_c!l _ _y.§!Ci_?nt +/- very mild aortic stenosis; 
11/22: ~ 86 : 
1 /6/20tr-i::aos=retlC·-rzz·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

[~B~-J bl o~d fro ~~~~~~~~~~~~~~~~~~~~~"~~~~~~~~~~~~)f(~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J crystals, a I so c::::::::::::::~~:::::::::::::J, neg cu I tu re, tx C":.·:.·:.·:.·:$.:f ·:.·:.·:.·J 
2716-annual, Gr I/VI sys 
6/19: routine recheck-2 episodes poss syncope/borderline syncope/exercise intolerance; been on strictly Go 
Fress Limited lngrediet Salmon ~ 1 yr; few wks ago switched to Go Fresh Venison and Fresh Now Beef w/ a raw 
patty at lunch 

PE: murmur-L parasternal, mod fem pulse 
Echo-sev LA enl, LV mod dil w/ mild thin wall and sev glob dee sys fxn, Aortic root mild small (breed 

variant), RA mod dil, RV mild dil, mod MR, mild-mod TR= sev DCM, borderline PH, mild elev LV outflow track 
velocity 

ECG-normal sinus arrhyth; BP 84 MAP; 
Plasma Tau-WVDL-47 

Tx: pimo, 1g Tau, L-carn 
7/17 Tufts nutrition consult: current diet Pecurean Go, Petcurean Now Fresh, Stella & Chewy raw patties ... just 
began change to ProPlan Focus Adult Se Skin & Stomach Salmon & Rice, add OFAs 

l-·-86-·-:at ERL_ __ i?._~ ___ Joverdose-monitored, IVF tx 
8/28 recheck: on [-·-iis-·-: 1 g Tau Tl D, Learn; becoming finicky eater again-eats RC Boxer 

Echo-LA mod enl, LV mod dil w/ mild thin walls, mild dee/somewhat asynchrono motion, aortic root 
midly small, RA mild dil, mild MR, trivial TR; significant improvement 

[-·-·-·-·-·ss·-·-·-·-·-J o E R : gotten i nt o med i ca ti on s-[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
3/1/2018 recheck: LA mild to mod enl, LV mild dil w/ walls lower end normal, sit dee wall motion, somewhat 
asynchrono, Aortic root unchanged, RA mild dil, trivial MR, tr TR 

Jennifer Jones, DVM 

FDA-CVM-FOIA-2019-1704-012044 



Veterinary Medical Officer 
Tel: 240-402-5421 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Friday, August 24, 2018 6:21 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.qov>; __ HQ _ _pet _Food_ Report_Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov>; l_ ____________________________ BG _____________________________ : 
Subject: Petcurean Limited Ingredient Salmon Dry: Lisa Freeman - EON-363365 

A PFR Report has been received and PFR Event [EON-363365] has been created in the EON System. 

A "PDF" report by name "2054221-report.pdf" is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2054221-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-363365 
ICSR #: 2054221 
EON Title: PFR Event created for Petcurean Limited Ingredient Salmon Dry, Petcurean Now Fresh; 2054221 

AE Date 06/19/2017 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Better/Improved/Recovering 

Breed Boxer (German Boxer) 

Age 2 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2054221 
Product Group: Pet Food 
Product Name: Petcurean Limited Ingredient Salmon Dry, Petcurean Now Fresh 
Description: Previously healthy dog. Eating Petcurean Go Limited ingredient dry primarily. Also, some 
Petcurean Now Fresh, Stella and Chewy Raw patties, lean treats, Wellness Core treats. Had been on 
Petcurean Now Fresh lg breed puppy initially. See nutrition consultation for full diet history. Dilated 
cardiomyopathy diagnosed with low taurine level. DCM reversed after diet change and taurine and carnitine 
supplementation .. No.te:.maxaq out on attachments - will send more by email. Also, I am submitting this report in 
collaboration withi ___________ BG _______ ___: I will submit a small sample of dog's food when I ship other food samples on 
8/27/18 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

FDA-CVM-FOIA-2019-1704-012045 



Product Name Lot Number or ID Best By Date 

Petcurean Now Fresh 

Petcurean Limited Ingredient Salmon Dry 

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

; 
Owner information 

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

i ! 
i !!  

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

B6 
usA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-363365 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issuel d=380099 

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

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Patient History I 
Printed: August 02, 2018 Date Range: Complete History 

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

Patient:[ ·-·-·-·-·-·-·-·-· B6 ______________! 
Species: Canine 
Breed: Boxer 
Color: brindle 
Gender: Neutered Male 

____ DOB L_ __________ 8 6 ·-·-·-·-·-·-_L 
Age:[. ______________ B6 _______________ I 
Microchip#: 
Weight: 72.90 lbs. 

Diagnosis / Problem List Summary 

Problems 

86 
Status Created 

Active February 12, 2016 

Active February 12, 2016 

Active February 12, 2016 

Active February 12, 2016 

Visit Summary 

Checked In 

March 01, 2018 

L_ _____________ B6 ·-·-·-·-·-·-·-j 
August 28, 2017 

July 28, 2017 

June 19, 2017 

June 30, 2016 

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

Style 

B6 

Primary Doctor 

B6 

Patient:[ ____ B6 _ ___i Page 1 of 102 
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01 Mar 2018 

Prior Medical History: As of 8/28/17 
-Dilated cardiomyopathy, suspect secondary to taurine-deficiency given improvement in appearance with diet change/supplementation 
(currently moderate left atrial enlargement). 
-Borderline pulmonary hypertension 
-Mildly elevated left and right ventricular outflow tract velocities. 

r•-•-•-•-•-•-) • •-•-•-•-•-•-• • 

l_ ___ ~~---·jSeen through ERL·---~~----·: for getting into Medi~~tlq_rJ... .-·-·-·-·-·-·-·-·-·-·-·-·-·, 
The mother and father and currently on a stay-cation in L--~~--.i-The grandmother and two daughters are at home with [. __________ ~~---·-·-·-·.i 
They were reported to be 100% normal all day. Both dogs received all of their medications as directed today. The grandmother and 
daughters went to dinner at 7pm and when they return~d_ home around_ 830pm_thE!Y foundL _____ sa _____ ! had_g_otten _into_ the_ medications_ 

9 1I(!b~.i.c.m~_<;ljf~tLJ1_(\,_§~.w~ 9--~(\,J_~~-m9.~r(\,_.IJl~s!l_<;1Jip!)§L_ _____________________________ re1f6-rfeatcnne)"ancr:.~a{f6Hfi"afsTimafr6Ws~----·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

'weight: 32. 7 kgs., Temperature: 101.2, Pulse: 120, Respiration: 36; NSR, NMA, PSS; eupnic, BV clear, no crackles or wheezes or referred 
upper airway noise. 

,.Diaana.stics.· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

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

MEDICATIONS: ,·-·-•-•-'•-·-·----·-·---· .... -·-·-·----·--·--· ........ , ... __ .,,__, _._ _,_ 

1------------------------------------------------------------------------~--~-------------------------------------------------

.... ______ __ .. ___________________________________________________________________________________ . 

------------------J 

SOAP - Cardiology Mar 01, 2018 

i 
i ; i B6 i 

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

 Patient: L~~~B6 ~~~! 
Species: Canine 

Breed: Boxer 

Color: brindle 

Doctor: L ______________ s6 -·-·-·-·-·-·-·J 

DOB: ii ··-·-·-·-· 8
~6 ·-·-·-· i ·-·-D Id Age: 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Sex: Neutered Male 

Tag: 

'Phone: Primary L_ _________ B6 _______i _____ ; 

Weight: 72.9 lbs. 

Prior Medical History 

As of 8/28/17 
-Dilated cardiomyopathy, suspect secondary to taurine-deficiency given improvement in appearance with diet change/supplementation 
(currently moderate left atrial enlargement). 
-Borderline pulmonary hypertension 
-Mildly elevated left and right ventricular outflow tract velocities. 

!-·-·-ss·-·-lseen through ER Dr.! B6 !for getting into Medication ,·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
'the-mother and father and cJrrentiy on a stay-cation inCjif~]The grandmother and two daughters are at home with :_ ___________ 8-~----·-·-·-_j 
They were reported to be 100% normal all day. Both dogs received all of their medications as_directed today. The grandmother and 
daughters went to dinner at 7pm and when they returneq_~g_l)1_e __ ~r._o_ung_~~Qp_rri __ t~-~Y.!Ql:!llc!.L. _________ ~-~----·-·-·-·Lt:!<!.c!.9.s>.tt~.i:i.Jr:i_t9._tt,~_1!1~.9.iS:?.!i~.rs 
(their medications as well as the mother's medications; : B6 ! 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ep-crrrecrN·mBJclmra"Dag-crrma-r.;mmam:,ws-:-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

'-111Te1gl'it:"327T<~fs·.~TeWij5eramre:·,cn:z;-Prnse·:--;20;-Resj5ifatron:·"36;·NSR,-·NMA, PSS; eupnic, BV clear, no crackles or wheezes or referred 
upper airway noise. 
Diagnostics: 

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

Patient[__ ___ B6 __ ___! Page 2 of 102 
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MEDICATIONS: . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! i 
! ! i 
! 

i 
i 

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

B6 ; 

Presenting Complaint 

Recheck echo 

Current Medical History 

General Complaints: Doing well at home, good energy, good appet~e. 
Coughing?: No 
Sneezing?: No 
Vomiting: No 
Polyuria: No 
Polydipsia: No 
Diarrhea?: No 
Diet?: RC Boxer 
Appetite: Increased 
Any collapses or seizures?: No 

Current Medications 

Do you need any refills today?: No 
First Cardiac Evaluation?: No 
Referral Radiographs?: No 

B6 

Echocardiogram 

Two Dimensional Description:i__!3_6_}vas very nervous and tense on the echo table- a little better when we ha9 86 !eave the exam 
room. Able to do the study unseaalecl with two holders. '·-·-·-·-·-·' 

The left atrium appears mildly to moderately enlarged (appearance of enlargement and LA/Ao increased by small aortic root). The mitral 
valve appears normal. The left ventricular chamber appears mildly dilated with walls at lower end of normal. Wall motion appears slightly 

Patient: l_ __ B6 ___ i Page 3 of 102 
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depressed (especially for such a nervous dog) and somewhat asynchronous. The aortic root appears mildly small (breed variant) with 
normal aortic valve. The right atrium appears mildly dilated. The tricuspid valve appears normal. The right ventricular chamber is normal. 
The pulmonary artery and pulmonic valve are normal. 

86 

ECHOCARDIOGRAPHIC DIAGNOSIS: 

ECHOCARDIOGRAPHIC DIAGNOSIS: 
-Hx Dilated cardiomyopathy dx 6/19/17, suspect secondary to taurine-deficiency given improvement in appearance with diet 
change/supplementation (currently mild to moderate left atrial enlargement, slight decreased systolic function as of 3/1/18). 
-Hx Borderline pulmonary hypertension 
-Mildly elevated left and right ventricular outflow tract velocities. 

Comparison to previous studies: 
There has been continued improvement in cardiac appearance (although still not completely normal). Left atrial size now similar to 2016 
echo (prior to dx with DCM- when echo done for asymptomatic murmur and systolic function was normal, so this may be! B6 i"normal" 
value). '-·-·-·-·-·-·· 

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

Final Assessment 

Final Diagnosis: 
-Hx Dilated cardiomyopathy dx 6/19/17, suspect secondary to taurine-deficiency given improvement in appearance with diet 
change/supplementation (currently mild to moderate left atrial enlargement, slight decreased systolic function as of 3/1/18). 

Patient:! 86 : 
i--·-·-·-·-·-·i 

Page 4 of 102 
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-Hx Borderline pulmonary hypertension 
-Mildly elevated left and right ventricular outflow tract velocities. 

Diagnostic Recommendations: 
No further cardiac testing currently recommended. 

Therapeutic Recommendations: 
Continue current medications. 
' ' 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; B6 ; 
Follow-Up: 
Recheck echo scheduled for October 4th at 1 :30 pm (recommended 6-9 month recheck). 

Consulting Cardiologist:[ _____________ B6 _____________ i DVM; DACVIM (cardiology) 

Patient: i B6 i 
'·-·-·-·-·-·-) 

Page 5 of 102 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' i ' i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

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

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

; B6; ~~~[ ____________ 86 _________1 
Breed: Boxer 
Sex: Neutered Male 
Color: brindle 

___ 

Visit Date: March 01, 2018 

Dear Doctors, 

Please see the accompanying cardiology report for our mutual patient,!._ _________ B6 ________ _j Thank you for 

the referral and your continued support of! ___________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-___i Please contact me if you 
need any more information regardingl_ ___ B6 _ ___! 

Sincerely, 

! ' ! i 

! 

! 

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

t. j (Card!ology) 
f. [ ________________ ] (Card Io Io gy) 

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

j 
. ___________

86 

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

!._ ___________________ B 6 -·-·-·-·-·-·-·i -·-·-· 

Patient: [ ___ B6 ___ i Page 6 of 102 

FDA-CVM-FOIA-2019-1704-012052 



SOAP -Text '" 
i B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

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

; B6 Patient: i B6 i 
Species: LCanine 
Breed: Boxer 
Color: brindle .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Doctor: ! B6 i 

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

DOB: 
Age: 
Sex: 
Tag: 

Phone:[_ _____________________ B6 ·-·-·-·-·-·-·-·-·-·-·-! 

Weight: 32.7 kgs. 
Temperature: 101.2 
Pulse: 120 
Respiration: 36 
Is this patient presenting for trauma?: No 

{res;~ing ~mp la int: Suspect ingestion of L__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: -·-·-·-·-· 

History: ,·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 
The mother and father and currently on a stay-cation inC~~~~~] The grandmother and two daughters are at home with: 86 j 
They were reported to be 100% normal all day. Both dogs received all of their medications .. aiuHrn~l<::.d.to.dlly. The gran;=.,o·n·=·=·=·-·-·-·-! 
daughters went to dinner at 7pm and when they returned_ home _around 830pm they found_L ..... ~~ ..... ! had_gotten into the_ medications 
(their medications as well as the mother's medication~ B6 : 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-iepon:ecl lo me) and a bag ofmarsfimanows. • 

! __ Current Medications/Supptements: ___________________________________________________________________________________________ ! 

I 
i 

86 I 
i 

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

Past Medical History: 
!" __ _.._,, ___ .,. ____ ._ _____ _, _ _. _______ ......._ ________ 86-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

'·-8/28/1 ?°(last card io ·consult)-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

-Dilated cardiomyopathy, suspect secondary to taurine-deficiency given improvement in appearance with diet change/supplementation 
(currently moderate left atrial enlargement). 
-Borderline pulmonary hypertension 
-Mildly elevated left and right ventricular outflow tract velocities (dx 6/2016) 
--Pneumonia as puppy 
--Dietary indiscretion 5/2016 (suspecC~~~~~~~~~~~J?/2017 (suspectC~~~~~~~~~~~~~~J 

-Diet: 
dog food dry; good appetite 

-Indoor/Outdoor/Environment: 
1 other dog in the home 

-Travel history: 
Did not discuss 

-C/SN/D: 
None 

-PU/PD: 
None 

Patient:i 86 : 
L--·-·-·-·-·-·. 
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-Weight loss/gain: 
None 

-Toxin Exposure: 
See above 

CODE  
Physical Exam: 

:j 86 !
L--·-·-·-·-·-·-·-·-·• 

B6 
1-i/L: NSR, -KI-IVIA, -PSS"; euprnc, "BV cf ear," no crackres or wheezes or"rererred upper airway noise-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
Assessment: !"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

1) Possible ingestion c( ___________________________ 86 ________________________ ___! at toxic levels 

Plan: 
! i 

! ! 
! 

86 i ; 
i 

! 

' --Pet Poison_ Helpline_ (855-764-7661) case #.L__ B6 __ _: ·-·-·

i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

B6 

Discussion with Owner: 
Discussed poison control recommendations with owner. Owner approved estimate, no news is good news overnight, will hear from daytime 
ER doctor in the morning. 

Patient: L_ ____ B6 _____ ! Page 8 of 102 
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r·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

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

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

·; B6; Pet:[ 86 [ 
DO BL_ ______________________! 

Breed: Boxer 
Sex: M 
Color: brindle 

___________ 

Vis it Date j___ _______________________ B 6 ________________i __________ 

Dear colleague, 

i·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·1were presented toi·-·-·-·-·-·EiG-·-·-·-·-·-·iER for evaluation after ingesting many medications in the home. 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1--·-·-·-·-·-·-·-·-·-·-·-·-·-·-

P I ease see the attached SOAP for a complete summary of their visit. 

Thank you for the referral and YQ.ULrnnti.o.u_ed support of i BG )vledical Center. Please contact me if you need 

any more information reg a rd i ng'-·-·---~-~----·-.1 '-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

B6 

Patienq ____ B6 _ ___: Page 10 of 102 
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; i ; B6 ' i 
i ; i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i ; B6; i 

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

~~ ~! _____________ B 6 -·-·-·-·-·-· I 
Breed: Boxer 
Sex: M 
Color: brindle 

Discharge Instructions 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

:
: i B 6 i 
 L ___________________i 

Date of admission
Date of discharge __________________ 

Diagnosis: Ingestion of potentially toxic doses o
Procedure: IVF fluids, continuous ECG, bloodwork 

j___ ________________________________________ 86 ________________________i ___________________ 

Case Sum ma ry: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
r-·-·-·-·-·-·-·-s"ii-·-·-·-·-·-·-·: were presented to [·-·-·-·-·-·s-s-·-·-·-·-·-1 ER for evaluation after getting into many medications! B6 i 

l_·---~----·-·--·,·-·-·-·-·--·-·-·-·--·-·-"7·--·-·-·-·---·--·-,·-·-·-':l_?. ____ ,._. ________ -r- _____ .,. __ • ______ ~,·---·-·--r·-·-·-· 1 j nd a bag of marsh mal I ows ~hi le the 

family was out for dinner. Prior to this event, both l_ _____________ B6 ___________ ___: were reported to be normal. 

On presentation both[_ _____________ B6 ·-·-·-·-·-·___:were bright and alert with normal vitals. Physical exams were unremarkable. 
Induction of vomiting was performed in both dogs. c-·-ss·-·-:produced partially digested dog food and small pieces of the 

marshmallow bag. i B6 iproduced partially digested dog food and 38 pills. Both dogs then received an injection of an 
·-·-·-·-·-·-·· 

anti-nausea medication. Baseline bloodwork was obtained and normal for both l_ _____________ B6 ____________ ___! 

Poison control was contacted, and due to the amounts of i B6 ingested, it was strongly 
recommended th at both r·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·i be admitted to 'th-eTio"s"pff affor-ciose·-m-onTfo"rfrig"-an"d IV flu ids. Overnight 

i BG idid well and remained a~ymptomatic. They are going home at this time for continued monitoring. ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Instructions to go home: 

-Conti nu el_ _______________ B6 ·-·-·-·-·-·-·-·]no rm a I di et. 

l_ ______________ BG _______]________ can return to their normal activity level. 

-Monitor: 86 !for the development of lethargy, decreased appetite, vomiting, diarrhea or any other 

abnormal; signs, and if obs~rved please contact your local veterinarian. 

