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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

?Li B61 
wt> ! _________________ ---- -_ _! 

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: -------------------
Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Laboratory 

Address: 200 Westboro Road 

North Grafton, MA 01536 

l___ _________ ~~---·-·-·-·-~-

Email: clinpath@tufts.edu; cardiovet@tufts.edu 

Tel: 508-887-4669 Fax: 508-839-7936 

Billing Contact:L ____________ 86 ________!,__ _____ _______ ...,, TAX 10:=~--------

E ma ii :l_ _______________________ B 6 __________i _______ Te I: L -~~------------] 

Patient Name:l. 86 j ....... ---'-----------
Species:_c_an_i_ne--.--------,-------

Owner's Namei=·--· ___ 8_6 __ ....._ _____ _ 

Sample Type: ! ✓ I Plasma l ✓ I Whole Blood Ourine D Food D Other: _____ 

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

_ 

_ 

Ta urine Results _(nm~l/ml) !!; I,! 

Plasma:_J ____ Whole Blood:_, ._ Urine: ____ _ Food: ____ ~~--J _ 

BG 

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

B6 ' ; 
; 

r···-·e-s-·-·-1-·-·canTne·-·! i 

•-·9ngrz01 s 10: 45 AM 
TAURINE PANEL 
Lithium Heparin 

-·~ 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;l_ ________________________ ~-~----·-·-·-·-·-·-·-·-·-___i 

Sent: 5/20/2019 2:56:40 PM 

Subject: Taste of the Wild Pacific Salmon Grain Free: Darcy Adin - EON-388244 

Attachments: 2067171-report.pdf 

A PFR Report has been received and PFR Event [EON-388244] has been created in the EON System. 

A "PDF" report by name "2067171-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388244 
ICSR #: 2067171 
EON Title: PFR Event created for Taste of the Wild Pacific Salmon Grain Free, Red Barn Bully sticks and 
slices, Sam's Club Chicken Jerky, Nubs Chicken Treats, Nudges Chicken Jerkey; 2067171 

AE Date 03/19/2019 

Best By Date 

Animal Species Dog 

Breed American Pit Bull Terrier 

Age ~ears 
-·-·-·-·-·-·i 

86 

District Involved PFR
·-· 
bo 
! 

i B6 
L·-·-·-·-·-·-·-

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

-

Product information 
Individual Case Safety Report Number: 2067171 
Product Group: Pet Food 
Product Name: Taste of the Wild Pacific Salmon Grain Free, Red Barn Bully sticks and slices, Sam's Club 
Chicken Jerky, Nubs Chicken Treats, Nudges Chicken Jerkey 
Descriptiont_ __ BG ____ ) presented to UF Cardiology for evaluation of a heart murmur and arrhythmia discovered by 
his primary care veterinarian. [~~tJ had a recent history of a progressively worsening cough. On ECG, [~~~f] 
had intermittent ventricular premature complexes (right bundle branch block).i_ ____ BG _____ iwas diagnosed with mitral 
regurgitation with systolic dysfunction. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
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Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Sam's Club Chicken Jerky 

Nudges Chicken Jerkey 

Red Barn Bully sticks and slices 

Nubs Chicken Treats 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388244 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=40542 l 

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

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

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

FDA-CVM-FOIA-2019-1704-012294 



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

l 

Sent: 5/20/2019 2:57:01 PM 

Subject: Honest Kitchen Turkey dehydrated: Darcy Adin - EON-388245 

Attachments: 2067168-report.pdf 

A PFR Report has been received and PFR Event [EON-388245] has been created in the EON System. 

A "PDF" report by name "2067168-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388245 
ICSR #: 2067168 
EON Title: PFR Event created for Honest Kitchen Turkey dehydrated, N and D Venison and Quinoa dry, Taste 
of the Wild Prey (Angus Beef and Lentils); 2067168 

AE Date 03/13/2019 

Best By Date 

Animal Species Dog 

Breed Great Dane 

. '

i B6!
·-·-·-·-··

 

Age Years 
 

District Involved PFR[ _ __ IDo __ B 6 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2067168 
Product Group: Pet Food 
Product Name: Honest Kitchen Turkey dehydrated, N and D Venison and Quinoa dry, Taste of the Wild Prey 
(Angus, Beef, and Lentils) 
Description: A few days before!_ __ B6 __!was seen by UF Cardiology, he presented to a specialty clinic for a minor 
orthopedic complaint, at which time an ECG revealed an abnormal rhythm. On!_ B6_[ ____ ~~---.! became inappetant 
and vomited twice. O11 ____ !:3_~ ___ J patient presented to primary care veterinarian, and on[.~$(]patient presented to an 
emergency clinic where thoracic radiographs revealed mild to moderate cardiomegaly. He was referred to 
cardiology onL_BGj where he was diagnosed with Dilated Cardiomyopathy. Anorexia resolved after 2 weeks. 
Submission Type: Initial 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

N and D Venison and Quinoa dry 

Honest Kitchen Turkey dehydrated 

Taste of the Wild Prey (Angus, Beef, and Lentils) 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388245 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=405422 

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

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

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

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

To: Cleary, Michael*; HQ Pet Food Report Notification:[__ ______________________ 86 ·-·-·-·-·-·-·-·-·-·-___j 

Sent: 5/20/2019 2:57:23 PM 

Subject: Natural Balance Venison: Darcy Adin - EON-388246 

Attachments: 2067170-report.pdf 

A PFR Report has been received and PFR Event [EON-388246] has been created in the EON System. 

A "PDF" report by name "2067170-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388246 
ICSR #: 2067170 
EON Title: PFR Event created for Natural Balance Venison Sweet Potatoes, Pedigree chicken and rice, Dr. 
Lyon's dental treat (mint), Smart Bones Smart Sticks (peanut butter), Cosequin DS; 2067170 

AE Date 04/03/2019 

Best By Date 

Animal Species Dog 

Breed Sheepdog - Shetland 

Age 10 Years 
-·-·-·-·-·-·-·-·-· 

District Involved PFJ ___ [ DO L ___ B 6 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2067170 
Product Group: Pet Food, Other 
Product Name: Natural Balance Venison, Sweet Potatoes, Pedigree chicken and rice, Dr. Lyon's dental treat 
(mint), Smart Bones Smart Sticks (peanut butter), Cosequin DS 
Description:[ __ BG __ j ws referred to UF Cardiology after her primary care veterinarian noted a Grade 2/6 left 
systolic murmur. She has been slowing down some over the past year, but still runs and plays regularly.[ __ B6__!has 
a sinus arrhythmia. Patient was diagnosed with primary mitral regurgitation with systolic dysfunction. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
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Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Natural Balance Venison, Sweet Potatoes 

Dr. Lyon's dental treat (mint) 

Pedigree chicken and rice 

Cosequin DS 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388246 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=405423 

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

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

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

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

To: Cleary, Mich a e I *; HQ Pet Food Re po rt Not ificat ion; i-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-· i 

Sent: 5/20/2019 3:04:4 7 PM 

Subject: Blue Buffalo Large Breed Adult: Darcy Adin - EON-388253 

Attachments: 2067174-report.pdf 

A PFR Report has been received and PFR Event [EON-388253] has been created in the EON System. 

A "PDF" report by name "2067174-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388253 
ICSR #: 206717 4 
EON Title: PFR Event created for Blue Buffalo Large Breed Adult, Paul Newman Dog Biscuits various, Spring 
Hill Fish Oil; 2067174 

AE Date 
l _________ B6 -·-·-·-·-! 

Best By Date 

Animal Species Dog 

Breed Doberman Pinscher 

Age 11 Years 

District Involved PFRj
 
no  8

·-·-·-·-·
6 

--·-L -·-·.
!

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Died Euthanized 

Product information 
Individual Case Safety Report Number: 2067174 
Product Group: Pet Food, Other 
Product Name: Blue Buffalo Large Breed Adult, Paul Newman Dog Biscuits, various, Spring Hill Fish Oil 
Description: Patient had been stable orj ____________ B6 ____________ for dilated cardiomyopathy for the past two years prior to 
presentation at UF Cardiology. A few weeks prior to presentation, he was started on[ ___________ B6 ________ __.:for coughing 
episodes. The day of presentation, an EKG performed at the primary care veterinarian showed a ventricular 
arrythmia. On presentation to UF Cardiology, patient had collapsed suddenly and was in cardiopulmonary arrest. 
After CPR and ~ 86 l he converted to sinus tachycardia. Patient was diagnosed with dilated 
cardiomyopathyL_B6 ___ i was euthanized two days later due to gastric dilation volvulus (GDV). 
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: Died Euthanized 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Blue Buffalo Large Breed Adult 

Paul Newman Dog Biscuits, various 

Spring Hill Fish Oil 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388253 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=405430 

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

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

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

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

To: Cleary, Michael*; HQ Pet Food Report Notification;! B6 : 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Sent: 5/20/2019 3:05:09 PM 

Subject: Pure Balance Salmon and Potato dry: Darcy Adin - EON-388254 

Attachments: 2067175-report.pdf 

A PFR Report has been received and PFR Event [EON-388254] has been created in the EON System. 

A "PDF" report by name "2067175-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388254 
ICSR #: 2067175 
EON Title: PFR Event created for Pure Balance Salmon and Potato dry, 4Health Salmon and Potato canned, 
Milkbone peanut flavor dry mini treats, Spring Valley Fish Flax and Borage Oil, Good Morning Healthy Joints; 
2067175 

AE Date 02/20/2019 

Best By Date 

Animal 
Dog 

Species 

Cattle Dog - Australian (blue heeler, red heeler, 
Breed 

Queensland cattledog) 

Age 10 Years 

District 
PFR-Florida DO 

Involved 

Number 
1 

Fed/Exposed 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2067175 
Product Group: Pet Food, Other 
Product Name: Pure Balance Salmon and Potato dry, 4Health Salmon and Potato canned, Milkbone peanut 
flavor dry mini treats, Spring Valley Fish, Flax, and Borage Oil, Good Morning Healthy Joints 
Description: Patient presented to the UF Cardiology Service after roughly two weeks of coughing. When 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

coughing initially started, patient was seen by primary care veterinarian and was treated with! 86 l 
[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B-6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i of ___________ B6 ______________ ipresented to his prima'ry--~~;-~-~~t~~I°~-arian 

L.aga1ii~"He"liaar-·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·--ran"-eiiGrged heart, and pulmonary edema. Patient was referred to UF 

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

Product Name Lot Number or ID Best By Date 

Spring Valley Fish, Flax, and Borage Oil 

Milkbone peanut flavor dry mini treats 

Pure Balance Salmon and Potato dry 

Good Morning Healthy Joints 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388254 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=40543 l 

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

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

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

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

To: Cleary, Michael*; HQ Pet Food Report Notification; [ B6 : 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Sent: 5/20/2019 3:05:29 PM 

Subject: Acana Heritage Poultry dry: Darcy Adin - EON-388255 

Attachments: 2067176-report.pdf 

A PFR Report has been received and PFR Event [EON-388255] has been created in the EON System. 

A "PDF" report by name "2067176-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388255 
ICSR #: 2067176 
EON Title: PFR Event created for Acana Heritage Poultry dry; 2067176 

AE Date 02/14/2019 

Best By Date 

Animal Species Dog 

Breed Shepherd Dog - German 

Age 4 Years 

District Involved PFR-Florida DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2067176 
Product Group: Pet Food 
Product Name: Acana Heritage Poultry dry 
Description: [ ___ B6 _!presented to the UF Cardiology Service for a 5 month history of progressive exercise 
intolerance and increased respiratory rate and effort. Patient was diagnosed with Dilated Cardiomyopathy. She 
has been rechecked once 5/15/19 - clinically stable but no improvement noted on echocardiogram. Her blood 
taurine results were discordant so she has been on supplementation 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
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Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Acana Heritage Poultry dry 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-38825 5 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=405432 

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

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

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

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

To: Cleary, Michael*; HQ Pet Food Report Notification;i 86 i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Sent: 5/20/2019 3:05:50 PM 

Subject: Origins 6 Fish Grain Free dry: Darcy Adin - EON-388256 

Attachments: 2067173-report.pdf 

A PFR Report has been received and PFR Event [EON-388256] has been created in the EON System. 

A "PDF" report by name "2067173-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388256 
ICSR #: 2067173 
EON Title: PFR Event created for Origins 6 Fish Grain Free dry, Dasuquin (Nutramax) Glucosamine MSM 
Chonroitan ASU; 2067173 

AE Date 03/19/2019 

Best By Date 

Animal Species Dog 

Breed Great Dane 

Age 7 Years 

District Involved PFR-Florida DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2067173 
Product Group: Pet Food, Other 
Product Name: Origins 6 Fish Grain Free dry, Dasuquin (Nutramax) Glucosamine, MSM, Chonroitan, ASU 
Description: [ _____ B6 ___ : presented to UF Cardiology with a history of persistent cough for the past 2-3 months 
which acutely became more frequent with episodes of wheezing and hacking. Patient was diagnosed with atrial 
fibrillation and dilated cardiomyopathy. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
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Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Dasuquin (Nutramax) Glucosamine, MSM, Chonroitan, ASU 

Origins 6 Fish Grain Free dry 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388256 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=405433 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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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; Queen, Jackie L; Carey, Lauren; Nemser, Sarah; eerie, 
Olgica; Glover, Mark 

Sent: 4/13/2018 10:39:47 AM 
Subject: RE: another DCM: FW: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog 

Food: L ____________ ss ·-·-·-·-·-·-J EON-351 034 

I'll start with MRx. 

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

From: Rotstein, David 
Sent: Thursday, April 12, 2018 2:00 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Glover, Mark 
<Mark.Glover@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 

. Subject: __ another DCM: FW: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog Food: 
:_ ____________ 86 __________ ___! E O N-351034 

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

ID 

1111111111 

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

From: PFR Event [mailto:pfreventcreation@fda.hhs.qovj 
Sent: Thursday, April 12, 2018 1:56 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov> i. ss ______ _] ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

[ ___________ B6 ________ ___!Subject: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog Food: -
EON-351034 

A PFR Report has been received and PFR Event [EON-351034] has been created in the EON System. 
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A "PDF" report by name "2045680-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-351034 
ICSR #: 2045680 
EON Title: PFR Event created for Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog 
Food;2045680 

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

Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Retriever - Golden 

Age 11 Years 

District Involved PFRj 86 [ 
i--·-·-·-·-·-·-·-·-·-·-·-·-j 

DO 

Product information 
Individual Case Safety Report Number: 2045680 
Product Group: Pet Food 
Product Name: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog Food 
Description: i_ _____ BG __ ___iwas diagnosed with dilated cardiomyopathy and left sided congestive heart failure by the 

cardiology service at L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~----·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J Her disease has been stable. Due to reports of DCM 
related to taurine deficiency on grain free diets, a whole blood taurine level was submitted on 3/2/2018 by the 
cardiology service. Whole blood taurine was[-~~j(ref range 200-350, critical <150). owner was advised to stop 
current diet and start taurine supplementation. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name 
Lot Number or 
ID 

Best By 
Date 

Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato 
Dog Food 

Sender information 

L ______________ B6 -·-·-·-·-·-·-__! 
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B6 
USA 

Owner information 
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i ! 

; 86 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-351034 

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=367422 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: L~~~~~~~~~~~~~~~~~~~~~ B6 ~~~~~~~~~~~~~~~~~~~~~l 
Sent: 4/19/2018 11:45:47 AM 
Subject: FD A case in vest ig at ion to rl._·-·-==-·-·-s_s _____________ .JE O N-351 034) 
Attachments: 02-Vet-LIRN-NetworkProceduresVets-12.22.2015 .pdf; 03-Vet-LIRN-Network 

ProceduresOwners-12.22.2015.pdf 

Good morning l_ ______ !3-~----·-·J ,-·-·-·-·-·-·-·-·-·-·--
Thank you for submitting your consumer complaint to FDA I'm sorry to hear abou~ 86 :

'·-·-·-·-·-·-·-·-·-·-·' 
illness. 

As part of our investigation, we'd like to request: 
• Full Medical Records 

o Please email (preferred) or fax (301-210-4685) a copy of:_ ______ B6 ____ ___:entire medical history (not just 
this event). 

• Do you have any leftover product? If so, is there a lot or best by date? 
I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
Thank you kindly, 
Dr. Jones 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferJones@fda.hhs.gov 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

u .. s. r-ooo & 01:i:uG 
ADMll~tlS11tA11'!0N-

.,-1'.;,..;; .. ,.:, .. _ 
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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 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

3. Communications 

3 .1 VPO will discuss the case with the referring veterinarian and or the owner. 

3 .2 VPO evaluates the case history and determines a need for follow up testing to determine 
if the food ( or drug) is the cause of the illness or death. 

3.3 VPO contacts the appropriate member laboratory(-ies) (chosen based on location and 
capabilities) and provides initial infonnation 

3.3.1 In some cases only partial history is available 

3.3.2 Follow up information will be sent as it becomes available. 

3.4 VPO proposes the tests to be conducted and prepares billing documents. 

3.5 VPO makes arrangements with the veterinarian to obtain and ship samples. 

3. 5 .1 VPO receives test results and forwards the results to the veterinarian who will 
then communicate the results to the owner. 

4. Case history 

4.1 A complete medical history is essential, 

4.1.1 age, sex, breed, animal's ID/name, 

4.1.2 other animals affected, 

4.1.3 duration of problem, lesion distribution (diagrams or photos are welcome), 

4.1 .4 treatment of problem (especially dose and duration of therapy) and response to 
treatment. 

4.1.5 concomitant drugs or dietary supplements administered (not used for treatment of 
the reaction, but administered for other reasons at the same time or within a short 
time of the problem occurrence). 

4.2 Vet-LIRN Case Numbers: 

4.2.1 Include Vet-LIRN case number in all correspondence. 

4.2.2 E-mail: include the Vet-LIRN case number as the first part of the subject line. 
This will help archiving data for each case. 

4.3 Electronic submission of medical records and laboratory results is preferred. 

4.4 Histories can also be submitted by FAX to Vet-LIRN (301-210-4685). 

4.5 Information about follow-up visits related to the investigation and additional laboratory 
reports should be provided as soon as possible. Phone calls are very useful for 

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. 
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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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DRU 

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; Queen, Jackie L; Carey, Lauren; Nemser, Sarah; eerie, 
Olgica; Glover, Mark 

Sent: 4/20/2018 12:59:09 PM 
Subject: RE: another DCM: FW: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog 

Food: : ____________ 86 ________ ___! EON-351034 

The MRx are pending. FYI-I spoke with the owner this morning, and there is no food left for testing. 

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

From: Jones, Jennifer L 
Sent: Friday, April 13, 2018 6:40 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Glover, Mark 
<Mark.Glover@fda.hhs.gov> 
Subject: RE: another DCM: FW: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog Food: 

l_ __________ B6 ____________ ! - EON-351034 

I'll start with MRx. 

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

From: Rotstein, David 
Sent: Thursday, April 12, 2018 2:00 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Glover, Mark 
<Mark.Glover@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: another DCM: FW: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog Food: 
L _____________ ~-~----·-·-·-·-__i EON-351034 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 
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D 11111111!! 

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

From: PFR Event [mailto:pfreventcreation@fda.hhs.qovj 
Sent: Thursday, April 12, 2018 1:56 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: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog Food:! B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
EON-351034 

A PFR Report has been received and PFR Event [EON-351034] has been created in the EON System. 

A "PDF" report by name "2045680-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-351034 

ICSR #: 2045680 
EON Title: PFR Event created for Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog 

Food;2045680 

AE Date Number Fed/Exposed 1 

-------------+------! 

Number Reacted 1 

Outcome to Date Stable 

! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·,-·

86 i
1-------------+-L.---·-·-  

 
--+

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age 11 Years 

District Involved PF~ 86 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-• 

po 

Product information 
Individual Case Safety Report Number: 2045680 

Product Group: Pet Food 

Product Name: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog Food 

Description: i B6 ! was diagnosed with dilated cardiomyopathy and left sided congestive heart failure by the 

cardiology ser'=vice at i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~~---·-·~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-jer disease has been stable. Due to reports of DCM 
related to taurine deficiency on grain free diets, a whole blood taurine level was submitted on 3/2/2018 by the 
cardiology service. Whole blood taurine wa{ssl(ref range 200-350, critical <150). owner was advised to stop 

current diet and start taurine supplementation. 
Submission Type: Initial 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Lot Number or 
ID 

Best By 
Date 

Product Name 

Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato 
Dog Food 

; 
Sender information 

' ; 
i i 
i B6 ; i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

USA 

Owner information 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1------------~~-----------I 
To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-351034 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa'7decorator=none&e=0&issueType=l2& 
issueld=367422 

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

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

Sent: 7/9/2018 12:46:01 PM 
Subject: FW: Merrick grain free salmon and sweet potato dry: Lisa Freeman - EON-358518 
Attachments: 2051554-report.pdf 

We should be getting more of these 

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

ID 

D ~- llllllllliil 

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

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Monday, July 09, 2018 8:44 AM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQPetFoodReportNotification@fda.hhs.gov>; usha.gulati@doveltech.com 
Subject: Merrick grain free salmon and sweet potato dry: Lisa Freeman - EON-358518 

A PFR Report has been received and PFR Event [EON-358518] has been created in the EON System. 

A "PDF" report by name "2051554-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-358518 
ICSR #: 2051554 
EON Title: PFR Event created for Merrick grain free salmon and sweet potato dry; 2051554 

AE Date 06/21/2018 Number Fed/Exposed 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 
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Breed Mixed (Dog) 

Age 86
·-·-·-·-·-·-·-

 rears 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2051554 
Product Group: Pet Food 
Product Name: Merrick grain free salmon and sweet potato dry 
Description: Routine echo during treatment foL__~-·-·-·86 ________ ___: Normal left ventricular wall thickness with 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 of last observation: Stable 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Merrick grain free salmon and sweet potato dry 

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

Owner information 

I 86 I
i L---·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-358518 

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 5142 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
CC: Reimschuessel, Renate 
Sent: i 

0
B6 !11 :01 :57 PM 

Subject: RE:·-so·o~267-FDA Case Investigation for:_ ______ 86 ___ ___l(EON-358523) 

PS - I have food samples foL_ __________________________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

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

From: Freeman, Lisa 
Sent: B6 $:32 PM 
To: Jones,-·Jennifer_L_ <Jennifer.Jones@fda.hhs.gov> 
Cc: Reimschuessel, Renate <Renate.Reimschuessel@fda._hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for [_ ______ 86 _______ ! (EON-358523) 

Hi Jen and Renate 
I'll get permission from all 3 owners and send records. I might wait another week before calling! ____ 86 ____ i and 

L. _________ 86 __________ ~ owners based on updates below. 
Lisa 

Updates: 
ForL~~~~~~~~~~8-f~~~~~~~J WB taurine was[~_s_} On [13-~l We talked to owner: i-·-·-·ss-·-·-! 

L 

was having trouble breathing, they 
were planning to pt~ 86 !

L---·-·-·-·-·-·. • I 

but he died at horn~ 86 i 
••-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•• 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i 86 iFor  taurine came back normal (plasma =:·-ss-"! WB=r-·-sii-·: Owner left a message that i 86 r 

·-·-·-·-·-·-' die~fonT'"'"ss"'"Ts·o-·n-o"' repeat echo. We're calling the vet to see if we ~-a-n.find out any additional info. '

For[:::::::::::::::::)~r::::::::::::::::J owner told us onr·-ss-"} He collapsed twice od ______ Eis-·-·-·
L--·-·-·-·-·-·-·-·

1 once at home and again at 
r-·-·-·-·-·-·-·-·-·-·-·-·-·Efs·-·-·-·-·-·-·-·-·-·-·-·-·71 where we had him ut to slee J 
~----------------------------~ p p 
No autopsy done. Not sure if I sent before but his taurine was plasma:·~~f 

j_ ____ ! 
and WB[·i~G-i 

'-·-·-·-·-) 

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

From: Jones, Jennifer L <_~enniifer .. Jones@fda.J1hs .. gov> 
Sentl_ ____________________ 86 _____________________ i 8: 4 7 AM 
To: Freeman, Lisa <lliisa.Jreeman@"luf"ls.edu> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation for L__ _____ ~-~---·-·JEON-358523) 
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Good morning Lisa, 
Yes, we got the reports you previously submitted and recorded the information for our database. Will you please 
forward. any medical. records for: 

• i B6 ~, are you able to send any updates on the Taurine testing or echocardiogram (if done?) 
• L_ __________________ ~_f!. ___________________ J~-Also was an autopsy done? 

Thank you in advance and for your time to report all the cases! 
Jen 

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

From : _ _Freeman, __ Lisa fmaii_ll-lo: 11 .... iisa..r:·reeman@"iufts .. edu] 
Sent:! 

L--·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B6 : 8:06 AM 

To: Reimschuessel, Renate <Henate .. Heiimschuessel@fda..hhs.gov> 
Cc: Jones, Jennifer L <Jenniifer .. Jones@fda .. hhs .. qov> 
Subject: RE: 800.267-FDA Case Investigation foi B6 t

--·-·-·-·-·-·-·-·-·-·-·-·• 
EON-358523) 

L

Dear Renata and Jennifer 
That seems reasonable. I was never contacted about the other cases that I submitted. There was some 

__ confusion_ about_ the way __ I_ su_bmitted _ th_em _so_ I_ want_ to_ be _sure you actually got them (__ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·___! 

l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___i I'm sure you're all getting slammed with reports 
(and there will probably be even more coming now) but just wanted to check to be sure they got recorded. 
Thanks 
Lisa 

From: Reimschuessel, Renate [maiiUo: Renate .. Reiimschuessell@fda.. hhs .. qov] 
Sent::_ ______________________ ss -·-·-·-·-·-·-·-·-·-·-· [: 55 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@"iufts .. edu> 
Cc: Jones, Jennifer L <Jenniifer .. Jones@fda .. hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation fot _______ B_6 _____ __JEON-358523) 

Dear Lisa 
Thanks for gathering the information. .·-·-·-·-·-, 

l__B_6 _i I think, since we are getting so many reports since our CVM update, we should pass on the case as it is 
not clear-cut. 

I think Jen is more familiar with th~---------~~----·-·-Jcase, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
rr 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Freeman, Lisa [m.iil.i .. l.:!.9.: . .!i,,..ii.f?..f.!.J::::.r.9.9.f.!J.i;J . .O..@"iufts .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@fda..hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation fo(__ ______ BG _______ _KEON-358523) 
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Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

Also, I have an update onj B6 !
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

who died at home!" _______ Bs°-·-·-·1 
; _____________________ ,

I do have food from the owner if 
you want that.  

Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
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: Reimschuessel, Renate <Renate .. Reiimschuessell@fda..hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisa.Jreeman@"luf"ls .. edu> 
Subject: 800.267-FDA Case Investigation fo~---·-·-·-ss ________ i (EON-358523) 

Dear Dr. Freeman, 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear abouti__ ______ B6 _______ i illness. 
As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy ofL. _______ ~~--,-·-·-Jentire medical history (not just 

this event), including any referral diagnostics. 
• Phone interview about: _______ B6 ____ ___: diet and environmental exposures 

o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 
Director: Vet-LIRN 
(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 
8401 Muirkirk Road, Laurel, MD 20708 

Phone 1- 240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

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

Phish-Pharm 

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 
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Aquaculture 

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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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: 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)'; Nemser, Sarah 
Sent: 10/30/2018 3:37:40 PM 
Subject: DCM-help requesting MRx 

Hi team, 
If the point of contact is Lisa Freeman, please don't followup on those. I'm in touch with her about several other 
cases, and she sends me updates. 
We have an updated initial request email template. You can include the food statement if needed. I'm doing a 
triage right now. 
Thank you, 
Jen 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferiones@fda.hhs.gov 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

u .. s. r-ooo & 01tuG 
ADMllf,11HltA11'10N-

., .. 1'.;,-
J· 

",.: , •• _ 11 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
Sent: 11/7/2018 3:11:20 PM 
Subject: RE: reported cases 

Hi Lisa, r-·-·-·-·-·-·-·-·-·-·-·-·-! 

ti 86 i
·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

We have all of the cases you listed below excep  It's fine to send me the additional records for the 
cases@ 
Thank you for your tireless efforts at getting us the information. 
It's greatly appreciated!! 
Jen 

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

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Monday, October 01, 2018 3:51 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: reported cases 

Hi Jen 
I was looking through which cases I've submitted (have a bunch more to add) and saw that 3 were in a separate 
account and there a few that are not showing up as having been reported. 
1. Could you check to see that these 3 are listed as having been reported? 
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My Reports 

__________________ _____ lltfe 1t1111MW1: 'J,yi,e Dacri1,tJon 

_________________________________
____________________

___________Diilt~i! Subn'llttllld (l:Si) 
MM/DDl'l'Y\IY ___ __ ________________

_____________ ____________

_____________OS/19/201,8 0~,:4<1: ll F"M ___ ______________________1
~ olun1:,1r•, Rt·pe,1t.nbl~ f·0<>d Rep,1:1t1. (Se,1·,cn 
100'> crf Publoc law I, ICl·SS) (,V2) 

+++++++++++++

_______________________ ____________

_________________________________

86 ______

{) han::,h for Submitted Repom 

Volunt,wr ltepcrrl . .able f,,a::,d lt,•port (!i,M,1101'1 

1()(:1:', ___________________of f''ubh,: L,~W I 10-a:;1 (V2) 

2341~____________◄ (I) 2048()188 (I) i 86 ! 
i,•-•-•-•-•-•-•-• r·-·-·-·-·-·-·-·-·-·-, I 

! 
 'i:i<~M·-············ B6 ! __ VIllunuuy Repmt,able r,x,d Rt:f,k:itt (!:ie<.t1on 

1005, •>' _________________P11b/,c LJIYI J, 10 as) (V2) 
,HIIJ.) __________(!) ;14)4617(1 (I)

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

:1 ___ 
3. I keep sending you the extra medical records that won't fit in the reporting portal. Is there someone else I 
should send these to so I don't keep clogging your inbox? 