Medications: 

Continue l_ ____ B6 _____ imedications as previously directed-

B6 
Patient::_ ___ B6 ___ i Page 11 of 102 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 
i i 
i i 
i i 
i 

; B6 ; 
i 

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

Sincerely, 

86 

Patient: Mogul Page 12 of 102 
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i B6 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

jFaxF inder ( 1/ 7) 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

i B6 ! 12: 30: 54 AM -0600 

Poison Control Services 
Provided By 

Case Detai I Report 
Case Nu m be r: L.~~~~~~~~ B(~~~~~~~~! 
Client: PPH - Website 

Case Priority: High 
Date Opened: !._ _____ !=!~----___! 8:33:28 PM 
Payment: Credit Card Processed 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Initial Specialist: 

Product Product Name UPC/ NDC EPA#/PCP# Lot# Exp Date Item# 
Information 

B6 

Product Issue: 

Caller Call Type: PPH 

Information 

Repa-t run on 1/1312018 12:29:18 AM Confidential and Proprietary Page 1 of 7 
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!__ __________________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·i F-·-·-·-·-·-· ax F i nde r 
(2/7) ! i

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
86 12:31:27 AM -0600 

-· 

Caller 1 

Name: :_ ____________ BG ____________ ! 
Relationship: Animal Owner 

Address: ' ; B6 ' 
i i 
i 
i 

; 
i 
i 

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

Phone: !_ __________ 86 ___________ i 

E-mail:NA 

Caller 2 

Name: l_ _____ B6 ·-·-· i 
Relationship: 

Address: 
I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-
Veterinarian 

I 

i ; B6 i 
i 
i 

i 
i 
; 

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

Phone:! 86 i 
E-mail:NA ' 

Additional Follow Up Date: 
Information Exposure Reason: Uni nten tiona I-Gen era I 

Patient Patient# 1 
Information 

Species: Dog 

Breed: Boxer 

Name: [_ __________ B6 ·-·-·-·-·-j 

Gender: Male 

Age: 8 Year(s) 

Weight: 82.01 lbs 

Routes of Exposure: Ingestion/oral 

Time Since Exposure: Unknown 

Date I Time of Exposure: Unknown 

Time of Symptom Onset: Not applicable 

Date of Symptom Onset: 

Duration of Symptoms: No effect 

Clinical Effects: Asymptomatic 

Therapies: 

Management Site: ER, Urgent Care or Emergent DVM 

Severity: 

Consistency Assessment: 

Smoker? Repro Status: Spayed/Neutered 

Allergy? 

Asthma? 

Diabetes? 

Pregnant? 

Prior Medical History: Hx::) 86 i 
Medications/Supplements: 

Lab Results/Diagnostics: i _________ J·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i. 

Patient# 2 
Species: Dog 
Breed: Boxer 

Name: :.-·-·-·--·-· s6 ·-·-·-·-·-·-J 
Routes of Exposure: 

Gender: Male 

Age: 2 Year(s) 

Weight: 75.00 lbs 

Ingestion/oral 

Repa-t run on 1/1312018 12:29:18 AM Confidential and Proprietary Page 2 of 7 
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'a bat_ __________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-i ·-·  F axF i nde r (3/7) ~2:32:02 AM -0600 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

9 86 
 

Time Since Exposure: Unknown 

Date I Time of Exposure: Unknown 

Time of Symptom Onset: Not applicable 

Date of Symptom Onset: 

Duration of Symptoms: No effect 

Clinical Effects: Asymptomatic 

Therapies: 

Management Site: ER, Urgent Care or Emergent DVM 

Severity: 

Consistency Assessment: 

Smoker? Repro Status: Spayed/Neutered 

Allergy? 

Asthma? 
Diabetes? 

Pregnant? 

Prior Medical History: 

Medications/Supplements: 

Lab Results/Diagnostics: 

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

86 ! 
! 

i ! 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

-------------------------·-·-·-·-·-·-·-·-·-·-·-a--,----------------
Notes [::::::::::::~~::::::::::::J . 86 ~:43:39 PM 

0

.. __ Hx: __ Owner _is. cal Ii ng_ from_ out_ of_ town_ and. reports pets _ i ng_estedL ________________________________ !:1~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J _______ 

i ! ! 
i ! 
i 

; 86 
 

! 

'·-Famfly· members -are· at ·eDVM ·with-boh.pets_·-·Both pets" are· asx". ·-Owner· does- not-have· access·-·-·-·-·-·' 
currently to bottles for details on brands and confirming serving sizes and strength. Pills were in a 
daily container, no packaging ingested. 

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

B6 
A: Advised owner both pets should be examined for possible decontamination, monitoring and 
supportive care given the:-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-tiose. Vitamin D below a level of concern. 
Unknowns of product detamf"coOfa"j56seTnsrno{ B6 

1
is primarily a concern for sedation/ 

de press ion '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Provided case#. Advised owner to give case# to eDVM to call for consult. CB 24/ 7 prn. CB if 
further info for products is available. 

Repa-t run oi: _ 2:29: 18 AM .__ __ B6 __j Confidential and Proprietary Page 3 of 7  
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1 

L--·-·-·-·-·-·-·. 
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'a ba i.__ ___________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-F ___i axF i nde r (4/7) 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·
i 86 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· !

-·-·-·-·-. 
2:32:44 AM -0600 ~

 

! ____________ 86 ___________ !. DVM 

Case notes from : _______ 86 _____ __!. Cal I occurred at 9pm

i 86 
.·-·-·-·-·-·-·-·-·-·-·-j i

~:27:56 PM 

 

DVM: l_ ________________ 86 -·-·-·-·-·-·-·-· i 
Phone:i BG : 
Fax: l_ __________ B6 _____:______ -·-·-·-

Henry weight 37.2 kg 

They induced emesis in both dogs but onlyr-·-ss-·-1 had some _pill fragments in his vomit. i 86 ijust 
had food and a marshmallow bag so they no\hi"Ui1nk that: ____ B6 ___!was the only one who ingesfed' the pills 

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

[~.~-~-~-~~~~-~-~-~-~J DVM l_ ________ ~-~---·-·-) :56:21 PM 
Entry delayed due to case locked. Call occurred at 9:05 pm. 

Hx: Spoke to!_ ______ ~§ _____ __[ Confirmed history though pet owners are providing some vari@J~ __ i_l]f_Q!Jnation 
on amount of pills ingested (they reported 6 days worth to us but up to 7 days worth to! B6 ). The 
pet owners are also reporting in total mg doses so tablet numbers is unclear. L--·-·-·-·-·-·-·-·" 

i·-·-·-si _____ ]calculated 86 bossibly ingested with the history she was provided. 
L---·-·-·-·-·-·-·-· . L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Henry vomited 15 large brown triangular pills of some type (·-·-·s-s·-·-·1 suspects it is ther-·-·-ss _____ i though 
the quantity is different than expected) and 8 small white pill~--ofso_m_e type (possibly:°-·"·ss ___ ffiough 
again different than expected quantities). '·-·-·-·-·-·-·---

A: Discussed that the Vitamin D3 would have been ingested at a sub-toxic dose. Th~ B6 ls 
therefore the potential ingestion of main concern. The other medications would have'merao1mv10-·-·' 
cause GI upset but would not be expected to cause any more severe or systemic toxicity. 

Recommendations: 
-Activated charcoal not recommended due to concerns for inducing possible electrolyte abnormalities 
which could be difficult to treat in dogs with concurrent heart disease 
- Monitor both dogs with telemetry for tachycardia, tachyrrhythmias, or any other HR or rhythm 
abnormalities 
- If pathologic ventricular tachycardia is noted administer lidocaine 
- If tachyrrhythmias are noted administer a beta blocker 
- Given the pre-existing heart disease in these patients, if arrhythmias occur treatment could be 
com pl i ca ted 
- If pets remain WNL for 8 hours they can discharge home 
- If pets develop abnormalities they will likely require 12-48 hours in hospital 
- If any additional abnormalities are noted please contact us for further treatment recommendations 

Please call back if additional consultation is needed. Our veterinary staff are available 24/7. You may 
press 1 to bypass our greeting. 

Sincerely, 
r·-·-·-·-·-·-·ss-·-·-·-·-·-·-·; DVM 

Associate Veterinarian - Clinical Toxicology 

Repa-t run ,L __ B6 ___ !12:29: 18 AM Confidential and Proprietary Page 4 of 7 
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[ ____________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j Fax F i nde r (5/7)! B6 !
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

12:33:32 AM -0600 

["-·-·-·-·-·-·-·ss-·-·-·-·-·-·-J, DVM 

Delayed entry, case locked i
Call taken at 9:35 pm CST '·

 B6 i 
-·-·-·-·-·-·-·-·-·' 

. ·-·-·-·-·-·-·-·-·-·-·-·-. 

i 86 !
i-·-·-·-·-·-·-·-·-·-·-·-· ! 

1:00:38 PM 

HX: 
DVM called to discuss dose recalculations after emesis and level of concern. Patient 1 returned all 
doses o( _________ B6 ___________ i These are cut into triangles that were uniquely identifiable on emesis. The L-
Carnitine were the white tablets returned. Questioning if concerns are present regarding the VitD3. 
Current t _____________________ B6 ·-·-·-·-·-·-·-·-·-·-·-· i Both had NOV As assessed and wnl. 

A: 
Advised that th~ __ Q.9_$..~ __ q(.)1-_it D3 if ingested by either dog is not a dose of concern. Since i B6 i 
returned all th~----·-·-·B6 _________ ihe concern for cardiovascular toxicity is small. Since he has un.<ierlying 
cardiac disease I do recommend he be hospitalized overnight for telemetry_ i B6 ! can be discharged 
to home based on the updated history. '-·-·-·-·-·-·' 

l_ ______________ B6 ·-·-·-·-·-·-·-! DVM 

-----;· ,__ 

Repa-t run oi r 2:29: 18 AM 

·-·-·-·-·-·-·-·

____ B6 ·-· 

____________________________________ _ 
Confidential and Proprietary Page 5 of 7 
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!__ __________________________________ 86 __________________ ____ if' _______________ax F i nde r ( 6 / 7 ) l_ ____________ ~-~----·-·-·-___i 12 : 34 : 0 6 AM - 0 60 0 

l_ ___________ 86 ______j_____  DVM l_ ________ B6 _______ __!11 :43:28 PM 

Entry delayed due to case locked. Call occurred at 9:58 pm. 

Hx: Spoke to i B6 : She has some further case updates. They are now sure that the 14 vomited 
tablets were[: ___________ ~-~------·.:::Jr his accounts for al I of the ingestedj ___________ Eis-·-·-·-·-·1 being rety.co_~g __ iDJ~rn~~iiL _____ _ 
There are however new additions to the potentially ingested m'emIc-arrorrTI:;rincludingi 86 i 

andj-·-·-·-·-·-·-·-·-·-·Efs·-·-·-·-·-·-·-·-·-·; The pet owners are still very sure thati ·-·-·-·-·-·-· B6 i ingested the medications L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' in 
quesfforr~·-ffotl'f"aog·s-rem~i n entirely normal on exam. '-·-·-·-·-·-' 

l_ ____ B6 ___]__  confirmed with the pet owner while we were on the phone that the dogs had already had 
their evening doses of their usual medications before this ingestion occurred. 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
; 
; 
; 
; 
; 
; 
; 
; 
i! 
i! 
i! 
I 

.-•-·-·-·-·-·-·-·-·-·-·-·-·1 

i 86 ! 
t_ __ l 86 _____ l 

B6 

Sincerely, 
r-·-·-·-·-·-·-· ss ·-----------·-ovM 

L Assoc1afe Veleri"narian - Clinical Toxicology 

Repa-t run on! 86 p:29:18 AM Confidential and Proprietary Page 6 of 7 
i.·-·-·-·-·-·-·-·-· 

Patient: !___ B6 __ i Page 18 of 102 
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i 86 ~
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i

Cal lFaxF inder (7/7)! 86 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i12:35:01 AM -0600 
·· 

.--·-·-·-

! 
i 
i·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·1 

86 
i

·-·-·-·-·-·-·-·-·-·-·i 

!:29:18 AM ! ______________ 86 ·-·-·-·-·-___t, DVM 
Delayed entry, case locked i B6 ! 
Ca 11 taken at 1 O :46 pm L--·-·-·-·-·-·-·-·-·" 

HX: 
l_ ______ BG _____ J:alled to see when to restart primary meds.

A: 
Advised restart in AM 

 

 

HX: 
[_ ______ 8-~ ____ __i and I both had entries prepared for this case to report chronologically. [ _______ !3_6-______ ]had 
additional information regarding a possible sotalol and mexilitene exposure. Based on this information 
I will update :·-·-·-·ss-·-·-·10n revised redosing regimen Call to r-·-·-·-·-·-·si·-·-·-·-·-l 12:25 AM CST c-·-·ss·-·-·-i 
states both patients are stable. L--·-·-·-·-·-·-·-·-·-·-·-·-·-· '·-·-·-·-·-·-·-·-·' 

A: 
Advised! B6 !to have IM or cardiology assess c:::::::::::::::~f::::::::~::Jin the AM and allow an hands on 
exam anaTCG"-assessment to predicate when to restart regular medications. 

__ ___ ·-·-·-------------------------------------
Repa-t run o~ :12 29 18 AM 

_,·-·-·-·-·-
 8 6 Confidential and Proprietary Page 7 of 7 
i..·-·-·-·-·-·-·-j 
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SOAP -Text 
I 

; 
-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

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

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

; 86 ; Patient: L,_,_,...,_,_,, 
i B6 i 

Species: Canine 
Breed: Boxer 
Color: brindle 
Doctor: l_ __________________ BG _________i

DOB: l_ ________ B6 _________ i 
Age: :_ ____________ !:1§ ____________ .b Id 
Sex: Neutered Male 
Tag: 

_ _________ 
'Phone: Primary-[ ____________ B6 ·-·-·-·-·-·i ; 

Hx: Continued hospitalization for monitoring and supportive care after being admitted last night for possible medication ingestion -
! 86 ! Vomiting induced - brought up food and pieces of marshmallow plastic bag. Baseline NOVA and BP 
LWNL. Overnight he ·did well.with' no signs of toxicity; eating and drinking normally. 

; 
Historically L_ __________ B6 -·-·-·-·-·-: patient - history of DCM, suspect secondary to taurine-deficiency given improvement in appearance with diet 
change/supplementation (currently moderate LAE), borderline pulmonary hypertension. Normal cardiac medications-! 86 i 

•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' i ' i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
! ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 86 ; 
'H -·-·-·-· •--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· /L: _no heart murmur_ or_ arrhythmia,_ SSFP; normal_ BVS _bilaterally, eupneic -·-·-·-·-·-·-·-·

86 
A: 2yr 2mth MN Boxer 
Possible ingestion or-·-·-·-·-·-·-·-·-·-·-·-·-B6-·-·-·-·-·-·-·-·-·-·-·-·-·-iat toxic levels; Patient did well overnight, remained asymptomatic. 

P: Continue current tretments - LRS @ 45ml/kg/day. 
TGH today after 12hr mark (~9am) as he has remained asymptomatic. 

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

 DVM 
1 

Assessment 

Patient:: • 86 i ' L--·-·-·-·-·-· • 
Page 20 of 102 
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B6 
' i i ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Pet:i 86 : 
DO BL_ ___________________________________ i 

Breed: Boxer 
Sex: Neutered Male 
Color: brindle 

; B6; 

Visit Date:! 86 i 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Dear Colleague, 

i-·-·ss·-·-·;continues to be hospitalized at f"-·-·-·-iis·-·-·-·-·: for monitoring and supportive care after potentially ingesting 
'-·-·-·-·-·-·-' ··-·-·-·-·-·-·-·-·-·-·-· • 
numerous medications last night. He did well overnight and remained asymptomatic and the plan is for him to go home 

this morning. 

Thank you for the referral and your continued support ofi 86 ~ Please feel free to contact us if 
you need any mo re info rm ati on regarding [·-·-·si·-·-1 L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

86 
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,._WORKING..Dlt.lGlllOS/.SlP..BOBl.EM.L.l<;i'J'.._J__ ________ _R.601.0G.lU,P.HJ.C..!'Jl>lt!JMGS... _____________ _ 

i 86 i 
Visit: 469.l7..Q. ___________, 
Patient~----·-·-· B6 ______ ___! 

Species: Canine 
Breed: Boxer 
DOB: i ·-·-·---·-B6 -·-·-·-

'·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

M 

~--·-·-·- _·--_;~:-~ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

I I \ l\c. <J'S {.,V\ 

·-·: 
. 

BODYWEIGHT 

<;'"' i 
TIME 

-------~ 
R ES USC IT AT ION COD E

;
l 
! 

B 6 
i 

L--·-;. ·-·7·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

SPECIAL PROCEDURES FINDINGS SURGICAL FINDINGS 

. I. 0 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, ------1--------------------------------

PH/f'SICAL EXAMINATION "' 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
i i 
i i 

! ~ 
i i 
i i 

: 
i 

[ 
i 

i i 

i ~ 
i i 
i i 
i i 
i ,-

! 
i 

: 
i ~ 
i 

i 

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

1;-~~u·---~-)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 

• ~ 

i 86 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

i 

DAY'S PLAN: 

\ 
\ 

!¼URSING SHIFT SUMMARY 

7 AM -3PM 3 PM -11 PM PM-7 AM \ ,/11 

~ //' 

~ // 

X-RAY ECG HEIMLICH VALVE OXYGEN PARACENTESIS CVP SPECIAL PROCEDURE CATH BLD.TYPE 

IN OUT 

PatientL_ __ B6 ___ : Page 22 of 102 
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,...,-_T_IM_E _____ T_REA_J_M_E_NT_C_HA_N_GE _____ t-A_C_KN_O_W_LE_DG_E_D _ _,.JJME _________________________ .IB.EAIMElff.J:JWffiE.. ___________________________ ~ ACKNOWLEDGED 

(,),'1(_, r-r~ B6 l,;;1:l-c-t~vt0 

Ds:ooAM 4:00 PM i2 MID IDENTIFICATION 0 0 ~ 
TIME BODY HEART PULSE RESP. MM BLOOIJ URINE THORACIC TRACH OTHER 

PCV TEMP. RATE QUAL. RATE COLOR CRT TS GLUCOSE AZO H20 OUTPUT TURN FLUID AIR CARE 

12 mid 

1 am 

2 am 

3 am 

4am 

5 am 

6am 

7 am 

8am 

9am 

10 am 

11 am 

12 noon 

1 pm 

2 pm 

3 pm 

4 pm 

5 pm 

6 pm 

7 pm 

8 pm 

9 pm 

10 pm 

11 pm 
' Pat,~, L, 

l30 

aye: LJ UI .L02 
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DR. i 86 i 
DATE 

.-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-··---
Li 86 i 

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

! i 

! 

! 

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

DAY NO. 

CAGE NO. !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
CRITICAL CARE UNIT DAILY RECORD 

; 
---i ----1 

FLUIDS 
PRIMARY INFUSION SECONDARY INFUSION TERTIARY INFUSION 

.0.4 X' IY\ (.s ULS \V/l{ 
tr) 
-

TREATMENTS & MEDICATIONS 12M 1A 2A 3A 4A SA 6A 7A SA 9A 10A 11A 12N 1P 2P 3P 4P 5P 6P 7P 8P 9P 10P 11P 

~x} Wlt.A-e,ct::..-
' 

;.,•"'~, 
ll}\ 

/ /"-I' ,-1. ( n ~, '-/ ""' ·' 
,) \ 

~/liM,;,-\ (e rf \j\ 1(-_:::l\ '1~ )--
) 

Dia& \VL- ., 

·If&~ 

0 

I rr-lA n ht/\ / g_ -
' v"' 

~fl( 
c m~w\ -r J 

!hf ILf \ ,&if 
~,-

,/,?,. 

vvr/J'-1 J.f' 
' 

-
( AJtt,.\.,,t,.,.,J lf t:iJ llC'm 

*~\Iv~- rl.. 5',t; 

77 :~ 

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

! ~
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 

u 2 
......... 

86 
I" -·-·-·-·--·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·J 
 

r<>J11-Cri L6 ;M'' 
·-·-·-· 

FDA-CVM-FOIA-2019-1704-012070 

B6 



DAILY SUMMARY: 

MSPGA FORM NO. 018-4222 REV. 2/08 CAMBRIDGE OFFSET PRINT!NG 

L_ ______ B6 -·-·-·-· i 

Patient: ! 
j_ ______________ 

B6 i 
• 
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Visit: 463170 
Patienti 86 ! 

s pectes~·-·-cai'ffne-·-·-
Breed: _S_oxer___ ______ 
DOB· • i ' 86 i 

i i ' 
i..·-·-·-·-·-·-·-·-·-·-·-·i 

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

; i 86 ; i 
i i 

:. ____________________________ MtJ ______ .: 

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

! _____________ ~-~-----·-·-·-· i 

WORKING DIAGNOSIS/PROBLEM LIST RADIOGRAPHIC FINDINGS 

BODYWEIGHT 

TIME 

- ' 
RESUSCITATION CODE:! 86 

! 
---·-·-·-·-·-·-·-·-·-·-·-·-·-· 

SPECIAL PROCEDURES FINDINGS SURGICAL FINDINGS 

_,-------+--------------1---------------
i 
i.

PHYSICAL EXAMINATION 

-----------------------------------------------------------------------------------------------------------------------------; 
; 

..... ; 

; 

~ --j 
; 
; 

-i 

86 
; 
; 
; 

-; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

DAY'S PLAN: 

NURSING SHIFT SUMMARY 

7AM-3PM 3 PM -11 PM 11 PM -7 AM 

X-RAY ECG HEIMLICH VALVE OXYGEN PARACENTESIS CVP SPECIAL PROCEDURE CATH BLD.TYPE 

IN OUT P1f ,t; (J)\\,W 
' 

~ ~\. 
\%~9 

Patient::_ ___ B6 ___ i Page 26 of 102 
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I 

11' ' 
;i,,r J 

_,, 

TIME TREATMENT CHANGE ACKNOWLEDGED TIME TREATMENT CHANGE ACKNOWLEDGE
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ........... 

D 

13 l,,-

14 

15 ~ B 6 16 
 "-"-

L 17 

O'-- 18 

; 
! ~

; ; ; ; ; ; ; ; 
; 
; 
; 
; 
; ' 
' ; 
; 
; 

lra

; 

! 

~ 

-&\IL -¾'\.L~ 

'c\/ C. lvf' a V 

t"e_n--e v""'- \~ ~ 
9 \U°'""" ;-·-·-·-·-·-c.::::::,,., - 3--

A, t.:>Uw--! B6 
i_•-•-•-•-•-•-•-•-•-•-• I 

19 I 

I ,JP 20 
\ h 

\ /J 
21 ·, 

10 22 

11 23 

12 24 

Ds:ooAM 0 4:00 PM 0 12 MID IDENTIFICATION 

TIME BODY HEART PULSE RESP. MM CRT PCV TS BLOOD A26"' H O URINE ~ THORACIC TRACH OTHER 
TEMP. RATE QUAL RATE COLOR GWCOSE ffi'.n'.t 2 OUTPUT J§in FLUID AIR CARE 

~ -·-·- ,.- ·-·-·-·-·-· -·-·-·-·-·-· ·-·-·-·-·-·- -·-·-·-·-·-· ·-·-·-·-·-·-· ·-·-·-·-·-· -·-·-·-·-·-· ·-·-·-·-·-·- . -·-·-·-·-·- ·-·-·-·-·-·- -·-·' ·-·- ·-·-·-·-·-·L·-·-·-·-·-· ·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-'-·-·-·-·-·-·-·-·-·-·-·~ 

i'. 12 

1 am ! 

! 

 
! 

; 

! 

! 

B6 
! 
! 
! 

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

-! 
2am 

______; 

~
3 am 

5 am! 
--, 
6am 
--: 
7am 

-! 
8am 

______; 

9am 
------; 

10 am
----; 
11 am

12 noon 

1 pm 

2 pm 

3 pm 

4 pm 

5 pm 

6 pm 

7pm 

8pm 

9 pm 

10 pm 

11 pm
Pat'l~ffl''.'' _~_ 

f _ _is~ jl-____ ..,_ ___________ ....., _____________ ....., ______________ -"l!!'!a!ffl'!ye:!l"'.,.L./.,."l'!u,~,.L02 

FDA-CVM-FOIA-2019-1704-012073 



DR! B6 ! --

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

I 86 I DAYNO. d 
DATE r·-·-·-·-·-·-·s·s-·-·-·-·-·-·r 

!-: ____ 

CRITICAL-·CAR·E-·UN-i
______________ _

r"  CAGE oAiLv·-RECORDNO. D-(o;)_ 
._ _____ _;_ ______ ----i ___._ __ __ _ 

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

PRIMARY INFUSION // SECONDARY INFUSION TERTIARY INFUSION 
,·-·-·-·.,;·..1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"·-·-·-·- .,, -·-·-·-·-·-·-··'-·-·-
; 
; 

..... 
; 
; 
; 

-! 

1, 
_j 
·, 
: ! 

; 
; 
; 

""""i 
; 
; 

---1 
; 
; 
; 

B 6 
--; 

; 
; 
; 

--; 
; 
; 
; 

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

TREATMENTS & MEDICATIONS 12MI 1A 1 .. 2A LaA I 4Al_sA laAI 7A I SA leA l10A!11Al,12Nl1P 2P 3P 4P 5P SP 7P SP 9P 10P 11 P 
; 

H){;;( J w.,tl-t rl)v Ii ; 

-
! 

' ; 
; 
; 

tOltt .. .l.f,, I VZ-. 
' j 
; 

' i , .ltl.L~-tivl 
'J 

* J:t 11\..tihl" - i-xr 
Ci J \!"'€ -·  V- ! 
V 

L ____________ ~ B 6. ·-·-·-·-·-·-·i

,; .,,~evh.t-11m / , 1.... I 
; 
; 
! 

-H;e,,/ L/ ( £Lh1 cw it-) , 
; •· 
; 
i 

,tJ f/J {) £!/ lf 
r 

'"' 

fJdJ IL/ 

1/(2- G

r,; 

 

c:vri;9vf l tiio) 
\ 

ll 

WCvv'L-{l[ 
___n i ______________________ ._ 

·z ~ '76i{)·: ·-B 6 ·-·-·-· -·-·-~H 
Ubit:=~ {_ 

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

 
B--1t1L-l lb/ 

,_ 1e,-.. 

; 
; '
; 

_j 
·-·-·-·-·-·-· 

86 

B 6 

B6 ,_ -· .U 2 
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DAILY SUMMARY: 

B6 
,
; 
; 
; 
; 
; 
; 
; 
; 
; 

!i 
!i 

' -·-·-·-·-·-·-·-·-·-·-·-·-· <l~·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-· --,,------,.-,-------------.,,.....--------------------(/{ ........... L--·-·-·-·. ·-·-·-· !! 

~. 

MSPCA FORM NO. 018-4222 REV. 2/08 CAMBRIDGE OFFSET PRINTING 
617.54 7-5700 

Patient:j 
'

r·-·-·-·-·-·-·1 

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

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

; 86 
.I Emergency Authorization to Stabilize 

Client's Name:

Pet's Name:

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

i 

86
1

p

! 
; 
; 

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

i i 

 B6 ! 
 _______________________________: 

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

Your pet has been evaluated by a trained veterinary professional and re_quires immediate stabilization. Upon 

arrival to the Critical Care Unit, a veterinarian will examine your pet and order initial treatments (such as an IV 

catheter1 oxygen treatment 1 IV fluids)1 other emergency medications and emergency blood tests. 

 -------; 
1

_______ 

 --------; 

It may be necessary to provide such medications and perform such tests before a doctor can speak to you about 

your pet's condition and prognosis: This initial stabilization can cost from $300 to $500 {in addition to the 

Emergency Exam fee) .• In such a case1 our emergency doctors will speak to you regarding your pet's condition as 

• soon as they can1 but their first priority is to stabilize your pet. 

Client AUTHORIZES Emergency Treatment and Fees 

By signing your name in 
•. 

this 
• 

box, 
• • 

you are indicating 
• 

that 
• 

you 
r 
have read the above and you authorize 

• , 

ei-ner15ency treatm~ntfor your pet. Yo~:. si~natu re below al~o i~dicates that you intend to pay all_related 

charges to_d ay·: , , . ,-·-·-·-·-·-·-·-·"·-·-· • ___ ·--·-·-·-·-·-·-·-·-·-·-· . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, . 

Client SignaturJ

i i 

 
L·-·-·-,·-;-·-·-·-·-·-·-·-·-·-·-;· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

; B 6 ; (-·--------------
~at~: 

------------------------! 

 B 6 j 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! . 

__J

Client DECLINES.Emergency Treatment 

By signing your name i~ this box, yo·u ··are indicating that you have read the above and a.re· declining 

emerge~~y treatment for your pet. You should understand t.h.at by doing ~o, your pet's cohditi~n· may 

not only worsen1 but may lead to further harmand/or death. •signing bel~w indicates that yci u hav~ read 
• 

the_ 
• • C 

~bove 
• 0 •. 

and 
• + 

agree 
• :,., •••~ 

fop~t 
0 • •, 

hold-: 
: a ,~.:.·-•-•-•~:;.. .... .:. .... _:_._•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•.:.•-•-•·-~ 

86 responsible 
' ' :' ,c 

for any harm caused 
-

by the 
+ 

delay oi-denial M suc_h tr'e:'~tri1~n{T---·-·-·.-·-:-·-·-·-.--·-·-·-·-·-·-·-·-·-.--·-·-·-,-·-·-·-·:·-·c!_:::,'' .• .•. -. .• • '. 
• I • • i.k ' -)~. 

, .. •. L I. 

Client Signature: ______________ • ,.· Date: ---------

' '
! B6 
i..·-·-·-·-·-·-·-·-j 

 
~mployee Signature: _____________ _ 

Patient! 86 j 

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

I 
·-·-·-·-

861
1 r·~-~-~·~-·-~~--1 ·-·-·-·-

AAMCW 
W TRAPNL 
Gas Portex Syringe 

·-·-·-·-·-· 
 

Nova Reference Ranges 

Canine 
Normals I I 

Feline 
-·- --Normals 

I I 

~ 
C----- - -- --

---------------------------------------------------------·-· ·-
pH pH 

p02 p02 

pC02 pC02 

S02 S02 

Na Na 

K K 
Cl Cl 

Ca Ca 

Mg Mg 

Glu Glu 

Lac Lac 

Creat Creat 

BUN BUN 

HHb HHb 

02Hb 02Hb 

MetHb MetHb 

COHb COHb 

Osmo Osmo 

'-,-------------------------·-·-·r·-·-·-·-·-·-·-·-----·-·-·-·-·"'1c·-·-

B 6 

Sample Profile -
STP pHox Ultra 

-,--------------------, 
P1inle1j 86 !W:O,> .m1->fv\ -

Arwlyzed h O OlJ J 1 1-'M 
L---·-·-·-·-·-·-·-·-·• 

Analyzer 10: I lJnn,t,Mrlster 
-
-

Bti.rometer 741.4 mmHg 
Sample Type Venous 
Operator: 123456 
Releaser: auto 
Patient ID: 
Patient Name: 1-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-· . 

Qtl:rn_rflags 

Comments 

Test Value Units Flags 
Na+ 148.3 mmol/L 
K+ 4.29 mmol/L 
Cl- 112.3 mmol/L 
Ca++ 1.31 mmol/L 
Glu 9B 1119/clL 
Loe 1.2 11111101/L 
BLJf,J 17 111g/dl 
Creal 0 9 rn~1/dL 
TCO'.::' 24 7 n1111ol/L 

BUN/Great 18.2 mg/mg 
Osm 296.3 mOsmlk 

i -,-1 

i
L

; 
I •-•-•-•-•-•-•-•-•-. 

i 
 

86 i 
i 
; 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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>-----, 

I 
; 
; 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ___ _ 
B6 

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

86 
w 

1

NOVA Basic Panel - Accession! 
i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Printed: August 02, 2018 

i ; B6 ! 

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

Patient Name: L_!3-_E1____! 
Species: Canine 
Breed: Boxer 
Gender: Neutered Male 
Color: brindle 

Tests Included: 
W Nova Basic Panel 

w Nova Basic Panel Dati<fTime: Januai B6 ~8 10:05 pm 

Patienti [-·-·-·-·-·-·-·-·-·-s-6·-·-·-·-·-·-·-·-·-·-, Physician [~~~~~~~~~~~I~~~~~~~J Req '·-·-·-·-·- 193392 

I Testi UoM Flags Reference Range 
N NA 142.00 - 150.00 

NK 3.62 - 4.60 

N CL 112.70 - 118.30 

N iCA 1.15 - 1.34 

B6 N GLU 75.00 - 116.00 

N LACT 0.70 - 2.80 

N BUN 8.00 - 30.00 

N TC02 

N CREAT 0.60 - 1.60 

N BUN/CREAT 

N OSMO 

W NOVA Basic Panel - Accession #193392.301 - Printed: August 02, 2018 
Patient: 

Page 1 of 1 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
A~:~~~ ~:~:: '-·-·-·-o·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·-·-·l 

Client Phone: ! 86 : 
M RN: l_ _________________________________ j 

Species: Canine 
Breed: Boxer 
DOB: !_ _______ B6 ________ ! Sex: M 

Do~t?r: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Clime: : 
! 

B 6 
Ph;;: l'''''i3«r···r _______J

·-·-·-·-·1 Accession: i B i 

i Collected:!._ _________________6 ] 
i ReceivedT~n..(a~,~---7 

___________ pproval Date ·!---~~-0• 1 0 PM 

W Nova Basic Panel Final Report 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

Ref. Range/Males 

NNA 142.0-150.0 mmol/L 

NK 3.62-4.60 mmol/L 

NCL 112.7-118.3 mmol/L L 

NiCA 1.15-1.34 mmol/L 

NGLU 75-116 mg/di 

NLACT 0.70-2.80 mmol/L 

NBUN 8-30 mg/di 

NTCO2 mmol/L 

NCREAT 0.6-1.6 mg/di 

NBUN/CREAT calc 

NOSMO mOsm/kg 

Accession number: 
END OF REPORT (Fmal) ·-·-·-·-·-·-·-·· 

i B6 i 

Page 1 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 
i ! 

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

; 86 
; B6 .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! 