Many thanks 
Lisa 

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

FDA-CVM-FOIA-2019-1704-012364 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

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

Sent: 2/28/2019 12:38:49 PM 
Subject: DCM cases 2/28/2019- 0730 
Attachments: 2063276-report.pdf; CANIDAE- ALL LIFE STAGES-CHICKEN MEAL & RICE FORMULA--DRY 

DOG FOOD: Lisa Freeman - EON-381040; Eart~J~.Qf.lJ_tl_Q!l~iti.9.JY,leadow Feast:i_ ___________ ~-~---·-·-·-·__j-
EON-364753; Earthborn Holistic Meadow Feast:!_ ____________ B6 ____________ !- EON-381035; Earthborn 
Holistic Meadow Feast::-·-·-·-·-·-·-iis-·-·-·-·-·-·i

0

 EON-381035; Grain-Free Salmon: i B6 i-
EON-381022; Taste of the-·Wiicf"=·P-acfrf~ Strear;n.C.aoJ.o~_.fQ[mJJla with Smok~d--S-almo.n:T-""sf·-·-·: 
- EON-350487; Taste of the Wild Whole Prey: i B6 ~ EON-381027; Taste of the-·Wiicf:·-·-· 

[~~~~~~j~f~~~~~~J- EON-381026; Zig nature Kang;roo·a-ni:TCentfi[~~~~~~~~~~~f~~~~~~~~J- EON-363773 

Note there are some PFR follow ups- originals are included. 

Original-350487/new 381026 
381040- mentions 2 other dogs in household being screened 
Original -364753/new 381035 
Original 363773/new 381033 
Not listed as a related PFR-- original 350487 (report 2063276) / new 381026 

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

D ~-- lllllllllill 

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

To: Cleary, Michael*; HQ Pet Food Report Notification;! 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Sent: 2/27/2019 7:00:50 PM 

Subject: CANIDAE- ALL LIFE STAGES-CHICKEN MEAL & RICE FORMULA--DRY 
DOG FOOD: Lisa Freeman - EON-381040 

Attachments: 2063286-report.pdf; 2063286-attachments.zip 

A PFR Report has been received and PFR Event [EON-381040] has been created in the EON System. 

A "PDF" report by name "2063286-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 "2063286-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-381040 
ICSR #: 2063286 
EON Title: PFR Event created for CANIDAE® ALL LIFE STAGES CHICKEN MEAL & RICE FORMULA 
DRY DOG FOOD; 2063286 

AE Date 02/25/2019 

Best By Date 

Animal Species Dog 

Breed Doberman Pinscher 

Age 
 
fyears 
• 

! 
j_ ____________
86 

District Involved PFR-New England DO 

Number Fed/Exposed ,:, 

Number Reacted 1 

,., 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2063286 
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_ __ B_Gj and reassess in 3 months. Just being discharged today. Taurine and troponin pending 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
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Outcome of reaction/event at the time 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 

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

Owner information 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 

! 
! ! ! 
! 

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

i 

i 
i 86 ; i 
i 

-· SA iu 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-381040 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=3 98049 

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

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

Sent: 3/29/2019 11 :03:55 AM 
Subject: DCM cases 3/29/2019 0630 
Attachments: Crave Adult Dry Cat Food With Protein From Salmon & Ocean Fish:! B6 !-

EON-383623; Crave Adult Dry Cat Food With Protein From Salmon & Ocean Fish:l B6 ! 
[_ ____ 8-_~ _ ___j- EON-383624; Orijen Original: i·-·-·-·-·-·-·ss·-·-·-·-·-·-!- EON-383507; Rachel Ray ·p;~·k·-~-pen 

range recipe (beef: Lisa Freeman - EON-370720; Rachel Ray peak open range recipe (beef: 
Lisa Freeman - EON-383627 

Working under the_new process. In general, if echo is described in the report or if it is from our frequent flyers 
(Freeman,L_ _______ B6 ________ :etc.), these will be sent. There may be others that come up at our weekly meeting. 

Related 383627-370720 
Related 383623-383624 

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

IH I 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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B6 
Final Report for Exam ID: i__ __ 86 ____! _ 

Patient ID 

Sex: M ALTERED 

Weight 95 

L_ __ B6 __ j Patient Name 

Birthdate: ! _____________ B 6 ________i 

Hospital Name: 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

i i 

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

; B6 ;· 

Doctor Name: 

Report Date: 

Reader. 

i i 

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

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

; 86 ; Date of Exam: 

Report ID: 2386.236 

L ______ B6 _______j  

History 

___ 

Coo suit Type: FILMI NTERP, SIG: DOB: Agef~i] Y, Sex: MAL TERED, Wt: 95lbs, Br:eed: 
Doberman, Species: CANINE, Images: 3, Case Details: ~eferred for potential toe mass_ Chest X-rays 
revealed signincant pleural effusion with suspected cardiomegaly_ Echo confirmed cardiac disease with 

r.-~~-j failJ.ile_ Primary concern is cardiac disease and not neoplasia_ Cunerit meds =! B6 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

[ifJ 

Findings 

Three lateral radiographic projections of the thorax daledl_ __ 86 ___ i 

B6 
Conclusion 

Cardiomegalyconsiste111t with patient history of cardiac disease Pleural, effusioo and hepatomegaly with 
suspected mild peritoneal effilsioo is most concerni111g for ~ght-sided cardiac dysfu11etion give11 patient 
history and constellation of radiograpjlic fi111dings_ 
l11er,eased interstitial opacity in the caudodorsal lung has,differelllials to lnclude artifact secondary to partial 
atel.ectasis and superimposition of pl'eural fiuid, however mild pulmonary edema cannot be rul:ed out If 
clinically indicated a dorsoventral projection oflhe thorax could be considered for further evaluation ofthe 
caudal lu11g fields and vasculature_ 
Dege11erative changes of the spine aoo sternum_ 
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Recommendations 

Gootinued radiographic monitoring ofU!eUmrax to assess iesponsetotrea.tmerit for heartfa.ilure are 
recommended to evaruaie respoose to treatment al1d better evaluate for cornorbidities. 

Read By: 

[ ________ 86 ____[___  DVM, DACVR 

l_ ___ 86 __ !__ 122:52 AM U TC 1

To coma.ct me : If you have any questioosor concerns re.9:ardi11g ttiis report or would like to discuss ttlis 
case please contact me via email a( ________________ '?.~---·-·-·-·-·-·-j 

Paitrt U L_ __ B6 __ ! Pam tune !_ ____________ B6 ·-·-·-·-·-· i 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

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

Sent: 10/26/2018 12:30:01 PM 
Subject: DCM cases 10/26/2018 0827 
Attachments: Blue Wilderness:[_ _______ B6 _______ ]- EON-369415; Nov 2015-Nov 2017: Nature's Variety Instinct 

Limited Ingredient Lamb-Nov 2017- Aug 2018: Blue Buffalo Basics Grain Free-Aug 2018-Oct 
2018: American Journey Lamb and Sweet Potato:! B6 :- EON-369375; taste of the wild 
grain free pacific stream-taste of the wild prey troutfimiteci"in·g-redientsr·-·-·-·-jis·-·-·-·-·-j-
EON-369346; Taste_ of_th_e_Wild __ High_Prairie: Lisa Freeman - EON-369325; WELLNESS CORE 
GRAIN FREE: i B6 L'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'  EON-369373 

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

D ~- 111111111:11 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132-
SARAH .PELOQ> 

To: 1:.-:.-:.-:.-:_"ss .-:.-:.-:.-:.· ! 
CC: Guag, Jake 
Sent: 9/6/2018 4 :46: 04 PM ,·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Subject: RE: 800.267 FDA Case Investigation for!_ _________ BS _______ ___i(EON-358522) 

Wonderful. Jake Guag (cc'd on this email) will be sending you shipping/tracking information within the next 
week. 

Thanks so much, and have a great rest of your week! 

From : : ________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

Sent: Thursday, September 6, 2018 12:30 PM 
To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> ________________________ _ 
Subject: Re: 800.267 FDA Case Investigation fori_ ___________ BS _________ _[EON-358522) 

Hello, 
Sorry for the late response. There was no autopsy performed on! B6 :Also I double checked and I think we 
have enough food for the 2 pint sized bags like you had mentioned. I would definitely like to do what I can to 
help with the research. 

Thank you, 
t_ __________ ss ·-·-·-·-·-· i 

On Wed, Sep 5, 2018 at 10:54 AM Peloquin, Sarah <Sarah.Peloguin@fda.hhs.gov> wrote: 
Hello again, 

I want to thank you again for taking the time to speak with me today! As I mentioned, we would like to collect a 
sample of the Halo food. Also, I forgot to ask you-was an autopsy performed whenl_ _____ B6 ______ jpassed 
away? I didn't see it in the record, but wanted to double check. 

As an FYI: We are developing our testing plan for food collected from cases. However, individual samples from 
consumers may not undergo all these tests, because there is not enough to run all the tests. Therefore the 
testing of an individual case may provide data for only one or two components of the testing plan. The results of 
the testing need to be interpreted as a group, not by individual sample test results. The data from all the different 
cases is then evaluated for evidence of root cause for the illnesses. During an active investigation, 
individual product test results are not released to the public because such reporting would provide a 
very incomplete representation of the overall data. 

If you're still interested in providing the food, we can send a pre-paid box to your home. Please let me know. 

Here are the links I mentioned: 
https://www.fda.gov/AnimalVeterinary/ResourcesforYou/AnimalHealthLiteracy/ucm616279.htm -- FAQs on DCM 
and Grain-Free Foods 
https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm591327.htm -- FDA Center for Vet 
Medicine Updates 

Thank you so much! 

Dr. Peloquin 

From : !__ _____________________________________ B 6 _______________________________________ i 
Sent: Thursday, August 30, 2018 12:40 PM 
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To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: Re: 800.267 FDA Case Investigation tori 86 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-· 
](EON-358522) 

He 11 o, ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
 B6 i 
 

That sounds good, the best number would bei
Thanks, '

L~~~~~~~~~ ss ~~~~~~~~~~! 

On Thu, Aug 30, 2018 at 12:18 PM Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> wrote: 
Hello, 

No problem for the delay. I will call you on Wednesday, September 5th at 1 0:00am. What is the phone number I 
should call? 

Thanks, 
Dr. Peloquin 

From : [_ ______________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___! 

Sent: Thursday, August 30, 2018 11:00 AM 

To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> _______________________ _ 
Subject: Re: 800.267 FDA Case Investigation for[_ __________ BS ___________ i(EON-358522) 

He 110 Dr. Pel oq LI in, ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
I apologize for emailing back so late but since I am a i 86 ! I just had to organize my schedule to know 
what times I am available. On the fourth I would be avaTla15re·-an-aay;' On the fifth I would be free anytime before 
11a.m, and on the 6th I would be free before 9 a.m. Let me know when I should be expecting your call. 
Thank you, 
L ____________ B6 ·-·-·-·-·-·-! 

On Aug 29, 2018, at 8:58 AM, Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> wrote: 

Good morningl_ ______ 86 _____ ___: 

I did indeed receive the email with the additional records - thank you. 
I have reviewed all of:_ ______ 86 ____ ___: records and would like to request a phone interview with you. Please send me 3 
times when you would be available to speak (for ~30 minutes) during the week of 9/4-9/7. My normal office 
hours are Monday-Friday, 7:00 am to 3:00 pm EST, but please note that I will be out of the office on Labor Day. 
Thank you, 
Dr. Peloquin 

From:! B6 : 
Sent: Tuesday, August 28, 2018 4:18 PM · 
To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: Re: 800.267 FDA Case Investigation forj B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·.
:(EON-358522) 

··  

Dr, Peloquin, you should have received an email earlier today from the [ ___________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i and it 
has records dating back to 2015. Let me know if you received them and if not I have the file now and will send 
them over myself. If you have received them those are all the medical records I have. 
Thanks, 

[:::::~~::::J 
On Tue, Aug 28, 2018 at 7:29 AM Peloquin, Sarah <Sarah. Peloquin@fda.hhs._gov>_ wrote: _______________________________ _ 

thank you for your response. I believe I have one record from L_ _______________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·___i dating 
6/28/18. If this is the only one from that hospital, I will go ahead and start reviewing the medical records. 
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Thanks, 
Dr. Peloquin 

From : l_ ___________________________________________ B 6 _____________________________________________ i 
Sent: Monday, August 27, 2018 7:35 PM 
To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: Re: 800.267 FDA Case Investigation for! BG 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-· 
:(EON-358522) 

Hello Dr. Peloquin, 

Thank you for your condolences. It was tough to go through, but if his case can help learn more about DCM it 
would make it just a bit easier.i 86 i

·-·-·-·-·-·-·-·-·-' 
saw a family vet so there aren't any records for the small stuff like 

vaccines, check ups, etc. When something more serious came upL_ ____ BG ___ ___!saw thei 86 i 
r·-·-·-·-·1is-·-·-·-·-·: I called them and you should be expecting an email sometime tomorro~.-Tafs·o-·aske<fih-em·-to·-copy 
me in the email so I can see it as well. 
Thank you, 
i B6 1 
L---·-·-·-·-·-·-·-·-·-·-·-· . 

On Aug 27, 2018, at 9:39 AM, Peloquin, Sarah <Sarah.Peloguin@fda.hhs.gov> wrote: 

Good morning[ ______ B6 ___ _.J 

I have received medical records from Dr. Lisa Freeman fo( _____ B6 ____ __.icase. I'm so, so sorry for your loss. 

Didi BG lsee a primary veterinarian prior to his diagnosis? If so, please ask them to email (preferred) or fax 
(3or21·0~4685) a copy of[ _______ B_G ______ ] entire medical history. 

 

After I receive full records, I will review them in their entirety and may request a phone interview with you. 

Please let me know if you have any questions. 

Thanks, 

Dr. Peloquin 

Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah.peloquin@.fda.hhs.gov 
<image002.pnq> <image004.png> 

FDA-CVM-FOIA-2019-1704-012479 



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

To: [_ _____________ 86 ___________ __j Andrea F ascetti 
CC: Guag, Jake 
Sent: 4/2/2019 11 :19:19 AM 
Subject: RE: Heads up: Vet-URN (FDA) shipped 800.267 samples 

Received. Thank youl_ _____ B6 __ ___! 

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

From:[_ ______________________________________ 86 _______________________________________ 1 
Sent: Monday, April 01, 2019 8:06 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Andrea Fascetti <ajfascetti@ucdavis.edu> 
Cc: Guag, Jake <Jake.Guag@fda.hhs.gov> 
Subject: Re: Heads up: Vet-LIRN (FDA) shipped 800.267 samples 

Hi Dr. Jones, 

Attached please find the corrected data file. 

Kind Regards, 

l 
r·-·-·-·-·-·-·-·-·-·-. 

_______ B6 ·-·-· ! 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Monday, April 1, 2019 4:30 AM 
To: Andrea Fascetti; i B6 : 
Cc: Guag, Jake ' · 
Subject: RE: Heads up: Vet-LIRN (FDA) shipped 800.267 samples 

Good morning Andrea and[ 86 : 
I was reviewing the results 'and needed some clarification of the results for 2 cases. The results you sent show 
plasma amino acid values for cv-09 but not cv-14. However, I did not send any plasma for cv-09. I did send 
plasma for cv-14 (attached inventory sheet). Can you please clarify which set of plasma values belong to cv-14? 
Thank you in advance and have a wonderful week, 
Jen 

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

From: Andrea Fascetti <ajfascetti@ucdavis.edu> 
Sent: Saturday, March 23, 2019 1 : 30 PM 

To :l._ _________________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Cc: Guag, Jake <Jake.Guag@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Re: Heads up: Vet-LIRN (FDA) shipped 800.267 samples 
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Hello Jen and Jake- Please see attached file with your results. Thanks for the heads-up on the species. We 
have to know in case someone in the lab comes in contact with the blood (especially through a cut). Our 
occupational health and safety folks then have us file a report and follow up on those cases to ensure 
vaccination status etc. 

We will bill according to your comments below. 

Have a nice weekend. 

Andrea 

On Mar 21, 2019, at 10:51 AM,: 86 :>
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

 wrote: 

Hi Jake, 

May you help to confirm the samples are for dogs or cats? I could not find the information 

Thanks, 

L ___ B6 __ __! 

From: Guag, Jake <Jake.Guag@fda.hhs.gov> 
Sent:_ Tuesday,_March 12, 2019 8:53 AM 
To:i B6 i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Cc: Jones, Jennifer L 
Subject: Heads up: Vet-LIRN (FDA) shipped 800.267 samples 

H il._ ____ B6 ______ i 
Hope you are well. We shipped 800.267 samples on dry ice to you. 
Box#i has urine samples its tracking number is 1ZA4420T0194520315 with UPS. 
Box#2 has whole blood and serum samples and its tracking number is 1ZA4420T0192121929 with UPS. Both 
boxes are expected to arrive your location tomorrow (Mar. 13th , 2019) 

Please charge the urine sample analysis under AA contract. 
Please provide invoice for the blood and serum analysis. 

Thank you 
Jake 

Jake Guag, MPH, CPH 
Biologist (FDA/CVM/OR/Vet-LIRN) 
8401 Muirkirk Road 
Laurel, Maryland 20708 
Email: jake.quaq@fda.hhs.gov 
Tel: 240-402-0917 
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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 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

3. Communications 

3 .1 VPO will discuss the case with the referring veterinarian and or the owner. 

3 .2 VPO evaluates the case history and determines a need for follow up testing to determine 
if the food ( or drug) is the cause of the illness or death. 

3.3 VPO contacts the appropriate member laboratory(-ies) (chosen based on location and 
capabilities) and provides initial infonnation 

3.3.1 In some cases only partial history is available 

3.3.2 Follow up information will be sent as it becomes available. 

3.4 VPO proposes the tests to be conducted and prepares billing documents. 

3.5 VPO makes arrangements with the veterinarian to obtain and ship samples. 

3. 5 .1 VPO receives test results and forwards the results to the veterinarian who will 
then communicate the results to the owner. 

4. Case history 

4.1 A complete medical history is essential, 

4.1.1 age, sex, breed, animal's ID/name, 

4.1.2 other animals affected, 

4.1.3 duration of problem, lesion distribution (diagrams or photos are welcome), 

4.1 .4 treatment of problem (especially dose and duration of therapy) and response to 
treatment. 

4.1.5 concomitant drugs or dietary supplements administered (not used for treatment of 
the reaction, but administered for other reasons at the same time or within a short 
time of the problem occurrence). 

4.2 Vet-LIRN Case Numbers: 

4.2.1 Include Vet-LIRN case number in all correspondence. 

4.2.2 E-mail: include the Vet-LIRN case number as the first part of the subject line. 
This will help archiving data for each case. 

4.3 Electronic submission of medical records and laboratory results is preferred. 

4.4 Histories can also be submitted by FAX to Vet-LIRN (301-210-4685). 

4.5 Information about follow-up visits related to the investigation and additional laboratory 
reports should be provided as soon as possible. Phone calls are very useful for 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

discussing cases in depth, but should be followed up with the medical records and lab 
reports. 

4.5.1 Due to time difference around the country, email communication is often the best 
way to assure information is transferred in a timely manner. 

5. Services Requested by VPO 

5.1 Services typically tests will fall into 3 categories: 

5. 1.1 Office Examination 

5.1.2 Clinical laboratory samples 

5.1.3 Pathology 

5.2 Office Examination: 

5. 2 .1 To evaluate the current status of the patient. 

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

5.3 Clinical Laboratory Samples: 

5 .3 .1 VPO may ask for repeat analysis of new samples to be run either by the veterinary 
hospital, or by its usual testing laboratory. 

5.3.2 Typical tests include clinical hematology, microbial cultures, urinalysis, and fecal 
examination. 

5.3.3 Additional testing may be requested and the samples sent to a Vet-LIRN network 
laboratory. 

5.4 Pathology: 

5.4.1 Either submit the entire carcass or conduct a routine necropsy examination. 
Record your findings in detail and submit. Histopathology and microbiological 
cultures as appropriate. 

5.4. 1. I Describe all lesions - location, color, size, texture. 

5.4.1.2 Culture lesions or intestinal contents as deemed appropriate based on 
the history. 

5.4.1.3 Save tissues for histopathology- be sure to use 10: I formalin to tissue 
mass. 

5.4.2 Histopathology tissues (preserve in 10% neutral buffered formalin 10:1 ratio 
fixative to tissue): 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

5.4.2.1 thyroid, thymus, lung, heart, liver, spleen, adrenal, kidney, pancreas, 
stomach, duodenum, jejunum, ileum, colon, urinary bladder, skeletal 
muscle, brain. 

5.4.2.2 Request a duplicate set of H&E for submission to VPO for archiving. 

5.5 Toxicology: 

5. 5 .1 Freeze and hold tissues if there is any indication that a toxic substance may be 
involved: 

5. 5 .1.1 brain ( for organophosphates and carbamates ), 

5.5.1.2 eyes, liver, kidney, brain, stomach content, fat, 

5.5.1.3 if available, serum, EDTA blood, urine. 

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

5.5.3 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. 
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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. 
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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: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Nemser, Sarah 
Sent: 10/31/2018 3:50:12 PM 
Subject: RE: DCM-help requesting MRx 

That works@ 

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

U.S. 17001D & DIWG 
~1,DMINIJiiflll.Af!O~ 

From: Nemser, Sarah 
Sent: Wednesday, October 31, 201811:47 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: DCM-help requesting MRx 

No order, I move them into med rec requested folder and then request. 

Sarah Nemser M.S. 

Vet-LIRN Network Coordinator 

tel: 240-402-0892 

fax: 301-210-4685 
sa rah. nemser@fda. h hs.qov 

From: Jones, Jennifer L 
Sent: Wednesday, October 31, 2018 11 :45 AM 
To: Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Reimschuessel, Renate 
<Renate. Reimschuessel@fda. hhs.qov> 
Subject: RE: DCM-help requesting MRx 

Thank you, are you starting at the top of the list or bottom? 

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

U.S., WOOIO & ORIJG 

From: Nemser, Sarah 
Sent: Wednesday, October 31, 2018 11 :39 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate 
<Renate. Reimschuessel@fda. hhs.qov> 
Subject: RE: DCM-help requesting MRx 
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I am requesting some now @ 

Sarah Nemser M.S. 

Vet-LIRN Network 

tel: 240-402-0892 

fax: 301-210-4685 
sa rah. nemser@fda. h hs.gov 

From: Jones, Jennifer L 
Sent: Wednesday, October 31, 2018 9:51 AM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: DCM-help requesting MRx 

I'm requesting a bunch now. Finally caught up on the 40 to triage! I'll handle any to! 86 j
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

since there are 
a lot. 

F:\6-CASES\800.267-EON-Multi-DCM-Cluster\2-Cases\07-email templates 

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

From: Reimschuessel, Renate 
Sent: Tuesday, October 30, 2018 2:45 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: DCM-help requesting MRx 

May take me till thurs to begin 
Remind me where templates are 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://WNW.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm 

From: Jones, Jennifer L 
Sent: Tuesday, October 30, 2018 11:38 AM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: DCM-help requesting MRx 

Hi team, 
If the point of contact is Lisa Freeman, please don't followup on those. I'm in touch with her about several other 
cases, and she sends me updates. 
We have an updated initial request email template. You can include the food statement if needed. I'm doing a 

FDA-CVM-FOIA-2019-1704-012527 



triage right now. 
Thank you, 
Jen 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferiones@fda.hhs.gov 
Web: ://www.fda. ov/AnimalVeterinar /ScienceResearch/ucm247334.htm 
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From: 
To: Rotstein, David; Queen, Jackie L; Carey, Lauren; Palmer, Lee Anne 
CC: Jones, Jennifer L; Nemser, Sarah; eerie, Olgica; Reimschuessel, Renate 
Sent: 8/28/2018 12:29:20 PIVL----·-·-·, 
Subject: 800.267 EON-358522[ __ 86_~alo GF 
Attachments: Mrx.zip 

Interview+/- food pending 
Will ask O if necropsy was performed 

L. _____ 8-L _ _j - 4 yr MN Great Dane 
No rDVM mrx per 0 
h/ol_ ___________________ B6 ____________________ i no other existing health conditions per cardio mrx; eats GF Halo 

i_ ____ B6 __ J ER visit for tachycardia; coughing, vomiting, and leth x1 week; PE: irregular heart rhythm, intermittent 
dropped pulses, harsh bilat BV sounds; EKG a tachycardia, absent/buried p waves, irregular RR interval; tFAST 
,o.leu.caL.fluid, min LV contract, incr LA size; aFAST peritoneal fluid a transferred to Tufts 
l_ ___ B6 ____ i Tufts: HR 210-230, grade 2/6 murmur, weak pulses; echo a severe dilated LV w/ marked deer contract, 
thin LV walls, mod dilation LA, mild thicken mitral valve, trace pleural effusion, mild ascites, dilated hep vessels, 
FS[_~--~-.!3-~--~--~] DCM with secondary CH F, A-fib; started[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Ji_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J Bl D; WB tau 
{._86_ i 

:_ ___ ss __ _.]: recheck at Tufts; not eating well, lethargic; ~allop, __ murmur_2/6~_echo_a large volume ascites, no 
pleural/pericard effusion; EKG a a-fib, H_F3 __ ?.?91.!.§C~::::::::::::::c:::::-·---8-~----·-·-·-·-·-·-·-·-·-___:s removed [~§]L straw fluid; BW 
showed r·-·-·-·-·-·-·-·-·-·-·-s·1i-·-·-·-·-·-·-·-·-·-·-~ · added i BG i 

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

dose 
Died at h·;-~-~r···ss····r·-,-·-·-·-·-·-·-·- , 

From: Rotstein, David 
Sent: Monday, July 9, 2018 9: 13 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@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> 
Subject: more DCMFW: Halo grain-free dry food (exact variety unknown): Lisa Freeman - EON-358522 

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 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. 
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From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Monday, July 09, 2018 9:00 AM 
To: Cleary, Michael * <Michael.Cleary@fda.hhs.gov>;_ HQ __ Pet_ Food_ Report _Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov> L_ ____________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_: 
Subject: Halo grain-free dry food (exact variety unknown): Lisa Freeman - EON-358522 

A PFR Report has been received and PFR Event [EON-358522] has been created in the EON System. 

A "PDF" report by name "2051557-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-358522 
ICSR #: 2051557 
EON Title: PFR Event created for Halo grain-free dry food ( exact variety unknown); 2051557 

AE Date L 
. 

__________ 
! 

B 6 ·-·-·-·-·__! Number Fed/Exposed 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Great Dane 

Age [ ___ l?§ __ l Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2051557 
Product Group: Pet Food 
Product Name: Halo grain-free dry food (exact variety unknown) 
Description: DCM and CHF Taurine not measured 
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 Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Halo grain-free dry food ( exact variety unknown) 

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

. .O.w.ner._informat.io.n. _______ _ 
i ! 

! 

i ! 
i ! 
i ! 
i ! 
i ! 

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

; B6 
usA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-358522 

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 5146 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Reimschuessel, Renate; eerie, Olgica; Nemser, Sarah; Peloquin, Sarah 
Sent: 1/30/20191:19:09 PM 
Subject: 800.267-DCM plans 
Attachments: 800 .267-Cases-All-summary-triage version-12-19-18-v2 .xlsx; 800 .267-VL Eva I-No Followu p-

1 .30 .2019 .xlsx 

L _________ ss -·-·-·-·-· i 
B5 

The EON# only for the cases we evaluate will be put into this spreadsheet: 800.267-VL Eval-No Followup 

(attached) and stored he re : L__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'?-§_._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._L___._._._._._._., 
The EON can be saved in this folder if no MRx: i B5 ! 

i 5 ,.
i ! 85 i 

B L'='~-~·-t-~ij_.!.?.~.9.~~.!!.!.~~~E:._~.~~-·-~-~-~.-~':l!._~.?._.§<?.~O: · 
'·-1 f we -do. foll ow-up-on. a· case, .it. can-be. entered· here :-·ao6:267~Case~f~;Uf:·sffiiiiiiary::tnai;}e-·version:·12:119.2018 

We'll follow the same process of MRx request and summary for these cases. 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferiones@fda.hhs.gov 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

U .. S. rnO[l & IORUG 
>.DMll"11S11t.ti,11'1()N' 

...... r:;, J·· •"-.;::'*., 
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1·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·--·___f CXR Report r::::~~:::J 

86 
Final Report for Exam ID: 254699'2 

Patient ID 

Sex: M ALTERED 

Weight 95 

Patient Name l_ ________________ B6 ·-·-·-·-·-·-·-·-j 

Birthdate: B6 ___ ! 

Hospital Name: 

Doctor Name

Report Date: 

Reader. 

: 

History 

L. 

i ! 