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

~~~[
Breed: Boxer 
Sex: M 
Color: brindle 

 _____________ B 6, __________ __] 

Visit Date: August 28, 2017 

Dear i _________ ~_f!. ________ j and Freeman, 

Please see the accompanying cardiology report for our mutual patient,!._ _________ BG __________ ]. I am thrilled that 

l_ _____ BG ______ heart has improved since changing his diet and supplementing taurine and carnitine! He is such 

a nice dog with such a nice family, and it was wonderful to be able to give them some good news. 

Thank you for the referral and your continued support of r·-·-·-·-·-·-·-·-·-·-·-·-·-·-jis·-·-·-·-·-·-·-·-·-·-·-·-·-·-iPlease contact 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

me if you need any more information regarding[ _____ B6 ___ 7 

Sincerely, 

t. BS i (Cardiology) 
f. ___________  (Cardi o Io gy) 
i 
 L_ _______________J

I ____________________ B_ 6 -·-·-·-·-·-·-·-·-· t 

Patient:: 86 i 
j _____________ • 
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Patient:! BG ! 
L--·-·-·-·-·• 
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SOAP - Cardiology Aug 28, 2017 

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

1--------------~~-------------I 
Acc. No:223669 
Phone:[_ _____________________ B6 ________________] 

Patient: r ___ ss ____ ! 
Species: Canine 
Breed: Boxer 
Color: brindle 
Doctor: 

l_ ____________ B 6 ·-·-·-·-·-·-! 
 

DOB: . : __________ B.fL _______ !. . 
Age: : 86 pid 
Sex: ;_M·-·-·-·-·-·-·-·-·-·-·-·-·' 

Tag: 

· 
______

Weight: 76.3 lbs. 

Prior Medical History 

As of 6/19/17 
-Dilated cardiomyopathy (severe), r/o idiopathic, secondary to taurine-deficiency, myocarditis, other 
-Borderline pulmonary hypertension 
-Mildly elevated left ventricular outflow tract velocity (dx 6/2016) 
-Normal sinus arrhythmia w~h no ventricular ectopy 

Diagnostics 6/19/17: 
Taurine: 47nmol/ml 

i B6 ~een through E~---·-·Ei(~~~~)or Pimobendan ingestion/overdose. ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
'·-C:iii~:fand his housemate :_ __ 8-_6 __ Jpresented to the emergency service tonight after getting intol_ ____________ !:1_6 ____________ j. Between the two of 

them they ate as much as 75mg; owner is unsure which of them ate it. Ingestion occurred 2-4 hours prior to presentation. Both dogs were 
acting normal at home. 
Hospitalized for monitoring (bp, ECG) and supportive care (IVF)- both dogs did well. 

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

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

Presenting Complaint 

Recheck echo 

Current Medical History 

General Complaints: Doing ok at home, 0 is concerned that he is becoming a finicky eater again. Currently eating RC boxer and O thinks 
this is the longest he has gone liking/eating the same food. Will eat some treats, but is also not as interested in PB pill pockets - possibly 
causes stomach upset. Loose stools but not diarrhea. 

Coughing?: No 
Sneezing?: No 
Vomiting: No 
Polyuria: No 
Polydipsia: No 
Diarrhea?: No 
Diet?: RC Boxer (had nutrition consult with Dr. Freeman at Tufts) 
Appetite: Normal 
Any collapses or seizures?: No 

Current Medications 

Patient: l_ ___ B6 ___ ! Page 36 of 102 
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Do you need any refills today?: No 
First Cardiac Evaluation?: No 
Referral Radiographs?: No 

B6 
Echocardiogram 

Two Dimensional Description: Mogul was nervous, but good on the echo table and able to do the study unsedated with two holders. 

The left atrium appears moderately enlarged (appearance of enlargement and LA/Ao increased by small aortic root). The mitral valve 
appears normal. The left ventricular chamber is moderately dilated with mildly thin walls. Wall motion appears mildly depressed and 
somewhat asynchronous. The aortic root appears mildly small (breed variant) with normal aortic valve. The right atrium appears mildly 
dilated. The tricuspid valve appears normal. The right ventricular chamber is normal. The pulmonary artery and pulmonic valve are normal. 

B6 

Patient:! B6 
L---·-·-·-·-) 
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Pl: none 
Al: none 
Doppler Comments: 

ECHOCARDIOGRAPHIC DIAGNOSIS: 

ECHOCARDIOGRAPHIC DIAGNOSIS: 
-Dilated cardiomyopathy, suspect secondary to taurine-deficiency given improvement in appearance with diet change/supplementation 
(currently moderate left atrial enlargement). 
-Borderline pulmonary hypertension 
-Mildly elevated left and right ventricular outflow tract velocities 

Comparison to previous studies: 
There has been significant improvement in the cardiac appearance since dx with DCM 2 months ago. All chamber sizes are smaller, there 
is less MR and TR, and contractility appears improved. LA measurements are fairly similar to the original echo one year ago (for 
asymptomatic murmur). 

i ; B6 ; i 
i i 

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

Final Assessment 

Final Diagnosis: 
-Dilated cardiomyopathy, suspect secondary to taurine-deficiency given improvement in appearance with diet change/supplementation 
(currently moderate left atrial enlargement). 
-Borderline pulmonary hypertension 
-Mildly elevated left and right ventricular outflow tract velocities 

Diagnostic Recommendations: 
No further testing currently recommended. 

l __ Therageufo Recommendations: ______ BG·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Follow-Up: 
Recheck echo 6 months (scheduled for March 1, 2018 at 1 :30 pm). 

Consulting Cardiologist:j 86 iDVM; DACVIM (cardiology) 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

28Aug 2017 

Prior Medical History: As of 6/19/17 
-Dilated cardiomyopathy (severe), r/o idiopathic, secondary to taurine-deficiency, myocarditis, other 
-Borderline pulmonary hypertension 
-Mildly elevated left ventricular outflow tract velocity (dx 6/2016) 
-Normal sinus arrhythmia w~h no ventricular ectopy 

Diagnostics 6/19/17: 
Taurine: 47nmol/ml 

[j:i:S::::6een through ERr·-·-·-ss·-·-·-·:fr·-·-·-Eis-·-·-·-·1ngestion/overdose. 

i 86 Id his housemate r-ss-Tpre;e~leid"to"tiie"em~rgency service tonight after getting intc:r·-ss-·-·:pimobendan. Between the two of 
ttieiffth~y ate as much as'75mg;· owner is unsure which of them ate it. Ingestion occurred 2-4'·ii-ci"urs-prior to presentation. Both dogs were 
acting normal at home. 
Hospitalized for monitoring (bp, ECG) and supportive care (IVF)- both dogs did well. 

Patient:! B6 i 
L--·-·-·-·-·-·-• 
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MEDICATIONS: .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

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

; B6 ; 

SOAP -Text Jul29,2017 

i i 
i i 

i i 
i i 
i i 
i i 
i 

; B6 ;
i 

i i 
i i 

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

Phone: [___ ________________ B6 ________________i 

 Patient: L ___ B6 ____ l 
Species: Canine 
Breed: Boxer 
Color: brindle 

---·-·-·-·-·-·. Doctor: L. _______ 86 ·-·-·-·-·i 
__ 

~  
_

DOB: i 86 i 

Age: i B6 bid 
·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Sex: M 
Tag: 
Weight: 74.516 lbs. (33.8 kgs.) 

Weight: 33.8 kgs. 
Temperature: 101.8 
Pulse: 120 
Is this patient presenting for trauma?: No 

Presenting Complaint: Ate pimobendan 

History:f"-ss·--r and his housemate l--~-~-j presented to the emergency service tonight after getting into[jif] pimobendan. Between the 
two of tfien'i"Uiey ate as much as 75mg; owner is unsure which of them ate it. Ingestion occurred 2-4 hours prior to presentation. Both dogs 
were acting normal at home. 

Past medical history: 
6/19/17 
- Severe DCM 
- Borderline pulmonary hypertension 
- Mildly elevated left ventricular outflow tract velocity (dx 6/2016) 

Current Medications/Supplement~ 

CODE: default i·-·-·-·-·-Eis·-·-·-·-·1 '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Physical Exam: 

86 i 

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

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

; 86 
'_H/L:_ NSR._N MAc_PSS~. eupnic"· BV_ clear c.no_ crackles_ or_ wheezes or referred _u22er airway_ noise·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• ·-·-·-·-·-·-·-·-·-·-·-

86 
Poison control case #, ________ B6 ________ ! 
Highest max possible dose 75mg (~2mg/kg) 
Risk of tachycardia, hypotension, VPCs 
Quickly absorbed- emesis, activated charcoal not recommended 
IVF at maintenance rate to support blood pressure 

Patient: : 86 : 
i.·-·-·-·-·-·-·. 
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monitor blood pressure, continuous ECG 
beta blockers if persistent tachycardia 

Plan: 
r...,, ______ ........ ,_. ____________________________________________________________________________________ . 

i ! 

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

; B6 
Discussion with Owner: 
Discussed poison control recommendations with owner. Owner approved estimate, no news is good news overnight, will hear from daytime 
ER doctor in the morning. 

i B6 i 
L--·-·-·-·-·-·-·-·. 

Assessment 

Patient::_ ___ B6 __ ___: Page 40 of 102 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

B6 
; 

I 
; 
; 

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

r·-·-·-·-·-B6; ·-·-·-·-·-·-·-·-·-·-·-·-·1 
i ; i 

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

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

~! ____________ ~-~----·-·-·-· i ~~ 
Breed: Boxer 
Sex: M 
Color: brindle 

Discharge Instructions 

Date of visitj
Date of discfiarge~·-·-·-·-·-·-·-·-·-·-·-·-' 

 B6 i 

Final Diagnosis: 

Possiblet_ ________ B6 ______ ___! toxicity 

Home Care Instructions: 

:_ ________ 86 ______ ___! is a cardiac medication that can cause dangerous side effects at high doses, including increased heart rate, 
arrhythmias, and decreased blood pressure. Due to his history of heart disease, careful monitoring was recommended by 

l_ ____________________________ B6 _____________________________ !was admitted to the hospital for monitoring and fluid therapy. He has done very well in 
the hospital. 

Please continue to monitor i 86 :at home for any signs of continuing illness, including vomiting, drooling, decreased 
appetite, weakness, collaps~;--ii:~a°lethargy. If you notice any of these things, please have [-·-ss·-·jre-evaluated by a 
veterinarian. 

Medications: 

Continue all of i 86 !medications as previously directed. The next doses for all medications will be this evening. 
Do not give any' meds this morning. 

Thank you for entrusting us with[ _____ B6 ___ __!care! He was a wonderful patient. Please do not hesitate to contact us with any 
questions or concerns. 

[_ ___________ B6 __________ J D VM 

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

Patient: i 86 ! 
··-·-·-·-·-·-·. 
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86 
~~ ~, ____________ B_ 6 ____________ i 
Breed: Boxer 
Sex: M 
Color: brindle 

Dear Doctors, 

Visit Date: July 28, 2017 

[~~~~~~~~~~~~~~~f~~~~~~~~~~~Jpresented to our emergency service for evaluation after they got into [_ ____ ~-~---·_i pimobendan at home 
and ate approximately 75mg. They were admitted for monitoring, IV fluids, and continuous ECG. Please see attached 
case notes for addtional details. 

Thank you for the referral and your continued support of: 86 !. Please contact me if you need 
any more information reg a rd i ng l_ ___ B6 ____ i '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

! ! 86 • i 
! i 
! i 

[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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SOAP -Text 
l _________________ B 6 ____________I ____ 

Patient: i B6 : 
Species: 'Canine· 
Breed: Boxer 
Color: brindle 

Doctor: [_ ___________ !3-_~----·-·

DOB: _J __________ 86 ·-·-·-·-· i __ 
Age: l_ ___________ B6 ___________ Pld 
Sex: M 
Tag: 
-·-__] Weight: 7 4. 516 lbs. (33.8 kgs.) 

Weight: 33.8 kgs. 
Temperature: 101.8 
Pulse: 132 
Panting: Yes 

History ,·-·-·-·-·-·-·-·-·-·, 
Continued hospitalization of 2 ylo MC Boxer afte~ B6 !ingestion. 

'-·-·-·-·-·-·-·-·-·-' 

B6 
rL.NM ••• NSR.fwnoralESS •• Jle.ba,.t .. n.m,m,aiBmii-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Assessment 
1. ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- 86-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

2. 'nnm:;ry-!fewre·uc1m-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Plan ! ; 

-- Called poison control preexisting case line: 86 ~ymptoms could last up to 12 hours so if normal now, can go home. Can restart 
pimobendan tonight ; _____________________ J 

-- physical exam 
-- die telemetry, die IV fluids 
-- TGH this morning 

L ____________ B6 -·-·-·-·-·-·__! 

Assessment 
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B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 

! 
! 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

Pet:! 86 ! 
DOB! ! 
Breed: Boxer ; 
Sex: M 
Color: brindle 

B6; 

Vis it D ateL·-·-·-,-·-·-·-~-~----·-·-·-·-·-·J 

Dear Doctors, 

l_ __ B6 _ ___:is doing well and will be going home this evening to resume care. He can restart all cardiac meds this evening. No 

problems were encountered in hospital. 

Thank you for the referral and y9_u_r:__f9_Q:9nued support of j 86 [ Please contact me if you need 
any more information reg a rd i ngl_ ____ B6 ____ : L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

B6 
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86 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;----. 
i i 

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

; 86 ; __ 

Estimate I 

223669 

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

Reference:i 86 !ingestion 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

B6 ! Printed: 

Patient: i B6 
L--·-·-·-·-·-·-·• 

i 

--------•---• •-•-•-•--• < < Description. _____ ._,-_--- "<<-•-•--•• Quantity•_-•- >>>-. • << :<Amo11nt •<>L. __ _ 
~---'-----'----'-'-'=--'-'----"-'-"'--'---------'-----..;..._---~~=~~---------'--"="-'-==-

Exam Emergency 1 
IV Catheter Inpatient 1 
CCU Level 2 Hospitalization 0-12 Hours 2-3 
Medical Waste Fee 1 
Inpatient Telemetry Set up Fee 1 
Heart Monitor per hr. 12 
IV Fluids > 601b per day 1 Units 86 

Estimated Visit Total: 

I authorize treatment of my animal, pursuant to the foregoing Estimate. I understand that the Estimate totals above are based on a 
preliminary exam of my pet by c--·-·ss·-·-·: I acknowledge that this estimate may change due to my pet's condition, test results and 
response to treatment. I understand that if_D.:lY_P.~,t's need for treatment changes, i·---~-~---j perso_Q_n_~_l __ ~ll attempt to contact me and I may 
be asked to amend this estimate orally. lf:._ __ 8-_~ __ jl is unable to contact me, I understand that [ ____ 8-_§ ___ jwill render treatment in their best 
judgement. I acknowledge that I am responsible for the treatment of this animal and I promise to pay all related charges, including 
when this estimate is amended orally. 

Date and time refers to when procedure was invoiced not performed. We apologize for any confusion this may cause. This invoice 
includes all charges that have been posted to your account at this time. In the event there are additional charges posted for your pet': 
care/treatment, we will contact you to arrange payment 

Share the Care! 
i__J3_1:!_ ___ jclients can receive a $20 credit for themsely~§.£0.9._si.Jri@.D.Q_.Wb.1~mJb.@Y_.C@f@r..J1 __ Q~\/Y __ 9li_~_r:,J_tqimJI.G.~n@.ca1 Medicine service. 

Please visit. 
•-•-•-•-•-•-•-•-•c,-•-•-•-•-•- •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

BG --,!•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

B 6 ___ _ 

-•-•-•-• I 

! i 

.-i __
i. 

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

i 

Signatur~ 
i 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 
i i 

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

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

Client Name: ! 
Animal Name: ! 
Client Phone: ! 

B 6 ] 
i 
i 

M RN· l_ _______________________________: ___

Species: Canine 
Breed: Boxer 
DOB: !._ _______ B6 ·-·-·-· ! Sex: M 

Doctor: 
Clinic: 

___________

Phone 
F~: 

-·-·

 

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

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

B 6 
;

! 
 ' 

A~~~=~!~~: ~-i1-gj:~·1·7-·-·-
i Received: 6/19/2017 
:Approval Date: 6/22/2017 9: 16 AM 
; 

: 

j 

____ _

! 
· ·. 

Taurine Level (plasma) Final Report 
Ref. Range/Males i 86 i 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
10:29 AM 

SENDOUT See attached link 

Accession number:
This report continues ... (Final) 

 l_ ______ B6 ________ ! 
Page 1 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 

I 
; 
; 
; 

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

Client name:
MRN'

•
------~----·-·-·-·-·-·-·-·-·-·-·

 i i 
! 
 ! 

: ! 
-·-·-·-·-•~---------------------------------------------

B 6 Accession: 1 ·-·-·-·-86 -·-·-·-·! 
--·-·-·-·-·-·-·-·-·-·-·. L

Report Print Date 

Jun-22-2017 8:11:49 am 

WISCONSIN VETERINARY DIAGNOSTIC LAB 
WVDL-MADISON 

UNIVERSITY OF WISCONSIN 
445 EASTERDAY LANE 

MADISON, WI 53706 
Phone: (800) 608-8387 Fax: (847) 574-8085 
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Final Report 

TOXICOLOGY RESULTS 

TAURINE 

ANIMAL ID !__·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·! 
SPECIMEN ID 

SPECIMEN DESC 

TAURINE 

PLASMA 

[~~}mol/mL 

COMMENTS1 
Canine taurine ranges: normal plasma 60-120 nmollmL critical level <40 nmol/mL; whole blood normal 200-350 nmol/mL 
critical level <150 nmol/ml. 

THIS REPORT HAS BEEN AUTHORIZED BY L._ _____________ 86 _______________ \ WVDL LABORATORY DIRECTOR 

IF YOU HAVE QUESTIONS REGARDING THIS REPORT, PLEASE CONTACT US AT 800-608-8387 

SEE OUR WEBSITE AT WWW. WVDL. WISC.EDU 
FOLLOW US ON FACE BOOK: WWW.FACEBOOK.COMIWISCONSINVETERINARYDIAGNOSTICLABORA TORY 
FOLLOW US ON TWITTER: WWW. TWITTER. COMIWVDL LAB 

The results listed above supersede any corresponding results which may have been included in the following previous reports for this 
Accession: 
- 06/22/2017 08:10 am - Full Final Accession Report. (DVM) 

Jun-22-2017 8: 11 :49 am Accession Number: , _______ B6 ______ ; Page 1 of 1 

, 

Accession number:
END OF REPORT (Final) 
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1----------------------------------------~-~----------------------------------------I 

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

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

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

Pet:i 86 i 
DOBI i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
Breed: Boxer 
Sex: M 
Color: brindle 

Visit Date: June 19, 2017 

Dear: _________ 86 ______ ___! 

I was pleased to see that ! ____ 86 _j ta urine level came back low, indicating there is a chance we can 
reverse the changes I saw on echo. I called and left a message forl_ ___ BG _ ___iand am copying below an 
email I sent her about his diet: 

Hi! j_ ___________ B6 ., i 
You probably already received my message with the news that i_ ___ 86 ___ _! ta urine level came back 
as low. This is good news because it means there is a chance the heart enlargement and 
weakened heart muscle appearance may be reversible. Even prior to receiving the bloodwork 
results I was consulting with a nutritionist who shared my concerns that he could have low 

ta urine related to his diet. She expressed concern not just about the salmon based diet, but 
about the current diet as well based on the manufacturer/brand. So in addition to the ta urine 
supplement, I recommend we switch L_ ___ ss ____ _jto a diet we are sure is complete and balanced 

according to AAFCO feeding trials or by analysis of the actual diet (not a prediction based on 
recipe) to ensure it meets AAFCO nutrient profiles (AAFCO is the Association of American Feed 

Control Officials, a non-profit organization that sets standards for both animal feeds and pet 
food in the US). That may sounds daunting, but there are a lot of great pet food manufacturers 
out there who meet these stringent requirements. 

There are a lot of diet misconceptions and marketing information that makes diet selection very 
confusing for pet owners. I highly recommend the website set up by the Tufts veterinary school 
nutrition team at www.petfoodology.org. There are so many wonderful articles on there (I just 

spent a half hour surfing around because it is such wealth of great info!). I want to draw your 
attention to the great article on the risks of raw diets 

(http://vetnutrition.tufts.edu/2016/01/raw-diets-a-healthy-choice-or-a-raw-deal/) and the one 
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about the hype around grain-free diets (a pet peeve of mine) 
(http ://vetn utriti on.tufts.edu/2016/06/gra in-free-d iets-big-o n-m a rketi ng-sm a I I-on-truth/). In 

short, since there is concern that[~~J may have some food sensitivities, I encourage you to work 
with one of the nutritionists at either Tufts or:_ ___ B6 ____ ! to find a diet that will work for him, or at 

least that we switch him to a diet by a company who has done the research and due diligence to 

ensure a complete and balanced diet. 

Meanwhile, you should continue the taurine and L-carnitine supplements, and the pimobendan 
as prescribed. It would be great to seel_~_!i_i back sooner than the 3 month recheck however- to 
take a quick peek at his heart to see if (hopefully) things are changing for the better, and to 

recheck a taurine level. I think around 6 weeks from now makes sense, so let me know if you 
are interested in scheduling this, or if you have any questions. 

Best, 

L~~~~ B6~~~~~! 

Thank you for the referral and your continued support of j 86 1· Please contact 

me if you need any more information regarding i '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
86 i 

L--·-·-·-·-·-' 

Sincerely, 

B6 

Patient: i 86 ! 
'-·-·-·-·-·-·. 
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19 Jun 2017 

Prior Medical History: As of 6/30/16 
-Mildly elevated left and right ventricular outflow tract velocities: suspect normal variant +/- very mild aortic stenosis. 
-Impression of mild left atrial enlargement: r/o age-related, other variant of undetermined cause 

SOAP - Cardiology Jun 19, 2017 

Patient: i BG ! 
Species: Canine 
Breed: Boxer 

~~~~~r: t~~-~-~~~-~f ~~~~~~~~J 

DOB: L. ________ 86 ·-·-·-·-·-.! 
Age: i BG Pld 

'M-·-·-·-·-·-·-·-·-·-·-·-·-·' Sex: 
Tag: 
Weight: 69.225 lbs. (31.4 kgs.) 

Weight: 31.4 kgs. 

Prior Medical History 

As of 6/30/16 
-Mildly elevated left and right ventricular outflow tract velocities: suspect normal variant +/- very mild aortic stenosis. 
-Impression of mild left atrial enlargement: r/o age-related, other variant of undetermined cause 

Presenting Complaint 

Routine recheck 

Current Medical History 

General Complaints: 0 states that [ B6 I has had 2 episodes since last visit, First episode was awhile ago (o not sure how long) in 
!-·-·-es·-·-: He was running around ~ifii·aaughter and then acting totally out of it, staring at the ground, weak but did not lose consciousness-
'tor-around 30 min. Brought to ER in[ _____ s_li ____ ! but he was acting normal by the time they got there and they did not find any abnormalities 
on PE. Thursday am this happened whenC~~i~~J was running with l_ __ ~_(! __ _!in the back yard, and side swiped a bush, then stood up and 
seemed drunk/out of it (moving front legs in uncoordinated/crossing over fashion), lasted 5 min. then went back to normal. 0 did notice that 
on Thursday Gums were very pink during episode (not pale). No BM/urination/hypersalivation during episodes. Yesterday was doing" a 
ton" of reverse sneezing according to 0. Great energy level otherwise. Does now have a good appetite, 0 has seen a kinesthesiologist due 
to low appetite. !-B"s°had been on strictly salmon based diet for past year, but they recommended changing/rotating protein sources (now 
beef and venis~nj=°changed a few weeks ago and he is eating better. 

Coughing?: No 
Sneezing?: Yes 
Vomiting: No 
Polyuria: No 
Polydipsia: No 
Diarrhea?: No 
Diet?: Was on Go Fresh limited ingredient salmon diet for about a year. A few weeks ago switched to Go Fresh venison and Fresh Now 
beef, with a raw patty at lunchtime (o unsure brand- something with two people's names) 

Appetite: Normal 
Any collapses or seizures?: Yes 

Patient:! B6 
L--·-·-·-·-·• 
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Current Medications 

Do you need any refills today?: No 
First Cardiac Evaluation?: Yes 
Referral Radiographs?: No 

86 

Echocardiogram 
.--·-·-·-·-·-) r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Two Dimensional Description: Given[_ __ B6 __ _!history of panicked flailing on the echo table- we gave him L. _____________________ 8-~----·-·-·-·-·-·-·-·-·-j 
prior to echo. This provided ample/heavy sedation (next time could try without or give 1/2 that dose). 

The left atrium is severely enlarged. The mitral valve appears normal. The left ventricular chamber is moderately dilated with mildly thin 
walls and severely globally depressed wall motion. The aortic root appears mildly small (breed variant) with normal aortic valve. The right 
atrium is moderately dilated. The tricuspid valve appears normal. The right ventricular chamber is mildly dilated. The pulmonary artery and 
pulmonic valve are normal. 

86 

Patient: : ___ 86 __ : Page 51 of 102 

FDA-CVM-FOIA-2019-1704-012097 



86 
ECHOCARDIOGRAPHIC DIAGNOSIS: 

ECHOCARDIOGRAPHIC DIAGNOSIS: 
-Dilated cardiomyopathy (severe), r/o idiopathic, secondary to taurine-deficiency, myocarditis, other 
-Borderline pulmonary hypertension 
-Mildly elevated left ventricular outflow tract velocity (dx 6/2016) 

Comparison to previous studies: 
There has been significant increase in left atrial size (from 3.86 cm on 2D one year ago), in left ventricular size (from 4.38 cm one year 
ago) and decrease in %FS (from 30.8% one year ago). MR and TR are new (suspect secondary to annular stretch). The right atrium and 
ventricle subjectively appear somewhat enlarged as well. 

Electrocardiogram 

Other Findings: ECG recording throughout the echo study showed normal sinus arrhythmia at 65-95 bpm (mostly~ 70 bpm) with no 
ventricular ectopy recorded. 

ELECTROCARDIOGRAPHIC DIAGNOSIS: 
Normal sinus arrhythmia 

86 
Final Assessment 

Final Diagnosis: 
-Dilated cardiomyopathy (severe), r/o idiopathic, secondary to taurine-deficiency, myocarditis, other 
-Borderline pulmonary hypertension 
-Mildly elevated left ventricular outflow tract velocity (dx 6/2016) 
-Normal sinus arrhythmia w~h no ventricular ectopy 

Diagnostic Recommendations: 
Submitted plasma taurine level. 
If woozy episodes recur- recommend holler monitor (owner to also try to video episode). 

,.IbPr:;111f'11ti~ Rec.omm1::mdatinns.:. _______________________________________________________________________________________________________________. 

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

86 
! 

Patient: [ ___ B6 ___ ! Page 52 of 102 

FDA-CVM-FOIA-2019-1704-012098 

___________________________________________________________ 



historically in breed and unable to check blood levels). 0 to give TIO if feasible financially (L-carnitine can be quite expensive). 
-Hold off on ACE-inhibitor for now (given borderline low bp and poster abstract at recent ACVIM forum showed pre-clinical DCM Irish 
Wolfhound's did worse with pimo+ACE-inhibitor vs. pimo alone). 

Follow-Up: 
Recheck 3 months with echocardiogram +/- thoracic radiographs (scheduled for September 11 at 9:30 am) 

Consulting Cardiologist::._ ____________ B6 ______________ : DVM; DACVIM (cardiology) 
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86 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 
i ; B6 ! 