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

; 86 

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

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

; 86 ; Date of Exam: 

Report ID: 2386.236 

Coo suit Type: FILMI NTERP, SIG: DOB: Age: [ij_~"Jv. Sex: MAL TERED, Wt: 95lbs, Br:eed: 
Doberman, Species: CANINE, Images: 3, Case Details: ~eferred for potential toe mass_ Chest X-rays 
revealed signincant pleural effusion with suspected cardiomegaly_ Echo confirmed cardiac disease with 
failure_ Primary concern is cardiac disease and not neoplasia_ Cunerit meds 't_ ___________________ B5 ·-·-·-·-·-·-·-·-·-· 1 
PRN 

[~_8-fJ 

Findings 

Three lateral radiographic piojectionsofthethorax daled 816/2018_ 

86 
Conclusion 

Cardiomegalyconsiste111t with patient history of cardiac disease Pleural, effusion and hepatomegaly with 
suspected mild peritoneal effilsioo is most concerning for ~ght-sided cardiac dysfunction give11 patient 
history and constellation of radiograpjlic findings_ 
lncr,eased interstitial opacity in the caudodorsal lung has,differentials to lnclude artifact secondary to partial 
atel.ectasis and superimposition of pl'eural fiuid, however mild pulmonary edema cannot be rul:ed out If 
clinically indicated a dorsoventral projection of the thorax could be considered for further evaluation ofthe 
caudal lu11g fields and vas.culature_ 
Dege11erative changes of the spine aoo sternum_ 
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i._ _______________________ ~-~---·-·-·-·-·-·-·-·-·-_j CXR Report -L__·---~-~---·-·J 

Recommendations 

Gootinued radiographic monitoring ofU!eUmrax to assess iesponsetotrea.tmerit for heartfa.ilure are 
recommended to evaruaie res.poose to treatment al1d better evaluate for cornorbidities.. 

Read By: 

l_ ______ 86 ·-·-·-· i DVM, DACVR 

81712018 1122:5.2AM UTC 

To coma.ct me : If you have any qu~tioosor co11cerns_reqadi11g ttiis report or would like to discuss ttlis 
case please contact me via email atL_ ________________ B6 ·-·-·-·-·-·-·-·-·i 

Pam tune L_ ____________ B6 ·-·-·-·-·-·-j 
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Peloquin, Sarah 
Sent: 9/19/2018 5:55:36 PM 
Subject: FW: Name:l_ ____________ B6 ·-·-·-·-·_J- taurine 
Attachments: Namel_ ____________ B6 ___________ __: PDF 

Filed. 

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

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Wednesday, September 19, 2018 11: 16 AM 
To: Jones, Jennifer L_ <Jennifer.J_ones@fda.hhs.gov> 
Subject: FW: Name: i B6 : -

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
taurine 

Taurine results 

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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Cummings School of Veterinary Medicine 
Clinical Pathology Laboratory 

200 Westboro Road 
North Grafton, MA 01536 

Name/DOB: _
Patient ID: 

Phone number: 
ollection Date: 9/10/2018 2:31 PM 

Approval date: 9/18/201811:01 AM 

:__ ______________________ B6 ____________i 

[ _____ B6 __ __.! 
___________ 

C

Sex: CM 
Age: 6 

Species: Canine 
Breed: Great Dane 

Provider: 1 
Order Location: \1320422 _fund Lipitor Study 

Sample ID: 1809100105 

i B6 
:] ______ BG __ _

TEST NAME RESULT RANGE UNITS REFERENCE 
IN RANGE OUT OF RANGE RANGE 

Taurine: Whole Blood Level i B6 

Whole Blood Taurine 
09/10/18 2:52 PM 

i B67 
'·-;io'o nmol/ml=no risk for taurine deficiency 

* l nmol/mL 200-350 

i 
•-·-·-·-·-·-·-·-·-·-·-·-' 

Sample ID: 1809100105/1 
END OF REPORT (Final) 

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

To: Rotstein, David; Carey, Lauren; Palmer, Lee Anne; Queen, Jackie L 
CC: eerie, Olgica; Nemser, Sarah; Peloquin, Sarah 
Sent: 8/24/2018 6:41 :49 PM 
Subject: RE: 800.267-EON-354251; 86 f4Health large breed dry food 
Attachments: EON-354199-251-Tufts-MRx-combine.d.pdf 

Food, interview, rDVM MRx pending 

f"-·-·-ss·-·-·-:2 yr MC. Great Dane 

i 86 i-developed a hacking cough w/ panting, worse at pm after 2 weeks ago had a sedation to 
' remove porqupIne quills; past week progressive cough w/ lethargy, hyporexia; when occurred owners changed 
diet from 4Health to Purina dry w/ wet to entice his appetite 

Endoscopy-no quills a continued cough a_X-rad: cargiomeg w/ LA enlarge & Pulm edema a Tufts 
[-·-·s6·-·~Tufts PE: global MCSr-·-·-·-·-ss·-·-·-·-·]dehyd, HR! 86 ibpm, RR fssirpm, CRT 2 sec, Gr II/VI left murmur, mild 
periodontal dz, harsh lung ~ou·n-ds-biiat, mildly wobbly on ambulaHon (recent ax) 

Cardio PE: weak art. Pulse, gallop rhythm, mild dyspnea 
Echo: DCM (LV/LA mark dil), +2 MV, +1 TV regurge, dee pulm/aortic velocity 
TFAST/AFAST: b-lines, LV dil w/ Ltd contractility 
Labs: inc Lact[ 86 ! 

-·-'------ B6 ·-·-T x ! ·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

[·-ss·-iPE: scs· 4/9, ·Gr-I-fl/VI· Ieft· apicaf-sys, -enophth~lmia 
ECG: freq VPCs w/ 2 VPC coupolets; X-Rads: resolved PE w/ persis pulm v distention, mild improved 

moderate cardiomeg 

r-·EiEfl 
Tau:i B6 ! 

occ co~i;ifi~·-wafks·-·rs~:i"mr-sit( not yet started L-carn 
; _____________ J PE: sinus arrhyth w/ premature beats 

,·-·-·-·-·-·-·, ECG: nsr; Chem/T 4 nsf 
i j_ ____________ 86 • !died 

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

From: Rotstein, David 
Sent: Monday, May 21, 2018 8:05 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: 4Health large breed dry food: Lisa Freeman - EON-354251 

Thank you Lauren! 

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

1111111111 

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 8:02 AM 
To: Ceric, Olgica <Olqica.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: 4Health large breed dry food: Lisa Freeman - EON-354251 

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>; ["----~---·-·-·-·-·-·-·-·-·-·-s·s·-·-·-·-·-·-·--·-·-·-·-·-·-·7 

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 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Unknown 

Breed Great Dane 

Age 2 Years 

District Involved PFR-New England DO 
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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 
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 
; ' 
i i 

i i 
i i 
i i 

! t
i ! 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

; B6 ; 
usA 

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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mm1ng
Vetierinarv Med'icall Cent
AT TUFTS UNIVERSITY 

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

s 
er 

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

1-----~-~-----I Pill:ient I): l
Cimine 

~)Ye.-sOld Male (Neulered) Greill:Di
Blue 

..~~i 
l. ... B6 . ...: 

l_~_ ne 

c.anf"mlag Appamment Report 

l>ab=: 5/25flJJ'JB 

Mtadnc:0lnWacisl:: 
........... John _E. Ru~_ DVM, MS,_ DACVI M.lc.anfiology},.. [)\(YECC_, 

I 86 I 
!__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

CanialacY ll=licmd:: 

CanialacY Ta:hni - n-
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i ; 86 ; i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Stucmll:t ___________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Pn!:..o::ntilc Cnnwd - IL _______________________ _ 

Redud DCM - Q-IF o~----·-· B6 _____ ___i 

Canaannt DisBISl!S: 

None 

Genaa1Mrr5:llmtmv: 
Almost back to his baseline sa1ce last di!idaarge on[ _______ B6 ______ appetite and no v/d/s. O::ca5ional 
mudi after- he eat!fdri~ fast 
Goes for- L5'"'2m i le walk dai Ir 
R.e!f)iratc.-y rate had been between 1&-24, wa5 at 35 on1E so gave a dose of [ ___________ !3_6 ________ ___iand it help:n 

:_ ____ ~~--__!maybe having trouble gaining V11eight 

_kreat 

Diet--'~= 
Purina prop Ian high per-fonnance dog food 3 ~ DID 
Purina prop Ian 1 c:a1 SID 

Hidi calory syrup mver-ed ~-~i~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Also planning to stat him on! 86 !i'fl)lementstomonow 

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

a.cimra,:a- ~--= 
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Pri..- CHF diagrusis? Yes 
Pri..-ATE?No 
Pri..- anhythmia? Yes occasional VPCs 
Cough? Yes after- drinlmgf eatng 
Shortness of breath ..- diffiru lty breath ng? no 

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

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

86 

o.diai:: Physical Ewninman: 

B6 
Musc:le cond"rtion: 

fii°Nmmal 
□ MildrnR:lem 

D MDH-ale radJexia 
□ ManetmEXia 

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

□ Nine 
0 I/VI 

l!/VI 
0 Ill/VI 

□ rv/VI 
Dv/VI 
□ VI/VI 

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

Jugular- '111:!in: 

FDA-CVM-FOIA-2019-1704-012562 



Botton"l/3mrNd 
□ Miltile "l/3 mrm 

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

□Domdng 
OJ\JlselElicits 
0PUl5u!.paalJJus 
□ <Jtte,-: 

Arrhythnia: 
□ Nine 
- ' Snu5 anhylhnia 
~ ltmlatuebeat5 

□~ 
0 Tadlp:arda 

Gall'E._: 
[Jy15 

Iii No 
OntamittHrt 

□ J\uiul(Hj 

□ <Jtte,-: 

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

OJ\Jmmlill'ymddes 
□ 1MIIHE5 
D Ufle"anla( slridlr 

Abdominal eJCal'TI: 

_ Nomal 
□~ly 
□ llhtmnal d5uni:im 

□ Milda!il:ites 
0Maneta!il:ili5 

Pmlmm: 
DCM .-id hx of HG 
Gr-ade I I/VI left systolic m..-mu.­

VPC's 

Not gaining v.i1eight 

DiFl'&entia' Di l!!li: 

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

Di f:z:atic:: pl..: 
.J Edu:ardqpan 
□ OemtrypoHe 
Ii ECli 
~ Imai pmlile 
Delood~ 

□ Dialysi!. pmlile 
llnacic~ 

□ NT-pdlNJJ 
□ Tropm..-il 

Clthe--tests:: T4-

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

ECGfincinp: 
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NSR. 

Final Diapmis: 
DCM with history of LG-IF 

Hemt Faa.m! dassifiadian Smn!: 
ISA.D-IC Classification: 

Dia 
□ lb 
Iii II 

□ Illa 
□ lllb 

ACVIM Classification: 
□ A 
□ 01 
082. 

C 
Do 
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Cum • 

nos 
'Veterinary Medical Center 
AT TUFTS II.INIVERSITY 

ca-diolon Liaiiml: 508-887-496 

! B6 i 

! i 
! ! ; i 
! i 
! i 
! i 

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

P.11:ient n 
canoe 

 . ¥ears Old Male (Neuk:f"ed) Greill: 
Dine 

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

l~ __ J 

:. ____ es ___ J 

~ .

f.anf"IDlagy qNltienl: 

Date; i 
Weicht Weight{lbs} 0.00 

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

Almlmlc~ 
□ John E.. Ru!ta DVM,. MS,. DACVIM (c..-diology},. DAC.VEC

; 
C 

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

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

86 

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

i ; 
i 
i 

86 i ; i 

i 
i 

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

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

D Yes - in JJAC5 
Id No 

Pn!s&llilc mnrtl H mlll imparlmd cmll:lal'ellll: clsemes: 
51.I~ CHF with enlarged heat, 51.I~ DCM 

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

~g/kg IV on~ 
·. 

i B6 
L--·-·-·-·-·-·-

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

Qualima;ta k. mawuedfnan'llil= Cansult:: 
medication ..-ec:ornmmdatioll5 

Is yaur mmult Ii.IE Sl!lliiiilive? (e.g..,. anesthesia today,. IJVllnel" waiting, trymg to get biopsy tooar) 
□ Yes {elcplain) 

'No 

•SRJP- remainder of form to be filled out by Cardiology4' 

"'" 1 i : al Exa111inatian -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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Muscle cordrtion: 
0 Normal 
0 Mild muscle loss 

Moderate cadiexia 
□ M..-ked cachexia 

Oanlamsa- Physical Exmn 
Munn..- Grade: 
□ None 
DI/VI 

'II/VI 
0 Ill/VI 

DIV/VI 
□ V/VI 
_ VI/VI 

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

JuBU lar-vein: 
8ottOTI 1/3 of ne::k 

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

Arter-ial pulses: 
'Weak 

0 Fair-
□ Good 
□ strong 

D Bound"ng 
□ Pulsedeficits 
_ Pu lsus par-adoxus 
□ Other- (describe}: 

Anhythmia: 
□ None 
0 Sinus arrhythmia 
D Premaure beats 

Dradycardia 
Tamycanlia 

Gallop: 
Iii Yes 
□ No 
0 lntermittart 

DPmnoun:m 
□ Other-: 

Pumonary as!ieS!nlents: 
0 Eupnei:: 
Iii Mild dr-tJnea 
D M..-ked dr-f,nea 
0 Normal BV sounds 

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

Abdomnal exan: 
'Normal 

0 Hepatomegaly 
_ Abdominal distmson 
□ Mild ascites 

.11:...L--......1::...-.Jc:'-J;....---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

B6 
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l>aAm"ffnc&np: 

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

Assemnall:mKI~: 
Ecoocardiogram reveals OCM with a m..--kedly enlarged lA .-id active CHF_ Recommend starting 

i 86 f The patient was moderately 
'-· dr-fineic during the exam nation wtthdfffuse crackles and recommend! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
!-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·; he · · h d · · h d '-·-·-·-·-·;·-·-·-·tiei-·-·-·,,=,=,=,=,=,=,=,=,=,=,=,=,=,=,=,=,=,~----·-·-·-. 
L------------...,-·-·-·-·-·-·-·-·()n:;et patient is OTie .-i eating wit a goi ;;ppetite.,. ~ 86 i 
[_ _________ 86 __________ ;hould be started aswelL The MR .,.-adient wa5 lowand ideallya bl01d ~-!fi·wldlie·-·-·-·-·-· 1 

obtained_ The patient has a history of eating.-. atypical diet n the past and DCM related to~ diet 
..-emains a posshitrty since the patient is relatively young_ Taarine level will be dmitted. Remmmend 
mntinung with a mo..-e -iypiral• mmme..-cial diet that is not gran free and taurine S14JPlemRltation 
cou Id be started as ~1 L Recheck ..-enal values prior- to disch...-ge.. A recheck educadiogran is 

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

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

Heat Faa.al! Clmsiliarlian Smn!: 
ISA.CHC Classification: 

Dia 
□ lb 
□ 11 

□ Illa 
Iii lllb 

ACVIM CHF da5Sifa:ation: 
□ A 
□ 01 
□ 02 

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 

IVSs on 
LVIDs on 
LVPWs on 

%FS " AoDi..r1 on 
lAD■.am on 
WAD 
EPSS on 

·-·-·-·-·-·-·-·-· 

86 

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

2D 
SAlA on 

Ao Dian on 

SA lA/ Ao Dian 
IVSd on 

LVIDd on 

LVPWd on 

EDV(Teich} ml 
IVSs on 

LVIDs on 

LVPWs on 

ESV(Te"im} ml 
EF{Teich} " 'XiFS " SV(Te"im} ml 
LVl.d MC on 

LVElN MOD MC ml 
LVlsA4C on 

LVESVMODMC ml 

LVEF MODA4C " SVMODMC ml 

Doppler-

MRVmax m/s 
MRmaxPG mmHg 
MVEVel m/s 
MVDecT ms 

MVAVel m/s 
MVE/ARatio 
F m/s 
A' m/s 
E/F 
PVVmax m/s 
PVmaxPG mmHg 
TRVmax m/s 
TRmaxPG mmHg 

·-·-·-·-·-·-·-·-·-·-. 

B6 

·-·-·-·-·-·-·-·-·-·-· 
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Client Notes 

foi.__ ___________ B6 -·-·-·-·-·-·-· ! __

Date/Time Attached By Note l Patient has Docume, 
,----------+------~~---------~~= 

7/26/2018 6:19 PM lfreem0l 

LMOM. Said I was sorry abouCiis·-·:and hope she's doin
ok. Explained that i'm a nutritloi'iis"f"at Tufts and working o
a potential association between diet and DCM. FDA is 
interested in learning more aboutj B6 put I wanted to 
talk to her first to see if she's willi\·rg·rn·1d me share 
medical records and for FDA to contact owner. Please call 
back and I will answer any questions she might have. 

g:"-·-·-·-·-·-·-·-·-· 
• 

n! 

86 ____l--,-·-· ___ h]3:51 PM :.___B6 ___ ! w

LMOM, want to know what happened, we are very sorry to 
ear that i B6 i passed away. Please give us a call if you 
ant to talK:-·-·-·' 

[_ _____ B6 ______!8:31  AM ! B6 ~ 
i. -·- ·-·-· 

Email from Switchboard Operator to MedRec: 

"Satl_ ____ B6 ____ _j 12:55 PM 

Good Afternoon Medical Records Team, 

i! B6 bwner called in to let us know that 
'•·-=--·-=--·-=--·-=--·-=-•·--·-·-·-·-·-·-·-·-·-·-' 
:_ __ BG ___ ! unfortunately passed today. 

Best, 

! 86 i 
j____________ -·-·-·-·-·-· 

l.~~~~§.§~~~~J account has been changed to "deceased". -i 86 i 
l •·-·-·-·-·· 

 

:__ ____ B6 -·-·-· 6: 36 PM L_BGJ 

owner called, spoke with both the operator and myself re: 
message left by student earlier today. The operator tried to 
get a hold of both:_ ____ ss __ Jand the student. I tried to help 
the owner with her questions re: a newi B6 ! 
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 
transfered her back to the operator for the operator to 
emaill_ ___ B6 __ __re: the owner's questions. C:~iJ 

] i i [_ _____ B6 ____s: __ 32 PM 86 
·-·-·-·-·-·-·-·-·-

LMOM: Told O that the thyroid level was within the normal 
range. And his kidney values are normal range as well, so 
we would like to increase the dose ofl_ ___ • __ B6 ___ ._j as he had 
one episode of increased respiratory rate and effort. The 
new regimen we recommend is 100mg :._ _____ ss _____ J3ID the 
first day, then 100mg :_ ______ ss ______ ~ in the morning, 150mg 
during the day, and then 100mg in the evening (total TIO) 
regime. Also told O that if this doesn't work out with her 
schedule, she can do lO0mgL B6 : BID first day, and 
1 somg-·-·-·-·-ss-·-·-·-·1 BID second~~~~ifojlle_ri:i9tir,g_p_~1;1:~~n

Told O to call back if confused.[. ________________ B6 ·-·-·-·-·-·-·-·-·! 

'- ·-' 

. 

L ___ B6 ______ !4:46 PM ! 86 ~--·-·-·- -·-·-·- i 

I 
· • 

swo,.?.9.LQ __ f[(da{-·-·ss-·-·-·~t 3pm we have a slot forL~~ij~~J 
with l_ ___ B6 __ j to check his kidney value and also his thyroid 

)~v_eJJ.Ut_i? _ _i_Q~JL~ated. 0 will brin(:~:f} then. r·-·-·---·-·-·1 
! 86 ! i 

8 6
i 

r-·-·-·-·-·-·-·-·-·-·-·-·-' L--·-·-·-·-·-·i 

B6
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Client Notes 

for l_ ____________ B6 _______] ______ 

Date/Time Attached By Note Patient ~as Docume~ 

[ ______ B6 ______:4:39  PM 
i ·-·-·-·-·-·-·-·-·-·-·1 

i 86 ! 
'·-·-·-·-·-·-·-·-·-·-·. 

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 
hypothyroidism can cause DCM in some dogs and was 
wondering if["-·ss-·-:has hypothyroidism or not. Told O if 
she really wants to check it she can request the blood work 
to be done when[ B6 !Comes for kidney value recked in a 
week or so. By the-ri~·-we might get hisC·-s-s-·-·; 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 tci B6 p understands and 
said probably make an appo1nfmi"infwith[:iij] and request T4 

_ ".:l~~~t~ii~~J_~~mes here for kidney value recheck.r-·-8-6·-·1
~--·-·-·-·-·86 -·-·-·-·-· ! i-·-·-·-·-·-·-! 

_______ B6 ____fl: ___ 39 PM 
r·-·-·-·-·-·-·-·-·-·-. 

l _______ B6 ·-·-·!  

SWO told O that the instruction on the discharge is 
incorrect and the instruction on_.tt!~.P.9.!:);le is correct;L_ __ !!~ ___J 

should be receiving 1 tablet of L__B6 ___ _jtwice a day. 

Apologized to 0, 0 understands. L.-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·j 

i B6 
1,-·-·-·-·-·-·-·-·-·. 

13:47 PM 
 
 
-' 

·-·-·-·-·-·-·-·-·-·-,
B6 !

-·-·-·-·-·-·-·-·-·

SWO regarding the callbacks. 0 was wondering when to 
start the r·-·-·ss-·-·-: and told her since r·-·ss-·1 is eating fine, 
we're goo(ffo-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 of the radiograph. 0 would 
like us to point out the fluid in[ B5 ! lungs. 0 very 
appreciative of the call and has·-no·otn~r questions. 
.-·-·-·-·-·-·-·-·-·-·-·-·-·1 

r-·-ss
L--·-·-·-·-·-' 

L_ _________ 86 -·-·-·-·-· ! 

L_ ____ B6 ___ .: 5:45 PM__  
·-·-·-·-·-·-·-·-·~ 

B6 ; 
! 

Reported case to FDA as potential diet-related DCM 
t 

□ 
; 
; 
"•-·-·i 

·-·-·-·-·-·-·-·-

 

86  

-·-·; 

--·=··=··=··=··=··,Z
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Cummings 
Veteri'nary Medical! Center 
AT TUFTS UNIVERSITY 

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

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

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

Discharge mtructians 

 
Specieii: c.nne 
Blue Male ( NlllHed} Greet Dale 
11iru11a -·-·-·1 

--.ej ______ B6 __ ___:

1e:: :·------·-ss·-·

Own!r
llaE-·-·-·-·-·-·-

-,-------

" 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

--~-~--------1 

PalultD_ ______ 86 _____1__  

Attu-,gC".adrt! igrt: 
□ JomE. RuihD\,M, MS, DAOIIM (ClniolotM, l»£\ECl: 

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

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

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

Cii~_Railml: 

SIJalml:: L. _____________________ 86 ·-·-·-·-·-·-·-·-·-·-·-.: 

. _cardialJliyTeclllii::iJlc __________________________________________________________ , 

I 06 i 
!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

ldrit llillE 

DiK:ha-ze DIEj 

!.__ ___________ B6 ______________ : 

B6 : 
·-·-·-·-·-·-·-·-·-·-·-·-· • 

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

Diaenmfic1151:resuls and lnillP: 
OIE!it.......,.. Ix-ran mdl"ffi:lheheart is~cndtteeisfludn1he~ 
EdJoraniagr.llnmd~ All dlilrrte-s ci"thehmrt: aremla'ged andttee isa leakat1hemitral valw:! 
ECli md~ lhe IDi !hrM!d~vmlril:ua'"~1D1lraddl!t(\IPQ with Bl ~(2 VPC's 
~ side bf~ 
I...DMd:~ 

The kiltley vaU!S ae slightly elevab:!d, but ~d be good i:n:udt1D ax-uu!1heanBlt rrelcatin 
lhereiutsof1hebloodtuinelere is stdl ~ V'tleWl1I call youa5 S1D1as1hatbeamesar.111ciJle. 

case SIIRlla'J= 
Thank so mm... - U5 wilhr--·-·ss·-·-·i care1·-·-·ss·---~ 1o Tufts ER oj-·-·-·s•i-·-·-11:hol.dt nfena1 mn 

yw .....,.......,... ~ ··-·-·-·-·-·-·-·' '·-·-·-·-·-·-·· •-·-·-·-·-·-·-·-·-! ~ 
pi'rayveleriraian 'MIO bot ~heat mlluit iilhi!ii: ~IXldll'!!il: JKafS. 

At Tufts withbther"liagro5lic11!!515r·-·-iie·-·-·1ha5 bee, d- osed with a - heat ITU5de di!iea!ie cal red d1ale:t , '-·-·-·-·-·-···· ~ pnnay 
cadio'Trf"'81hy(D(M). lhis lhme is mreCDTrlD'I .. ~and giant bud dlgsm isdaa:teizt:dbfthimirflof1he 
wallsof1heheat, n=,IU'dradac~i.n:tim, a,d mlalgeneitofthelffl('J"manmsof1hehmrt. Ma'J/mg; 'IM1tl 
IXM wi1I also hNe sijJlilicant anhylhrnias wuhm c.11 be I~ nalso reipre rnediral l'11i:l13gB11E' lhehelrt 
enlarJ,mEnt has; RM ~tothe pl int of ~Ne heart faiue, meal~ 1hat flud i!ii: badci'rg 14' ii11o1he llrrgs Ir 
h:!lly. Unbttnately1his is a pogre..sn,e di!iea!ie and we canut: ~the d1arrge. 1D 1heheart ITU!iCle, h::Jwewr-wecan 
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uteGlldacnelcation5illd!DTEmll'V51o1hedettormllef"-·-ss·-·-·i arrhtableandhare hill~ l5l:5iB:. 

His ECG r8lleiilledthltl ____ ss ____ :hild !DTE atn:Junal lDlhdWUII cl" his heat ralled Vffllrilllilr" pBTBtu-e Ill 1badi1Ifi (VPC). 
MilrJf of1heVPCs VM"el!iDlatet, lut'M!dldmdaq,le n:ilin:e§v.feetwocl"1heVPCsVM"edJ!iet/awJOiltetwilhme 
arIJtte-(a aq,let). Sn:e1heheart: tliue is krDWI 1D raute.nhJthnlil., and1hemeti:atim'M!'MJUldu;e ismt:hngn 
eilhw, 'M! Mlld lk!tormnm:.-hisECG at his nexl:nDIID[ n 1-2 wtds1o !iee ifhean:i'MEtotweal:runllillrhJH"m!.. 

WehNehmpitallzed! B6 i~ with ~Nerrmiral rmmganmt (bloodMillc. Effi rTIJnibriJg. neicatiJrt 
ant ____ ~-~-__.:relD'lll!IW~the night. lhenmedc x-ray of his dle5t !m\11181thlttteeareronuefuU nhi. hqs, 
m 'M!areamblablesemighm~wihyoa1omf. 

llmlilrilgat~ 
o Wev.uuld lk!yoa1o m:niln"i 86 ~-.rail! and elbt at tune. ihlly ~ ~ ..- atatill:!cl"leil. 

lhedlse§;of~wi11 b:!at~tia!iedon1hemHtqrateandelbt. 
o n gaea~ ITD!it digs withhmrtfab'ethlt ts ~I ortmlled harea t.ea111-. rate at re.tot~ 1hln 351D41J 

h"Bidhi: JB'" mnub!. nadtililx\ thet.ealh-. elbt. mt:edby1hearKJU1t ..- h:!llyw:all nm1:1m IH!db-mm 
b-eelh,, is tl.-ly mi,inal if heat faiue is ortmlled. 

o An naeme n mBhl'lgrab:! ...-eli:Jrt: wi11 U!il.lillly mem 1hlt )U.I mud gNe an extra dfie of[:::::::I~:~::::J If 
dlf"wllybrmttq isno: ~l'f wilhin30-60 mUieSallH"g~eitra !._ _______ _!'1_6 _______ .J-thnv.ieruut•nmd 
1hat a redli:d:examh:!sdmJlet .....V..-1mt yo.-dog h:!evalmletbyanBTHgmcydnc. 

o lleeae n.tnnilifi b-~ tnHt.-.g. and a bmto~ ~tradl:cl"ITIHhngrab:!clldd-t« liH5, 01 

theTuftsHeartSmat Vtld,site(ltlptfM:b~~ 
o Weal5owart: yoa1Dwatm b-Vtellln5s...-mllapie. a ndu:tion n ~ ~co«h,. o- dste"o:.1cl"1he 

h:!llyas 1h:5e&d~ milatethat:weshoud doa rehrlc:ecamnatlm. 
o If yo.1hare;nyan:on5, plemecall ...-hNe: 86 ievaluatedl'f a'lfele"i"am O.-~dncis"8124-
~ •-·-·-·-·-·-·] 

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

86 
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1li£1-sun,-71ii:ms:: 
DogswithteirtbibeaauTUiltemmelud n"ltff"h::dy iftheyeat: ~ilTIDlrt5of~(saH). s.dl.mc.n~hm 
11 all b:d;;, bttsonefoodsare l(MIIB"" 11 !iDlluntt...-. olhn. ~JH1IEH5, JHl)leb:d., ant~ Uiedtogrwe 
p11s (jtmha\emme!iDdun1han I!. d5iilhle- ash:H:1hlthir-"il~ulori"i1DUT111EH5 ran~bntmtil:! 
HeertSmart 'Mt, sib:!(http-/~lvrat:/det/) 

~----1?.-~.--Jmd beaiWa de:1hat 1!.pmntiallydelitierd: 111alriie(amnoacilkthrt:playsa role nru~hmrt 
nU5des) larels, were:manmdstff)muit~["_~--~--~i-~--)wh-aa..ne uat lea!.t.nolle-6rmnht. 

r·-·-·-·-·-·-·-·· al"ill hmlfiliongettngL--t:illTUle"ilfl)HTHtt. Tue~ wse ofL--t:.nlitneb1 B6 L ! 86 ! 
; ______ !?§ _____ ,nay '-·-·-·-·-·-·-'~----·-·-·-·-·-·-·-·-·"

r-·-·-·-·-·-·~----·-·-·-·-ss-·--·-·-·-·--·-·-·-·--·-·-i YOJ can md D'IIH'""-1he--aJuj:wpn::dld u L -canime Slff)HTHJts, cnd"lhRe I!. rn ne::d 

tomtlilpieill'lplm ... it. ' 

~ R&.caaM½.datim.s:: 
Fm-1he&st 7to 10 ti¥ afle-start~ rTIIDCaticni:fo-hmrt biuewerm:w-rrr~ld'IIBJ' lmli!dactivity.. l.£5HI walcqJ mly 
I!. idea~ andstut w;Astostat. On:ethehmrtfaue I!. betla"mnmlled,, thmsligttly ~w;Asare~ 
I-IDllllelle", if )UJ mdthrt:!_ ____ ss ____ ii!. laggi,ig bEhnd ..- neut;; 1D stop ma wall: 1hm 1his was1DJ ~ awak ant !Into-wall!;; 

arealil'i!ielt n1helw.-e. 1q1Etmveo-sbe1u:ushff101eBYadMties(n::JHiti11eball dlifi~ ruvq fast off-leirll, m:) 
aregRHallynot advi!ied :at:1h!!.~ofhmrt bilu'e. 

lte:IH:l.lJioiils: 
Anmedl:mit I!. IHXl'TWTBldet 11:1.-2.wafls. Atthis_vi!i:it weW111 medc:yo.-11:Jg"sb'ealh~ eA:Jrtanthmrt iniim\ ma 
bb:Jdte!il:1D redll!dc:bh!yvaluE!i:, ant rend:! B6 iEOi reat~ If wea:n:DJe1D r-m VPC'sthat: (Dl(Hffl: u.. we 
rmypresat,e.n am-anylhrmicmelcitim t.hm. 