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

~~~! ____________ B 6 ________ ___! 

Breed: Boxer 
Sex: M 
Color: brindle 

Visit Date: June 19, 2017 

Dear l._ _____ B6 ·-·-·-· j ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Please see the accompanying cardiology report for our mutual patient, [ __________ 86 ______ J I was so sad to 

see that: _____ B6 _____ ! heart has changed quite a bit in the last year, and he now appears to have severe 

dilated cardiomyopathy. He had been on a limited ingredient salmon diet, only recently switched to 

beef and venison based diet, so I hold some hope that this may be a ta urine deficiency manifestation 

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

course this may not reflect historic deficiency due to his recent diet change. Meanwhile, I have 

prescribe~---·-·-·---'~l!> ____________ bnd recommended! 86 ~ has had two 

episodes of seeming woozy/disoriented and "out of it" after exertion, but they do not s~und classic for 

arrhythmia-related (one episode lasted 30 minutes) and his ECG today was normal. We will continue to 

monitor for now (perhaps they were related to low output from systolic dysfunction and pimobendan 

will help). If they recur, we will check a 24 hour halter monitor (with: _____ B6 __ ___! bad luck I wouldn't put it 

past him to also have a neurologic condition!). Thank you for the referral and your continued support 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

of! 86 
.-•-·-·-·-·-·~ 

! Please contact me if you need any more information regarding j 86 [ 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j L--·-·-·-·-·.: 

Sincerely, 

86 
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i ! 

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

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

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

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

____________ B 6 ·-·-·-·-·-· i ~~~[ 
Breed: Boxer 
Sex: M 
Color: brindle 

Visit Date: June 30, 2016 

.-•-·-·-·-·-·-·-·-·-, 
 86 ( 
i.-·-·-·-·-·-·-·-·-·- • 

Dear:

Please see the accompanying cardiology report for our mutual patient,[ ____________ ~§ _________ ___] Thank you for 

the referral and your continued support of: 86 i- Please contact me if you 
need any more information regardingi·-·-·ss·-·-·1 , 

Sincerely, 

! 

6 
i

I ____________ I

B 
_________  

 DVM, DACVIM (Cardiology) 

i B6 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

SOAP - Cardiology Jun 30, 2016 

Patient:: 86 i 
j•-•-•-•-•-• I 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Patient:: 86 
i-·-·-·-·-·-·-·-· 

i 

Species: Canine 

Breed: Boxer 

Color: brindle 

Doctor: I 8 6 I 
' j_·-·-·-·-·-·-·-·-·-·-·-j ' 

___ 

DOB: i B6 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·. 

Age: ! _____________ 8 6 ·-·-·-·-·-· p 1 d 

Sex: M 

Tag: 

. h 55.2 lbs. (25.038 
W e1g t: k ) gs. 

Phone: Home -! _______________ B6 __________! __

Weight: 55.2 lbs. 

Prior Medical History 

§!.L6-l1.§~.-~P..YM._~~fY.!.!.~Q<;_~_9.f_f~gi~L~IJ.gi.9..~1ema ( other side now). T x wit~ 86 i 
L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

MEDIC A TIO NS: 

! _______________ 86 ______________ jPO BID 

6/10/16: rDVM: facial angioedema. Tx with~ B6 : 
r-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
·-·-·-·-·-·-·-·-·-·-·~---·-·-·-·-·-·-·-·-·-·-·· 

5/26/16: rDVM records: RFL lameness after running into a table. 

5/17/16: rDVM records: possible Daphne plant ingestion. P wasn't seen, 0 called poison control. 

4/26/16 - rDVM: growth on foot, suspect histiocytoma. 

3/29/16 - Presented to AAMC for possibli B6 ! ingestion (other pet in HH medication). 
f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~, disch~rged:-·o ·to-monitor at home. 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

! ______ 86 ___ __irDVM rads: clear 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

r-·-·-·ss-·-·-·1-Presented t~ 86 iADR: c/v/d, anorexia, and lethargy. Tx with IVF, 
L supportive care. Rx' d r-·-·-·-·-·-·-·-·-·-·-·-·-·-s-6·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Presenting Complaint 

New patient - HM, needs neuter clearance 
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Current Medical History 

86 

Echocardiogram 

Two Dimensional Description: l_ ____ B6 __ ___! was very nervous, stiff, intermittently flailing on the echo 
table. Able to complete study with two holders. 

The left atrium appears enlarged, although some of this appearance is related to small aortic root 
(leaving final impression of equivocal to mild enlargement). The mitral valve is normal. The left 
ventricular chamber is normal size with normal wall thicknesses and normal wall motion. The 
aortic root and proximal aorta appear narrow, with no discrete ridges of narrowing in the 
subaortic region seen. The aortic valve appears normal. The right atrium and ventricle appear 

Patient: i 
L--·-·-·-·-) 
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equivocally dilated. The tricuspid valve appears normal. The pulmonary artery and pulmonic 
valve are normal. 

86 

ECHOCARDIOGRAPHIC DIAGNOSIS: 

ECHOCARDIOGRAPHIC DIAGNOSIS: 
-Mildly elevated left and right ventricular outflow tract velocities: suspect normal variant+/
very mild aortic stenosis. 
-Impression of mild left atrial enlargement: r/o age-related, other variant of undetermined cause 

Final Assessment 

Final Diagnosis: 
-Mildly elevated left and right ventricular outflow tract velocities: suspect normal variant+/-
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very mild aortic stenosis. 
-Impression of mild left atrial enlargement: r/o age-related, other variant of undetermined cause 

Diagnostic Recommendations: 
No further cardiac testing currently recommended. 

Therapeutic Recommendations: 
No cardiac medications currently recommended.! BG !appears to be a good anesthetic 

L---·-·-·-·-·-·-·• 
candidate for future neutering. Out of an abundance of caution (regarding possible mild aortic 
stenosis), recommend perioperative antibiotics, and avoid agents which would promote 
tachycardia (ie. use anti-cholinergics only if needed for intraop bradycardia). 

Follow-Up: 
Recheck echocardiogram 1 year. 

Consul ting Cardi ol ogi st: l_·-·-·-·-·-·-·-·-·-· 8_6 ·-·-·-·-·-·-·-·-.J D VM; D AC VIM ( cardiology) 

Patient!
i

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

B6 ; 
; 

PATIENT 
NAME 

. 

86 
- - -! 

; 

I B6 
; 

l 
! 

i·-·-·-·-·-·-·-·-·-·-j 

PAGE;,5 
; 
; 
! tn 

I 

OWNER'S
NAME i

' 
j_

! 
 B6 

; 
·-·-·-·-·-·-·-·-·-·-·-·i DATE PROB. 

MEDICAL RECORD 'MO. DAY YA. NO. SOAP 

-1--,,-----t---.'b-~-------~ --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
2. \ 1,.- \(o ( Le,.. ~). ! 

7 1--V.J I b C p 

~ ..... 
... 

°'"' ,.. .. ..,, 
t ~& 

''"'' j -40 
MERIAI.. 

' ; 
j_·-•-•-•-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-•-•-•-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.:·.:·.:·.:·.:·.:·.:·.:·.-·:•.:·.:·.:·.:·.-l-·-·-·-j 

B6 

Patient:! 86 : 
..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i i
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PATIENT 
NAME l es r 

i,-·-·-·-·-·-·-·-·-·-·-·-·-· 
DATE PROB. 

MO. DAY YR. NO. SOAP 

s 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--' ; 

'1 
; 

l~ 
; 
; 
; 

MEDICAL RECORD 

B6 

-t---+-----+--...._,,.--+--~~ 1-1 
i.•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-j I i..-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 
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! i 

! 

! 

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

B6 ; 
PAGE:S 

_:~-~TiN _._i_B !~----2 _j_lT-==--r_ "T""6=-·---- ~~-µ,~r --r-------'-B_6.......;_I _____ t-A __ !!~AM~W!!!:N:=---R_j'Si"---·-·-·-·s_-6_-·-·-_·-·-_,_! -
DATE PROB. 

-:-:-::---+---+----I 
MO. DAY YR. NO. SOAP MEDICAL RECORD 

-;_r;--j~:--t--t--+:----I::::.-=---=---=·-·-=·-·=---=-~-=---=---=·-·-=·-·=-·-=·-·-=·-·=-·-=·-·-=·-·=-·-=·-·-=·-·=-·-=·-·-=·-·=-·-=·-·----··· -:> 1 7 I b J LI ·-·-------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.... 

C.P 

B6 

b 1 t b 1L 

Patient:! B6 : 
L--·-·-·-·-·-·-·-·. 
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i B6 i 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ ' 

PATIENT 
NAME 86 l 

i...---·-·-·-·-·-·-·-·-.i 
l 

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

1
DATE PROB. 

MEDICAL RECORD 
MO. DAY YR. NO. SOAP 

---t------l---1---~--L----·-·-·-·-·-------·-·-·-·-·-·-·-·-·-·--·-·-·-·-·---·-·-·-·-·-·-·-·-·-·---- -·- ---- - -·-, ; 
;
; 

! 
;-
! 

B6 

Io l l I (g 

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

I 

Patient! B6 : 
L--·-·-·-·-·-•-·-·. 
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; ; B6 ' 
i ; i 
i i 
i i 
i i 
i ! 
; ' 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

PAGE: 7 
DATE PROB. 

MO. DAY YR. NO. SOAP 
-~+----+--+----+-_,,-......., ____ 

MEDICAL RECORD 

fo 

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

b 
~•-•-•-•"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"''"' "' ............................ , .. "' I 

J I~ ({) 
; 
! 

I ; 
; 

'W ; 
; 
; 
; 
; 
; 
! 

... 

B6 
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v1s11: ·114·1~, 

, LAC Patient: [:::::::::::::~
Species: Canine 
Breed: Boxer 

DOB: L_,_·-· ss·-·-·-·-j 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

: B6 1 

i i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·! ~:::::::::::::J 

M . 
,·-·-·-·-·-·-·-
! 86 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

·-·-·-·-·-·-·-_.T..:dage Sheet I Charges done:_._ Initials: __ _ 

Patient Name: ___ _,__--'-_______ Old ID Number: __________ Date: ___ _ 

Vitals: 

l'.o·fo~ Wgt: kg 

Resp Rate/ Effort : ~ 4' / ~ 
MM/CRT: 9\L vl ' 

Temp: • • · 10"' 01 
«• 

Heart Rate: . •1 )6-~ 

************************************************************************************* 

Lab Work: 

NOVA(baslc) / PO!/TS □ PCV: ___ TS: __ _ 

NOVAother: __________ • □ 

CBC □ 
Chem □ 
Smear □ 
PT/PTT □ PT ______ PTT _____ _ 

4DX D HW:. ___ --'Lyme:. ____ Anaplasma:. ___ _ E.Canis: 

BG 0 BG: mg/dl 

BP □ BP:. c;ufflf: __ Limb: ___ 

PU Snap Spec(send out) □ 
LAC □ LAC: 

UA □ Culture □ 

Felv/FIV Felv: ____ FIV: ___ _ 

*********************************************************************************** 

IVC □Place: __ Gauge: __ Int:,___ IVC #2 Place: __ Gauge: ____ Int:, ___ _ 
**** **********'~**************************************************************** 

D 

Radio graphs: 

CXR: _____ _ Views: ____ _ 

AXR:. ______ _ Views: ____ _ 

• Sedation.: Yes D □ 
Sedation Protocol:. _________________________ _ 

**************************************************************************************** 

Other Notes: (IVC. Bolus~ Etc ... } 

Me _____ _ _mg Route __ Me..._ ____ _ _____mg Route __ Med. _____ _ _mg Route __ 

Bolus ___ _ ___ rnls./ __ mins Bolus ___ _ mls./ __ ·,...m~i~ns Bolus ___ _ mls./ m1ns 

SQ Fluids _________________ _ 

r-' 
·, 

IV. ~ I s-s·-·-·-·-·-·-·-·-·-·-·-·-

,; ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-· .·-·-·-·-·-!~~
-•-! 

c"x 

1

I ,> ~q~ _ _j 
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

!.; B6 1 

1,
l 
I /< 

,..,, 
/-· 

: 
:x 

~ _,./ 
1 

Patient: L._. B6 ·-· I 
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PLACE LABEL HERE 

Cha~esdon~~---· Int ___ _ 

IDSTORY /TRIAGE 

SHEET 

Patient Name:. _________ Old ID Number: ________ Date:. ___ _ 

Presenting Complaint:. _________________________ _ 

*********************-k-k******************-************************1Mr.************************** 

History:, ________________ -'-------------------------

Current Medical Conditions: 

Current Medications: 

Other: • 

Pat1erif ! :[ __ B6 ___ 
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1 •• 

·I 
I 

r 
J. 

I 

Visit: 1 ~5_46.8 _______________________ _ . ·- -· , 
' 

Patien~ B6 : ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 
Species: Canine M 
Breed: Boxer 

! ! 

DOB: l_ ________ B6 _______ ___! 
i : B6 i : 
i--·-·-·-·-·-·-·-·-·-·-·-·-j 

111111111111111111111111 
,·-·-·-·-·-·-·-.16021200,12 
! B6 ! 
'-.;,;itfl·r.L1·w·-·-·-·-·-·-·-·-·-·-·-' 
AAMGW 
W ABXSMP 
Serum Seperator (SST) 

i: :ii 
., j. f . l~ 

;j 

: Abaxis Chemistry , l[ 
 

j
!

f . 
I a 

I 1

.!. Abaxis Liver PaneL !I 
f • '. i[ 
1 : :1· 

1 

;i 
I 

I 
·I• 
1· 

I· 
! 

t_ __________ 86 __________ 1 
ComPrehensive Diagnostic 

12 Feb 2016 11: 10 AH 
Samp I e T\/Pe: Dog 

Patient ID: 1602120012 

Sample ID: 1602120012 

Rotor Lot Number: 5445AC4 
Seri a I Number: OOOOV14317 

t: 
I ' ► • • • ; • I I t • • • • I I ► , • • • 

; 
ALB ; 2.5-4,4 g/dL 

; 
ALP ; 20-150 U/L 

:! 
'! 

; l 
; ![ 

ALT ; I 0-1 l 8 ; U/L 
; AMY ; 200-1200 U/L ll 
; 

, 
,t 

TBIL • 0. 1-0, 6 mg/dL :t 
BUN 7-25 ma/dl ;r " 
CR 8.6-11.8 ms/dL ;i 

·1 
PHOS 2.9-6.6 ms/dl 

CRE 0.3-1.4 m8/dL :r 86 ,J 
GLU 60-110 mg/dL 

f 
NA+ 138-160 mmol/L 

't K+ 3. 7-5. 8 mmol/L 
• 'I ' TP 5, 4-9. 2 a/dl I 

GLOB 2.3-5,2 g/dl ; ·! ,, 
,1 

oc :r 
'lt 

HEM 0 0 ICT 0 .[ 

• -1 

·n 
l! 

. ,, ,, 
i ,; 
I 1, 

.t . .t.J. . .1. . .1..L o • • ., 

··i 

;; 
:1 

;\ 
• 'I 

\ 
• : ... 

' 
,,'•+ 

. 
·-~ 

:! ,, 
,I 
Ii 
ll 

7 B6 
L--·-·-·-·-·-) 

• ·l 
I 
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30 Jun 2016 

Prior M ~_g_lg9J___t!_i~1<2.rY~.-§LL§{J_E}_~ __ r_QY.M__r.~g~_rr_~_o_g§l __ 9..tf ?-9.l9.!._9_o_g_lg~g~ ma (other side now). 
T x with[_ _________________________________________________________________ 86 __________________________________________________________________ i 

6~_1_GL.1fr __ rD~M~ _ _fac.ial angioedema. Tx with i 86 ! 
a~---·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-J '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

L_ ______ 86 _______ _; rDVM records: RFL lameness after running into a table. 

[_ _______ ~~----·___] rDVM records: possible Daphne plant ingestion. P wasn't seen, 0 called 
poison control. 

4/26/16 - rDVM: growth on foot, suspect histiocytoma. 

[~~~~ij~~~~J- Pr~-~~JJl$9.JQL.~-~~~~~~]or possibld 86 Kother pet in HH 
medication). [_ ___________ B 6 ___________ _g av[ __________________ iif ·-·""'-·-·-·-·-·-fr;·-aTsEfi"~frgecf :·-6- to monitor at home. 

2/26/16: rDVM rads: clear 

! __________ 86 ·-·-·-·-· i Presented t9...f.":.·:.·:.·:.·:.·:JI~:.·:.·:.·:.·:.·:.·:.1A.R.R.: __ ~/_\.'.1-9.L§QQrexia, and lethargy. T x with IVF, 
sup po rt ive ca re. Rx' tj __________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

SOAP - Cardiology Jun 30, 2016 

B6 
Patient:! L---·-·-·-..::, B6 _____ } i 
Species:Canine 
Breed: Boxer 

Color: brindle 

Doctor: I B 6 I 
L·-·-·-·-·-·-·-·-·-·-·-·i 

DOB: !._ ___________ B6 ·-·-·-·-·-·_.! 

Age: [ _______________ B6 ______________ i O Id 
Sex: M 

Tag: 

. ht·55.2 lbs. (25.038 W e1g "k ) gs. 
Phone: Home L_ ____________B6 __________________:  ___ 

Patient: !.__ B6 __! Page 68 of 102 
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Weight: 55.2 lbs. 

Prior Medical History 

6/16/16: rDVM recurrence of facial angioedema ( other side now). T x with 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

MEDICATIONS: 

[ _________________________________ B 6 _____________________________ ___! 

6/10/16: rDVM: facial angioedema. Tx withi 86 i ! B6 ! L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

5/26/16: rDVM records: RFL lameness after running into a table. 

l ______ B6 ______ i rDVM records: possible Daphne plant ingestion. P wasn't seen, 0 called 
poison control. 

4/26/16 - rDVM: growth on foot, suspect histiocytoma . 

i-·-·-·-·s·6·-·-·-·i 
. -•-·-·-·-·-·-·-·1 

P rese nte_d. to. i 8 6 !tor poss i b_l~~---·-·-·-s-~·-·-·-·-·1 ingestion (other pet in H H 

'm·eaicafio n) ] __________________________ '·-·-·-·-·-·--s 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· \ discharged : o to monitor at home. 

2/26/16: rDVM rads: clear 

l·-·---~-~-----J-Presented tf~~~~~~~~~~~~~.~~~~~~~~~~~~]t\Q_l3::_gfyf9_L.§.Q.Orexia, and lethargy. Tx with IVF, 
sup po rt ive ca re. Rx' q_ _________________________________ ~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Presenting Complaint 

New patient - HM, needs neuter clearance 

Current Medical History 

General Complaints: Doing well. Good energy, good appetite. 
Coughing?: No 
Sneezing?: No 
Vomiting: No 
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Polyuria: No 
Polydipsia: No 
Diarrhea?: No 
Diet?: NowFresh kibble 
Appetite: Normal 
Any collapses or seizures?: No 

Current Medications 

Do you need any refills today?: No 
First Cardiac Evaluation?: No 
Referral Radiographs?: No 

B6 

Echocardiogram 

Patiend 86 i 
i.-·-·-·-·-·-·-·-· 
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Two Dimensional Description: l_ ____ B6 __ JNas very nervous, stiff, intermittently flailing on 
the echo table. Able to complete study with two holders. 

The left atrium appears enlarged, although some of this appearance is related to small 
aortic root (leaving final impression of equivocal to mild enlargement). The mitral valve 
is normal. The left ventricular chamber is normal size with normal wall thicknesses and 
normal wall motion. The aortic root and proximal aorta appear narrow, with no discrete 
ridges of narrowing in the subaortic region seen. The aortic valve appears normal. The 
right atrium and ventricle appear equivocally dilated. The tricuspid valve appears 
normal. The pulmonary artery and pulmonic valve are normal. 

86 
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ECHOCARDIOGRAPHIC DIAGNOSIS: 

ECHOCARDIOGRAPHIC DIAGNOSIS: 
-Mildly elevated left and right ventricular outflow tract velocities: suspect normal variant 
+/- very mild aortic stenosis. 
-Impression of mild left atrial enlargement: r/o age-related, other variant of 
undetermined cause 

Final Assessment 

Final Diagnosis: 
-Mildly elevated left and right ventricular outflow tract velocities: suspect normal variant 
+/- very mild aortic stenosis. 
-Impression of mild left atrial enlargement: r/o age-related, other variant of 
undetermined cause 

Diagnostic Recommendations: 
No further cardiac testing currently recommended. 

Therapeutic Recommendations: 
No cardiac medications currently recommended.! B6 appears to be a good 
anesthetic candidate for future neutering. Out of EfrY-a5uhdance of caution (regarding 
possible mild aortic stenos is), recommend perioperative antibiotics, and avoid agents 
which would promote tachycardia (ie. use anti-cholinergics only if needed for intraop 
bradycardia). 

Follow-Up: 
Recheck echocardiogram 1 year. 

Consulting Ca rd io log ist: [ ______________________ ~_§ ______________________ _iDVM; DAC VIM ( cardiology) 

Prior Medical History: 6/16/16: rDVM recurrence of facial angioedema (other side now). 

T x witt_ __________________________________________________________________ 8_6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.I 

MEDICATIONS: 
.--·-·-·-·-·-·-~·-·-·-· ............ ·-·-·-·-·-·-·--·-· ........ ··,_,.-·-·-·-·-·-·-·-·-·-·-·
i B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! 
 

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

6/10/16: rDVM: facial angioedema. Tx with i 86 i 
i----------------------·-ss-·----------------------i •---------------------------------------------------------------------------------------------------------------! 

5/26/16: rDVM records: RFL lameness after running into a table. 

Patient:! B6 i 
·-·-·-·-·-·-·-' 
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i 
L---·-·-·-·-·-·-·-·-·-·• 

86 i rDVM records: possible Daphne plant ingestion. P wasn't seen, 0 called 
poison control. 

4/26/16 - rDVM: growth on foot, suspect histiocytoma. 

[::::::~f::::J Presented ir·-·-·8-6-·-·-·10r possible(~~~~~~~~~~-(~~~~~]ingestion (other pet in HH 
medication). i-·-·-·-·-·-·-·-·-·-·"·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i discharged : o to monitor at home. 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

2/26/16: rDVM rads: clear 

i·-·-·-·-·ss-·-·-·-·\ Presented t~ 86 ~DR: c/v/d, anorexia, and lethargy. Tx with IVF, 
L.supporfive care. Rx'd t::::::::::::::::~8-t:::::::::::::::J 

SOAP -Text 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

i ! 

i ! ! i ! 
i 
; 86 

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

86 
Patient: [ BG i 

Species;:Canine ' 
Breed: Boxer 

Color: brindle 

Doctor: ! B 6 I 
L-·-·-·-·-·-·-·-·-·-· ! 

DOB: ! ______________ BG _____________ j 
Age: !._ ___________ BG ____________ Old 
Sex: M 

Tag: 

. ht·28.881 lbs. (13.1 W e1g "k ) gs. 

Phone: ! ______________________B 6 ·-·-·-·-·-·-·-·-·-·-·-·____!___  

Panting: No 
Is this patient presenting for trauma?: No 

Patient Result - Text: History: 5-6 months old; o has had since puppy. UTD on 
_vaccines. __ On_.H.W._o,reventative, not yet on flea/tick preventative. No travel history, from 
i 86 ! Here previously for pneumonia; also hx of murmur which appears to 
'nave resofved at last vet visit. Diet: Fresh now large breed puppy food. 
Current/chronic meds/supplements: none 

About an hour ago o gave other dog~ B6 [ablets with treats; o 
daughter said she saw i BG ] eating s·cfrnethini;fffiafmayliave been the tablet but o not 
sure (80% he didn't). L ' 

PatientL__ B6 _ ___! Page 73 of 102 
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T: 102.0 F P: 128 R: 24 
Weight: 18.6 kg 

86 
A: 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
pass i b I e ingestion q _______________________________ ~§_ ____________________________ Jn g/kg dose) - risk for G I effects, 
bradycardia, hypotension 
Currently clinically normal 

____ P: ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i 
! 

B6 ! 
i 

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

Contact AP C (see be I ow1. __________________________________________________________________________________ 
0 

Animal Poison control i B6 i 

Discussion/recommendations from APC: Unlikely to see any serious adverse effects; 
max therapeutic dose 10 mg/kg. Mild hypotension about 8 hrs post exposure, resolved 
with IVF alone. Signs resolved within 12 hours post exposure. Recommend admit for 
the day, monitor HR/rhythm, BP. Call back if any issues develop. 

Discussed APC recommendations with o; o aware of potential side effects and risks. 
She is fairly sure he did not ingest mexiletine. 0 elects to monitor closely at home 
through the day today; will call or return if any abnormal behavior. 

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

, DVM 
 

Assessment 

Problem List 

Patient: i 
r·-·-·-·-·-·-·1 

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

Pet:! : 
DOBi B6 ! 
Bree'a:-BoxeT·-·-·-·-·-·-·-·-·-; 

Sex: M 
Color: brindle 

Visit Date! B6 j 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dear Colleague, 

i B6 1 presented to ourL:.·:_·j~f_·:.·:J emergency service this morning after he possibly ingestedr-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·1 
·-·-·-·-·-·-·-·· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--
around 6:45 am. On presentation L_ __ BG ___ iwas_brfght and alert, well hydrated and otherwise stable. Physical exam was 
within normal limits. Emesis was induced i B6 !) andi-·-·ss·-·-·ivomited his breakfast but no obvious 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 1---·-·-·-·-·-' 

evidence of[ _________ BG __________ Animal Poison Control was contacted, and hospitalization through the day was recommended 

to monitor for bradycardia and hypotensionr~~~~~~j~.s~~~~~~~~J was fairly certain thatC~~f~J did not ingest the capsule, and 

elected to monitor :._ __ ~~-___jclosely at home through the day. If lJif~Jdevelops any abnormal signs, she will have him 
reevaluated immediately. r-·-·ss ·-· !received ~--·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·i prior to discharge. 

1--·-·-·-·-•-•-' L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Thank you for the referral and your. contin_ued support ofi B6 i. Please contact me if you need 
any more information reg a rd i ng 86 i '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i.·-·-·-·-·-·-·-·-·-·-· 

Sincerely, 

[ _____________ BG _____________ i DVM 

Emergency/Critical Care service 

Patient: [ ____ BG ____ : Page 76 of 102 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' i ' i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Client Name: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l223669) 

nimal Name: i i 
C Ii e nt Phone: !__ _____________________________ 

8 6 
! 

MRN: 1373024 
Species: Canine 

Breed: Boxer 
DOB: l_ _______ B6 _______ i Sex: M 

Doctor: 
Clinic: 

Phone 

Fax: 

B 6 
i i Accession: i B6 : 

Collected::·-'-B·-·-·-·-·-6·-·-·-·-r-·-

! Received:! : 
~pproval Date:: j 1 :53 AM
i 
; 

i..·-·-·-·-·-·-·-·-·-·-·-! 

; 

-·-·-·-·-·-·-·-·-·-· i 

· A

 

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

Fecal Zinc Sulfate Centrifugation (fecal float) 
Ref. Range/Males L_ ____________ B6 ·-·-·-·-·-·-j 

.4" 14 PM_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
PECAL ! i 

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

! 

Fecal Giardia ELISA 
Ref. Range/Males i 86 i 

L--·-·-·-·-·-·-·-·-·-·-·-·. 
r·-·-·-·-1.l.-_•:1-A..nl\.JJ _________________ ) 

FECALG ! 86 I 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Accession number:
END OF REPORT (Final) 

l_ _______ B6 _____ ___! 
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! ~ 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

• B6 • B 6 Client Name: i
Animal Name: i
Client Phone: i

'
M RN· 

Species: Canine 
: Boxer Breed

DOB Sex: M 

 i 

 i 

 i 
 ' 
L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.: 

: : B6 i 
i·-·-·-·-·-·-·-·-·-·-·-·-· 

Doctor:
Clinic:

Phon

Fax

1

~
e

:

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

 Accessioni B6 
 

i 

Collected~---·-s·-·-·-·-·-6·-·-·-·-·r·-·-' 
 Received:i i 
pproval Date:i ~:27 PM 

 

! 
!;;;;; i

!

j 
j

;

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

 
L---·-·-·-·-·-·-·-·-·-·-·• 

 

W Nova Basic Panel 
Ref. Range/Males L_ _________ B6 __________ j 

11:09 AM 

NNA 142.0-150.0 mmol/L 

NK 3.62-4.60 mmol/L 

NCL 112.7-118.3 mmol/L 

NiCA 1.15-1.34 mmol/L 

NGLU 75-116 mg/di 

NLACT 0.70-2.80 mmol/L 

NBUN 8-30 mg/di 

NTCO2 mmol/L 

NCREAT 0.6-1.6 mg/di 

NBUN/CREAT calc 

NOSMO mOsm/kg 

B6 
" 

l _________________________ ss ________________ __________ i
END OF REPORT (Final) Page 1 
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Visit: NO_I]_~---·-·-·-·-·-·-·-·-·-
Patient

Speci~s: Canine -· 

Breed: Boxer·-·-·-·-·~ 
DOB: r-· 

:! B6 ! 

86 : 
i.·-·-·-·-·-·-·-·-·-·-· • 

·-·, ; -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

i B6 i 
i 
i 

i ; 
i 

i ,.______________________ Ni·-· i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 ! 

Sample Profile 
s rP pHOX 

B6 
Ultra 

Printed! -D214:42 PM 

AnalyzedL_ ___ ·~-·-·-·-·-·_j 1 :5_8.,.Q6 AM 
Analyzer ID!_ ________ 86 ________ _! 

Sample-It. 
Barometer: 
Sample T ypa: 
Operator: 
Releaser: 
Patient ID: 
Patient Name: 

Comments 

Test __ 1., ...

Na+ ! 
! 

K+ ! 
! 

Cl- ! 
! 

ea++ 
Glu ! 

! 

Lac ! 

BUN 
! !B6; 
! 
! 

Crea! ! 
! 

TCO2 ! 

BUN/Creal ! 
! 

Osm 

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

 .t. _____ ..._1 __ ,.:.,._ _______ .....,.__________ i 
i 
i 
i 
i 
i 
i 

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

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

• 

i 
-•-•-•-•-•-•-•-•-•- I 

86 ~ 
L--·-·-·-·-·-·-·-·-·-· 

Comprehensive Diagnostic 
12 Feb 2016 I l: l 0 AM 
Sample Type: Dot 
Patient ID: 1602120012 
Sample ID: 16021200!2 
RotoY Lot Number-: 5445AC4 
SeYial Number-: OOOOV14317 
I O t I O .-•-•-•-•-•-•--.. 

i 
I I I • 0 • I I I , • • • I I I • 

! 

! 
! 
! 
! 
! 

! ! 
! i 

AU 2.5-4.4 s/dL 
ALP ! ; 20-150 

! i UIL 
ALT ; 

; I 0-118 U/L 
AM~ ; 

; ; 200-1200 U/L 
T8!L i 0.1-0. 6 mgfdl 

; 
; 
; 7-25 m&/dL 
; 
; 8.6-11.8 m&/dl ; 

PH0S ; 2, 9-6. 6 ma/dL 
CRE 0. 3-l. 4 m&/dl 
GLU 60-110 mS/dl 
NA+ 138-160 mmol/L 
K+ 3. 7-5. 8 mmol/L 
TP 5.4-8,2 S/dL 
GLOS 2.3-5,2 MdL 

QC 

HEH 0 ,o I CT 0 

86! 

-·-·-·-·-·-· i 
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SOAP -Text 

B6 
Patient: i BG '·-·-·-·-·---·-·-·· i 
Species:Canine 
Breed: Boxer 

Color: brindle 

Doctor: Simon, 
Brooke 

DOB: :._ _____________ B6 ____________ ___: 

Age: l_ ______________ B6 -·-·-·-·-·-·-·-p Id 
Sex: M 

Tag: 

. ht· 12.9 lbs. (5.851 W e1g "k ) gs. 

Phone: Home i___ _______________ ~-~----·-·-·-·-·-i ·-· 

Panting: No 

Patient.R.e_~_uJL-:-_Te.x..LL ___ 6_§ ____ Lha.s...Jj.9_o.e __ w.~U_9vernight. He has been eating well and he is 
on ora __________________________________________ ~~---·-·-·-·-·-·-·-·-·-·-.,·-·,,.-·-·-·-·-__.1 He been out od oxygen since 8:00 PM. He 
has been comfortable in isolation. RR has been normal and coughing is very rare. 
He should be able to go home today. 

Assessment 

Problem List 

Patient Problem List: 

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

Bronchopneumonia 86 i Di a rrh ea - [-·-·-·-·-·-·-·-·ss·-·i._. 
-i 

________ T ________________________ J 

Diagnosis 

Patient:! B6 i 
L--·-·-·-·-·-·-' 
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SOAP -Text 

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

B6 
Patient: l_ ____ B6 __ ___: 

Species:Canine 
Breed: Boxer 

Color: brindle 
. ·-·-·-·-·-·-·-·-·-, 

Doctor: I B 6 ! 
t-·-·-·-·-·-·-·-·-· ! 

DOB: l_ ____________ B6 __________ ___! 

Age: !_ _______________ BG·-·-·-·-·-·-·-· :Old 
Sex: M 

Tag: 

. ht·28.881 lbs. (13.1 W e1g "k ) gs. 

Phone: Home -l ______________ ~-~---·-·-·-·-j 

Weight: 13.1 kgs. 
Temperature: 101.6 
Pulse: 140 
Respiration: 28 
Panting: No 
Is this patient presenting for trauma?: No 

Patient Result - Text: Day 2 hospitalization, admitted at noon on[ 86 i 
[·-·-ss-·-·-iwas admitted for concerns secondary to increased respir~rrenurrand cough. 
CXR consistent with left lung consolidation secondary to presumed bacterial 
pneumonia. Overnight, he has done very well and is no longer coughing. He has not 
had diarrhea (or a bowel movement) since admission. He is receiving medications orally 
without challenge. 

S: BAR, very nice pup, MM pink and moist, CRT< 2 seconds, BCS 5/9 

B6 
CV: INI systolic murmur, NSR, f-PSS 
--·-·-·-·-·-· ; 
; 

I 
; 
; 
; 

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

..... -·-·-·-·-·-·-·-·----·-·-·-·-·-•-"-•-·-·-·-·-·-· ... ·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·--·-..... ·-·..,._-· .. ·-·-·-·-·-·-·-·-•-'-"-•----·-·-·-· ... ·-· ... ·-~·-·-·-·""·-·-·-·-·-·-·-·-·-·-·----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

A: 

Patient: i._ ___ B6 _ ___: Page 81 of 102 
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1. Bronchopneumonia, tracheobronchitis 
2. Diarrhea - r/o parasitic vs. dietary indiscretion vs. IBS vs. other 
3. INI systolic murmur - innocent vs. pathologic 

! 
C_u rr en t _therapy; ·-·-·-·-·-·-·-

i 

! 
! 

i 
i 

! ! i 
! i 
! i 
! i 
! i 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 86 ; 
Plan: 
1. Discharge today with oral medications 

Assessment 

Problem List 

Patient Problem List: 

Diagnosis 

Patient: ! ____ B6 __ ! Page 82 of 102 
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B6 
-·-·-·-·-·-·-B6; ·-·-·-·-·-·-·-·-·-·-·~ 
! i 

! 
! 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Pet: L_ ___ B6 ____ : 

DOB: i B6 i 
Breed°: Boxer ' 
Sex: M 
Color: brindle 

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

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

Visit Date:i

I just wanted to let you know that L__ B6 __ iwas discharged today! He looks much brighter and is no longer coughing or 

having diarrhea. His medications are listed below. And, today's AM SOAP is sent along as well. 

Medications: 

1) Doxycycline (20 mg/ml) - give 3.25 ml by mouth every 12 hours 

2) Metronidazole (250mg tablets) - give 1/2 tablet by mouth every 12 hours 

Thank you for the referral and Y9.~LfQDJinued support of! 86 
8 6 

!- Please contact me if you need 
any more information reg a rd i ngi i ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; 

L ______________ i 

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

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

Patient
r·-·-·-·-·-·-· . 

! B6 i 
i--·-·-·-·-·-·-· 
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SOAP-ECC 
. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i ; B6 i 

i ; i 
i i 
i i 
i i 
i i 

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

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

Phone:Home-: 86 : 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Patient: i 86 i L--·-·-·-·-·-·-' 
Species:Canine 
Breed: Boxer 

Color: brindle 

Doctor: [ ______ 8_6 __i 

! ·-·-·-·-·-·-· ·-·-·-·-·-·-i 
DOB: 
Age: !.__ _____________ 86 ·-·-·-·-·-·-·· . D Id 
Sex: M 

Tag: 

. ht·28.44 lbs. (12.9 
__ W e1g "k ) gs. 

ss 

_

Weight: 12.9 kgs. 

Prior Medical History 

Diarrhea since Tuesday. No diet. No vomiting until last night. He is known for dietary 
indiscretion and chews things he should not.. He has a heart murmur. 

Presenting Complaint 

He has had diarrhea for a few days (started on Tuesday- loose pudding like stool. He 
has not been finishing his food for the past three days. His appetite appeared to 
improve a bit yesterday afternoon and he ate well. He started coughing (first time) last 
night. The owner also reports he has been vomiting up foam. 

Current Medical History 

Is this patient presenting for trauma?: No 
PU/PD: No 
Where obtained/how long owned: The owners got him from a breeder in i 86 [ in 
December. '-·-·-·-·-·-·-·-·-·-·-·' 

Travel History: The family travels toi_ _______ ~~----·-_jwith him. He was ini._ _______ ~~---·-·jast two 
weeks ago. Has been going to two play groups so far. 
Toxin Exposure: No known exposure to toxins. 
Diet/Appetite: He is fed Now Fresh natural dog food. His appetite has been poor but he 
ate well yesterday afternoon. 

Patient: i 86 ] 
L--·-·-·-·-·-·. 
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Vaccination Status: DHPP 2/3, BORDA 2/3 Rabies(?) 2/3 
Indoor/Outdoor: Indoor, Outdoor 

86 

Assessment 

Problem List 

Patient Problem List: 

Patient: l_ __ B6 __ j Page 85 of 102 

FDA-CVM-FOIA-2019-1704-012131 



! i 

! 

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

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

CLIENT COMMUNICATION 
R/0 
1. Contagious Canine tracheobronchitis 
2. Aspiration pneumonia 
3. Other. 
4. Diarrhea- Giardia vs worms vs diet vs other. 

PLAN 
1. _Thorax _three _view radiographs- radiology report pending. 
2.i B6 

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

3. W Abaxis pending 
4. Fecal the owner will drop off a sample here or at rDVM 

Medications 
! i 
! i 

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

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

B6 ; 
Diagnosis 

/div> 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

Estimate I 

i ! ; i B6 ! 

i ! 
i ! 

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

Reference

Printed: 

: I I 

! : 
i 

6 
i 

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

Exam Emergency 
Thorax 3 view 
IV/IM Sedation Diagnostic Imaging 
W Abaxis General Profile 
W ProCyte Dx CBC 
Medical Waste Fee 

B 

Estimated Visit Total: 

I authorize treatment of my animal, pursuant to the foregoing Estimate. I understand this Estimate High Total is based on a preliminary 
exam of my pet by i 86 : I understand this Estimate may change due to my pet's condition, test results, and response to treatment. If 
my pet's need for treafment changes,e--·-·ss·-·-·1personnel will attempt to contact me and I may be asked to amend this Estimate orally. If 

l. ____ BJ ____ iis unable to contact me, C~~~fJwill render treatment in their best judgment. I understand I am responsible for the treatment of 
this animal and I promise to pay all related charges, including when this Estimate is amended orally. 

This invoice includes all charges that have been posted to your account at this time. In the event there are additional charges posted 
for your pet's care/treatment, we will contact you to arrange payment. 

Share the Care! .·-· 

Angell clients can recewe a $20 credit f~~.:::;::;-~

Signature:! 
! 

L·-·-

:_:n~_:_:1::~:~:::~_r:f:•i~j 

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

B 6 !ce 

i 
!-;--

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

-·-·-·-·-, 
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86 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' i ' i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; B6; Pet:\ 
DOB _____________ 
Breed: Boxer 
Sex: M 
Color: brindle 

86 i 
;___ _____________________] 

Vis it Date: !·-·-·-·-·-·-·-·-·,·-·~7~---·-·-·-·-·-·-·-·-·j 

Dear doctors, 

c_~--~-~-!L~--~-_]was presented tol_ ________ ~~----·-·-·Jfor a hacking cough that started last night, diarrhea for three days and reduced 

appetite. Physical examination suggested he had kennel cough. He was sent home with: 86 : 
Radio Io gy re po rt, CBC and a Chem profi I e. '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

Thank you for the referral and your continued support of [ 86 ( Please contact me if you need 
any more information reg a rd i ng i-·-·ss-·7 '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

L.---·-·-·-·-' 

:_ _______________ 86 ·-·-·-·-·-·-·___: DVM 

Patient: i BG i 
·-·-·-·-·-·-·-·· 
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B6 
Printed: August 02, 2018 

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

! 1------------------------~-~-----------------------

Patient Name=:__ __ B6 _ ___! 
Species: Canine 
Breed: Boxer 
Gender: Neutered Male 
Color: brindle 

Tests Included: 
CBC (Complete Blood Count) 

CBC (Complete Blood Count) Datiq'Time! 8: 16 am ._ _________ 86 -·-·-·-·-j
. ·-·-·-·-·-·-·-·-·-·-·1 
L_ _______ B6 -·-·-·-· ~ t·-·-·-·-·-·-·-·-·-·-·-·- 86 ·-·-·-·-·-·-·-·-·-·-·-·-J Physician Req 72483 

Patienti

.__Te_s_ti_· ----------------------------------;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.µ;--o_M ____ F_l_a"'gs ___ R_e_fe_r_e_n_ce_R_a_n_ ____, = ""g'"""e 
i~L ~-M~ 

RBC [~/ul 5.80 - 8.90 

HGB ls!dL 14.30 - 21.10 

HCT !% 41.70 - 58.10 ,_ 

MCV ! fl 63.20 - 76.80 

MCH ! 
i----------------------

pg 22.90 - 26.60 
i-----------------------------------------· 

MCHC ! g/dL 32.40 - 38.40 
i-----------------------------------------· 

CH ! pg 22.20 - 26.00 
j----------------------

CHCM g/dl 31.60 - 38.90 
j--

RDW ! % 10.80 - 14.90 

! 

,-

! 
Platieleti Counti ! K/ul 161.00 - 513.00 

B6Large platieletis seen. 

PCT !% 0.13 - 0.40 
i- - - - - - - - - - - • - - - - - • - - - - ~ - - - - - - - - - - - - - - - -

! 
- - . 

MPV FL 7.50 -15.70 

PDW ! 
j----------------------

¾ 51.00 - 73.00 
j-----------------------------------------· 

NEU# ! K/ul 3.30 -10.10 
-----

LYM# K/ul 1.00- 3.90 ! 
MON# f ~/~~ - 0.10 - 0.90 

f ~/ul 0.00 - 1.20 

l 
!--

BASO# KjuL 0.00- 0.10 
; 

RBC MORPHOLOGY: ; ,_ 
; 

ANISOCYTOSIS ; ,_ 

RETIC Percenti !¾ ,-
RETIC ABSOLUTE Counti lo\S\9/L ,-
RETIC CORRECTED C ¾ ! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· r - - --- -- --- - --- -- --- ---- --- -- --- - -- - --- --• 
Canine Regeneration: Correctied retie >1.0% and Absolutie counti >80 x 10\S\9/L 

CB~_ Printed: August 02, 2018 L .... .....,----·-·-·-~-~----·-·-·-·-·-·-·-j Page 1 of 1 
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SOAP-ECC 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i 

i 
i ; i 
i 
i 

86 ! 

! 
! ! ! 
! 
! 

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

B6 
Patient: l_ ____ B6 ____ : 
Species:Canine 
Breed: Boxer 

Color: brindle 

Doctor: Simon, 
Brooke 

__ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

DOB: l _______________ B6 ·-·-·-·-·-·-·: 
Age: [----------·-·ss ·-·-·-----·-0Id 
Sex: 1

L-lVI·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

Tag: 

. ht· 12.9 lbs. (5.851 W e1g "k ) gs. 

Phone: Home -1 ______________ 86 _________1 __

Weight: 12.9 lbs. 

Prior Medical History 

Diarrhea since Tuesday. No diet. No vomiting until last night. He is known for dietary 
indiscretion and chews things he should not.. He has a heart murmur. 

Presenting Complaint 

Presenting Complaint: Seen early this morning, concern for continued diarrhea, lethargy 
and anorexia in the car ride home. 

When the owner tried to bring him home, he had absolutely no interest in food, then 
had a little bit of slightly formed stool in the house, ran outside and had profuse 
amounts of watery/liquid diarrhea. At the end of the episode was straining as well. 

Historically has been a picky eater since they adopted him. A few days ago he began to 
get progressively more picky- would only finish a bit of his food and leave the rest. 
However yesterday he had a full appetite and ate everything offered to him. 

He started developing a hacking cough around midnight last night - it progressed and 
became more frequent and the owner got up with him at 3AM today. He had 
progressed to coughing every few minutes and producing white foamy spittle. No 
vomiting at all that the owner had noted. 

He is a dog that will eat things - he ate a carrot off of a snowman the other day as well 

1 1 
_ __________ 86 _! Patient:[• Page 90 of 102 
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as chewed on the twigs that made the arms, He had one vomitus after this (a few days 
ago) which contained pieces of the carrot and stick but has eaten well since then and 
had no further upper GI symptoms. 

Current Medical History 

Is this patient presenting for trauma?: No 
PU/PD: No 
Indoor/Outdoor: 

86 
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Assessment 

Problem List 

Patient Problem List: 

B6 
Diagnosis 

Plan 

Diagnostics: 
3 view thorax/partial body: Bilateral ventral pulmonary consolidation, consistent with 
bronchopneumonia. Diffuse bronchial pattern is supportive of the clinically suspected 
tracheobronchitis. 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 
; 
; 
; 
; 
i 
; 
; 
; 
; 
; 
; 
; 

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

Spoke with owner - due to [_ _____ B6 ___ ___!current state, hi~--!~!.~-~E,gy __ §Qg ___ s;.9-r:,Jlr:i~~_g __ ~ymptoms I 
recommended hospitalization with supportive care! B6 : 

l.~--~--~--~--~~~--~·_ss·.~--~--~--~--~--~--~Piscussed possible pneumonia, needL for isolation with kennel cough-like 
symptoms, and oxygen due to mild dyspnea. It is possible that he will not need to be in 
oxygen shortly, however it is difficult for me to tell at this time. Warned owner that he 
could get worse before he gets better. A large component of when he can go home will 
be when he starts to show signs that he eating/drinking/better hydrated. Owner OK with 
plan. 
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Plan: 

86 
r·-·-·-·-·-·-·-·-·1 

After admit called owner to discuss treatments - luckil~ B6 i is eating for us, so we will 
start him on anr·-·-·-·-·-·-·-·-·-ss"-·-·-·-·-·-·-·-·-His radiographs wer~--re~icfci'ut as bronchopneumonia, 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
and we are suspicious that this could be secondary to an infectious cause namely 
kenn~Lc.o_u.ab_. __ Qw..□~r expressed concern with enamel dysplasia/degeneration and the 
use oL ___________ B6 _________ _J I said that typically we are concerned in 9 weeks or younger, and at 
over 12 weeks we would not expect to see these symptoms in l_ ___ B6 ___ ! We may add 
another antibiotic for the suspected pneumonia if he does not show improvement by 
tomorrow. Owner OK with plan. 

i 86 j 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

DVM 

r

Patient: [
·-·-·-·-·-·1 

 __ B6 __ i Page 93 of 102 
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B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Client Name:: 
Animal Name· i 
Client Phone: ' i • 

M RN:!
Species: Canine 

d: Boxer Bree
DOB: i !Sex: M 

! 

: 
i 

' i 
_ ______________________! 

B 6 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-L ·-·

Di~~f ~ r 

_________
Phone 

j 

i, 

Fax:! 
i.·-

________ B __________________ 6 _____________

_____________ 

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

1___ pp!~~~~~te6"

 

 
!
'

1.-:~~9 A

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

. 
-' -----

I

!
; 
; 

M 

_______

! 

CBC (Complete Blood Count) 
Ref. Range/Males 

WDC 6.0-14.3 K/uL 

RRC 5.8-8.9 M/uL 

HGB 14.3-21.1 g/dL 

HCT 41.7-58.1 % 

MCV 63.2-76.8 fL 

MCH 22.9-26.6 pg 

MCHC 32.4-38.4 g/dL 

CH 22.2-26.0 pg 

CHCM 31.6-38.9 g/dl 

RDW 10.8-14.9 % 

Platelet Count 161-513 K/uL 
. ·-·-·-·-·-·-·-·-·-·-·-·-· . 

! B6 i
i·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 10:48 AM Large P. 

PCT 0.129-0.403 % 

MPV 7.5-15.7 FL 

PDW 51.0-73.0 % 

NEU# 3.3-10.1 K/uL 

LYM# 1.0-3.9 K/uL 

MON# 0.1-0.9 K/uL 

EOS# 0.0-1.2 K/uL 

BASO# 0.0-0.1 K/uL 

RBC MORPHOLOGY: 

ANISOCYTOSIS 

B6 

Reticulocytes 
RETIC Percent 

RETIC ABSOLUTE 
Count 
RETIC CORRECTED C % 

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

B6 9:56AM Canine Regeneration: l---~-~--1 Corrected retie >1.0% and Absolute count >80 x 1 0A9/L 

Page 1 

Patient:: 
j_ ____________ 

86 ] 
j 
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B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Printed: August 02, 2018 

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

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

Patient Namel
Species: Canine 
Breed: Boxer 
Gender: Neutered Male 
Color: brindle 

_ ____ B6 __ ___i Tests Included: 
W Nova Basic Panel 

W Nova Basic Panel Datiq'TimJ 11:09 am , ________ !86 _______ 

Patienti 
l_ ____________________ B 6 ·-·-·-·-·-·-·f -·-·-·-·  Req 72522 

'-------------------------------------< Testi ·-·-·-·-·-·-·-·-·-·-·-·-·-· '--------=--UoM Flags Reference Range 
N NA mmol/L 142.00 - 150.00 

NK mmol/L + 3.62 -4.60 

N CL mmol/L 112.70 - 118.30 

NiCA mmol/L + 1.15 - 1.34 

N GLU mg/di + 75.00 -116.00 

 N LACT mmol/L 0. 70 - 2.80 

N BUN mg/di 8.00 - 30.00 

N TC02 mmol/L 

N CREAT mg/di 0.60 - 1.60 

N BUN/CREAT calc 

N OSMO mOsm/kg 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6

Page 1 of 1 
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B6 
Lab Resultj 

Printed: August 02, 2018 

Patient Name: i B6 ! 
L--·-·-·-·-·. 

Species: Canine 
Breed: Boxer 
Gender: Neutered Male 
Color: brindle 

Tests Included: 
POC HCT/TS 

~~=~r~-------135-----------1 ,.,,;,.. ,,.,.,,. 
.--·-·-·-·-·-·-·-·-·-·-·. 

""m•L-~-"'~••m :." ~--__i ,m 

I Testi UoM Flags Reference Range 

~:T • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •. I ! B 6 i "'";•
L----·-·-·-·-·-·-·-·-·. 

  ----------------• g;:I 

Lab Result - Printed: August 02, 2018 
Patient:

Page 1 of 1 
Page 97 of 102  i B6 

1 L--·-·-·-·-·-·-· 
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B6 
' i ; B6; ' i i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

Pet: [_ ___ 86 ___ ] 
DOB:i B6 i 
Breed: Boxer ' 
Sex: M 
Color: brindle 

Visit Datel B6 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i 

Dear Colleagues, 

[ _____ ~~ __ ___!is currently being hospitalized for bronchopneumonia suspected to be secondary to bordetella infection. He 
was hospitalized in oxygen (mildly dyspnea noted when awake) and started on a high rate ofj B6 i 

[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~JiI~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~} e w ii I keep you update on his progress. '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

I've attached my SOAP for your records. 

l_ ____________ BG ____________ j DVM 

Weight: 12.9 lbs. 

Presenting Complaint 

Presenting Complaint: Seen early this morning, concern for continued diarrhea, lethargy and anorexia in the car ride 
home. 

When the owner tried to bring him home, he had absolutely no interest in food, then had a little bit of slightly formed 
stool in the house, ran outside and had profuse amounts of watery/liquid diarrhea. At the end of the episode was 
straining as well. 

Historically has been a picky eater since they adopted him. A few days ago he began to get progressively more picky

would only finish a bit of his food and leave the rest. However yesterday he had a full appetite and ate everything 
offered to him. 

He started developing a hacking cough around midnight last night - it progressed and became more frequent and the 
owner got up with him at 3AM today. He had progressed to coughing every few minutes and producing white foamy 

spittle. No vomiting at all that the owner had noted. 

He is a dog that will eat things - he ate a carrot off of a snowman the other day as well as chewed on the twigs that 

made the arms, He had one vomitus after this (a few days ago) which contained pieces of the carrot and stick but has 
eaten well since then and had no further upper GI symptoms 