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

lhri vw b euu.tne us witt(·-·-·-ss·-·-·1cae. JJmseconact ou- C1n1o1ogy liili!im,[~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J o­
enail u;; at~bsdm.11~ cndrnn-eregmt:qtE!il:iin;; D'"a:DHl'I§. 

s~ .·-·-·-·-·-·-·-· '-·-·-·-·-·-·-·-·-·-·-·-
: B6 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Jllemevi!i:itou-HeatSnut\llefiilE!brrue l'6JmBl:im 
http;//vet.twls.~ 

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

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

ca,,;a,,Tnak: 
CliniaJI trials arr .stud"es in wllich DIii"~ da:IDl5 Mllf'I: willJ ,ou fJlld ,_.-pet ID in~ a !iipl!f:i/i: d"semr IJl('Jf:r!iS ora 
pn,mising new tr.st arln!'alment Please !litt a..- wmsilr; m.lu}b.~ 

CiH!:i 86 i 
'-·-·-·-·-·-·-·· 

Di.sdage Rm.Kti:lllls 
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Cummings 
Vet1erinarv Medical Center 
A.T TUFTS UNIIVERSITY 

fosb>,.- Hospital fut- Small .ftnmals 
~ Wil'--11 street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839- 7951 
hUp:/fvetmed..1ul5.eduf 

Disct.rge lnslructians 

Palull 

~·-·-·!:1_

Species: anne 
Blue Male ( NIYHed) Grmt Dale 

lliUd•=L._ -: 

6_ .• J 

._·-· B6 -·-·-·-·

Olwln" 
~·-·-·-·-·-·-·-·-8

Mh5s: 

-6 __ ._._._._._._._i 

L·-·-·-·-·-·-B 6 -·-·-·-·-·-·-· ! 

A11Hmc calLl.g;WI:: 
,·-·-·-·-·-·-·-·-Jotn E. lbm D\M,. MS,DMll'IM (Qniologyt IW:\EOC 

! 
! 

L:O.:! 
B6 ! 

i 

:. s11a1m1L~~~~~~~~~~~~~~~~~ ss ~~~~~~~~~~~~~~~~~~~~.: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 

,::.::, c::ana.:qyT~ 
·-·-·· ....... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-._.i 

ldrit Dabt._._.;-·-·-·-·-'~~.-·-·-·-·-·-·-·!_.] 

l>ida-ee Dal1!L·-·-·-·-B6 ·-·-·-·-· : 

.... ~: 
D~cardffl¥l)ilth/(DCM) with ~heart faiue 

~ 
lhanc:yo.ab" ~qi·-·-ss·-·:·]toT~c.niology~ irnmedcmh15hmrtftn:tim. Yti:!'rehawftoheerth~r-·Efs·-·1 
IS bad{toh15baselne ntomsof aneill:andactilrily lew:I. ~ 1411hegood'IIIIID! YOJnp:irl:1hat:l._. B6._ :ddmvecn:: 

~ of i"Deia5el.lre;pi"abxyrae 'M1Dl IE!d yruto gNll!an addtilnal dcl!iiE: m[·-·-·-·-· B6·-·-·-·-· i 

We1DJk1het-:ut~i'D'nl._._B6 _~ ltl:dlyant !ilbmted itirk~vab5as v.iel as11¥nidtonnllf: lel.ie. Wewi11 
cal I )IOI (D'" leare a~as )IOI nay b::ona varat:im) ant RTllilil )IOI mthE:radtscn:e"lhly ~ arailitJle.. Unb1 WIE:gd: 
thE:~ piezemn1:~-·-·ss·-·l OlthE:lllJD'll:rneka;:im ..-eemn 

Wealsodd a 11ffee:lrocadtvat• medc:mi B6 :heart. ald'WIE:ddmt: !ii:e~mlBd~ 'MIDI 15p:ld 
rEW5! ' 

lllcd:aringal:Hla'E 
1 We\ll!Ulat lilr.eyru to ITDliloi B6 I h'l!idh~ rateandelbt at~ idmllydti'q sieql..-at atiTl::mre5l:. ~mse5 

'-·-·-·-·-·-·-·-·' 
of drugs will beadj.5te:tba5ed011he~ rateantelfot. ln~IIID.'ildagswDhealt fail.wethatislla!II 
UJilrulel lale a ln!alhing ralE: al: rest of es than 3!i ID40 lbrealhs per....-..e. In addtio\ 1het:irmthi'fl elb1, 
mlBdbytheanotnt of belly wall molixlll!iE!d b"mdlt.eath,. 15 tart, minimal if hEBrtlalbe15cmtmled. An iroease ii 
h'l!idhqj rate..- elbt wi11 ur.ually rmmi1hat you !ihcud gille a1 edJa do!ieot B6 l If dffiwlly ~ 15 
mt irnptM!d bf within 30-tiO mirulE5 alter-giving eictr.{-·-·-·-·s6·-·-·-·-·-~ WI: l'~D'TIITIEHl1hat a~ elGl'11 be sdJedJled 
.-..¥rr1hat ycu-d:Jg be evaluated bf anB'11IEl1JEll&Yd~iiiiie·ae instructicnsb-rro,illrhgh'l!idhilJ, ant a bmto 
.... ~1r.d of~ ra:eantdrugdcries, 011heTufts 1-eJr&T&t v.mste 
(http-/~ l!irtat/at~ ~ al!io want yo.ato watdi i:r'MBll'le'!lt O'" oollivie-, a rehiim 
nan,etite. WO'SB'lq Dlld\ 1rdstertimof1he bellyastte.emdings inlll::atl!thlt:W1E:sh:Juldd:Jaredwd(ea,li'riltin 
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1 lfyoumveatyan:ari5,plemeicall...-~ ____ B6 ____ JBr.llualetbya-vetu"i"aiinO.-~dncisqN:1124-~ 

llif,I-SUJzefiJm: 
As lh:u:w!d. 'M:!mvetaket1o ...-nwitumu ovsoiundet:1ha"sifll'qaaeu:_ ____ ss ___ ilheJmverHDT.-red:d 
Pmina o-=Smarlhhldneamr,Awv"~ .-·-·-·-·-·-·-·-·, 
(htlps://www. - mt-lar~-bnm/•Wl1581J} ._ B6 1Wem:orwrmd~6 Cl'5 cl"1his 
ilodpe-daf 1Dtal (m 311415 i"11hennni"igand3 a.p;: i"lthedi'lre"sdeUe'MD5 v.iell). \\eln1B51an:fthisdet is 
i"ldil:a:ed ... P'fl)e., bu: IDrl'iDlfflg his nEHf 1D ean ~ M:!1hnc:this det is "the leit optim llllh1errHllli"ig the DV 
:!iDINTI~ cl" Gllllac patiE!rts. Plea5e1TD1ibrhisweight reguariyand iruemetheilHllll:htasne:d!d. 

YUJ mEHilIHfthrt: yo.a are tr.i"ig hffi cauy ¥l4)1o Will nefil3tm b"j-·-·ss·-·-i We.d: youto med:1he !ilDUTI artmt: 
i"lthrt: ~ and md a tEtte--altRnatiue if the :5DINll leuel isb:n high. Yoiran-vi§it Tufts Heat5nHt Wlbiiteb- kav 
:5DINTl1reat optim!i. 

EErd5e Re::uaae-Miws:: 
YUJ cantae, ____ ~-~-_j b"a llnen'" v.,:ah. As d_~ digs with heat dslmeare lfitlilllly IJ100 a: ~i"ig1hearrnrt 
cl" eemeth!yget. soplemedorotJJIHI L __ B6 __ __/he!iiHTmeJlhiuite:tandti"ed. 

Re::uaae.dedl ..,ftctinn: 
~llmlethattw!mayadjlSl:•11:m!San:llfrepmcydthes..:meit:ali:m~anwhattw!._.DIII 
111:mdwuF' 

B6 
llo:hd.\liwls: 
Arediedi: emocardiogranl isreo:JlfflUllht i"l 3-4-m:nhs. Pleme!idlewle1hisas!iOIII aspmsilleaswr ilJP]i"lbtertslot5 

---~~-fi.!.t"41..~-~-~IJ'BY nEHf 1D ~ !ideUed 1411D4rraiilh. i"I adlranE. ~lllliactlll'"Qwdut.m liai!im, 
l ______________________________ ~~---------------------------__.l...-om~ tr. a: ~usdmJlne ant mnffTDJJffl 1JJ151:ur. D'" 

IDIHTI§. 

lhanc:yo.ab" ~us~ ______ BG ____ j:ae. He is Sidi a good andahr.lays a p!Emu'e1o v.uk with! bov, 

Plemevisitou--~WHJ!>~ ..-~ i"hrr11li:1"1 
http;//w:!l.twls.~ 

Adll,i:,liiu ~~r. 
Fortbesafel.yaml -'-being ef r,urf111lienfs, 'lfl'IHpetmmt "- bad an e1a1milmion by m?e a/ON"~ wilhintlr past 

)'ml""inarderlDabminpresaiplianmedimtii,,m. 

~ ~ 

Please dJedc with ,or- ,nma,y~ ID pwdJme tltr m:m.imended ~- I/ ,..,wish ID ,-,r:ltme ,ar-fm,I /mm 1,15, 

please mll 7-lOda,s in fJfMIIJCe t;oB-BIU-429} ID~ tlr food is in sbd:. Allerrdwe~ ~dim can Ir anlered fm,m 
anl"ne nmilefs with a~~~ 

.. 
cam, Trilli; 
Cliniml trials are .studes in .,hi,;h-r,ur~ da:IDt5 MM\- with ,-vu and ,or-pet ID im~ a :;peci/i: d"seme pmrz.ss ora 
pn:,,mising w lr5t orllE'atment. Please see ow Wf'mill-; '111':'f.lujk~ 

°"'1115:! B6 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Disdtige lnsbu:ticns 
-·-·· 
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ECG from Cardio 

!._ ______________ B6 ·-·-·-·-·-·-·-· j 
[_ ______ B6 ______j  3 : 41 : 18 PM 

'l'ufta University 

'I'ufta Cummings School of Vet Med 

Cardiology 

B6 
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ECG from Cardio 

[ __________________ B6 __________________ ! l_ ______ 86 ______i 3: _ 41: 46 PM 
'l'ufta University 

'I'ufta Cummings School of Vet Med 

Cardiology 

B6 
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Cummin
Veterinary Medica I Cenl
AT TUFTS UNll/1:RSITY 

gs 
Br 

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Client 

Veterinaria

Patient ID: 

Visit ID: 

:_ _____________ B6 ·-·-·-·-·-·-.J_ 

 

B 6 
v:!

 i 

·-·-·-·-·-·-·-·-·-·-j 

 

i

L

Patient: [_ ____ B6 ·-·-· i 
Species: Canine 

Breed: Great Dane 

Sex: Male (Neutered) 

Age:  Y ears Old :__ B6 __j

n

!Lab Results Report 

Chemistry 21 (Cobas) 86 $:57:20 PM 

I 
Accession ID: _ ____ B6 ____ _: 

Test !Results Reference Range !Units 
GLUCOSE 67 - 135 mg/dL 

UREA 8 - 30 mg/dL 

CREATINlNE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4-11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106-116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29- 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0 - 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9 - 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

I 

B6 

:

T4 Add On/Clio Path i 
l--•-•-•-•-•-•-•-•-•-•-•..,. 

B6 i:57:00PM Accession m[f ···ss····1
!Test [~~~ults !Reference Range !Units 
.... T-4/.,...T __ O_S_O __ H __________ l._l=!~--.~i --------1---4-.1-------u-g/-dl---~ 

j 

1/1 ~ 
stringsoft 

f -·-·- 86 _,_,_.l i B6 '·-·-·-·-·-·-·-·-·-·-·-·-·' i 

Printed Friday, August 03, 2018 
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Cummings
Vetreri'nary Med·ical Center
A.T TUFTS UNIIVERSITY 

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

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

hllv//wdmed..tufts.edli  
Ralfaolagy Raps & Report 

PalHll 
~• j 
Spelies: Cinale 

BlueMale(Nmloedj Great:D.ne 

lltddall::: ·1 

 . _,_B6_,_

 t_···-·-·-·~~.-·-·-·-

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

PalHll.~·-·-·-·~~·-;-  . 

Dale of~:·-·-·-·-·  
·-1._,_,_,_,_,_,_,_,

 B6 ·-·-·-·-·:

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

Inpatient: 
D Outpatient: Tme: 

Waiting 
□ Emwgency 

DA.G 
08AG 
].fl dose 08AG 
DexDonitor-/ButoqlhinJI 
Anesthesia to sedate/anesthetize 

Exmninlman Desired:: IA 1 view lateral 

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

PE. ti.a.II:.._.,.-:: 
2yo MN great daie with histmy of 2 week long cough aid panting.. Dx with DCM and 0-I F yestoday 

Finclinp: 
RIGHT LATERAL THORAX,. TWO VIEWS. Ccmpaed to r-DVM images in st..-ingsoft. 

The cardiac silhouette is mildly generally enla..-ged with the inpres!iiion of IEing mildly smaller- in size 
compared to the rDVM study. The crcnial lobar-vein remains mi Idly enlarged compared to the artery and 
the tertiay ves!!iels with in the caudodorsal lung field ae mc.-e consp icuJus than typically ellpected.. The 
previously noted inte..-sitial pattern has resolved. The..-e a..-e th..-ee KG lead pads over-lying the later-al 
thO'aX. 

The..-e a-e non--obstn.N:tive mineral opaque foci withwin the region of pylorus and intestines 
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aanio"8d:rally_ ~ visible INieOUS structures are nirmal. 

CanclmianE 
- Resolution of pu monary edema with pel'"WHllE of pumon..-y venous distention_ 
- Mildly inpmved moderate cad"1Dmegalyconsistent with reported DCM_ 

~ 
JJr-imary:L_ _______________ B6 -·~-·-·-·-·-·-· i 

Reviewng: 
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Amino Acid Labs Taurine pane~ B6 ! 
-·-·-·-·-·-·-·-·-· • ·

.----

! ·-·-·-·-·! 

iB6i 
' ' i i 
i.·-·-·-·-·-·-·-·-·-·-i 

Sample Submission Form 

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

UC CUSTOMERS ONLY: 
Non.federal funds ID/Account Number 
to bill:. ____ _ 

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

Vet/Tech Contacti_'_, ·=···=··~=~=·=~s=···=·_ ·=···=··=···s..! _________________ 

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:!'·············ss············~·!.................................... TAX ID •• • _
·-·-·-·-·-·-·-·-·-

________ _ 
-·- ·-·-·-·-·-·-· 

Email:~ ..........
I 

............................................ B6 ..................................................... -"": _____ _ 

Patient Namer s·s················ ··········1 

l --------------------
Species: C 4t,, ,' ~f-. 
Owner's Name: : _ B6 ... i ____ _ 

Sample Type: '§1asma D D D 
D 

Whole Blood Urine, .Food Other:. ____

Test Items: ~aurine Complete Amino Acid □Other: _________ 

'KJ _ _ 

_ 

Taurine Results (nmol/ml) 

~~~·.J J Food.: ____ _ Plasma:J ole Blood•. ~ •. ~ •. Wh :L .... ~.~ ... Urine:. ___ _ 

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

B6 
,,...,,_,_,_,_,_,_ ·-·-·-·--· 
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated onl_ 
r·-·-·-·-·-·-·-·-·-·-·-·-, 

_______ B6 _________ !5:08:38 PM By: 
!._ ______ ss _______ iSIGNALMENT: 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 tempt[ s s 7to 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: 
QAR, mildly dehydrated <5%, BCQji"§j MCS @§] 

OBJECTIVE: 

l---------------------------------------------------�-�--------------------------------------------------1 
CV: tachycardic with grade II/VI Left-sided herat murmur. pulses good quality and synchronous. pink mm 
with CRT =2sec 

86 
ASSESSMENT: 
Al: Advanced DCM 
A2: CHF 

PLAN:___
Pl! 

; 

P2! 
P3! 
P4i 

; 

PSi 
; 

P6i 
; 

P
; 

7 l._·-·-·

_______________________________________________ 

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

Diagnostics Completed:
-·- ·-rDVM CXR: DCM, CHF withj ss (in ER email)
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Tufts: 
AFAST/TFAST: B-lines in most fields, LV dilation with limited contractility, negative for fluid 

NOVA: Lactate L~~ef.10-2), BUN=L.iiii"j Creatf~ffi.iJ 
Pcv /Ts: L-·-·ss-·-·1 
Cardiology Consultation: DCM with LAE and mild MR 

Code: l_ __________ B6 _____:______  

_______ Estimate:!__ ________ B6 ____i 

Client Comm: 
Discussed with O that based on initial assessment and rDVM rads, concern for DCM and CHF. P has already 
been given[ _____ 86 ____ :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. Recommended starting with a cardiology consultation with echocardiogram, 

booking in for at leastl_ ________ B6 _________ ] 0 agreed and wanted to wait for the consult before leaving. 

Based on Cardiology evaluation, P's disease is very advanced, causing remodeling of all cardiac chambers 
and making his prognosis more like 3-6mo. Medications for him likely to costL_ ___ B6 __ _jnonth 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 . 

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

! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated on:l_ ______ 86 _______ i 7:55:20 AM By: 
L ______ ss _______ i 

History: 
c::::ii .. L)is 2yo MN Great Dane whoprese_nted to Tufts Cardiology Service ort~~~~~~~~I~~Jfor DCM and CHF. 
Initially presented to Tufts ER on!_ _____ '?._~----·jfor 2 week history of coughing and panting.[~-_[if] got quilled by a 
porcupine 2 weeks ago and had to be sedated for the removal. Since then, owners noticed l_ ___ ss ___ .! coughing 
and panting. l_ ____ BG _____ : cough was worse at night and he started to have decreased appetite as well. On 

c-·-·-·-·-·-·-ss-·-·-·-·-·-·-·1 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: 

l ___________________________ B 6 __________________________I  

Overnight Update: 
l_ ____ B6 __ ___irecovered 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=---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Objective: 

86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

H ea rt: grade 1-11/VI left apical systolic murmur, femoral pulse good and synchronous, no gallop or arrythmia 
ausculted 

B6 
Diagnostics Completed: 

L _______ B6 ________ 

AFAST/TFAST: B-lines in most fields, LV dilation with limited contractility, negative for fluid 
NOVA: LactateCi~J (0-2), BUN=lii], Creat=C:ij~:J 
PCV /TS: :-·-·-ss·-·-·: 

i 

FDA-CVM-FOIA-2019-1704-012584 



Cardiology Consultation: DCM with LAE and mild MR 

Assessments: 
Al: CHF secondary to DCM - improving 

A2: Frequent VPC's with 2 episodes of couplets 

SOAP completed bi 

SOAP reviewed by:!.

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

To: Carey, Lauren; eerie, Olgica; Glover, Mark; Palmer, Lee Anne; Queen, Jackie L; Rotstein, David 
CC: Peloquin, Sarah 
Sent: 11/13/2018 4:48:41 PM 
Subject: RE: 800.267-EON-355590-355703-L_ _____ 86 ____ ___i-4health Grain-Free Large Breed Formula Adult 

Dog Food 
Attachments: eon-355590-mrx.zip 

Deceased. 
MRx below. Interview pending. 

6 yr MC White Shepherd Dog 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 H xi
!•-•T•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-86•-•-•-•-•-•-•.-•-•-•-•-•-•,-•-•-•-•-! 

l_ _____________ B6 ·-·-·-·-·-·-·!at rDVM for coughing, rads were heart dz vs lung dz; 2 wk hx cough w/ some phlegm, 
tachypnea, dyspnea, poss DCM on flash, presumptive DCM on ER US; UTD vx/flea tick prev; no recent travel; 
ate 4H~alth GE Laroe Breed doa food _________________________________________________________________________________________________________________________________________________ , 

i 86 1 
! i 
! i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

5/29 PE: mod MCS, mod periodontal dz w/ calc, mod bilat mandib lymphadenopathy, fair-weak femoral pulse, 
mild inc RR/RE w/ abd component; mm wasting over hind legs/spine, stiff on rising w/ valgus deviation-bilat; 
0cc VPCS, intermitt S3 gallop 

Labs: [ ·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-! 
Ta LI:!._ _________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-___i 

Echo: DCM-LV marked dil, hypocontract, thin wall, mod LA enl, mild-mod R heart enl, hyperechoic spot 
below aorta in middle of IVS-high VSD or echo drop out; +1 MR, occ VPCs often from LV than RV, one couplet 
of Ron TVPCs, L-CHF; 

5/29 Rads: mod L cardiomeg w/ LA enl, venous distension, CHF-L 
ECG-single R on T couple w/ intermitt isolated VPCs 

5/30: add Tau 1g PO BID, enal 
Labs:[_ _______________________ 86 -·-·-·-·-·-·-·-·-·-·-___i 

6/12: recheck, on Royal Canin Large Breed and Tau-1 g SID 
PE: intermitt gallop 
BP: borderline h otensiver-·-·-·-·-·-ss-·-·-·-·-·-·; 

yp '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

From: Carey, Lauren 
Sent: Wednesday, June 06, 2018 8:48 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: 4health Grain-Free Large Breed Formula Adult Dog Food: Lisa Freeman - EON-355703 

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 
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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: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov> L_ _________________________ 86 ____________________________ ~ 
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 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Unknown 

Breed Unknown 

Age 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2049063 
Product Group: Pet Food 
Product Name: 4health Grain-Free Large Breed Formula Adult Dog Food 
Description: possible diet-associated DCM 4health Grain-Free Large Breed Formula Adult Dog Food. Owner 
was asked to save food. Plasma taurine[~_s]refrange 60-120), WB taurine[ __ 8-_~_j(refrange 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 
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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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i

 
 ; 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 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-2019-1704-012588 



Lab Work 
for L_ _____________ ss ·-·-·-·-···-·-i 

Date{Time Patient Je,scriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Numt 

Accession ID:l. ____ ~~-----1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

5/28/2! :OS MOLA Chemi: i 315. 291. Techn :2006 
-l : 

-i 
! ' 

' 5/28/2! IAMYLAS Chemi, i1250 409. Techn !2006 
i i 

5/28/2i !TRIGLYC Chemi, 338. 30.0 ! Techn i2006 
-; 

5/28/2! iCHOLES Chemi 355. 82.0 Techn !2006 
-i 

' 5/28/2: jCK Chemi 422. 22.0 Techn i2006 
-j 

5/28/2i iAST Chemi ! 54.0 9.00 Techn !2006 
-! 

' ' 
5/28/2: !ALT Chemi ! 86.0 14.0 Techn !2006 

-i 

5/28/2! iGGT Chemi i 10.0 0.00 Techn i2006 
-; 

5/28/2! iALK PHO Chemi: 127. 12.0 I Techn !2006 
-! 
5/28/2: !I BILIRU Chemi: 0.20 0.00 Techn i2006 I 

i ~ 

5/28/2i iD,BILIRU Chemi: 0.10 0.00 Techn !2006 ! 
-! 

' ' 
5/28/2: !T BILIRU Chemi, 0.30 0.10 Techn !2006 

-i ! 
! 

5/28/2! iNA/K Chemi ! 40.0 29.0 Techn i2006 
-; 

I 
5/28/2! !AGAP Chemi 19.0 8.00 Techn 12006 
-! i 

' 5/28/2: jtCO2 (BI Chemi 28.0 14.0 Techn i2006 
~ 
5/28/2i iPOTASSI Chemi ! 5.40 3.70 Techn !2006 

-! ' ' 
!RETICS ( CBC ! 5/28/2: 113. 14.7 Techn !2006 

-i 

5/28/2! iRETIC(A CBC i 
i 1.60 0.20 Techn i2006 

-; ' . 

5/28/2! iCHLORI Chemi i 116. 106. I Techn !2006 
_j I 

j ·-·-·-·-·-·-·-·-·-·-·-·-·-·-

  5/28/2i !PLTCRT CBC i ' 0.40 0.12 Techn i2006 
' i . 

5/28/2! :SODIUM Chemi: 150. 140. Techn !2006 j 
-! 

' 
5/28/2: jPOIKILO CBC 0.00 0.00 Techn i2006 

-i ' I 
! 

5/28/2! iMPV (AD CBC 13.2 8.29 Techn i2006 I 
! ' 

5/28/2! iA/G RAT Chemi 1.60 0.70 Techn !2006 
-i 

! 
5/28/2! iwBc MO CBC 0.00 0.00 Techn i2006 
-l 
5/28/2! !rns (AB CBC ! 1.40 0.00 Techn !2006 
-i ' ' ' 
5/28/2: jGLOBULI Chemi ! 4.20 2.30 Techn i2006 

-i 
' 5/28/2! iPLT(ADV CBC i 486. 173. Techn !2006 ! I 

i ! 
5/28/2! !RDW (A CBC ! ' 15.2 11.9 Techn !2006 I 
-! 
5/28/2: !MONOS CBC i ' 1.50 0.10 Techn i2006 
-; i 

I 
5/28/2! iALBUMI Chemi i 4.00 2.80 Techn !2006 ! 
-i 

' 
5/28/2: jT. PROT Chemi, 7.80 5.50 j Techn i2006 

-i ! 
5/28/2! iMCHC(A CBC 34.3 31.9 

' 
I Techn !2006 

-! 
' 

5/28/2: LYMPHS CBC 4.80 1.00 Techn !2006 
i 
I 

-i 
! 

5/28/2! !SEGS (A CBC 11.5 2.80 Techn i2006 
-l ' ! 5/28/2! iMCH(AD CBC 25.9 21.3 Techn !2006 
-i 

' 5/28/2: jMAGNES Chemi ! 3.00 1.80 Techn i2006 
-i 

' 5/28/2! iNRBC CBC i 
i 1.00 0.00 Techn !2006 

-! 
i 
! ' 

5/28/2: !MCV(AD CBC ' ! 77.5 64.5 I Techn !2006 

86 B6 86 B61 

-i-·-·-·-·-·-·-· ·-· -·-·-· -·-·-· -·-·-· -·-·-· -· ·-·-·-·-·-·-· ·-· -·-·-· -·-·-· -·-·-· 
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Lab Work 

tot ____________ B6 ·-·-·-·-·-·j 

I Date{Time . Patient Jescriptio, Type ___ Results_it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Numt 

5/28/2 CALCIU 11.3 9.40 Techn j2006 
-: 

5/28/2 EOS% 16.0 0.00 Techn !2006 
' 

5/28/2 HCT(AD 55.0 39.0 Techn !2006 
-; 
5/28/2 PHOSPH 7.20 2.60 Techn 12006 
__:_____

5/28/2 CREATIN 2.00 0.60 Techn !2006 

5/28/2 HGB(AD 20.5 13.3 Techn j2006 

~86 MONOS 15.0 1.00 Techn !2006 
' 

5/28/2 RBC(ADV 8.50 5.80 I Techn !2006 
-; 
5/28/2 UREA 30.0 8.00 Techn i2006 
~

5/28/2 LYMPHS 47.0 7.00 Techn 12006 

5/28/2 GLUCOS 135. 67.0 Techn j2006 

5/28/2 SEGS% 86.0 43.0 I Techn !2006 
' 

5/28/2 WBC (AD 15.1 4.40 Techn !2006 
·-·-·-·-·-·- ~--·-·-·-·-·- '-·-·-·-· ·-·-·-·-· ·-·-·-·-· • 

___:___ 

 

B 6 86 

-· 

_, ! 
! 

 -· ' 

-,  B6 
I 
j 

; -; ! -
-, 

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

~ession rnc·-·ss-·-·-1 --- ---
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

5/28/2! iFiO2 0.00 0.00 !Techn 
-; ;-

5/28/2! !NOVA SA 0.00 0.00 iTechn 
-! ' ;-
5/28/2: !A 0.00 0.00 !Techn 
-i !-~ 

5/28/2i HC03 24.0 18.0 !Techn 
-l j-~ 

5/28/2! BEb 0.00 0.00 !Techn 
-i !-

5/28/2: BEecf 0.00 0.00 :Techn 
-; ;-

5/28/2! !CA/MG 0.00 0.00 iTechn 
_; i-
5/28/2! iGAP 0.00 0.00 !Techn 

; 
-i !-~ 
5/28/2i jnMG 0.00 0.00 :Techn 
-l ;-

5/28/2! !nCA 0.00 0.00 !Techn 
-i !-

' 
5/28/2! iTC02 (P 0.00 0.00 :Techn 

;-

5/28/2! icREAT ( 2.10 0.20 iTechn 
-i ! 

i-

a-

'-

-
:-

i-

-
~ 

-
!-

5/28/2! iBUN (PO 28.0 12.0 iTechn 
-i i 
5/28/2i !LACTATE 2.00 0.00 !Techn 
-l j-~ 

5/28/2! !GLUCOS 120. 80.0 !Techn 
-i !-

' 5/28/2! iMG (POC 0.40 0.10 :Techn 
-l ;-

5/28/2! icA (ioniz 1.38 1.17 iTechn 
-! i-
5/28/2: iCL(POC) 120. 109. !Techn 

;_ -i 
5/28/2i K (POC) 4.80 3.60 !Techn 
-i ;-

5/28/2! NA (POC 154. 140. !Techn 
-i !-
5/28/2! HB (POC 16.0 12.6 :Techn 
-l ;-

5/28/2! HCT (PO 48.0 38.0 !Techn 
-! !-
5/28/2: !SO2% 100. 94.0 !Techn 
-; ;_ 

5/28/2! iP02 100. 80.0 iTechn 
-! • :-
5/28/2! 

··-·-·-·-·-•-•; 
PC02 36.0 -·-·-·-·-·-·r·-·-·-·-·-·- -·-·-·-·-·-·r·-·-·-·-·-·-/ 44 • 0 ·-·-·-·-·-·-· i Techn i............._._-~_..._._..
i 

86 B 6 86 B6 
,-

 
'-

,_ 

-
:-

,-

'-

-
;-

!-

i-

'-

-
·-

_,_.._.__~_..._._.._,_.._.__~_..._._.._,_.._.__~_..._._.._,_.._.__ 
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Lab Work 

for l_ ____________ B6 __________i ___ 

I Date{Time PatientJescriptio, Type Results it/Meas:her Res High Low Notes~terinari·echniciciosl)it,:essiorfile N,:ase Il3g Numt 

5/28/2 ] PH IRMA i__ I 7.46 7.33 : __ : Techn .: 2006 ---~~-- BG  ___ B6 _ [___ ____ ·--~~----·-·-·-JI 

~ession ID:_ _____ ~-~----·-j 
5/29/2 Chemi 350. 200. B 6 
sii.wi.  Chemi · l______________ ______ ___] 120. 60.0 

f 

·-·-·-·-·-·-·-·-·-·-·-·-·-t

i-·-·-·-·-·-·-s·s-·-·-·-·-·-·1 ' '
i i 
• j_

i i 
i i 
•·-·-·-·-·-· -·-·-·-·- -·-·-·-·- -·-·- ---·-·- "' ____j 

 ; B6 ;  

~ession IDf.~--~--~~~-~-.J 
:-:-,="---.----..- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -. .--..---.---,. __ -___ -___ -__ -___ -,-___ -__ -___ -___ -__ -,-___ -___ -__ -___ T"" ___ - __ -___ -, __ • .-__ -___ -___ ""T __ -___ -___ - __ ... _,--

5/29 /2! FiO2 NOVA 0.00 0.00 
-! +----1-----f; 

5/29/2: NOVA SA NOVA 0.00 0.00 
-; 

5/29/2! A NOVA 0.00 0.00 

5/29/2! HC03 IRMA 24.0 18.0 
-! 
5/29/2: BEb NOVA 0.00 0.00 
-; 

5/29/2! BEecf NOVA 0.00 0.00 
-! 

5/29/2: CA/MG NOVA 0.00 0.00 
-; 

5/29/2! GAP NOVA 0.00 0.00 
-! 

5/29/2: nMG NOVA 0.00 0.00 
-! 
5/29/2: nCA NOVA 0.00 0.00 
-; 

5/29/2! TC02(P NOVA 0.00 0.00 
-! 
5/29/2: CREAT ( NOVA 2.10 0.20 
-; 

5/29/2! BUN (PO NOVA 28.0 12.0 

5/29/2! LACTATE NOVA 2.00 0.00 
-! 
5/29/2: GLUCOS NOVA 120. 80.0 
-; 

5/29/2! MG (POC NOVA 0.40 0.10 
-! 
5/29/2: CA (ioniz NOVA 1.38 1.17 
-; 

5/29/2! CL(POC) NOVA 120. 109. 
-! 

5/29/2: K (POC) NOVA 4.80 3.60 
-! 
5/29/2! NA (POC NOVA 154. 140. 
-l 
5/29/2! HB (POC NOVA 16.0 12.6 

_; 

5/29/2i HCT (PO NOVA 48.0 38.0 
-; 

-: 
5/29/2! SO2% NOVA 100. 94.0 

5/29/2! PO2 nova 100. 80.0 
-i 
5/29/2! PC02 IRMA 44.0 36.0 
-l 
5/29/2! PH IRMA 7.46 7.33 

_i _____________ ,---~-~ ---~~·-·-·-·-·-·-·-L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i-

-
~ 

,-

86 B6 B6 
i-

,_ 

._ 

~ 

,-

i-

,-
._ 

;-

,-

i-

-
._ 

;-

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

5/29/j ! PCV ** PCV{T I. i 0.00 0.00 

5/29/~ ,....i T-S-(-FH-S--+-P-C_V_{T_J i 0.00 0.00
-'·-·-·-·-·-·-·a...· -----'----"-=·-=·-·=-·-=·-=·-·=-·-=·-=·-·=-·-=·-=·-·=-·-=·-=·-·"---L...----'----"

86 1
 

B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·--·-·-·-·--·-·-·-·-1 
; 
! B6 

--- --- --- --- --- _._.,_ --- _ _.__ _ __, 
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_____ Lab_ Work __

to
_________ ~ 

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

 
i

Date{Time PatientJescriptio, Type Resultsit/Meas:her Res High Low Notes~terinari·echniciciospit,:essiorfile N,:ase Il3g Numt 

Accession ID:i B6 : 
'---.-------~- • 

5/30/2 FiO2 NOVA 0.00 0.00 
-: ---+-----, ~ 
5/30/2! NOVA SA NOVA o.oo o.oo l 
-! 
5/30/2! A NOVA ! 0.00 0.00 
-l 
5/30/2! HC03 IRMA ! 24.0 18.0 
-! !

5/30/2: BEb NOVA ! 0.00 0.00 
-; 

5/30/2! BEecf NOVA ! 0.00 0.00 
-! 

5/30/2: CA/MG NOVA 0.00 0.00 ! 
-! i 
5/30/2: GAP NOVA ! 0.00 0.00 
-; 

' 

5/30/2! nMG NOVA 0.00 0.00 
_; 

t 

5/30/2i nCA NOVA 0.00 0.00 
-; 

5/30/2! TC02(P NOVA ! 0.00 0.00 

l 
-! / 
5/30/2: CREAT ( NOVA t 2.10 0.20 
-! 
5/30/2! BUN (PO NOVA [ 28.0 12.0 

i 

5/30/21 LACTATE NOVA 2.00 0.00 
-i 
5/30/2: GLUCOS NOVA ! 120. 80.0 
-; 

5/30/2! MG (POC NOVA [ 0.40 0.10 
-! 

5/30/2: CA (ioniz NOVA t 1.38 1.17 
-! I 
5/30/2! CL(POC) NOVA t 120. 109. 
-l 
5/30/2! K (POC) NOVA ! 4.80 3.60 ! 
_; 

5/30/2i NA (POC NOVA 154. 140. 
-; 

! 
5/30/2! HB (POC NOVA 16.0 12.6 

-! 
! 

5/30/2: HCT (PO NOVA t 48.0 38.0 
-i 

-: 
5/30/2! SO2% NOVA j 100. 94.0 

I 
5/30/2! PO2 nova j 100. 80.0 

_; 

5/30/2! PC02 IRMA t 44.0 36.0 

5/30/2 !._ __________ .__P_H ___ r_RM_A_.L----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-...! _7_.4_6_7_._

86 86 

---- ....... -~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,,--~ ! ! 
I i 
I 
! 
! 
i 

I 86 

33--~•-•c·=-·-=·-=·-·=-·-=-=·-·=-·-=·-=·-·=-··-=·-=·-·=-·=·-=·-·=-·-=· =·-·=-·-=·-=·-·=-·-=·-=·-·---

~ession ror·-·-·-·-ss·-·-·-·; 
·-·-·-·-·- -·-·-·-·'----========-----.....----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----~ 

5/30/2 ! PCV PCV{T ; 0.00 0.00 

5/30/21_ _i TS (FHS PCV{T !  0.00 0.00 

i86  B6 

 ____________ -·-·-·-·-·-·-·-·-·-·-·-!

 ** i B6 !
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-=~~---

 

~ession ID:i B6 i 
--- ....... -'.'· .·•· .·• .·•· .·•·• •. ··'--________________ ,----.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- .- ....... - ...... -""'==·-=·-·=-·-=·-=· ---,-=--=---=---=-=---=---=--,---=---=--=--=---=--=---=---

6/12/2 W Chemi 0.00 0.00 Techn: 
;,+---! 

6/12/2 Chemi 315. 291. Techn: i 
6/12/2 ! Chemi 355. 82.0 Techn : 

6/12/2 i Chemi 54.0 9.00 -~ 
6/12/2 Chemi 86.0 14.0 Techn

' 6/12/2 i Chemi 127. 12.0 Techn 
;,+---! 

6/12/2 , ___________ -·-·-·-·-·-·-·i Chemi '·-·-·-·-·-·-_ ··-·-·-·-·-·-·-·-·-·-·- 0.20 0.00 Techn 

B6 ;--~ 

; ,___ 

! B6 86 
,_--+---+---i 

 
 

,_. 

:-

-·-·-·-·--·-·-·-·-·-·-·-·-> ---·-· .... 
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, ___ _t_ab.W.ml

tori B6 !
c _________ , 

 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

I Date{Time __ Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Ilig Numt 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- !!·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ~---=--

6/12/2! D.BILIRU Chemi 0.10 0.00 i Techn: 
-! !-i 

! 
6/12/2: T BILIRU Chemi 0.30 0.10 Techn! i 
-; ,-; 

! 6/12/2! NA/K Chemi 40.0 29.0 Techn!i  
-: ' • 

6/12/2! POTASSI Chemi 5.40 3.70 : Techn! l . ' _; ,-; 

6/12/2i CH LORI Chemi 116. 106. i Techn! i -; 
~ 

6/12/2! SODIUM Chemi l 150. 140. Techn: i 
-! !-i 

6/12/2: A/GRAT Chemi ! 1.60 0.70 j Techn!   6/12/2i GLOBULI Chemi 4.20 2.30 !Techni  !  -: 
! ~ 

6/12/2! ALBU MI Chemi 4.00 2.80 : Techn! 
_; 

! 6/12/2! T. PROT Chemi 7.80 5.50 Techni 
-i 

__ , 
6/12/2! CALCIU Chemi 11.3 9.40 : Techn! . ' -i ,-; ,_ 

6/12/2: PHOSPH Chemi ! 7.20 2.60 i Techn! 
-; i-i 
6/12/2! CREATIN Chemi ! 2.00 0.60 ! Techn: 
-: ~ 
6/12/2! UREA Chemi ! 30.0 8.00 : Techn! 
_; 

6/12/2! GLUCOS Chemi l 135. 67.0 i Techni 
~--·-·-·-·-·-· •-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-' ·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'-
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NOV A Recheck 5/29/18 6:35 pm 

Sample Profile 
Patient ID:  
Patient Name: 
Analyzed: 05/29/2018 06:39: 12 PM 
Analyzer ID: 
Samole Tvoe Venous 
Panel Critical Care 
Operator: 
Releaser: auto 

l. __________ 86 ·-·-·-·-·-·i 

t~~~~~~~~~~B6 -~~~~~~~~- ! 

L ____ B6 _____ i 

B6 
RequiredFields Ootional Fields 

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 

HCO3- mmol/L 

P50 mmHg 

O2Cap mUdL 

02Ct mUdL 

A mmHg 

Osm mOsm/kg 

 B6

i-----------------------------
!i 

!i 
!i 
!i 
!i 
!i 
I 

~ 
!i 

IL. ___ 1/ -------------------

----------~ !;B6 
------

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

Of 
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Soap Text Created Bv- -~~--~--~--~--~ ~--~--~--~--~--~-l Updated on ____ 7:09:58 PM Byc.·~--~--~--~--~--~--~--~--~--~--~--~--~--~- --~--~--~--~--~--L. ________ ~6 ___) :: ________ 86 _____! __ 
Subjective 
NEW VISIT (ER) 

Doctor ___ 

S ______  
Presenting complaint: respiratory distress 
Referral visit? yes (referred fron

tudent:L

_qr:._!:.Q~ughing workup - was going to make appointment) 
Diagnostics completed prior to ~isit:.i-i:T __  radiographs were heart disease vs. lung disease 

:_ _________ ss ______: 

_ ___________ B6 _______i

i BG f
-"B6 __:

HISTORY: 

Signalment: 6yo MN Caucasian Shepherd Dog 
Current history: Owners noticed increased respiratory rate (60/min) and short, shallow breaths this 
afternoon. Patient was in a cool house and resting at the time. He has been coughing for the past 2 weeks, 
with sometimes coughing up phlegm. The owner reports that he has a few of these coughing episodes a day. 

_ i coughs a few times and then hacks once, then he recovers smoothly. He has a history of heart disease 

f _  2012 or 2013, where they noticed a "hole in his heart", the owner is 
unsure about what specific condition he has but says the vet told him that some of the blood in his heart 
goes backward and not forward. 

Prior m e d i ca I h i story

ound at a veterinarian i
:_ ___ B6 __

(_ ____ B6 __jn

: L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· BG-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

Current medications: none 
Vaccination status/flea & tick preventative use: UTD 
Travel history: none recently 

EXAM: 
S: BAR, very friendly 

86 
C/V: No obvious murmur, but difficult to auscult due to patient size/coat and panting. NSA, FPSS. 

86 
ASSESSMENT: 
Al: Increased respiratory effort: r/o cardiac disease (DCM (suspected) vs. structural defect vs CHF) vs. lung 

FDA-CVM-FOIA-2019-1704-012612 



disease (pneumonia vs. bronchitis vs. allergy) 

PLAN: 
Pl: 
P2: 
P3: 
P4: 
PS: 
P6: 

P7: 

B6 
Diagnostics completed: 
AFAST: No evidence of free fluid. 
TFAST: Decreased LV contractility. La:Ao WNL. No pleural or pericardia! effusion. 

Diagnostics pending: 
CBC, chemistry 

Client communication: Confirmed history and discussed initial diagnostic plan with owner. Discussed 
findings of TFAST with owner, and briefly discussed DCM. Recommended repeating CXR, owner would like 
to hold if possible to help conserve finances. I advised the owner that we would treatL __ isupportively 

overnight and get full cardiology evaluation tomorrow who would make additional treatment and diagnostic 
recommendations. Owner is happy with estimate. Advised owner that the new doctor will call tomorrow 
morning between 10-noon with update and plan for the day. 

_ __ B6 _

Deposit & estimate status:L. __ B6 __ _j 

Resuscitation code (if admitting to ICU)! 
L--·-·-·-·-·-·-•-•-" 

B6 : 

SOAP approved (DVM to sign)L._ __________________ B6 ____________! _________ 

FDA-CVM-FOIA-2019-1704-012613 



Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated on: ____ i 7:21:03 AM By: ! ________ 86 ___

Subjective 
Exam, cardiology 

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

! 

! 

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

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

Hydration: euhydrated 

Overall impression since arrival or since last exam: Cardiovascularly stable overnight with progressively 
decreased HR

given at 10pm and 2am. Panting this morning, may be related to temperature in ICU. 
. 

 other than with stimulation. Respiratory rate progressively decreased with continued mild 
effort; 86 

·-·-·-·-·-·-·

Appetite: Ate chicken well overnight. Ate remaining Proplan in bowl this morning when hand fed. 

Diet Hx: Fed 4Health Grain Free Large Breed Dog food 

( 0) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
Heart: Difficult to auscult due to heavy haircoat. Normal sinus rhythm, femoral pulses fair- weak bilaterally. 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B6 
Assessments 
Al: Increased respiratory rate/effort: r/o cardiac disease (suspect DCM vs. congenital defect vs. CHF) vs 
pulmonary disease (aspiration pneumonia vs. infectoius pneumonia vs. bronchitis) 
A2: Occasional VPCs: 2* to DCM vs other myocardial disease 

Plan 
Pl:!
P2:
P3:

P4:

p 5 :

 

; ! 
i 

! 

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

Diagnostics

NOVA: Lac
PCV /TS

! _______ B6 ___ ___! 

L_ __ 86 ____ : 

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

; 86 
: 
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CBC: WNL 

Chem: ALP __ 
CXR: Moderate left-sided cardiomegaly w LA enlargement, venous distension and cardiogenic pulmonary 

edema consistent with left-sided heart failure. 

Telemetry 0/N: Single incidence of Ron T couplet with intermittent isolated VPCs 

l_ ____ 86 ___] 

SOAP comp I eted by:

SOAP reviewed by:[_ ___

l_ ________________ 8-~----·-·-·-·-·-___]  

________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA-Updated on ___ 20:27 AM By: l_ ________ B6 ____):
t _________ ss _________i  
Subjective 
Exam, cardiology 
(S) T: 101.4 

HR: 144 
RR: panting 

Mentation: BAR 

Hydration: euhydrated 

Overall impression since arrival or since last exam: Cardiovascularly stable overnight. Heart rate varied 
overnight from 80-100 when quiet or resting to 130-170 when worked up and barking. Respiratory rate 

difficult to ascertain overnight as the patient was often panting, whining or barking. Respiratory effort and 
rate remained at or below 40 the few times it was able to be determined. The patient 120mg oft __ ti-times 

since the previous SOAP ( 10:30am, 1:30pm, 7:20pm, 4:00 am). 

_ __ ss _

Appetite: Ate well overnight whenever food was offered. Telemetry showed intermittent single intercalated 
ventricular beats. 

Diet Hx: Fed 4Health Grain Free Large Breed Dog food 

(0) 
BCS{l-9)L~-~--_j 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
Heart: Difficult to auscult due to size and heavy haircoat. Normal sinus rhythm, femoral pulses fair 
bilaterally. 

86 
Assessments 
Al: Increased respiratory rate/effort: DCM+ CHF 

A2: Occasional VPCs: 2* to DCM 

Plan
Pl:! 

P2~
P3~
p4

"j 

-!
"i·-

 
i

 !
 !

i 

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

; B6  .  
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PS:! p5
•j 
-!

p7-i ., 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

86  i ! 
i 

i ' 

Diagnostics: 

NOVA•
PCV /TS

CBC: WNL 
Chem: ALP

:·-·-·-·-·-·-·-·-,-·-,, -·-·-·-·-·-·-·r--·-· 86·-·-·-·-·-·r·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-·-·7•-·-· ! 
L ____ i?.!> ___ ___: 

 [·-·-·-·-·s-s-·-·-·-·7 

. ·-·-·-·-·-·-·-, 
l_ ___ B6 ___ i 

CXR: Moderate left-sided cardiomegaly w LA enlargement, venous distension and cardiogenic pulmonary 

edema consistent with left-sided heart failure. 

NOVA: Lac=i BUN=[ Creat=

PCV/TS: 

ji) !"§] C~iJ 

[___ ___ 8-_~ __ ___i 

r·-·-·-·-·-·-·1 

!.__B_ _6 .i 
NOV A: Lac  BU N =  Creat=C JK ·___] 
PCV/TS:

t_ __ B._~ __ J,
 :._ __ }I_L.J 

[.iii.! ~ef. l_ _________ 8-~----·-
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Soap Text Created By- Veterinarian:i Updated on: 6/12/2018 12:05:03 PM By/ 86 i-
•-·-·-·-·-·-·-·-·-·-·-·-·-' 

 86 i 
--·-·-· -·-·-·-·• L
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Amino Acid Lab Taurine panel 5/29/18 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 
to bill.: _____ _ 

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[ B6_____ _.,_] ____________________ _ 
Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Laboratory 

Address: 200 Westboro Road 

North Grafton, MA 01536 

Email: clinpath@tufts.edu; 

Tel: 508-887-4669 Fax: 508-839-7936 

Billing Contact:L_ __________ ~~----·-·-·-·-·'-l ________ TAX ID:. _________ _ 

Email· l_ ___________________ B6 -·-·-·-·-·-·-·-·-·-.! Teli---·-·-·-·-·86 .---·-·-·-· ! 

Patient Name: i B6 ! ~--·-·-·-·-·-·-·-·-·-·-·-·-·~------
Species: canine.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­
Owner's Name: l B6 i 

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

Sample Type: ~Plasma ~ D D 
D 

Whole Blood Ourine Food Other:. _

Test Items: ~Taurine Complete Amino Acid □Other:. __________ 

____ _ 

_ 

Taurine Results (_nmol/ml) 

Plasma: Whole Blood: Urine: Food:. __
---&...-~.•-.•-·~-·-·-·-' ~---·-·-·-·-·-·-·-· ! ·-----

i B6 i ! 86 i __ _ 

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

To: i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·~-·-·• 

CC: Peloquin, Sarah 
Sent: 9/4/2018 2:46:16 PM 
Subject: RE: 800 .267-FDA Case investigation for ! __________________ 86 -·-·-·-·-·-·-JEON-360887) 

Hi:__ ____ B6 _____ i 
My apologies for missing your call on Friday. I'm fine with you performing the necropsy in house. Please let me 
know after you've completed the necropsy, and I can send you the boxes to collect the tissues. 
Thank you, 
Jen 

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

From : :·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·: B 6 :.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.J 
Sent: FridayL---·=·-·-·-·~~---·-·-·-·-·-·-·J 11 :39 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Re: 800 .267-FDA Case investigation for r~~~~~~~~~~~~~~~~L~~~~~~~~~~~~~~~~~]EON-360887) 

Hi Jennifer, 

I left a voice 1w~~~{1g_~ earlier stating that I can preform!__ ____ ~-~---___! necropsy, but I didn't know if you would prefer I 
brought her tol_ __ B6 ___ ito have a pathologist conduct it. I would be able to bring her there tomorrow. Please let me 
know if you have preference over who performs the necropsy. Thanks for all your help. 

-·-·-·-·-·-·-·-·-·-· .. !__ ______ B6 ______ _.! 

01( ____________ B6 ____________ _Jt 6:42 AM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Good morning l_ ____ BG _____ i 
I received a call from:.:::~§::J that [:::::::::)~f:::::::J 

,·-·-·-·-·-·-·-·-·-·-·-·-·, 
 86 
; _________________________ ;

passed away! 1'm sorry to hear that she died. Thank 
you for calling us to ask about a necropsy.  

You do not need to submit a new pet food report, but we would like to request a necropsy. 
For the necropsy, please collect the heart, intact, and place directly in formalin. The Rapid Necropsy document 
provides additional instructions about what samples to take and how to store them. 
After you complete the necropsy, we will send you two boxes to collect the samples (1 for fixed tissue, 1 for 
frozen tissue). The boxes will have prepaid shipping labels, and I'll need to know the final weight of each sample 
set (e.g. weight of all fixed tissue, weight of all frozen tissue). 
After you receive the boxes, you'll reuse the box, package the tissues according to the instructions, affix the 
prepaid label to the box, and call UPS for the pick-up. Please return ship the samples to us on a Monday­
Wednesday only. Please do not ship next Monday (Labor Day). 
After you complete the necropsy, send me a copy of the invoice, and we'll call back with our VISA information to 
reimburse the hospital directly. 
Thank you again for letting us know and offering to perform the necropsy, 
Take care, 
Jen 
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Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
<image002.png> <image004.png> 

From: l·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·- 86 __ j 
Sent: Thursday, August 02, 2018 3:31 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Re: 800.267-FDA Case investigation for! 86 i(

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
EON-360887) 

It should be ok to contact the owner. I usually contact the owner on the home phone L_ ____________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-___: 

Thanks, 

On Aug 2, 2018, at 10:39 AM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Thank you,i_ ____ ~!> _____ j Is it ok to contact the owner for a dietary and environmental exposure interview and to also 
collect the food? 
Thank you, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
<image001.png> <image002.png> 

From:! B6 : 
Sent: Thursday, August 02, 2018 9:22 AM · 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Re: 800.267-FDA Case investigation for l. __________________ ss ___________________ J (EON-360887) 

Good Morning Jennifer, 
I have attached all my diagnostics including radiographs and labwork. I will fax over my written physical exam 
with current treatments. L~ji.f] is stable and has an appointment with a cardiologist t_ _______ l?._~----·-·-.J Thanks for all 
your help with L. ____ !3-~-~----j 

Thanks, 
--·-·- ..... ·-·..,_ ___________________ ~-~~----·-
! B6 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·•·-·-·-·-·-·-·-·-·-) 