Patient: : ____ B6 _ ___: Page 98 of 102 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

Assessment 

Problem List 

Patient Problem List: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i 
; B6 ; 

i 
i i 
i i 

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

Diagnosis 

Patient Diagnosis: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! i 
! i 
! ! B6 ; i 
! i 
! i 
! i 
! i 
! i 
1--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Plan 

B6 
Patient:l__ ____ B6 ______ ! Page 99 of 102 
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Spoke with owner - due_toi·-·-·-·ss-·-·-·1cu_rrent_state, _hi_s lethargy and continued symptoms I recommended hospitalization 

with supportive care ([ ___________________________________ ~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i Discussed possible pneumonia, need for isolation with 
kennel cough-like symptoms, and oxygen due to mild dyspnea. It is possible that he will not need to be in oxygen 
shortly, however it is difficult for me to tell at this time. Warned owner that he could get worse before he gets better. A 

large component of when he can go home will be when he starts to show signs that he eating/drinking/better hydrated. 
Owner OK with plan. 

Plan: 

B6 
After admit called owner to discuss treatments - luckily i_ __ ~!5 ___ j is eating for us, so we will start him on an oral 

doxycycline. His radiographs were read out as bronchopneumonia, and we are suspicious that this could be secondary 
to an infectious cause namely kennel cough. Owner expressed concern with enamel dysplasia/degeneration and the use 
of doxycycline - I said that typically we are concerned in 9 weeks or younger, and at over 12 weeks we would not expect 

to see these symptoms in: ___ B6 _ __:. We may add another antibiotic for the suspected pneumonia if he does not show 
improvement by tomorrow. Owner OK with plan. 

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

DVM 

Patient:! 86 ! Page 100 of 102 
L--·-·-·-·-·. 
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B6 
! ! 
' 

I B6fd
' 

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

 86 i 
: DO

Pet:i 
Bi 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Breed: Boxer 
Sex: M 
Color: brindle 

Admission Date: <Checkedln 

Discharge DateL._ _________ !3-_~----·-·-·-·_] 

Attending Doctor: [ ( DVM 
i
 B6 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Presenting Problem(s): Cough, difficulty breathing, diarrhea 

Diagnosis/Rule-outs: Bronchopneumonia - suspected "kennel cough"; diarrhea of unknown etiology (dietary 
indiscretion vs. parasitism vs. other) 

Discharge Instructions: , , 

i·-·-ss·-·-iwas presented to the [_~--~--~--~--~--~--~--~--~--~-~r-~--~--~--~--~--~--~--~--~J service the morning of l 86 ror continued diarrhea and coughing 
'-afli6me. He was admitted to our hospital for supportive care and monitori~g-~·1vr6gul has done very well with us and is 

now ready for discharge! 

Instructions: 

• Please monitor l_ __ B6 ___ :at home for difficulty breathing, worsening coughing, exercise intolerance, development of 
more mucoid nasal discharge, or lethargy for the next 1-2 weeks; call us or your primary veterinarian if you are 
concerned about/notice these clinical signs 

• A normal canine respiratory rate at rest (sleeping/lying down) is under 40 breaths per minute. If his respiratory rate 
is higher than this consistently, it may indicate that he is having trouble breathing on his own. Call a veterinarian if 
you notice this. 

• To help[ ss i recover faster from pneumonia, we recommend using nebulization. Basically, the easiest way to do 
this at home is by using shower steam. You can have: ___ 86 __ _1 go into the bathroom with a steamy shower running 
(don't put him in the shower! just the bathroom is fine). He can sit in the hot steam for 5 minutes 2 to 3 times daily. 

Please sit in the room withl_ ___ B6 ____ puring this process to make sure that he is tolerating it well. 
• i B6 :should eat a bland diet for the next 5-7 days to help with both the possible gastrointestinal upset from 

'doxycycline and the inflammation of his intestine from his diarrhea. He has been eating a combination of Hills i/d 

and w/d for us in the hospital - we will send you home with a few cans of this, and he can also have some of the dry 
i/d that you already have at home. 

__ Med i cation : -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c-·-·-·-·-·-·-·--

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

Patient:: 
i 

B6 : 
i 

j_·-·-·-·-·-·-·-·-·-·-·-·- i 

Page 101 of 102 
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Thank you for bringingr·-·-·ss·-·-io: 86 :He is a total sweetheart and we are so happy that he is feeling 
better! Please do not h~-~it~"i:"~·to 'contact us w1tn any que~tions or concerns. 

Sincerely, 

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

IDVM 
iDVM 
·i 

Patient: L__ss _ !__  Page 102 of 102 
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RDVM _Jvc Referral Records 9/19/18 [ ___ 86 _

86 
CLINICA.L SUMMARY 

Animal No. 16729 

a Client Detalls 

=~~
i

i------·-s·---·-s·-------·-1 

 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·i 

P,ilol'K! ! 86 i 
i..·-·-·-·-·-·-·-·-·-· 

• Patient Detalls 
N3.~ 

sp~ie~ t:mm:e (D<Jg) 
e ,e,ed Gold;! n Retri;!ver 

rs-s·i  

"lilmrsday the 30th of August 21118 

09:24AM " Cllent Communication 

! B6 i DVM 
LB/30/"iifsH:-o·ca-i"IBd ,md said that she is COflCerr.ed about! B6 : a:s sr,e has been on grain free diets r.er y,hole life. 
Expla.ined 1D O about the marWing hype of grain free diets. 0 s~y.; she ha.s been reading some a.rticle.s recently 
about grain free and wa,s wo~ring if she could chat with ','OU about them O has PschedulEd for an echo at Tufts 
a:s she is very concerned a bout P's heart aflrr being on the diet for so long. I have forwarded you the a rticle:s a,s 0 
Scat the links via e-mail. 
B/30/18 bmd 12:S0p, U'10M both numbers call back IDdiscu:s:s. I'm in until Sp tonight 
8130/18 bmd 2p: spoke wth o, she's already change,cl oflof the honest kill::hen gra.in free food to non grain free. 0 
has echo s-ct up at Tllfts for s-cpt 1'9th. If she w,ere :still on itthen WE could haver na ta urine leVEI. Leto koow to 
w.atch out for =rcise intolerance/breathing he,avy or panting whEn you think ts nit hot/she should be calm. ShE 
does lay down on wa.lks but o said it seems more behavioral, no dyspnea. 

Monday the 25th,ofJune 2018 

08:BPM • Diagnostic Re-suit 

Requested By: 
5.upplif!r: 
R@f@rence:1452 

iQutciom@: ,·-·-·-·-·-·-·-· 
LJ11allo:ated result frorii_ ____ B6 ____ [- tr,e below details might help you find out which patient it belongs to: 
Modality Digit31 Radi!!!Jraphy 
Accession Numt>erf-Ba-·1 
Study Date: ll-Zl-2016 5:5B:Bpm 
Patierit Id: 167.,':9 ______________ , 

Patient Name:L_ ____ B6 _____ j 
Study DesuiptiDn: 11/2.2/16 0558 PM 
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RDVML __ Referral Records 9/19/18 _ __ B6 _]vc 

86 
CLINICA.L SUMMARY 

Animal No. 16729 
Att,el!ding Vet(s,) 

Pnn,l:l!dAt 09::l':i:lillll 
Prin,t,ed By   

I 

! B6 ; 

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

L. __ 86 ___i

Referrir,g Ph'fSi~iarl5 Name: 
,Clinic Notes/ 5.p.ecifts: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

Monday the 21st of May :iH>lB 

11:21AM ,; Vaccination 
' ' 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; 86 ; 

Thu.rsd'ay the 15th of F,ebrnary 20'18 

09:SBAM History 

:._ _________ 86 -·-·-·-·-· iDVM  
r-·-------------------------------------------------------------B 6---------------------------------------------------------------i 

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

12:00AM Presenting Problem(s) 

l_ _________ B6 -·-·-·-·-· l DVM 

Tu.esday tlte lltlt llf February 2018 

FDA-CVM-FOIA-2019-1704-012150 



RDVMi !\TC Referral Records 9/19/18 
_  

 86 
j_ _____________•

B6 
' I 
i L ________________________ 

CLINICA.L SUMMARY 
Animal No. 16729 

Atterrding Vet(s)

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Pnn,tedAt O!H9-2018_ 
Prin,t,ed By 

 1-·-·-·-·-·-s·s·-·-·-·-·1 

i i 

L __ es ___ i 

______ 

02,D6PM History 

: ___________ 86 -·-·-·-·_}>VM 

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

02,,02 PM 

! B6 i-
L--·-·-·-·-·-·-·-·-·-·

Ca11ir,e 
. 

History 

t_ __________ 86 ___________ l DVM 

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

History 

: ___________ B6 -·-·-·-·-· i DVM 

L. ________________ 86 -·-·-·-·-·-·-·-·_j 

History 

:__ _________ 86 __________ ! DVM 

FDA-CVM-FOIA-2019-1704-012151 



RDVM i VC Referral Records 9/19/18 
I 

i 86 
j_•-•-•-•-•-• 

86 
CLINICA.L SUMMARY 

Animal No. 16729 
Att,el!ding Vet(

Pnn,tedAt O!H9-2{)18 
Prin,t,ed By L

s,) ! I 

l----~~
_ __ B6 ___J

L _________________ s6 ·-·-·-·-·-·-·-·-· l 

02:0lPM History 

t_ ___________ B6 ___________ 1 DVN 

L ______ ss _______ i 

Physlcal Exam 

L~~~~~~~~~ 86 ~~~~~~~~~~~ii DVM 

  

----1 

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

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

Assessments 

L _________86 ·-·-·-·-·-· _ l DVN 
I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•! 

; i 
i 
i 

B6 ! ! 
! 
! 

t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Plan 

t_ _________ 86 ______!_____  DVM 

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

86 
CLINICA.L SUMMARY 

Animal No. 16729 
Att,el!ding Vet(s, ; 86; 

Pnn,l:l!dAt; 09;.l't-.2!ll.Jl.,; 
Prin,t,ed By t_

) ! ! 
i i 
i i 
i i 
i i 
i i 
i i 

 __ B6 _ __i 

! i 

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

Health Status 
Weighrfkg), 57.00 
H.ll-' mo 
B.CS, 6.0/9 0 
Comments:CRT, c:2 

History 

: ___________ 86 _______)V__ M 

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

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

Ol:37PM History 

86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i 

i i 

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

12:00AM + Master Problems 

i 

 ___ es ____ j L
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86 
L--·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

• Master Problems 

L_ ______ B6 ·-·-·-·j 

• Master Problems 
r•-•-•-•-•-•-•-•-•-•-•-•,. 

! B6 ! 
·-·-·-·-·-·-·-·-·-·-·-·-) 

+ Master Problem,,;; 

l_B6_j 

. ____ Present~ng Pro~lem(s)

l_ __________ B6 __________! _ 
 

+ Master Problem,;; 
·-·-·-·-·-·-·-·-·-·-·-· .. 
L. ______ 86 ________ i-

+ Master Problem-,;; 

1 B6 l 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

• Master Problem,;; 

t _______ s6 ______ J 
Tuesday ttie 23rd of January 20!1.B 

lNJDAM Presenting Problem(s) 

l_ __________ B6 _________1 __ 

Friday tile 22ad cf December 20,17 

CLINICA.L SUMMARY 

Animal No • .--·-·-·-·-·-·-·-·-·-·-·-·-· 16]29, 
Att,el!ding Vet(s,) B 

Pnn,b!dAt O't:l!1:llll!l. 
Prin,t,ed By 

! 

6 
! 

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

! 86 ! 
··-·-·-·-·-·-) 
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B6 
CLINICA.L SUMMARY 

Animal No. 16729 

Att,el!ding Vet(s) r

l
Pnn,tedAt O}.J9:.Wl8. 
Prin,t,ed By 

·-·-·-·s·s·-·-·-·-·1 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

L_ __ B6 ___ 

12,4BPM History 

L_ ________ 86 __________ ! OVM 

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

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

12,lOPM History 

:_ _________ 86 ·-·-·-·-·-j OVM 

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

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

12,00AM . ______ Presenting Problem(s) 

! 

; 86 ; 

; B6 ; 

L _________ B6 ________ _j DVM 

Monday the llth,of'Dec,ember 20!17 

ll4,ll PM • Diagnostic Result 

R@questl!dl 8 __ __: DVM 
5.upplier: 
R@f@renc@: 

X _________ 86 _____
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86 
CLINICA.L SUMMARY 

Animal No. 16729 
Att,el!ding Vet(s,) ; B6; 

Pnn,tedAt 09;:l!Hllla. 
Prin,t,ed By 

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

L_ __ B6 ___ ! 

.Uut'"11J.011; ____________________________, 

i 86 ! 
~1,mc Rofi!"s / !>pecili's-: ·-·-·-·-·-·-·-· • 

________ 

History 

L_ _________ B6 _______!____  DVM 

l ___________________________ B 6 ______________I _____________ 

History 

L_ ________ 86 _________ : DVM _

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

[ ____________________________ B 6 ___________________________ i 

• Diagnostic Result 

Requested By __ L DVM 
5,upplier: 
R@fl!r@llCI!: 

.ilJJ!,,l!llle.:.. ______________________________ 

"l.1m1c "Notes I !ipeuti:S:: ·-·-·-·-·-·-·' 

t._ _____ B6 _____

i 
0

86 i 
____ 

01:52PM History 

!__ __________ B6 ·-·-·-·-·-· ! 
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i-·-·-·-·-·-·-·. 

86 
l~,:y,u~:"Trn\!l"~ll'.!ll'l.l,~r,-.n.:i::C',LTTIT"-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

CLINICA.L SUMMARY 
Animal No. 

Att,el!ding Vet(s,) i B 16729 

~

Pnn,l:l!dAt 09;c.L'b1.QIR, 
Prin,t,ed By 

 
; 

6 
' 

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

L_B6 __ ! 

 ri.lot-es ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
; B6 ; 
i·-

i

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

Ol:42PM ,., Vaccination 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i 

i 
i 
; 86 i. 

i 
i 
; 
.. 

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

,.f Vaccination 
. ! 

l _____________________________________ ~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_.i 

• Diagnostic Result 

Rl!QUl!Stl!d By : DVM 
5.upplil!r: 

Reter1enc.e-: 
,U.uti;-.; ________________________ , 

'.clinic Nobis/ Spedfi:s: 

! B6 
'·-·-·-·-·-·-·-·-·-·-·-

! B6 ! 

,,,- Vaccination 

: i 86 i 
i 

~ 
i 

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

• Diagnostic Result 

R@questedl eyi. __ ! DVM 

5uppli@r: 
Rl!ferenc@: 
Outc,ome: 

_ ________ 86 ______

L~~~~~~~~~~~~~~ ss_~~~~~~~~~~~~~~- ! 
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r·-·-·-·-·-·-·-·1 

 ____ B6 _ __

86 
CLINICA.L SUMMARY 

Animal No. 16729 

Atterrding Vet(s) B  

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
Pnn,tedAt O!!:-.l!HQl.a. 
Prin,t,ed By 

I 
6 

I

! 86 ! 
··-·-·-·-·-·-) 

,Clinic Notes/ Sp.ecifcs: 

History 

L_~--~--~--~--~ B(_~--~--~--~-_! OVM 

!._ _____ 86 ___J___ canirte 

History 

t_ _________ 86 ·-·-·-·-·-jDVM 

Ol:37FM History 

:__ ________ 86 _______ J OVM 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
! B6 i 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Ol:.35PM • Diagnostic Result 

Requestl!dl B ! DVM 
5.upp"@r: 

Rsfl!r,ence: 

' ,clinic Note.s I 5.pecifi::s: ' 

j! B6 
•-·-·-·-·-·-·-·-·-·-·-·"" 

,.:flJJ.fHlffil!" ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

! 86 i 
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B6 
CLINICA.L SUMMARY 

Animal No. 
Att,el!ding Vet(s,) 

16729 

Pnn,tedAt O!H9-2{)18 
Prin,t,ed By L._ 

! 

86 
I 

I 
I i 
! i 

! 

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

86 ___ t 

• Diagnostic Result 
Requested B !DVM 
5.upplier: 
Refer.,nce: 

; 
Outcome: 

86 ; 
~lffiK"fflO"fH>i-/""!llffll:nll':"""-·-·-·-·-·-·-·-; 

yj B6 
L--·-·-·-·-·-·-·-·-·-·-' 

' ' 
i i 
i i 

OL24PM History 

:_ _________ B6 -·-·-·-·-· \ OVM 

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

Health Status 
WeigM(l:g}: 55. 7 0 

History 

i B6 
L--·-·-·-·-·-·-·-·-·-·-·-·. 

:ovM 

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

Animal No. 16729 
Att,el!ding Vet(s,)  ; 86; 

Pnn,tedAt 
Prin,t,ed By 

! !
i i 
i i 
i i 
I ; 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

,·-·-·-HI story ·-·-, 
! B6 
i.-·-·-·-·-·-·-·-·-·-·-·-·i 

~,, DVM 

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

B6 ! 
• 

History 

t_ _________ 86 _________ ! OVM 

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

History 

!_ _________ 86 ________j_  OVM 

' ' 
L _______________________ ~~---·-·-·-·-·-·-·-·-·-·-· 1 

RE{luis~ion( _________ _!:1_6 _________ ) 

• Diagnostic Result 

Requ..,tedl ~- ___  DVM 
Supplier: 
Refer,enc@: 

10utc1om@•: 

--·-·-· 86 _____j
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B6 
CLINICA.L SUMMARY 

Animal No. 16729 
Atterrding Vet(s) 

Pnn,b!dAt 09;:l':!:lill.8, 
Prin,t,ed By 

r·-·-·-·-·-e-6-·-·-·-·-1 

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

t_ __ sa __! _ 

: 86 i 
:cm,1c·1fates-rS.iiiidm:·-·-·-·-! 

History 

!._ ________ B6 ________ j, DVM 

L _____ B6 ______ ) 

Plan 

L_ _________ B6 -·-·-·-·-· ?VM 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! -· 

Physlcal Exam 

t_ _________ 86 ·-·-·-·-· i OVM 

t. ____ 86 ____ .i 

• Dla9n0-stlc Result 

R@ I DVM 
5.upplier: 

questl!dl By

e: 
Outciom@: 
Rsfl!r,enc

! B6 
'·-·-·-·-·-·-·-·-·-·-·" 

I 86 I 
"t.1ll"fl~-Nl'l'f4f~T!>lfiitl'll'.S:~·-·-·-·' 
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i--·-·-·-·-·-·-j 

86 
CLINICA.L SUMMARY 

Animal No. 16729 
Att,el!ding Vet(s ; B6; 

Pnn,ted At O~J.!t}JJJ.8.__ 
Prin,t,ed By 

,) I I 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

l_ __ 86 __ j 

Asses.sments 

:_ ________ 86 ______ j OVM 

L _________ B6 ·-·-·-·-.J 

Ol,D3PM History 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
L ____________ sa -·-·-·-·-·-· ! 

! ! 

i i 
i i 
i i 
i·-·-·-·-·-

: B6 : 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

12,DOAM Presenting Problem(s) 

L_ __ B6 __ _j 

• Diagnostic Result 
Requested! By ____ j DVM 
Supplier: 
Reference: 
Uutu,m@: 

L_ _____ _!!§ _____

,.£Jiniir_J\111bosa.L'i.ruo.rm,a, ___________________, 

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

_ 

. __ .,..,....,. ______________________ i:,,,.,.,.,J..or.. ___ ,u_ ... ,.. 

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

ILowe-stV.a'lue Highest Value QuaHfle r: Note~ 

• Diagnostic Result 

Requested! By[ ________ B6 _____! ___ DVM 
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B6 
CLINICA.L SUMMARY 

16729 Animal No. 

·~-m;", .... 

i 
i

Pnn,b!dAt 
Prin,t,ed By 

B6 
O!H!t-2{)18 

,I I 
i 

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

L. __ 86 ___ ! 

5.uppli@r: 
R@fl!r@nC@: 

Uutciom@: 

llinic Notl!s.l.BGim::.~~~~~-i 

Test 
GIARDIA ELISA 

OVA&PARASITd

A:es.ults Unit ILowes.tVa'lue Highest Value Qualifi,·r Notes 
! 

86 
i 

 
L--·-·-·-·-·-·-·-·-·-·-·. 

: 

e Dlagnostl~-~'::~_l!l~----·-·-·--
R@qul!Stl!dl ~  DVM 
5,uppli@r: 

Rl!fl!f@nCI!: 

Outc,om@: 

,Clinic Notes/ 5.p.@cifics: 

 B6 !
'·-·-·-·-·-·-·-·-·-·-·-' 

]___ _________ 8_6 ·-·-·-·-·-· i 
Test _..:RP.5JJ.lt';i,,..., 

--·-·-·-·-

! 
Unit 11!..owestVal'ue Highest Value Qua I ifie·r Note:s. 

AP_·::plP 

~/E ! 
LY1 '= ! 

·. 

i 

i 86 

; 
L

Friday th.@ lBt:111 ,of August 2017 

12:16PM Hls.toty 

i ____________ B6 ·-·-·-·-·_.i 

!._ ______________ B6 ·-·-·-·-·-·-·-· ! 
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·-·-·-·-·-·-·-·-·-·-·-·-·ai91:;.·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

86 
i 
I 
l._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

CLINICA.L SUMMARY 
Animal No. 16729 

Att,endmng Vet(s,) l ; 86; 
Pnn,l:l!dAt O!H!t-2{)18 
Prin,t,ed By  

r 

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

L._86 ___i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

12:00AM Presenting Problem(s) 

!._ ___________ 86 -·-·-·-·-·-.J 

Monday the 1'7th<ifjuly 21117 

07:'i4FM 

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

• Diagnostic Result 

Requested By[ B6 !
'·-·-·-·-·-·-·-·-·-·-·" 

 DVM 
supplier: 

Reference: 

r'O.ub::~----·-·-·-·• 
! B6 ! 
',clinic Notes (Sp~cifics.: 

History 

L ________ B6 _________ .! DVM 

L ______________ 86 ·-·-·-·-·-·-·-i 
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L---·-·-·-·-·-) 

B6 i

B6 
CLINICA.L SUMMARY 

Animal No. 16729 
Att,el!ding Vet(s,) i I ; B6 ; 

Pnn,tedAt O!H9-2{)18 
Prin,t,ed By l 

 

i i 
i i 
i 
i 

i 
i 

i i 
j_ _______________ ...,...,,., ....... ,... ............... ; 

t_ __ ss ___ 

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

B6 

OVilPM 
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B6 

B6 

CLINICA.L SUMMARY 
Animal No. 16729 

•~•m••• '"'"' B 6 
Pnn,l:l!dAt O!hl~l:OU\.. 
Prin,t,ed By 

I 

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

L __ B6 ___ ! 

I 
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L--·-·-·-·-·-·. 

B6 

07:lOPM 

12:00AM 

CLINICA.L SUMMARY 
Animal No. 16729 

Atterrding Vet(s) i B i 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-i 
Pnn,l:l!dAt O~J.!t}J)J.8., 
Prin,t,ed By 

 

6 
' i ' i 

:_ ___ B6 ___ i 

B6 
•. =:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=· 

W@dl111.es_
05:09f'M 

day j _ ; 

B6 
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86 
CLINICA.L SUMMARY 

Animal No. 16729 
Att,el!ding Vet(s,) i ! B6; 

Pnn,ted At 0!);:l.'±l!H!l 
Prin,t,ed By 

! 
! 

i 
! i 
! i 
~ i 
! i 

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

L_ __ B6 __ _! 

12:00AM 

Tuesday thi

03:14PM 

02:.32PM 

12:00AM 

Friday th.I! J 

11:18AM 

I-•-

; 

!
; 
; 
; 
; 

 

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

 

86 
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L--·-·-·-·-·-' 

86 
CLINICA.L SUMMARY 

Animal No. 16729 
Att,el!ding Vet(s,) ; B6; I 

 
 
 
 
 

Pnn,tedAt O!}.-J.9c.2flll!. 
Prin,t,ed By 
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i i
i i
i i
I ;
i i
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'·-·-·-·-·-·-·-·-~·~-·-•-•-·r~·-•-· • 

L. __ 86 ___ ! 
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B6 
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 I 
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L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
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i 
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! 

! 
i 

! i 
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! 6 i 

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

L_ __ B6 ___ J 

B 
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i i 
i i 
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. -·-·-·-·-·-·-·-·-·-·-·-·-·-· 16729; 
 ! ; 

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

11:34AM 

OB:lZAM 

DB:lBAM 

86 

FDA-CVM-FOIA-2019-1704-012176 



RDVM __:VC Referral Records 9/19/18 [ ____ B6 _ _

86 
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6 
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! i 
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! I 
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! 
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 I 
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P Ii n,1:1! d At O!H9- 2{)18 
Prin,t,ed By ! 

. 16729 
) ! I 

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

[. __ B6 ___ 
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86 
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; 
l 
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Prin,t,ed By l 86 __ 
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_ __ __! 
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I 
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CLINICA.L SUMMARY 

Animal No. 16729 

Atterrding Vet(s) I B I 

-·-·-· ! 
Pnn,l:l!dAt O~Li:t.:i.mR, 
Prin,t,ed By 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

6 
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11:BAM 

e i 

B6 
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t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Pnn,tedAt O!H9-20l~ 
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 ! ; ! 
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i ! 
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ss 
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Prin,t,ed By 

) i 
6 

I 

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

t_ __ 86 ___ i 
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Atterrding Vet(s) B 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Pnn,l:l!dAt 09;:l.'Hllla. 
Prin,t,ed By ! 

. .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 16729 

 I i 
i 
i 

6 ! 
! 

L_ __ B6 ___ 

12:00AM 

; 
; 
; 
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; 
; 
; 
; 
; 
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OB:4BAM 

B6 
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CLINICA.L SUMMARY 
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Att,el!ding Vet(s, ; B6; 

P Ii n,l:l!d A

Prin'1ed By L.~~ 

) ! ! 
i i 
i i 
i i 
i i 
i i 
i i 

t ; _____________________ iJ~1!f2-0~ 

B6_~~~! 

! 
! 
! 
! 
! 
! 
! 

i 

i 
i 
i 12:00AM i 
i 
i 
i 