On Wed, Aug 1, 2018 at 7:53 AM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 
Good morning !_ _______ 86 ____ _J 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about:_ _____________ 86 ___________ ___:illness. 
As part of our investigation, we'd like to request: 

• Full Medical Records 

o Please contact vour veterinarian (primarv veterinarian and cardiologistspecia/ist) and ask them to 
email (preferred) or 
fax (301-210-4685) a copy ofL.__ ___________ 86 ____________ jntire medical history (not just this event). 

• After we review the records, we may request a Phone interview about[. __________ ~_BG_ -·-·-·-·-·-·-jdiet and 
environmental exposures 
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o The interview will help us better understand the details in your case. 
I attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates and 
how owners help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
Thank you kindly, 
Dr. Jones 

Jennifer L.A. Jones, DVM 
\"eterinarY l\1edical Officer 
T_T.S. Food & Drug Administration 
Center for \"eterinarY l\ledicine 
Office of Research 
\"eterinarY Laboratory lnYestigation and Response Network (\"et-URN) 
840 I l\1uirkirk Road. 0704 
Laurel. l\fa1,fancl 20708 
ne1Y tel: 2-Hl--Hl2-542 l 
fax 301-210-4685 
e-mail: .1c11111fi01:1011cs,•cifdo.hhs. gov 

http: \Y\Y\Y. frla. L';OY .--\ni1na!Yc·k·rlnarY ~cic·ncc· R_1..·sc·an:h w,:1112--t T-L)--t.ht1n 

<image00 l .png> <image003.png> 

<02-Vet-LI RN-NetworkProceduresVets-12.22.2015. pdf> 
<800.267-Vet-LIRN Rapid Necropsy-DCM-v7.pdf> 
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Burkholder, William 
CC: Peloquin, Sarah; eerie, Olgica; Reimschuessel, Renate 
Sent: 7/23/2019 12:42:45 PM 
Subject: RE: FYI-Great article that helps us 
Attachments: Cavanaugh et al-2019-AA Echos Plants-ACVIM.pdf 

To make sure I shared this: 

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

From: Rotstein, David 
Sent: Tuesday, July 23, 2019 8:38 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov> 
Cc: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Subject: Re: FYI-Great article that helps us 

Very interesting . 

. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! L _____________________________________________ 85 J ! I wonder

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Date: July 23, 2019 at 8:22:20 AM EDT 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Rotstein, David <David.Rotstein@fda.hhs.gov>, Burkholder, William <William.Burkholder@fda.hhs.gov> 
Cc: Peloquin, Sarah <Sarah.Peloguin@fda.hhs.gov>, Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>, 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Subject: FYI-Great article that helps us 

Offers multiple solid dietary explanations using rat/human models for understanding why Tau/Cys/Met deficiency 
might be caused by diets high in legumes. B5 i 

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

Highlights: 
• humans (estimated using a rat model): "low protein digestibility and amino acid bioavailability of grain 

legumes or pulses is well documented." 
• "Presence of residual antiphysiological factors in cooked beans, peas, and lentils may stimulate excretion 

of endogenous proteins resulting in a low digestibility of protein and amino acids." 
• (p 970 to 971 on trypsin inhibitors): "Inhibitors of enzymes, such as trypsin, chymotrypsin ... apear in many 

food products, including legumes, cereals, potatoes, and tomatoes." 
• Trypsin Inhibitors: 

o P 973: "Protein and/or amino acid digestibility have/has been reported to be negatively affected in 
animal models by the presence of high levels of dietary trypsin inhibitors and other antinutritional 
factors form soybean, kidney bean, and other grain legumes such as peas, lentil, black bean ... " 

o P. 973-True fecal digestibility Table 7 in autoclaved samples: Lentils have 41% methionine and 40% 
cystine digestibility (rat balance method), pea protein concentrate at 73% and 87% respectivly, pea 
flour 77% and 84%. 
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o P97 4: "In legume diets, the true digestibility values of methionine (51 %-82%), cystine (46%-85%) 
were considerably lower than the true digestibility values of protein (72%-90%). Protein digestibility 
may not be a good predictor for the bioavailability of dietary limiting amino acids in grain legumes." 

• Tannins-"p 975-Presence of dietary tannins in cereals such as sorghum, and grain legumes, such as field 
beans and fababeans, has been reported to reduce protein and amino acid digestibilities in various animal 
models. Negative correlation between in vitro protein digestibility and dietary tannin content." 

o Table 10 p 976: high tannin fababean hulls had either 2% or 20% ileal digestibility of cystine in pigs! 
o Lysine, methionine + cystine and threonine digestiblities were significantly lower in high tanning vs 

low tannin varieties. (pigs and chickens) 
• Phytates/Racemic change to D amino acids 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: iennife(iones@fda.hhs.gov 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

U.S. 17001ll & 111:i-LIG
/1,DMINl5flllAf10~ 

 

FDA-CVM-FOIA-2019-1704-012625 



From: Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132-
SARAH .PELOQ> 

To: Jones, Jennifer L 
Sent: 6/14/2019 12:37:01 PM 
Subject: RE: link to VL DCM update for June 2019 

85 
Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From: Peloquin, Sarah 
Sent: Friday, June 14, 2019 8:31 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: link to VL DCM update for June 2019 

I know someone will probably catch this, but the last sentence in this paragraph (under "Course of disease") has 
a grammatical error. 

85 
Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From: Jones, Jennifer L 
Sent: Thursday, June 13, 2019 10:55 AM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica. Ceric@fda. hhs. gov>; Peloquin, Sarah <Sarah. Peloquin@fda .hhs. gov> 
Subject: link to VL DCM update for June 2019 

F:\6-CASES\800.267-EON-Multi-DCM-Cluster\ 1-Mtgs-Strategy\2-CVM Communications\ 1-CVM Web 
Updates\03-June 2019 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferiones@fda.hhs.gov 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 
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From: Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132-
SARAH .PELOQ> 

To: Jones, Jennifer L 
Sent: 6/14/2019 12:30:49 PM 
Subject: RE: link to VL DCM update for June 2019 

I know someone will probably catch this, but the last sentence in this paragraph (under "Course of disease") has 
a grammatical error. 

85 
Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From: Jones, Jennifer L 
Sent: Thursday, June 13, 2019 10:55 AM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: link to VL DCM update for June 2019 

F:\6-CASES\800.267-EON-Multi-DCM-Cluster\ 1-Mtgs-Strategy\2-CVM Communications\ 1-CVM Web 
Updates\03-June 2019 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: iennife(iones@fda.hhs.gov 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

,.1.s., FrJlllD & DRUG 
Al)ll.4II"1I !111'I.'/,,,l',()ll't 

.I":.-+ ..•. ., .. , 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Norris, Anne; Hartogensis, Martine; Carey, Lauren; Jones, Jennifer L; Burkholder, William; 
Reimschuessel, Renate 

CC: Delancey, Siobhan 
Sent: 8/13/2018 7:02:14 PM 
Subject: RE: Food Safety News Query: DCM follow-up 

That will work! 

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

ID 

D ~- llllllllliil 

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

From: Norris, Anne 
Sent: Monday, August 13, 2018 3:01 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

Went with a less is more approach. Please advise if you see anything you'd recommend changing. 

Thanks, 
Anne 

1. Approximately how many additional reports of possible canine (or feline) DCM has FDA received since 

·-·-·-·-·-·-·-·-the _initial_ i nvestig_ation . notice_ of. J u_ly_ 12 ,_ 2018_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B5 
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From: Palmer, Lee Anne 
Sent: Monday, August 13, 2018 10:55 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Burkholder, 
William <William.Burkholder@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

lflli additiionall cornrnf?nts. 

From: Hartogensis, Martine 
Sent: Monday, August 13, 2018 10:51 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, 
Anne <Anne.Norris@fda.hhs.gov>; Burkholder, William <William. Burkholder@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

Added to #3. 

From: Carey, Lauren 
Sent: Monday, August 13, 2018 10:28 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Hartogensis, 
Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

comments 

From: Jones, Jennifer L 
Sent: Monday, August 13, 2018 9:45 AM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Burkholder, William <William.Burkholder@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

My comments below. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
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From: Norris, Anne 
Sent: Monday, August 13, 2018 9:34 AM 
To: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: Food Safety News Query: DCM follow-up 

Good morning! 

85 
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Thanks, 
Anne 

Anne Norris 
Strategic Initiatives 

Office of the Director 
Center for Veterinary Medicine 
U.S. Food & Drug Administration 
0: 240-402-0132 
M: 240-704-0579 
Anne. Norris@fda.hhs.gov 

D 
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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: Carey, Lauren; Rotstein, David; Norris, Anne; Hartogensis, Martine; Burkholder, William; 
Reimschuessel, Renate 

CC: Delancey, Siobhan 
Sent: 8/13/2018 7:09:06 PM 
Subject: RE: Food Safety News Query: DCM follow-up 

Excellent 

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

From: Carey, Lauren 
Sent: Monday, August 13, 2018 3:04 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Hartogensis, 
Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Burkholder, 
William <William.Burkholder@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

I think that's very good, Anne. I support your approach. J 

From: Rotstein, David 
Sent: Monday, August 13, 2018 3:02 PM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Burkholder, 
William <William.Burkholder@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

That will work! 

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

D 

11111111!/I 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: Norris, Anne 
Sent: Monday, August 13, 2018 3:01 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

Went with a less is more approach. Please advise if you see anything you'd recommend changing. 

Thanks, 
Anne 

1. Approximately how many additional reports of possible canine (or feline) DCM has FDA received since 

________ the _initial_ i nvestig_ation _ notice_ of_ J u_ly_ 12 ,_ 2018_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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From: Palmer, Lee Anne 
Sent: Monday, August 13, 2018 10:55 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Burkholder, 
William <William.Burkholder@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

lrlli additiionall cornrnents. 

From: Hartogensis, Martine 
Sent: Monday, August 13, 2018 10:51 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, 
Anne <Anne.Norris@fda.hhs.gov>; Burkholder, William <William. Burkholder@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

Added to #3. 
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From: Carey, Lauren 
Sent: Monday, August 13, 2018 10:28 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Hartogensis, 
Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

comments 

From: Jones, Jennifer L 
Sent: Monday, August 13, 2018 9:45 AM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Burkholder, William <William.Burkholder@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

My comments below. 

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

From: Norris, Anne 
Sent: Monday, August 13, 2018 9:34 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: Food Safety News Query: DCM follow-up 

Good morning! 

B5 
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Thanks, 
Anne 

Anne Norris 
Strategic Initiatives 

Office of the Director 
Center for Veterinary Medicine 
U.S. Food & Drug Administration 
0: 240-402-0132 
M: 240-704-0579 
Anne. Norris@fda.hhs.gov 

U~ 
Al:)MlmS'rRA(ION 
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From: Norris, Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=891982B43D804C9396555BAF36C73DE1 -
ANNE.NORRIS> 

To: Jones, Jennifer L; Delancey, Siobhan; Hartogensis, Martine; Burkholder, William; Rotstein, 
David; Palmer, Lee Anne; Carey, Lauren; Peloquin, Sarah 

CC: eerie, Olgica; Reimschuessel, Renate 
Sent: 12/7/20181:13:58 PM 
Subject: RE: FYI-DCM Article-FW: article 

Thanks! 

From: Jones, Jennifer L 
Sent: Friday, December 7, 2018 8:07 AM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Peloquin, Sarah 
<Sarah. Peloquin@fda.hhs.gov> 
Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Reimschuessel, Renate 
<Renate. Reimschuessel@fda.hhs.gov> 
Subject: FYI-DCM Article-FW: article 

From Dr. Adin. 

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

From: ADIN,DARCY BRITTAIN <adii_nd@ufll .. edu> 
Sent: Friday, December 07, 2018 7:49 AM 
To: Jones, Jennifer L <.Jenniiier .. Jones@fdaJ1t1s .. gov> 
Subject: article 

Hi Jen, 

Just thought I'd share out diet DCM paper from NCSU with you. It is available for sharing but won't be in the 
journal til 2019. 

It was great to talk this week and hear all the progress you've made! 

Take care 
Darcy 

Darcy B. Adin, DVM, Diplomate ACVIM (Cardiology) 
Clinical Associate Professor, Cardiology 
University of Florida 
College of Veterinary Medicine 
PO Box 100136 
2015 SW 16th Ave 
Gainesville, FL 32608 
(352) 294-8606 
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From: Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132-
SARAH .PELOQ> 

To: Jones, Jennifer L 
Sent: 12/7/20181:12:38 PM 
Subject: RE: FYI-DCM Article-FW: article 
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i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

From: Jones, Jennifer L 
Sent: Friday, December 7, 2018 8:07 AM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Peloquin, Sarah 
<Sarah. Peloquin@fda.hhs.gov> 
Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Reimschuessel, Renate 
<Renate. Reimschuessel@fda.hhs.gov> 
Subject: FYI-DCM Article-FW: article 

From Dr. Adin. 

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

From: ADIN,DARCY BRITTAIN <adii_nd(q2ufll.edu> 
Sent: Friday, December 07, 2018 7:49 AM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: article 

Hi Jen, 

Just thought I'd share out diet DCM paper from NCSU with you. It is available for sharing but won't be in the 
journal til 2019. 

It was great to talk this week and hear all the progress you've made! 

Take care 
Darcy 

Darcy B. Adin, DVM, Diplomate ACVIM (Cardiology) 
Clinical Associate Professor, Cardiology 
University of Florida 
College of Veterinary Medicine 
PO Box 100136 
2015 SW 16th Ave 
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(352) 294-8606 
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From: Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 

To: ! B6 : 
CC: '"ceric,·01gica·-; 

Sent: 8/3/2017 4:4 7:50 PM 
Subject: RE: head's up: FDA samples shipping today: taurine, carnitine 

Received. Thank you. 

Jennifer Jones, DVM 
Veterinary Medical Officer 

 U.S. ,=·ooo & !DIRUG
A.DMI NI STRAlllON 

From:! 86 i 
Sent: ~fl'i"Cirs"Bi3Y;-AUgList-03;·-.zoITlT:"S8-AM·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

To: Jones, Jennifer L 
Cc: eerie, Olgiea 
Subject: RE: head's up: FDA samples shipping today: taurine, earnitine 

Thank you. Attached is the COA for the previous sample. 

B6 
C V 
SOUJTIONS MA[)IE: IREAL 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Thursday, August 03, 2017 10:41 AM 

To: ! _____________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-___! 
Cc: eerie, Olgiea 
Subject: [External] head's up: FDA samples shipping today: taurine, earnitine 

EXTERNAL: This email originated from outside of the organization. Do not click any links or open any 
attachments unless you trust the sender and know the content is safe. 

Hi 1 ____ 8_6 ___ 1 

We're shipping a dog food sample for testing. It should arrive tomorrow morning. 
Tracking: lZA4420111ll9217 l895 

Thank you, 
Jen 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
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U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferiones@fda.hhs.gov 
Web: ://wwwfda. 

__________________________ _____________

Confidentiality Notice: In accordance with Covance 's Data Classification Policy, this email, including 
attachment(s), is classified as Confidential or Highly Confidential. This e-mail transmission may contain 
confidential or legally privileged information that is intended only for the individual or entity named in the 
e-mail address. If you are not the intended recipient, you are hereby notified that any disclosure, copying, 
distribution, or dissemination of the content of this e-mail is strictly prohibited 

If you have received this e-mail transmission in error or this email is not intended for you, please delete or 
destroy all copies of this message in your possession and inform the sender. Thank you. 
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From: Nemser, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN=SFC 1 EB8D2F 5944ECAA02F40 E225C2054-

To: L SNEMi~R>::::::::::i 

CC: Jones, Jennifer L 
Sent: : _________ B6 _________ j 1 :49:07 PM 
Subject: RE: Necropsy authorization 

Hi L_ _______ B6 ________ : 

i_ ___________________ B6 __________________ } sorry I missed your email. 

I am including Dr. Jennifer Jones, who coordinates all of our DCM cases. 
I'm very sorry to hear about!__ B6 __ !-

Could you forward the medical records to Dr. Jones for initial review so we can understand the case in more 
detail? 

Thanks, 
Sarah 

Sarah Nemser M.S. 

Vet-LIRN Network 

Jo:i .... 2:io .... 4685 
sa rah,. 1ru:i1mser@-fda,. h hs,.gov 

From : 86 
L·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·T·-· ·-·-·-·-'C',,..>"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Sent:l_ ______________________ B6 -·-·-·-·-·-·-·-·-·-·-· j12:01 PM 
To: Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: Necropsy authorization 

Hi Sarah, 
I left a message on your number this morning but figured I would also follow up with an email. Dr. Josh Stern 
gave us your contact information. We have a nutrition mediated DCM case, diagnosed at UC Davis that will be 
euthanizedi B6 :·-ss·-·: is in CHF and isn't responding to treatment. She is a 3.5yrold, FS, Golden 
Retriever. The·-ow"ner·,s·-wffling to submit the body/tissues towards research on this condition.r-·-·-·-·ss·-·-·-·-·] is out of 
the office today. Please give me a call at your earliest convenience to discuss next steps! B6 

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

Sincerely, 
! 86 ! 
··-·-·-·-·--·-·-·-·-·-·-·-) 

B6 
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From: Norris, Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=891982B430804C9396555BAF36C73DE1 -
ANNE.NORRIS> 

To: Jones, Jennifer L; Palmer, Lee Anne; Carey, Lauren 
Sent: 8/15/2019 11 :36:09 PM 
Subject: RE: Official Job Titles for JAVMA Article 

The reporter came back and asked if you could review the information below and address one question. If 
possible, could you please get back to me before the weekend? He didn't use the titles I gave him so I'll double 
back on that front when sharing your responses. 

TY! 

As I'm wrapping up the article on DCM, I drafted a few paragraphs that I also want to run by Ors. 
Palmer and Jones to verify the details are accurate. Could you also help me check the following? 

85 

From: Norris, Anne 
Sent: Thursday, August 15, 2019 12:43 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Perfect. Thanks, all! 

From: Jones, Jennifer L 
Sent: Thursday, August 15, 2019 12:39 PM 
To: Norris, Anne <Anne .. Norris@fda..hhs .. gov>; Palmer, Lee Anne <II .... eeAnne.Pallmer~fda.hhs.gov>; Carey, 
Lauren < 11....auren. Carey@fda. hhs .. gov> 
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Subject: RE: Official Job Titles for JAVMA Article 

Yes, I'm a VMO for Vet-LI RN 

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

From: Norris, Anne 
Sent: Thursday, August 15, 2019 12:33 PM 
To: Palmer, Lee Anne <ll .... eeAnne.J)allmer@fda..hhs .. gov>; Carey, Lauren <L.auren .. Carey@fda..hhs .. gov>; Jones, 
Jennifer L <Jenniifer.Jones@fda.hhs.gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Great, thank you! 

So Jen, you're a VMO with CVM's Office of Research? Should Vet-LI RN be in there somehow? 

And Lauren, you're a VMO with CVM's Division of Veterinary Product Safety and Lee Anne, you're a 
Supervisory VMO for CVM's Division of Veterinary Product Safety? 

From: Palmer, Lee Anne 
Sent: Thursday, August 15, 2019 12:23 PM 
To: Carey, Lauren <ll .... auren .. Carey@fdaJ1hs .. gov>; Jones, Jennifer L <Jenniifer .. Jones@fdaJ1hs .. gov>; Norris, 
Anne <Anne .. Norriis@fda..hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Supervisory Veterinary Medical Officer @. Thanks! 

From: Carey, Lauren 
Sent: Thursday, August 15, 2019 12:12 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Norris, Anne <Anne.Norriis@fda.hhs.gov>; Palmer, Lee 
Anne <11....eeAnne .. Pallmer@fda..hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Veterinary Medical Officer here as well. Thanks, Anne! 

Lauren 

From: Jones, Jennifer L 
Sent: Thursday, August 15, 2019 12:12 PM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Palmer, Lee Anne <L.eeAnne .. Pallmer@fda..hhs .. gov>; Carey, 
Lauren <L.auren.Carey@fda.hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Veterinary Medical Officer 
Thanks, Anne 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
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From: Norris, Anne 
Sent: Thursday, August 15, 2019 12:11 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Palmer, Lee Anne <L.eeAnne .. Palmer@fda..hhs .. gov>; 
Carey, Lauren <ll .... auren .. Carey.@fda..hhs .. gov> 
Subject: Official Job Titles for JAVMA Article 

Hi ladies, 

A reporter from JAVMA News reached out to ask if you could provide your official FDA titles for an article he's 
writing about your recent DCM presentation at AVMA. Could you please let me know when you have a moment? 

Thanks, 
Anne 

Anne Norris 
Strategic Initiatives 

Office of the Director 
Center for Veterinary Medicine 
U.S. Food & Drug Administration 
0: 240-402-0132 
M: 240-704-0579 
Anne. Norris@fda.hhs.gov 

IIIJ ID 
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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: Norris, Anne; Jones, Jennifer L; Palmer, Lee Anne 
Sent: 8/16/2019 11 :39:15 AM 
Subject: RE: Official Job Titles for JAVMA Article 

Nothing from me, other than the misspelling of Lee Anne's name - "e" at the end of Anne is missing. @ 

Thanks, 
Lauren 

From: Norris, Anne 
Sent: Friday, August 16, 2019 7:23 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Great. Thank you! 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Date: August 16, 2019 at 6:35:43 AM EDT 
To: Norris, Anne <Anne .. Norris@fda..hhs .. gov>, Palmer, Lee Anne <ll .... eeAnne .. Pallmer@,fda..hhs .. gov>, Carey, 
Lauren < 11....auren. Carey@fda. hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Thanks, Anne. I don't have any edits to the language. For the question: 

B5 
Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Norris, Anne 
Sent: Thursday, August 15, 2019 7:36 PM 
To: Jones, Jennifer L <Jenniiier .. Jones@fdaJ1t1s .. gov>; Palmer, Lee Anne <ll .... eeAnne.J'almer@fdaJ1hs .. gov>; 
Carey, Lauren <L.auren .. Carey@fda..hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

The reporter came back and asked if you could review the information below and address one question. If 
possible, could you please get back to me before the weekend? He didn't use the titles I gave him so I'll double 
back on that front when sharing your responses. 

TY! 

FDA-CVM-FOIA-2019-1704-012652 



As I'm wrapping up the article on DCM, I drafted a few paragraphs that I also want to run by Ors. 
Palmer and Jones to verify the details are accurate. Could you also help me check the following? 
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From: Norris, Anne 
Sent: Thursday, August 15, 2019 12:43 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Palmer, Lee Anne <L.eeAnne .. Palmer@fda..hhs .. gov>; 
Carey, Lauren <L.auren .. Carey@fda..hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Perfect. Thanks, all! 

From: Jones, Jennifer L 
Sent: Thursday, August 15, 2019 12:39 PM 
To: Norris, Anne <Anne .. Norris@fda..hhs .. gov>; Palmer, Lee Anne <ll .... eeAnne .. Pallmer@,fda..hhs .. gov>; Carey, 
Lauren < 11....auren. Carey@fda. hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Yes, I'm a VMO for Vet-LI RN 

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

From: Norris, Anne 
Sent: Thursday, August 15, 2019 12:33 PM 
To: Palmer, Lee Anne <ll .... eeAnne .. Pallmer@fda..hhs .. gov>; Carey, Lauren <L.auren .. Carey@fda..hhs .. gov>; Jones, 
Jennifer L <Jenniifer..Jones@fda.hhs .. gov> 
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Subject: RE: Official Job Titles for JAVMA Article 

Great, thank you! 

So Jen, you're a VMO with CVM's Office of Research? Should Vet-LI RN be in there somehow? 

And Lauren, you're a VMO with CVM's Division of Veterinary Product Safety and Lee Anne, you're a 
Supervisory VMO for CVM's Division of Veterinary Product Safety? 

From: Palmer, Lee Anne 
Sent: Thursday, August 15, 2019 12:23 PM 
To: Carey, Lauren <ll .... auren .. Carey@fdaJ1hs .. gov>; Jones, Jennifer L <Jenniifer .. Jones@.2fdaJ1hs .. gov>; Norris, 
Anne <Anne .. Norriis@fda..hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Supervisory Veterinary Medical Officer @. Thanks! 

From: Carey, Lauren 
Sent: Thursday, August 15, 2019 12:12 PM 
To: Jones, Jennifer L <.Jenniifer .. Jones@fda..hhs .. gov>; Norris, Anne <Anne.Norriis(/12fda.hhs.qov>; Palmer, Lee 
Anne <11....eeAnne .. Pallmer@fda..hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Veterinary Medical Officer here as well. Thanks, Anne! 

Lauren 

From: Jones, Jennifer L 
Sent: Thursday, August 15, 2019 12:12 PM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Palmer, Lee Anne <11 .... eeAnne.Pallmer~fda.hhs.gov>; Carey, 
Lauren < 11....auren. Carey@fda. hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Veterinary Medical Officer 
Thanks, Anne 

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

From: Norris, Anne 
Sent: Thursday, August 15, 2019 12:11 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Palmer, Lee Anne <L.eeAnne .. Palmer@fda..hhs .. gov>; 
Carey, Lauren <ll .... auren .. Carey@fdaJ1hs .. gov> 
Subject: Official Job Titles for JAVMA Article 

Hi ladies, 

A reporter from JAVMA News reached out to ask if you could provide your official FDA titles for an article he's 
writing about your recent DCM presentation at AVMA. Could you please let me know when you have a moment? 

Thanks, 
Anne 

FDA-CVM-FOIA-2019-1704-012654 



Anne Norris 
Strategic Initiatives 

Office of the Director 
Center for Veterinary Medicine 
U.S. Food & Drug Administration 
0: 240-402-0132 
M: 240-704-0579 
Anne. Norris@fda.hhs.gov 

IIIJ ID 

D IH 
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From: Norris, Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=891982B430804C9396555BAF36C73DE1 -
ANNE.NORRIS> 

To: Jones, Jennifer L; Palmer, Lee Anne; Carey, Lauren 
Sent: 8/16/2019 11 :22:31 AM 
Subject: RE: Official Job Titles for JAVMA Article 

Great. Thank you! 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Date: August 16, 2019 at 6:35:43 AM EDT 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>, Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Carey, 
Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Thanks, Anne. I don't have any edits to the language. For the question: 

85 
Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Norris, Anne 
Sent: Thursday, August 15, 2019 7:36 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: Official Job Titles for JAVMA Article 

The reporter came back and asked if you could review the information below and address one question. If 
possible, could you please get back to me before the weekend? He didn't use the titles I gave him so I'll double 
back on that front when sharing your responses. 

TY! 

As I'm wrapping up the article on DCM, I drafted a few paragraphs that I also want to run by Ors. 
Palmer and Jones to verify the details are accurate. Could you also help me check the following? 

85 
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B5 
I also have one follow-up question for the presenters: I heard some dogs with DCM have improved 
with changes in diet, even those without supplemental taurine. Does this match with your findings from 
follow-up studies? 

From: Norris, Anne 
Sent: Thursday, August 15, 2019 12:43 PM 
To: Jones, Jennifer L <Jenniifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <L.eeAnne.Palmer@fda.hhs.gov>; 
Carey, Lauren <L.auren .. Carey@fda..hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Perfect. Thanks, all! 

From: Jones, Jennifer L 
Sent: Thursday, August 15, 2019 12:39 PM 
To: Norris, Anne <Anne .. Norris@fdaJ1hs .. gov>; Palmer, Lee Anne <11 .... eeAnne.J)allmen~fda..hhs .. gov>; Carey, 
Lauren <L.auren.Carey@fda.hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Yes, I'm a VMO for Vet-LI RN 

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

From: Norris, Anne 
Sent: Thursday, August 15, 2019 12:33 PM 
To: Palmer, Lee Anne <ll .... eeAnne.J)allmer@fdaJ1hs .. gov>; Carey, Lauren <ll .... auren .. Carey@fda..hhs .. gov>; Jones, 
Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Great, thank you! 

So Jen, you're a VMO with CVM's Office of Research? Should Vet-LI RN be in there somehow? 

And Lauren, you're a VMO with CVM's Division of Veterinary Product Safety and Lee Anne, you're a 
Supervisory VMO for CVM's Division of Veterinary Product Safety? 

From: Palmer, Lee Anne 
Sent: Thursday, August 15, 2019 12:23 PM 
To: Carey, Lauren <L.auren .. Carey@fda..hhs .. gov>; Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Norris, 

FDA-CVM-FOIA-2019-1704-012657 



Anne <Anne .. Norriis@fda..hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Supervisory Veterinary Medical Officer (g). Thanks! 

From: Carey, Lauren 
Sent: Thursday, August 15, 2019 12:12 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fdaJ1t1s .. gov>; Norris, Anne <Anne.Norriis@fdaJ1hs .. gov>; Palmer, Lee 
Anne <11....eeAnne .. Pallmer@fda..hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Veterinary Medical Officer here as well. Thanks, Anne! 

Lauren 

From: Jones, Jennifer L 
Sent: Thursday, August 15, 2019 12:12 PM 
To: Norris, Anne <Anne .. Norris@fdaJ1hs .. gov>; Palmer, Lee Anne <ll .... eeAnne.J)allmena{Fda..t1hs .. gov>; Carey, 
Lauren < 11....auren. Carey@fda. hhs .. gov> 
Subject: RE: Official Job Titles for JAVMA Article 

Veterinary Medical Officer 
Thanks, Anne 

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

From: Norris, Anne 
Sent: Thursday, August 15, 2019 12:11 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Palmer, Lee Anne <ll .... eeAnne.J)almer@fda..hhs .. gov>; 
Carey, Lauren <L.auren .. Carey@fda..hhs .. gov> 
Subject: Official Job Titles for JAVMA Article 

Hi ladies, 

A reporter from JAVMA News reached out to ask if you could provide your official FDA titles for an article he's 
writing about your recent DCM presentation at AVMA. Could you please let me know when you have a moment? 

Thanks, 
Anne 

Anne Norris 
Strategic Initiatives 

Office of the Director 
Center for Veterinary Medicine 
U.S. Food & Drug Administration 
0: 240-402-0132 
M: 240-704-0579 
Anne.Norris@'fda.hhs 9.Q.Y.. 
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DUPLICATE 

Tufts Cummings School Of Veterinary Medicine 
200 Westboro Road 

North Grafton, MA 01536 

Name/DOB: 
-i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

 

Patient ID: __  

Phone number: 
Collection Date: 2/5/2019 12:44 PM 
Approval date: 2/5/2019 2:27 PM 

i B6 i
rl•••••••••••••• .. 

 l_ _____ B6 ___! Sex:F 
Age: 6 

Species: Canine 
Breed: Irish Wolfuound 

Provide
Order Location: V320559: Investigation into 

Sample ID: 1902050104 

rL._ _________________________ 86 __________________: __________ 

CBC, Comprehensive, Sm Animal (Research) 

SLOPEZ Ref. Range/Female~ 
WBC(ADVIA) 4.40-15.10 K/uL 
RBC (Advia) 5.80-8.50 M/uL 
Hemoglobin (ADVIA) 13.3-20.5 g/dL 
Hematocrit (Advia) 39-55 % 
MCV(ADVIA) 64.5-77.5 fL 
MCH(ADVIA) 21.3-25.9 pg 
CHCM 
MCHC (ADVIA) 31.9-34.3 g/dL 
RDW(ADVIA) 11.9-15.2 
Platelet Count (Advia) 

02/05/19 2:26 PM 
173-486 K/uL 

B6 

Mean Platelet Volume 
(Advia) 

8.29-13 .20 fl L·:_·_ B6_·:_·_: 

02/05/19 1:09 PM 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•• 

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

Platelet Crit 0.129-0_403 % 
-i 

i_ ___ B6 ___ J) 
02/05/19 1:09 PM ------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

PDW 
Reticulocyte Count (Advia) 0.20-1.60 % 
Absolute Reticulocyte 14.7-113.7 K/uL 
Count (Advia) 
CHr 
MCVr 

; 86 ; 

["-----------------------------------------------------------------·-· B 6 -·

B6 

Microscopic Exam of Blood Smear (Advia) 

SLOPEZ Ref. Range/Female~ 
Seg Neuts (%) 43-86 % 
Lymphocytes (%) 7-47% 
Monocytes (%) 1-15 % 
Eosinophils (%) 0-16% 
Seg Neutrophils (Abs) 2.800-11.500 K/ul 
Advia 
Lymphs (Abs) Advia L 1.00-4.80 K/uL 
Mono (Abs) Advia 0.10-1.50 K/uL 
Eosinophils (Abs) Advia 0.00-1.40 K/uL 
WBC Morphology ! 86 ! 

Poikilocytosis 

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

[~.~} I 

86 

Research Chemistry Profile - Small Animal (Cobas) 

Sample ID: 1902050104/1 
Tbis report continues ... (Final) 

Reviewed by: ___ _ 
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Tufts Cummings School Of Veterinary Medicine 
200 Westboro Road 

North Grafton, MA 01536 

DUPLICATE 

N ~~;~7 ~
Phone number: 

Collection Date: 2/5/2019 12:44 PM 
Approval date: 2/5/2019 2:27 PM 

 L·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·J Sex:F 
Age: 6 

Species: Canine 
Breed: Irish Wolfuound 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

SMACHUNSKI Ref. Range/Female~ 
Glucose 67-135 mg/dL 
Urea 8-30 mg/dL 
Creatinine 0.6-2.0 mg/dL 
Phosphorus 2.6-7.2 mg/dL 
Calcium2 9.4-11.3 mg/dL 
Magnesium 2+ 1.8-3.0 mEq/L 
Total Protein 5.5-7.8 g/dL 
Albumin 2.8-4.0 g/dL 
Globulins 2.3-4.2 g/dL 
NG Ratio 0.7-1.6 
Sodimn 140-150 mEq/L 
Chloride 106-116 mEq/L 
Potassimn 3.7-5.4 mEq/L 
tCO2(Bicarb) 14-28 mEq/L 
AGAP 8.0-19.0 
NAIK 29-40 
Total Bilirubin 0.10-0.30 mg/dL 
Alkaline Phosphatase 12-127 U/L 
GGT 0-10 U/L 
ALT 14-86 U/L 
AST 9-54 U/L 
Crcatinc Kinase 22-422 U/L 
Cholesterol 82-355 mg/dL 
Triglycerides 30-338 mg/dl 
Amylase 409-1250 U/L 
Osmolality ( calculated) 291-315 mmol/L 
Comments (Chemistry) 

Sample ID: 1902050104/2 
REPRINT: Orig. printing on 2/5/2019 (Final) 

B6 

Provider:
Order Location: ~3W55"9:"1i:6.ie-stigatior:i-frifo-·-·-·J 

Sample ID: 1902050104 

: B6 i 

Reviewed by: ___ _ 
Page2 
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i-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-i·-· ecords.  r

Patient History Report 
Client:: : Patient: ! B6 ! 

A=~~:;1 B 6 I Species: ~-~~1~-~~-L ______ _i Br::; 

' ' Color: Buff 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

B6 

FDA-CVM-FOIA-2019-1704-012768 



[·-·-·-·-·-·-·-·-·-· B6 _______________j __records. __ 

Patient History Report 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

8/21/2018 B 012 

Reason for Visi1: TECH APPOINTMENT 
Date Patient ChecKed out: 08!21:18 Practice 1 
LOO Bloocl Dmw/Pacl<t_ ________________ B6 ·-·-·-·-·-·-·-·-·i37 4) by 022 

817/2018 C 081 Phone & Other Contact - CLOSED 08/1712018 - Wanting to scl1edule blood draw to 
che:::K taurine levels 

B6 
7/2/2018 C 025 Intern, edia1e faam - CLOSED 07i10:2018 - Lip depigm entation; sebaceous cyst L 

pelvic area 

B6 
712/2018 V I) 9] Jul 2, 2018 11 :26 AM Staff: 093 

,--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· We igh t ____________________________ : ___ 7 6_. _ 6 __ pounds-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! 

! 
! 
! 
! 
! 
! 
! 
! 

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

; B6 i 
i 
i 
i 
i 
i 
i 
i,•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

L-·-·-·-·-·-·-·-·-·-· ss ·-·-·-·-·-·-·-·-·-l ·-· Page 2 of 33 Date: a·30i2018 3:rn PM 
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l_ __________________ B6 -·-·-·-·-·-·-·-·-___: ecords. 

Dlilte Type Staff 

Patient History Reeort 

History 

Golclen Retriever 
M1Neutered 

r

7/22018 B 025 
712,2018 B 025 
7.12/2018 B 025 

6f1 8:2018 B 019 
6!14/2018 I 019 

6!142018 P om 
86 

511/2018 C 303 Mooical Hist or,-Transiei - CLOSED 05/07·2018 - Forwarded To 

i-·-·-·-·-·-·-·-·-·-·-·B6 -·-·-·-·-·-·-·-·-·-·_i 
Who Initiated Request? Clianf 
What Records'/ Vaccination rE1cord 

How W ara Records S&nP 
',Vtwn For .. ardoct7 

Wh,:re Forwar,::led? 
Who Pr!S'pared Rocords? 
Who Sent Records? 
Reason !or t11is Rocord 
Tmnsfer 1 

ri-·-·-·-·•·-·- 86 _·-·-·-·-·-· ! 

!BS! 
j_ ________ j 

nggds for rnycalll 

4113,2018 C 025 Canine General Exam - CLOSED 04:'21!2018 - Six month che:::k.up 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

l_ ____________________ B6 -·-·-·-·-·-·-·-·-·-·_1 Page 3 of 33 Date: a·30i2018 3:rn PM 
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l_ __________________ B6 ·-·-·-·-·-·-·-·-_r__i ecords. 

Patient History Report 
Client: i 

Phone:: 
Address:! 

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

Patient: l_ ______________ B6 _______________ I 
Species: Canine Breed: 

L_ ________ B6 ________ _! Sex : 
Color: Buff 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

B6 
4{1 3."201 V 0 76 

41 13·201 CK 025 

4113.1201 B 025 
4113/201 B 025 
4113/201 B 025 
41131.201 B 025 

4."6'201 I 002 

41E,i201 P 002 

416/201 B 002 
4/2018 088 

3/1 4i2018 P 025 

B6 

412018 088 Phone other Contact - CLOSED 18 - round worms 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 86 ; ! i 
t _____________________________! _________

4 of 
___________ 

Date: a·30i2018 3:rn PM 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

l·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-· i ecords. r

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

---~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History Report 
Patle nt :l._ ______________ B6 -·-·-·-·-·-·-·-· i 

Species: Canine Breed: 
[. _________ 86 __________ ) Sex: 

Client:! ! 
Phone:i B6 ! 

Address:: i 
! ! Color: Buff 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

; B6 ; 

4/201 B 025 

l--------------------------------------------------------~-~----------------------------------------------------___i 

Phone otrier Contact - CLOSED - Taurrine levels 

lnitiat;;id ~'111 Con~,ct On F\3rson 
hcn,\O bgGn issu"s ,,;ith Gold<ln am:lth"ir Taurrin,o kl\•Gls I lol:I h<Jr Id:, not know rnuch about 

on ShB ;;ak:I she uncl8rsl-1nds thc11 but \1G11ts th~m cb111e on! 86 i,ncl! 86 \ I dk:ln'! know much aoout it 
I shmrlc:t sch;;idule these o nd wl1at info I shouldgi,,;, ct 11ell. :,:;f~~r-·-' '·-·-·-·-·-·-

,.?J!.~.P.Ol9:1!~d cll8 nt t.,ck·- P'l r[sji] around 
[_ _____ B6 ______ p pcirtmrn. Client will 

18 V 88 

2l16/2018 B 0 
2(12/2018 I 002 

2112/201 P 002 

Weight : 72. 5 pounds 

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

i i 
i i 
i i 

~ ! 
~ i 

i i 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

! _____________________ B 6 ___________j _________ of  
Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-012772 



. !

: 86 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

 

!records. 

Patient History Report 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

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

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

Diagnostics.' Other: Nons 
Cornrn enls 

Rx & F o I bw- up L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

2/EV201 e V 0 81 feb 8, 2018 03 :04 PM .'itatf: 081 

Weight : 72. 9 pound.!! 

2.18/2018 CK. 0 

2/8/2018 B 002 
12t1412017 I 002 86 
1211412017 P 002 

1211412017 B 002 

10/6,2017 C 025 Phone & other Contact - CLOSED 1Q!16i2017 - Bloodwork line. IJorderline anemia 
stable. C5 < 1 0 

10/6/2017 L 025 IW!'O.:mology results from IDEXX Refaranoa 
Laborl!.to~y Requi■ ition ID: 107016035 Posted Final 
T@st R8<sult Refll!cremcs Rangs 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

i 86 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Page 6 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-012773 



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

!records. 
' -

Patient History Report 
Clle nt: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Patle nt: !-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·1 

Phone: 1 B 6 i Species: :c;;_i6_iji_·:.·:·:.·:.·:.·:·-·-·-·-·-sreed: 
Address: ! i ! B6 ! Sex: 

j ! L---·-·-·-·-·-·-·-·-·-·-· 
; ! Color: Buff 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

[ _____________________ 86 _____________________ ] 
7 of Date: a·30i2018 3:rn PM 
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i-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·1 ecords. r

~-:-}-----~~ ---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_patient History Report ..::;.:: I B 6 I -=~•: ~~~'''~~~-:~
' ; 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j Color: Buff 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~m, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

of Date: a·30i2018 3:rn PM 
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[ -·-·-·-·-·-·-·-·-·-·B 6 ____________________ ecords. r

Patient History Report 
Client: I ! Patle nt: l_ _______________ B6 -·-·-·-·-·-·-·-_j 

Phone:! B6 ! 
Address:: i 

Species: Canine Breed: 
i B6 ] Sex: 

Golclen Retriever 
M1Neutered 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Color: 'suit·-·-·-·-·-·-·-·-·-·' 

Dlilte Type Staff History 

10/6/2017 L 025 Rgfor<>n<Z-<> Laboratory R<>'[U-i11:ition 
Final 

'i" .. st 
GLU 
ALB 
AI.KP 
AL'r 
ANION GAP 
AS'i" 
BICARB 
BUN/UREA 
C,a 
Chlorid"' 
CHOL 
CREA 
DBIL 
GC'i" 
IBIL 
PHOS 
Potall!sium 
'rlHL 
Tl' 
Sodium 
A/G Ratio 
B/C Ratio 
Na/K Ratio 
GLOS 
CK 
SDWI. 

Roasult 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

R"'f "'r"'ncoa 
153 - 114 
2.7 - 3.9 
s - 11:rn 
lB - 121 
11 - 215 
16 - 55 
13 - 27 
9 - 31 
84-llB 
108 - 119 
131 - 345 

5 - LS 
IJ IJ - ILl 
I) - 13 
IJ - 0 2 
2.5 - 6.1 
4 0 - 5.4 
0 0 - 0.3 
!LS - 7.5 
142 - 152 
Cl 7 - 1.5 

28 - 37 
2.4 - 4.0 
10 - 200 

- .U 
·-· Asel"l_. ___ ................... 86 ............JL . ........ ·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
10/&'2017 L 025 H .. rnat<>l<>gy "''""ult" £xom IDEXX Re:f'""''"""'"'" 

Laboratory R"'quisition ID 107016035 Posted Final 
Test Result Re:fGrenOG Ran~a 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

! i 
! 86 ; i ________________________________i _______ of _____________ Date: Sz'30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-012776 



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

!records. 
 ·i

-------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Patient History Report 
Clle nt: : : Patle nt: L.__ ____________ 86 ·-·-·-·-·-·-·-· I 

Phone:! B 6 ! Species: ,.QmlH!§ ______________ , Breed: 
Address: ! ! [__ _________ 8-~----·-·-·-.! Sex: 

Golclen Retriever 
M1Neutered 

! ! Color: Buff 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Dlilte Type Staff History 

run:so 
BASO 
EOS 
HCT 
HGB 
LYMP!-IS 
MCH 
!CHC 
MCV 
MONOS 
NJ:!JT SEG 
PLATELETS 
RBC 
RETIC CHT 
WBC 
ABS 1:!ASO 
ABS EOS 
ABS LYMPHS 
ABS MONOS 
ABS NEOTS 

B6 

J! ~: t·-=·~:s-·-·-·-"r--·-·-·-·-·-·-·-·-· 

REMN'I.KS 
SLIDE REVIEWED MICROSCOPICALLY. 
NO PARASITES SEEN 

38 -M 5 
13 4 20.7 

21 9 - 26 1 
32 6 - 39 2 
59 - 76 

143 448 
5 39 - IL 70 

4 9 - 1"I 
0 - 100 
70 - 1490 
106 - 4950 
130 - 1150 
2940 - 12670 
lO - 110 

7 L 025 I=ology r;;;,:!lult:!1 from IDE.XX R,af;;;,rgnc;;;, 
Laboratory ID: 1070160 35 :r inal 
T,ast 
EHRLICHIA 
HEAR':l'WORM 
ANA PH 
LYJ!.IE -·-·-·-·-·-·

lB61 
 __________ I ! -·-·-{

Asen:! 86 r·-·-·-·-·' 
·-·-·-·-·-·-·i. __________________________ J----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

L·-·-·-·-·-·-·-·-·-·-·-B6 ______________________ ! Page10o133 Date: Sz'30i2018 3:rn PM 
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!__ _________________ B6 _________!_ records. ________ 

Dlilte Type Staff History 

Patient History Report 

Golclen Retriever 
M1Neutered 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~m, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
 

l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra

Page 11 of 33 Date: Sz'30i2018 3:rn PM 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! B6 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j

. 
 ecords. 

Client:: 
Phone:! 

Address:! 
; B6 

Patient History Report 
Patle nt: L__ _____________ B6 -·-·-·-·-·-·-·-· l 

Species: ,.9..!l~7lt!§ _____________ 
0 

Breed: 

[_ _________ B6 ·-·-·-·-· : Sex : 

Golclen Retriever 
M1Neutered 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Color: Buff 

Dlilte Type Staff History 

Panel Add-on 
(preifeirreid). 

!r
 

10/E.!2017 I 025 

10:5/2017 I 025 86 
10/5/2017 025 Canine General Exam - CLOSED 10/13.i2017 - Lepta. 4DXIC6/CBG/Chem. annual 

History Concems 

Behavior 
Diet Supps Mais 

Htwm Prnv in Use 
F T PriS"V in Use 
Fecal Netoded? 
BCS 
SulJjedive 
~,JEET 
Lymph Nodes 
Heart Lunqs 
Abdomen -
GiiU Pia"rineum 
Denn 
Lumps Bumps 
Muse ubskel Neuro 
Diagnosti•~ Oth"lr / 
Comments 
Rx Folbw-up 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Page 1.2 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-012779 



.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

l_ __________________ 8_6 ·-·-·-·-·-·-·-·-_
~ 

ecords. _i _r

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~at i ent History _ Re I? ort 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

10.15-'2017 p 025 

1015-201 028 

1015/2017 CK 025 

10/5'2017 B 0.25 
1015'2017 B 025 
1Q1i:;/2017 B 0.25 
10/5./2017 B 0.25 
10/5/2017 B 025 
1 17 B 025 
10.15-'2017 B 025 

B 6 
10/4201 Mooical Hx / Lab Results Roceivoo - CLOSED 1  ____________ B6 -·-·-·-·-·-· j 

SUMMARY: 
[ _________________ B6 ·-·-·-·-·-·-·-·-! 

10/3/2017 084 Medical Hx Lab Results Roceived - CLOSED 10124/2017 

L

-[ _______________ B6 _______________i  
! 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

y L

SUMMARY: 

8{12:'2017 001 (Ll.sK1LQJ!J.H,LJJ!P._.8g,_UL\;;,_8if G~J.\1£19_, __ ~.!,.Q;';;_l;P. __ Q~n.l{?P.- - . ___________ 8-~----·-·-·-·-j __ __
Hard cop~ is filed D c,:::u rtrmn,n::1i:prar"!lff tiI}ll)Ttn1rnrn.mc:roirrimve:r·-·-·-·-·-·-·-·-·-·-·' 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ; B6 ; i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

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

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

Page 1 of 33 Date: a·30i2018 3:rn PM 
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[ _________________B6 ·-·-·-·-·-·-·_-·-· _ records. j 

Client:! 
Phone:! 

Address:! 
! 

B6 
Patient History Report 
! Patient :l ____ , ___ ~ __ h __ -__ -__ -__ -~--~------------------------~.!-------------

i Species: Canine Breed: 
! AgJ: t_ ________ ss ·-·-·-·-.i Sex : 
; 

Golclen Retriever 
M1Neutered 

) __ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Color: Buff 

Dlilte Type Staff History 

819i2017 C 070 Phone & Other Contact - CLOSED 0&'1912017) 86 ! 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-•.i r·-·-·-·-·-·-ss·-·-·-·-·-·-·1 
 
L

li[bi'inl lnitk,ted Gall;' Contact O,,11/G lniti:ltfid c,,11, Ganh,ct Ul•,OM Lin Person Lf-1111111 

[ 86 
·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-

i 
L--·-·-·-·-·-·-·-•-·-·-•-·-·-·-·-·-·-·-·-·-·-·~-·-•-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-,-·-•-..-•-·-·~-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

88/2017 C 080 Phone & other contact - GLOS ED oa,, 812017 - T 4 loo King great 

8,!8•2017 L 025 Endocrinology rQsults from IDEXX R" f,.,r.:1no::a 
Laboratory Raquisition ID: 106060437 l?ostad 

Te l!!i t . ·-·-· R<!!Oli lJ.l t ·-·-·-·-·-·-·, ReferQnce; Rang"' 
T4 ! B6 ! LO - 4.0 

As at t __________ L . 86 ·-·-·-·-·-·-· ! 
Int(;u::pretive rAl"l.gQs: 
<1.0 Low 
1. 0-4. 0 NorJlt'u:'1 
>4.0 High 
2.1-5.4 Thercpautic 
Dog• wil::h no ol.inioal signs 0£ hypothyroid.is"' and r"sults 

within the 
normal refGre,ne" rang,a are lik"'ly euthyroid. Dogs with low 

T4 
<:oneentratie:,ns "'"'-Y bEo hypothyro.id or "ut::hyroid siok 

Ocicasionally, 
hypot.hyroid dogs can hav" T4 conc9ntrations !:hat""'" low 

norma.L Dogs 
with clini<>al signs of hypothyroidism Nl.d low or low norm<>l 

'I"! 
eonc.,ntration" may :i:,,. <>valuat..d £urtl,u11r by submi,.sion of 

free T4 aru:i 
canin" :I'!lli, A high T4 eono::<intration in a elinioally noocmal 

dog is 
likely vaxiati0:n 0£ nor:malx howeve.17 @levationsi may 0-c::cur 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deiparilrg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

L·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-j Page 14 of 33 Date: a·30i2018 3:rn PM 
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l_ ___________________ B6 -·-·-·-·-·-·-·-·-i·-· cords. re

Dlilte Type Staff History 

B6 
8/7/2017 Office Visit - CLOSED 08/15/2017 - ta:::h appt[8-~tlDEXX) 

RG<l.son For Vic.it ; i 86 i 
i i 

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

Discussion 11,rnis: 
Enter Imm Discussed i B6 i 

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

Up teoom1m nood Mone 

8/712017 CK. 

8/7/2017 B 025 
8i3/.2017 I 025 

7 p 025 

7 B 025 

B6 
811/2017 085 __ .f?.l'.1SJ.lliL&_Oth.e.LCQn1ac.t, CLOSED 08/11/2017 -i 86 i 

l-·-·-·-·-·-·-·-·-·B6 __________! ________ i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Ct1e111 lniUated Call/ D,11/G lniti:l.ted Gall u~oM On Person D-mail 

! "Sil" ·-·-·-·-·-·-·-! 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1m,;ges. TC:Temaliii@ rnedl rote-, V:Vitals~ra 
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p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

l. __________________ B 6 ·-·-·-·-·-·-·-·-·___: records. 

___ _,----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_patient History F-l~p_g.r_t_ __________________ ~-------
c11en1: ! B 6 ! Patient:!_ ______________ ~-~---·-·-·-·-·___! 

Phone: i i Species: 
0
Q_~rJ_i!1_EL ___________ , Breed: Golclen Retriever 

M1Neutered Address:! i Ago: i B6 ! Sex: 
! i Color: 'snn-·-·-·-·-·-·-·-·-·" 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Dlilte Type Staff History 

6,8,2017 C 084 

 

Mooical History Transfer - CLOSED 06: 1 Ji2017 - Forwarded To-->! B6 i i-·---------------·-sit-·-·-·-·-·-·-·-·1 ·------------------· 
Who Initiated Request? 
What Records':' 
How W <:lra Re~ords Sent:•
When Forwarded? 
\.\lliere Forwardoo? 
Who Prepare-d Re.~ords? 
Who :':,c:nt Re:;ords·0 

Reasr;in for ll1is Recrnd 
Transfer? 

Cl~nt L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

illl rgrord, sinc.i I.Y1/2015 peri
Errnikld '·

-·. 

 B6 ! 
-·-·-·' 

6/el17@ 415 

LCE ·-·-·-·-·-· 86 ·-·-·-·-·-·-·-· i 

CE 

Pt wil I b3 going toL_ ___________________ B6 -·-·-·-·-·-·-·-·-·-· i 

5131/2017 I 025 

B6 
5/31/2017 C 025 

011 ice Vi sit - CLOS ED O 6/08.-'20 1 7 l _______________________ B 6 ·-·-·-·-·-·-·j -·-·-·-·-· 
Rea.son For Visit ; 

i i 
i i 

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

,·-Discussion lie ms. 
G9 neral PE 

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

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

i ; 86 i 
i
i

Follc,,.,,-Up n.iga;,d; rwoomrrn nood

 
 

 L. ·-·-·-·-·-·-·-j 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 
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• -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

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

!records. 
 

Patient History Report 
Clle nt: ! j Patle nt: r-·-·-·-·-·-·-·-BG-·-·-·-·-·-·-·-: 

Phone: i B 6 
1 

Species: Caiiffie-·-·-·-·-·-·-·-·-·-·-·-sreed: 
Address: : ! L_ _________ ss __________ : Sex: 

l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j Color: Bult 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

5131.•2017 p 025 

5/31/2017 V 068 

5{31/2017 CK 025 

5/31/201 B 025 
5131,201 El 025 
5/31/2017 El 025 
5/31/2017 B 025 
5/31.,2017 El 025 
4110(2017 CB 0 B 6 
2i23i2017 P 025 

2/23'2017 I 025 

2/23/2017 025 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i -·-·-·-·-·-·-·-·-· 
Initiated Call/ Contact lnitiritfld Call Contact 

rap:!rts continu.i s urina!E in Discussed the ti:,w T4, fr.ie T4. 1woot11vm1d of hyp;:,thymd 
vvill ha\<'tl tllis pattern. Rec. t.-uppi31m,nt:tti:J11 

due b:i broken that's frne. C~~J 
tri:11: but if itda;:;s ncrt impact his 03 havior afl:9ra fevl months vve. ,,1ill stop it. Gt 0:tn 't pick up n--eds for 

2/2312017 B 025 I B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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l_ __________________ B6 _________:_records. _________ 

---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History Report 
pc~=;~;! B 6 s=:~; lc-ari-iii"e-·-·

95 
·-·-·-·-·-·-·-~reed: 

Address:! Ago: L_ _________ B6 ___________ 1 Sex: 
; 

Golclen Retriever 
M1Neutered 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Color: Buff 

Dlilte Type Staff History 

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

12122/2016 C 025 

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

.. Cc1 enl _Initiated Cal I/_ Contact ___________ [;,1-,,tv_C In ilia led. Calli _Conlact -·-·-·-·-·- UJ...OM -·-·-·-·-·-·-·n!l _Parnon ·-·-·-·· Lf -mail·-·-·-·-·-·-·-·-·-·-·-· 

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

12122:2016 L 015 Urino,l.ysis - MVC "'""ult., .from I"-Hou., .. Testing (non 
Id.,xx) R=quisit.ion ID: 0 Post .. d Final 
'[',..,t; ~;i!'_□.J.1::________ R"'f'""'"''"'"'"' Rang'" 
SOWi.CE 
SI'. GRAV 
CI.IJ"' 
BILI me 

NE'I == 
BLOOD ,,, 
PH "' 
PROT SC 

PLATED? = 
Manually <!lntQl
nl< f , SD 

B6 

Plabad:no growth in 24 hour;J;1. AS 

12122/2016 L 015 

! 
L ______________________ _ 

En doer in ology r"'"ul t" fr<>ffl IIlEXX R.,,f ... r .. ne"' 
Laboratory a .. qu.:isition ID; l4773-3C Po"t"d l!'ina.l 
'!' .. st ;-·-·-·-·-·-·-·-Ril!s.t1l.!:... ______________________ R,.f er .. ne;;; Rang'" 

0 

i 
! 

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

'l'SH K9 
Asen: i 

AO DONE! 
i

! B 6 O. 0 5 - ,tL 42 

-·-
Incr<!a,,ed c..nin<! 'l:'SH va.lue" mei.y oc=r in dog" with untreated 

pri=.ry 
hypothyroid.:i•m. Sick <>uthyr<>id dog" ar@ @xp<>ct@d t<> hav@ l<>w 

normal 
TSH concentration.,. Seeond,ny or terti..ry hypol:hyroidi~m 

(pi tu i t.o,ry <>r 
hypothalamic le,.ion.,) """ r@ported to oe=r in 1.,.,., than !i% 

of 
hypothyroid d,:,gs . 

12!122'2016 L 015 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! ! i 
! i 
! i 

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

86 ; 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 
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l_ __________________ B6 ·-·-·-·-·-·-·-·-·-· ~ecords. 

Patient History Report 
a1em:! ! 

Phone:! B6 ! 
Address:! ! 

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

Patle nt: !__ _____________ B6 -·-·-·-·-·-·-· I 
Species: Canine Breed: Golclen Retriever 

[_ _________ ss ·-·-·-·-· 1 Sex: M1Neutered 
Color: Buff 

Dlilte Type Staff History 

12/2212016 L 015 B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L ____________________ ss -·-·-·-·-·-·-·-·-·-.J Page 19 of 33 Date: Sz·30i2018 3:19 PM 
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[_ ___________________ B6 ___________]_________ ecords. r

Patient History Report 
Clle nt: i B 

6 
i Patle nt: L._ ____________ B6 -·-·-·-·-·-·-· i 

Phone:: : Species: ,G.~r]_i!1_E'~----·-·-·-·-· Breed: 
Address: ! ! L _________ B6 ·-·-·-·-· i Sex: 

i i 

Golclen Retriever 
M1Neutered 

L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! Color: Bult 

Dlilte Type Staff History 

86 
121221201 B 0 
12!22/201 B 0 
12122!201 B 0 
12/221201 B 025 

i i 

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

121211201 E, 001 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! 86 ; ! i 
! i 

Cl1ief Complaint 
History 

V/D PU1PD? 

Appetite/Altitude 

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

; B6 ; 

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

86 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

i B6 1 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 
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[ ____________________86 ·-·-·-·-·-·-·-· -:records. ·-· 

Patient History Report 
Clle nt: I ! Patle nt: :_ _______________ B6 -·-·-·-·-·-·___! 

Phone:! B 6 : Species: ,.Q.!l~l!t!~----·-·-·-·-· Breed: 
Address: ! ! L_ ________ B6 ·-·-·-·-·i Sex: 

i i 

Golclen Retriever 
M1Neutered 

; ; Color: Buff 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Dlilte Type Staff History 

Current Meds:Supps 
Diet 
8CS 
::,ubjoctive 
T,e,rnperature 
l·JEET 
Lymph ~lod,~s 
Hea1i Lung> 
Abdomen 
,=.:u P<ftrineum 
Derrn 
Lumps or Bumps 

Muse ubskel ~Jeuro 
Diagnostic Ott1e1·:
Gomm enls 

 

B6 
Rx Folbw-up 

12121:201 V 82 

12/21/2016 CK 001 

12/21/201 B 001 
12121/201 B 001 

B6 
12iHi 1201 0.22 

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

, .. l\(Clernt _lnit;,,t0d Callj C<:mt;mt ___________ LMI/C Initiated.Call iC;:;,rrlaci ___________ UMJM _________ , _ __Ji71n Pilr_sgn ·-·-·-·· [];-rnail ___________, __ _ _____ , ____________ . 

i B6 
-·-·-·-·-·-·-·-·-·-·-·

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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i__ __________________ B6 ·-·-·-·-·-·-j ·-·-·-· ecords. r

Clle nt: ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-] Patle nt: r·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·; 

Phone: i B 6 i Species: ~~~rii~,i~~~~~~~~~~~~~~.--·-·-·-·sreed: 

Patient History Report 

Address: : i L.__ ________ l;l§ ___________ J Sex: 
; ! Color: Buff 

Golclen Retriever 
M1Neutered 

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

Dlilte Type Staff History 

111221201 080 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

--·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· L
Hard copy is filed Document is below. no hard copy savec 

SUMMARY; Stable GR uveitis. no regrowtt1 of lid 

10131/2016 V 70 

10.16/201 B 0.25 
6/201 P 0.25 

6,2016 L 025 

86 
6.i.2016 B 025 
f:i2016 B 025 

9f1 E.12016 B 025 

5/201 025 
i i ; B6 ; i i 
i i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
,·- Cpent lniti-lted_Gall_i _Contact ___________ r.lMvc lnilt1!9d Call,! Contact ___________ W,.J..OM ·-·-·-·-·-·-··nn _Person ________ C1=-mail _____________________________ _ 

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

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

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

i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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[_ ___________________ B6 ____________________ records. l

Dlilte Type Staff History 

Patient History Report 

Color: Buff 

Golclen Retriever 
M1Neutered 

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

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

4201 025 

B6 
4.1.2016 025 

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

Htwm Prev in Use 
F T Pt!B'V in Use 
F!P~al 
BCS 
Subjective 
~JEET 

Lymph Nodes 
Hecart Lungs 
Abdomen 
c:.·u Perineum 
Derm 
Lump!', Bumps 
Muse ubskel Neuro 
Di,1gnostic Ott1er 1 

Comments 
Folbw-up 

B6 

4201 V Sep 14, 16 :50 : [I 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

1·-·-·-·-·-·-·-·-·-·-·- B 6 -·-·-·-·-·-·-·-·-·-·-J 
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[ ____________________ BG _________________ ___i records. 

Patient History !:1,_e~e_o_rt_~~-------
c11en1: i B 

6 
i Patient: i B6 i 

Phone:! i Species: ~~iri[iiC::::::-·-·-·-·"sreed: 
Address: i : i_ __________ l?.?. _________ _j Sex: 

i ! Color: Buff 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

4/2016 CK 025 

412016 L 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 
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!_ __________________ B6 __________i _________ ecords. r

Client: 
Phone: 

Address: 

Dlilte Type Staff 

Patient History Report 

History 

Golclen Retriever 
M1Neutered 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L ____________________ ss ·-·-·-·-·-·-·-·-·-·i -· Page25 of 33 Date: a·30i2018 3:rn PM 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.
!__ __________________ B 6 -·-·-·-·-·-·-·-·

· . 
-___ireco rds. 

__________________________ P_a_t_ie_n_t_H_i_s_to_r~y_R_e-p_o_rt __________ _ 
Client: ! ! Patient: ! B6 i 

Phone:! B 6 ! Species: ~-Lc;;_~r]_i!1_
8
e~

6 
___________ 

1
_ 'sr~~~'.. 

Address: ! ! """" 
! ! Color: Buff 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

4/201 L 025 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~m, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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i B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

1-ecords. 
) -

___ _,.----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•f>ati ent History Report 
Client: i ! Patient: i-·-·-·-·-·-·-·ss ·-·-·-·-·-·-·-: 

Add
Phr~nses'.. !, B 6 i, Species: ;_,;;gmlt1§ _____________ 0 ·Breed: Golclen Retriever 

., [___ _______ B6 ·-·-·-·-· : Sex: M1Neutered 
! i Color: Buff 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Dlilte Type Staff History 

41201 L 0.25 
B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

 
. 
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L_ ___________________ 86 _____________! records. ________ 

-------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History Report 
Clle nt: l l Patle nt: :-·-·-·-·-·-·-·-86-·-·-·-·-·-·-·-j 

Phone: i B 6 j Species: '-caiiif'ie-·-·-·-·-·-·-·-·-·-·-·13reed: Golclen Retriever 

Address: i : C.~-~-~.)i~-~-~-~-J Sex: M1Neutered 
i ! Color: Buff 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Dlilte Type Staff History 

86 
4/201 L 025 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~m, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 
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l_ __________________ B6 _________i_records. _________ 

Patient History Report 
Clle nt: i i Patle nt: r·-·-·-·-·-·-·-·-s·s-·-·-·-·-·-·-·-·! 