~~~ 
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l 
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86 
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CLINICA.L SUMMARY 

Animal No. 16729 
Att,el!ding Vet(s,)  B6; 
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 ! !
! i 
! ! i 
! i 
! i 
! i 
! i 

_ 8 6
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; 
; 
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; 
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; 
; 
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CLINICA.L SUMMARY 
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Pnn,l:l!dAt O!H9-2{)18 
Prin,t,ed By 

,) r 

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

l ____ B6 ·-· j 
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Ol:35PM 

12:00AM 
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! 

; 
; 
; 
; 
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; 

86 
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Pnn,l:l!dAt O!H9-2018 ___ _ 
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I I
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L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

L. ____ 86 ___ __i 
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Pnn,l:l!dAt 
Prin,t,ed By 

)! ! 
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i i 
i i 
i i 
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i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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, [ _____ ~~-----
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CLINICA.L SUMMARY 
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P Ii n,1:1! d At O!H9- 20l8 
Prin,t,ed By 

 ! I
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

L_ __ B6 __ _! 

12:00AM 

iu e sday th"; 
;
;
;
;

;
;
;
;
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CLINICA.L SUMMARY 

Animal No. 16729 
Att,el!ding Vet(s) 
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r·-·-·-·-s-s-·-·-·-·-·i 
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i·-·-·-·-·-·-·-·-·-·-·-·-·-·-•,-•-·-·-·. 
Pnn,l:l!dAt O!l::l!Hllla 
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i i i i i i 
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CLINICA.L SUMMARY 
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i
i

Pnn,l:l!dAt 
Prin,t,ed By 

 I --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, I 
 i 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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·-· 
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I 
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SUMMARY 

16729 

I 

! 
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