Phone: ! B 6 i Species: '-cariirie-·-·-·-·-·-·-·-·-·-·-·-sreed: Golclen Retriever 
Address: i I ["-·-·-·-·-ss·-·-·-·-·-: Sex: MiNeutered 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i Color: Bult 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L _____________________ B6 -·-·-·-·-·-·-·-·-·-·-! Page29 of 33 Date: Sz·30i2018 3:19 PM 
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!__ __________________ BG __________irecords. __________ 

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Patient History Report 
 : Patle nt: r·-·-·-·-·-·-·-·Efs-·-·-·-·-·-·-·-: 
 B 6 i 
 : 

Species: ca61tie-·-·-·-·-·-·-·-·-·-·-·"sreed: Golclen Retriever 
L__ ______ BS __________ j Sex: M1Neutered 

 ; Color: Buff 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

ype Staff History 

Clle nt: :
Phone: i

Address: i
,
i

Dlilte T

86 
4/201 B 025 

9114201 B 025 
4/201 B 025 
4/201 B 025 
4!201 B 025 

5/27'201 I 015 

01 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! -·-· 

R,iason For Visit S,i,i prnvbus phone noto 

Discussion lie 111s: 
PCV 

i ! 

! 
i ! 
i ! 
i ! 
i ! 
i ! 

; B6 
FollO\N Up nciGckld i 1Boo11111-,g nrnd ; A, nGGcl:id-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

5/27/201 73 

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

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

[ _·-·-·-·-·-·-·-·-·-·-86 -·-·-·-·-·-·-·-·-·-.J 
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[_ ___________________B6 ________ ___________ records • _]

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ati ent History ,Re 2 ort 
Client:! ! Patient: ! B6 

A=~~:; l B 6 l Species: ·c.~-~-~~\i~-~-~-~-1·-·-·-·-·sr
; ; Color: Buff 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Golclen Retriever 
M1Neutered ::; 

Dlilte Type Staff History 

5/27201 CK 01 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
; 
; 
; 
; 
; 
; 
; 
; 

f--
; 
; 
; 
; 
; 

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

5127,201 022 

-

1ilJ::LJa.r.\l.lni1£1F.ld.0,/1L.C/Jll.tarJ. ___________ [],.,w.r;_loi!i,J.ld..[,alli.1.00Jac.t _____________ OJ,J:J.[lil. ____________ filttL.!?au,oJ1. _________ L...f_,rru,L __________________________________________ _ 

B6 
5127'2016 B 015 
5!27/201 B 015 
5127,201 B 015 

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

B6 
074 

Hard copy filed Document is captured below. r10 hard copy saved 

·-·-·-· ·-·-·-·-·-·~ 
' ; 
; 

~ ; 
; 
; 
; 

• 

SUMMARY: L.__ ______________ B6 ______________j ____ 

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

5.'6/201 

Hard GOl))I is filed Document is captured belo,,v. no l1a.rd copy savecJ 

SUMMARY: 

• 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 
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FDA-CVM-FOIA-2019-1704-012798 



l_ ___________________ B6 ·-·-·-·-·-·-·-·-·-· records. !

Patient History Report 
Client: i ! Patient·! B6 ! 

Phone:: B 6 ! Specles;t!!,c;;_!_t_r].~_!E!.
8
• __ 

6 
____________ ;_ !Br~~~:: 

Address: ! ! """" 
Golclen Retriever 
M1Neutered 

! ! Color: Buff 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Dlilte Type Staff History 

4/25/2016 074 ! 86 ! 
i i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j D i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-•-•.-•-·-·-·-·-·-·-·-·-·
Hard is fil!"!d D Docurn mt is capturnd below, no hard copy savru 

SUMMARY: 

4123201 E- 055 
. . 
i 86 i i i 
i. ................................................................................. -,,..-. ..............................................................

Hard copy is filed Docurn ent is captured below. no hard copy savoo 

SUMMARY: 

4/2("!/201 074 86 
D 

i 

HarcJ copy is filed D ocu 1~ enr Is ·c apfured be row .. -no ·Tl ard copy sa 11e:
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SUMMARY:j 86 i 
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4/201 C ___ __ __
OBO Dccu1l enns cai:itured below. ·no 11ard copy~~etr--·-·-·-·-·Hard copy filed -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1 
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1·-·-·-·-·-·-·-·-·-·-·-·-
i 2!29/201 B 0 
i ; B6 --------<! 

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

i ; ;_i 

; 
i 

__
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Hard copy filed Document is captured below. no 11.ard copy savoo 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

SUMMARY: 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L.-·-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-·-·__! 
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1--------------------------------------------------~-~-------------------------------------------------I 

-·-·-·-·-·-·-·-·-· 

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

i records. 
 ·-·

Patient History _Report ____________________ ~-------
cI1en1: i j Patient:! 86 ! 

Phone: 1 B 6 i Species: '·-caiiffie-·-·-·-·-·-·-·-·-·-·-·"sreed: 

Address:! i [. ________ ss ·-·-·-·-· i Sex: 

l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i Color: Bult 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

+______ 074 i B6 ! 
Harc1 copy is filed Docum en! is captured bel•Ni. no tlard copy savec1 

SUMMARY: 

• 

1122201 __
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; 86 ! i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

,.W.hlii.□ Unltiel)..id.G'l.!ll . .C.oot.lc,L.-._·-·-·f:]e!ilG.lr.tlti:'lJAJ:lC.,ILLCmtra~L.-._·-·----□.MJJ,,L. ___________ 00 . .Jc,m,1'.lfl __________ L'.'f.aro!.liL. _______________________________________________ _ 

__

__

1f11l.2016 0 
_____

Hard copy filed __ ___
SUMMARY: l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
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B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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Cummings
Veterinary Medico I Center
AT TUFTS UNll/1:RSITY 

 
 

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Client: 

Veterinarian:

Patient ID: 

Visit ID: 2496995 

r·-·-·-·-·-·-

 ! 
i 

! _______

·-·-·-·-·-·-·-·-·-·-

! 
i 

_______________! 

·-·-·i ; B6; 
_______________ 

.-•-·-·-·-·-·-·-·-·-·
L. _____ 86 ______!

~ 
Patient: _  

Species: Canine 

Breed: Golden Retriever 

Sex: Male (Neutered) 

Age:  i1 Years Old [ B6
!Lab Results Report 

T4/Clin Path 9/5/2018 5:43:00 PM Accession II>i 86 1 
L_ ____________! ________ 

..... IT_es_t _________ ---;JResults_ __ ,_, _______ ___._!R_e_fe_r_en_c_e_R_a__ ........ ..,! U_n_itsn_g_e __  _ __,
T4/TOSOH ! 86 t 1 - 4.1 ug/dl 

 

L--·-·-·-·-·-·-·-·. 

1/1 
. ' 

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

stringsoft 
Printed Friday, September 07, 2018 
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IDEXX- BNP-i 86 i
! i

Cl:i.ent:[. ___ 86 ____ J P.::ti.e ~---·-B6 ____ J 

InE.XX VetCorn,ect 1~9987 

Cliai1t ·_l 
Patie.-(  
Species:CANINE 
Breed:GREAT_DANE 
Gentle.-:MALE NUJIERE.D 
All-"'5Y 

 ______ ~~---·-
 ______ 86 _______: ~:~iticn ! 166B3 : 

Aooession #
(h,d.,,ed b

6

L_·---~-~---·J
y:L·---~~---_l!. 

TUFTS UNIVE.R SITY 
200 WB 1BORO RD 
NOR'IH GRAFIDN, Ma,ssacltusem 015.?.f,.1828 
:il~9-i9J6 

Acc-0unt.#00735 

 
..·-·-·-·-·-·-·-·-·-·-·-· 

CARD IOPI T proBNP 

- CANINI 

i-·-·,i6
•·-·-·-·-·-·-·" 

-·-·1 0 - 900 pmol•L 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

,Ccni:men:ts: 

1! 

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

 

n

! 

P lease noc.e: corrple::e i!"'..:t.erpre~ive coID'.!I'len.:t.s .::or all c:oncen::ra-::.io.n.s o:: cartiiope:: 
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a:. rccir1 :.empera:.ur-e mc.s,· h::v"'I:' dec·r:a3ed :t-rI-prc-B-"l'{P cc-nc:en[.r::.:.ic-ns. 
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CARDIOLOGY DIET HISTORY FORM 
Please answer the following questions about your pet 

, -
P e t s name. ! B6  ; _______, ___ i Owner's name·. i------------·-·s"if·------------7, ____ ______ , ---------- Today's date: 9/10/18 

1. How would you assess your pet's appetite? On a scale of 1-10 with 1 being poor and 10 being excellent: _____ _ 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? ..(Q,heck all that apply) 
D Eats about the same amount as usual Eats less than usual LJ Eats more than usual 
□seems to prefer different foods than usual □other _________________ _ 

D 

3. Over the last few weeks, has your pet (check one) 
Q Lost weight QGained weight Q Stayed about the same weight Q 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. 

Food (include specific product and flavor) Form Amount How often? Fed since 
Examples are shown in the table - please provide enough detail that we could go do the store and buy the exact same food. 

Food (include specific product and flavor) Form Amount How often? Fed since 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 ½cup 2xlday Jan 2018 
85% lean hamburger microwaved 3 oz 1xlweek Jan 2015 
Pupperoni original beef flavor treat ½ 1xlday Aug 2015 
Rawhide treat 6 inch twist 1xlweek Dec 2015 

Blue Seal Natural 26 dry puppy-14 mos 

Nature's Variety Instinct Raw Boost chicken dry 14 mos until 1 /8/18 

Rachel Ray Nutrish Chicken and Veggies dry 1 /8/18-present 

Cooked chicken or broth 1 /3-1 /2 cup per meal 

Occasional peanut butter or sweet potato homemade treats 

*Any additional diet information can be listed at the bottom of this sheet 
5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 

supplements)? QYes@No If yes, please list which ones and give brands and amounts: 
Brand/Concentration Amount per day 

Taurine 0Yes QNo _
Carnitine 0Yes Q)No _
Antioxidants Q)Yes QNo _
Multivitamin 0Yes QNo _
Fish oil Q)Yes QNo _
Coenzyme Q10 0Yes QNo __
other (please list): 
Example: Vitamin C 

________________ _ 
________________ _ 
_______________ _ 
______________ _ 
________________ _ 
______________ _ 

Nature's Bounty 500 mg tablets - 1 per day 

6. How do you administer pills to your pet? 
DI do not give any medications D I put them directly in my pet's mouth without food 
DI put them in my pet's dog/cat food D I put them in a Pill Pocket or similar product 
DI put them in foods (list foods): _____________________________ _ 

Additional diet or supplement information: 

Information below to be completed by the veterinarian: 
Current body weight: ___________ kg Current body condition score (1-9): __ /9 

Muscle Condition Score: normal muscleQ mild muscle lossQ moderate muscle lossQ severe muscle lossQ 

FDA-CVM-FOIA-2019-1704-012817 



From: Reimschuessel, Renate </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=4C00C4 7 AE2794134B2906D6B9252FCF6-
RREI MSCH> 

To: Jones, Jennifer L; Rotstein, David 
Sent: 8/14/2018 1 :46:04 PM 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-85 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 

Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Jones, Jennifer L 
Sent: Tuesday, August 14, 2018 9:44 AM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

! B5 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

] 
i i 
'rag r ee -WI I th the . other ed ts . ----------·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

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

From: Reimschuessel, Renate 
Sent: Tuesday, August 14, 2018 9:37 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

I made major edits 
Frankly it is way too wordy 

85 
See if this works 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 

Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 
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From: Rotstein, David 
Sent: Monday, August 13, 2018 3:45 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate 
<Renate. Reimschuessel@fda.hhs.gov> 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

Jen, 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

B5 
-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

-•-•-•-•-•-•-•-
j ! ; ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• •-•-•-•-•-•-• I 

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 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: Jones, Jennifer L 
Sent: Monday, August 13, 2018 3:37 PM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 
Importance: High 

I m ad e some edits . i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
PI ease I et me kn ow A SAP if you think otherwise. !._ ____________________________________________________________ B5 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : 

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

From: Reimschuessel, Renate 
Sent: Thursday, August 09, 2018 8:06 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

I've made some edits 

; ' 
i i ; B5 ; 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

FDA-CVM-FOIA-2019-1704-012833 



Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Jones, Jennifer L 
Sent: Thursday, August 9, 2018 6:56 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Reimschuessel, Renate 
<Renate. Reimschuessel@fda. hhs.qov> 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

Round 1 of edits-thank you, Dave. 

[ ____________________________________________________________________________________________________________________ ~-~-------------------------------------------------------------------------------------------------------------------- I 

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

U.S. fOOD lw DIUIG 

From: Rotstein, David 
Sent: Wednesday, August 08, 2018 3:37 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate 
<Renate. Reimschuessel@fda.hhs.gov> 
Subject: Re: Please Review-800.267-Rapid Necropsy Doc 

Looking now! 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Date: August 8, 2018 at 3:36:20 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Reimschuessel, Renate 
<Renate.Reimschuessel@f da.hhs. gov> 
Subject: Please Review-800.267-Rapid Necropsy Doc 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-ma ii: iennifer. iones@fda .hhs.go v 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

U.S. F001D ,I, DI~Utl ,,,, ... ~.. ' 
t!;')t.:l1ll! !!ft a.,,tHI 
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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'; 'Darcy Adin' 
CC: 'Joshua A Stern'; l_ ____________ ~~----·-·-·-·-.] Rotstein, David 
Sent: 8/16/2018 12:13:20 PM 
Subject: RE: a few NCSU cases 
Attachments: 800.267-Vet-LIRN Rapid Necropsy-DCM-v7.pdf 

Good morning everyone, 
Here's our Vet-LI RN rapid necropsy document. 
Take care, 
Jen 

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

From: Jones, Jennifer L 
Sent: Wednesday, August 15, 2018 2:49 PM 
To: 'Freeman, Lisa' <Lisa.Freeman@tufts.edu>_;_ Darcy A din_ <dbadin@ncsu.edu> ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Cc: Joshua A Stern <jstern@ucdavis. ed u>; [_ ______________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 
Subject: RE: a few NCSU cases 

Thank you, Darcy! We'll be on the lookout for the cases. 

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

From: Freeman, Lisa [maiill"lo: ll .... iisa..r:·reeman@"lufts .. edu] 
Sent: Wednesday, August 15, 2018 8:50 AM 
To: Darcy A din <dbadin@ncsu .. edu>; Jones._,__J.§.O.DJ.f'?.Lb_:::Jenniifer .. Jones@fda .. hhs. 9.9.Y:". ______________________ , 
Cc: Joshua A Stern <is"lern@ucdaviis .. edu>L__________________________________ B6 _____ J 
Subject: RE: a few NCSU cases 

That's really interesting, Darcy! 
I wonder! B5 ! 
Thanks f~r sharing ; 
Lisa 

From: Darcy Adin <dbadiin@ncsu .. edu> 
Sent: Tuesday, August 14, 2018 8:00 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda .. hhs .. gov> 

c·--C~; __ Frn_~.m.§n.._J,.i_§_c;! __ <::_lui_§_i;!_J[.9..QD1~n@tyfts .. edu>; Joshua A Stern <i s"lern@ucdaviis.edu> ;L_ ___________ B6 -·-·-·-·-·-·-j 
i B6 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Subject: a few NCSU cases 

Hi Jennifer, 

I wanted to follow up on the case where NCSU sent you necropsy samplei ____________ B6 ·-·-·-·-·-· l 3 yr Fs Great Dane). 
I've attached her whole blood and plasma taurine concentrations for your records, which were normal. 
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One of my residents saw a littermate pair of Dobermans back for their 3 month recheck after being diagnosed 
with DCM while eating Acana. Taurines were normal on these dogs back in April and I honestly didn't have a 
ton of hope for these dogsi __ , _______________ B6 ·-·-·-·-·-·-·-__,i because they were dobermans and their genetic tests were 
abnormal (the female is homozygous positive for one mutation and negative for a 2nd, the male was 
heterozygous positive for one mutation and negative for a 2nd). But, 3 months after a diet change to Purina 
grain-based (and no taurine supplementation), they both have shown significant improvement (the less severely 
affected female has near normalized and the severely affected male (who was in heart failure) has also 
significantly improved. 

I have asked our resident to report these dogs to the FDA using the portal l, ______________________________ i?.~---·-·-·-·-·-·-·-·-·-·-·--·-,_iso 
hopefully you will see these soon. She will also be submitting a ta urine deficient Golden eating Acana : _______ B6 ___ ___! 

maybe the lowest I've ever seen). 

Thank you! 
Darcy 

Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
NC State Veterinary Hospital 
1060 William Moore Drive 
Raleigh, NC 27607 
919-513-6032 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Jones, Jennifer L; Peloquin, Sarah 
Sent: 8/16/2018 6:25:26 PM 
Subject: FW: a few NCSU cases 

Assuming this is about location. 

I'd suggest two sites: 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·?-cilTtfirnJf Tf"s\vofffi·-c·c;-r,sr derrn~f -------------------------------------

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; B5 ! 
i ! 
i ! 
i ! 
i ! 
i ! 

(-·-------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s·s-·-·-·-·-·-·-·-·-·-·-·-·- ------------------1 

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

ID 

D ~- llllllllliil 

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

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Thursday, August 16, 2018 2:18 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Darcy Adin <dbadin@ncsu.edu> 
Cc: Joshua A Stern <jstern@ucdavis.edu>;i B6 : Rotstein, David 
<David.Rotstein@fda.hhs.gov> ' 
Subject: RE: a few NCSU cases 

I 85 
·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Hi Jen 
~ust want to be sure we get what you're 

We appreciate your putting this together. This will be helpful 
Thanks 
Lisa 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Thursday, August 16, 2018 8:13 AM 
To: Freeman, Lisa <lliisa.Jreeman@"luf"ls .. edu>; Darcy Adin <_tj __ !2_§_tjj_n@ncsu..edu> 
Cc: Joshua A Stern <is"lern@ucdaviis .. edu>; [_ _____________________________________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j Rotstein, David 
<Daviid .. ll~o"ls"leiin@fda .. hhs .. gov> 
Subject: RE: a few NCSU cases 
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Good morning everyone, 
Here's our Vet-LI RN rapid necropsy document. 
Take care, 
Jen 

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

From: Jones, Jennifer L 
Sent: Wednesday, August 15, 2018 2:49 PM 
To: 'Freeman, Lisa' <ll .... iisa.r:·reeman@'luf'ls.edu>; Darcy Adin <dbadiin@ncsu.edu> 

Cc: Joshua A Stern <iis'lern@ucdaviis .. edu>; L ................................................................................. 86 .................................................................................. i 
Subject: RE: a few NCSU cases 

Thank you, Darcy! We'll be on the lookout for the cases. 

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

From: Freeman, Lisa [maii Uo: 11 .... iisa .. r:·reeman@'iufts .. edu] 
Sent: Wednesday, August 15, 2018 8:50 AM 
To: Darcy Adin <dbadin@ncsu.edu>; Jone~ .... Jenoifar...L.~J.e.noif:et,J .. ooe.s@fdaJJ.tls...noY.~ ........................... ; 
Cc: Joshua A Stern <is'lern@ucdaviis .. edu>;i B6 ~ 

L ' Subject: RE: a few NCSU cases 

That's really interesting, Darcy! 

~ ~ ~ ~ 8 5 : kr·sn a rrn g ............................................................................................................................... ................................................................................................................................................................ i ~
Lisa 

From: Darcy Adin <dbadiin@ncsu .. edu> 
Sent: Tuesday, August 14, 2018 8:00 PM 
To: Jones, Jennifer L <Jenniiier .. Jones@fdaJ1t1s .. gov> 
Cc: Freeman, Lisa <lliisa.Jreeman@'luf'ls .. edu>; Joshua A Stern <is'lern@ucdaviis .. edu>;L. .................... 8-.~ ..................... .: 
1:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.·_ 86 :.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.· ~ 
Subject: a few NCSU cases 

Hi Jennifer, 

I wanted to follow up on the case where NCSU sent you necropsy sampleL ............... ss ............... ....!3 yr Fs Great Dane). 
I've attached her whole blood and plasma taurine concentrations for your records, which were normal. 

One of my residents saw a littermate pair of Dobermans back for their 3 month recheck after being diagnosed 
with DCM while eating Acana. Taurines were normal on these dogs back in April and I honestly didn't have a 
ton of hope for these dogs :., ...................... BG ........................ J because they were dobermans and their genetic tests were 
abnormal (the female is homozygous positive for one mutation and negative for a 2nd, the male was 
heterozygous positive for one mutation and negative for a 2nd). But, 3 months after a diet change to Purina 
grain-based (and no taurine supplementation), they both have shown significant improvement (the less severely 
affected female has near normalized and the severely affected male (who was in heart failure) has also 
significantly improved. 
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I have asked our resident to report these dogs to the FDA using the portaL.,·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·-~--_j so 
hopefully you will see these soon. She will also be submitting a taurine deficient Golden eating Acana ! B6 1 

L maybe the lowest I've ever seen). 

Thank you! 
Darcy 

Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
NC State Veterinary Hospital 
1060 William Moore Drive 
Raleigh, NC 27607 
919-513-6032 
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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; Peloquin, Sarah 
Sent: 8/16/2018 6:39:15 PM 
Subject: RE: a few NCSU cases 

! 

i i 85 ! 

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

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

From: Rotstein, David 
Sent: Thursday, August 16, 2018 2:25 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: FW: a few NCSU cases 

Assuming this is about location. 

I'd suggest two sites: 

! 1 
! 
! 

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

l_ ________________________________________________________ ~?. ________________________________________________________ J
i 

85 ; 
sutTthTn1<:·ws-·w·orrfi-·con"s1aerTng·.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

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

ID 

D llllllllil 

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: Freeman, Lisa [maiillto: ll .... iisa..r:·reeman@iufls .. edu] 
Sent: Thursday, August 16, 2018 2:18 PM 
To: Jones, Jennifer L <_Jenniifer .. Jones@fda.,hhs .. gov~-~-_Q9..r_~y__t,QiD.. __ "'.:~P.JJ.f!J.n@ncsu .. edu?." ______________________ , 
Cc: Joshua A Stern <istem@ucdaviis .. edu>;i 86 

1
Rotstein, David 

<Daviid .. ll:.S:otsteiin@Ida.t1hs .. gov> L 

Subject: RE: a few NCSU cases 

Hi Jen 

FDA-CVM-FOIA-2019-1704-012841 



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

! 85 !
;_100Kmg·ror-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

Just want to be sure we get what you're 

We appreciate your putting this together. This will be helpful 
Thanks 
Lisa 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Thursday, August 16, 2018 8:13 AM 

To: Freeman, Lisa < II ii sa .. freema n@"lufts .. edu ?.:_; __ R?.f.~Y.A.9J.Q __ :C::d bad ii n@ncsu.. ed u:::_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Cc: Joshua A Stern <is"lern@ucdaviis .. edu>; [ _____________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_J; Rotstein, David 
<Daviid .. ll~o"ls"leiin@fda .. hhs .. gov> 
Subject: RE: a few NCSU cases 

Good morning everyone, 
Here's our Vet-LI RN rapid necropsy document. 
Take care, 
Jen 

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

From: Jones, Jennifer L 
Sent: Wednesday, August 15, 2018 2:49 PM 
To: 'Freeman, Lisa' <ll .... iisa.r:·reeman@"lufts .. edu>; Darcy Adin <_dbadii_n@ncsu .. edu> 
Cc: Joshua A Stern < iis"lern@ucdaviis .. ed u> ;!__ _____________________________________________________ Efo ______________________________________________________ i 
Subject: RE: a few NCSU cases 

Thank you, Darcy! We'll be on the lookout for the cases. 

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

From: Freeman, Lisa [maiill"lo:ll .... iisa..r:·reeman@"lufts .. edu] 
Sent: Wednesday, August 15, 2018 8:50 AM 
To: Darcy Adin <dbadin@ncsu .. edu>; Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Joshua A Stern <is"lern@ucdaviis .. edu>;i 86 

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

Subject: RE: a few NCSU cases 

That's really interesting, Darcy! 

I wonderL_ _____________________________________________________________________________________________________ 8-_~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 
Thanks for sharing 
Lisa 

From: Darcy Adin <dbadiin@ncsu .. edu> 
Sent: Tuesday, August 14, 2018 8:00 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Freeman, Lisa <lliisa.Jreeman@-tuns .. edu>; Joshua A Stern <is"lern@ucdaviis .. edu>[~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~J 

l~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-- B6 --~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--J 

Subject: a few NCSU cases 

Hi Jennifer, 

FDA-CVM-FOIA-2019-1704-012842 



I wanted to follow up on the case where NCSU sent you necropsy samplesl_ __________ B6 ________ ___i 3 yr Fs Great Dane). 
I've attached her whole blood and plasma taurine concentrations for your records, which were normal. 

One of my residents saw a littermate pair of Dobermans back for their 3 month recheck after being diagnosed 
with DCM while eating Acana. Taurines were normal on these dogs back in April and I honestly didn't have a 
ton of hope for these dogs L_ ________________ B6 _________________ i because they were dobermans and their genetic tests were 
abnormal (the female is homozygous positive for one mutation and negative for a 2nd, the male was 
heterozygous positive for one mutation and negative for a 2nd). But, 3 months after a diet change to Purina 
grain-based (and no taurine supplementation), they both have shown significant improvement (the less severely 
affected female has near normalized and the severely affected male (who was in heart failure) has also 
significantly improved. 

I have asked our resident to report these dogs to the FDA using the portal l,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,i?.~---·-·-·-·-·-·-·-·-·-·-=-·-,J so 
hopefully you will see these soon. She will also be submitting a taurine deficient Golden eating Acana (~ B6 ] 

L---·-·-·-·-·-· 
maybe the lowest I've ever seen). 

Thank you! 
Darcy 

Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
NC State Veterinary Hospital 
1060 William Moore Drive 
Raleigh, NC 27607 
919-513-6032 

FDA-CVM-FOIA-2019-1704-012843 



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

To: Jones, Jennifer L; Peloquin, Sarah 
Sent: 8/16/2018 6:40:19 PM 
Subject: RE: a few NCSU cases 

We already did that! 

Must be something else then. 

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

IFOOD DIRU 

D ~,, lllllllllill 

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

From: Jones, Jennifer L 
Sent: Thursday, August 16, 2018 2:39 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: RE: a few NCSU cases 

; ; ' 
i B5 ; i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

From: Rotstein, David 
Sent: Thursday, August 16, 2018 2:25 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Subject: FW: a few NCSU cases 

Assuming this is about location. 

I'd suggest two sites: 

; 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i B5 i 

i i 
i i 
i i 
i 

; 
i 

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

FDA-CVM-FOIA-2019-1704-012844 



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

 But I think it's worth considering. 
 

! 85 !
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j

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 

~· 1111111111 

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: Freeman, Lisa [maiillto:ll .... iisa..r:·reeman@tufts .. edu] 
Sent: Thursday, August 16, 2018 2:18 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Darcy Adin <dbadiin@ncsu .. edu> 
Cc: Joshua A Stern <istem@ucdaviis.edu>;i B6 ] Rotstein, David 
<Daviid..ll~otsteiin@fda..hhs .. gov> ' 
Subject: RE: a few NCSU cases 

Hi Jen 

i. uKmg-rur.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B5 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i Just want to be sure we get what you' re 10
We appreciate your putting this together. This will be helpful 
Thanks 
Lisa 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Thursday, August 16, 2018 8:13 AM 
To: Freeman, Lisa <lliisa.Jreeman@tufts .. edu>; Darcy Adin <_tj .. !2_§_tjj,n@ncsu..edu> 
Cc: Joshua A Stern <istem@ucdaviis edu> ;!._ __________________________________________________ • B6 _____________________________________________________ ~; Rotstein, David 
<Daviid.Hotsteiin@fda.hhs .. gov> 
Subject: RE: a few NCSU cases 

Good morning everyone, 
Here's our Vet-LI RN rapid necropsy document. 
Take care, 
Jen 

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

From: Jones, Jennifer L 
Sent: Wednesday, August 15, 2018 2:49 PM 
To: 'Freeman, Lisa' <ll .... iisaJ::·reeman@tufts .. edu>; Darcy Adin <dbadiin@ncsu .. edu> 

Cc: Joshua A Stern < iistem@ucdaviis. ed u>; L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ss ·-·-·-·-·-·-·-·-·-·-·-·--·--·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Subject: RE: a few NCSU cases 

Thank you, Darcy! We'll be on the lookout for the cases. 

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

From: Freeman, Lisa [maiill'lo:ll .... iisa..r:·reeman@'lufts .. edu] 
Sent: Wednesday, August 15, 2018 8:50 AM 
To: Darcy Adin <dbadin@ncsu .. edu>; Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Joshua A Stern < is'lern@ucdaviis. ed u>; L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 _____________________________________________________ ~ 
Subject: RE: a few NCSU cases 

That's re:3 I I y i n te_re st i n q , .Darcy '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
I wonder! 85 : 
Thanks for sharing . 
Lisa 

From: Darcy Adin <dbadiin@ncsu .. edu> 
Sent: Tuesday, August 14, 2018 8:00 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Freeman, Lisa <lliisa.Jreeman@'luf'ls .. edu>; Joshua A Stern <is'lern@ucdaviis .. edu>; i._ ____________ B6 _____________ j 

:._,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Subject: a few NCSU cases 

Hi Jennifer, 

I wanted to follow up on the case where NCSU sent you necropsy samples:_ ___________ B6 ____________ !3 yr Fs Great Dane). 
I've attached her whole blood and plasma taurine concentrations for your records, which were normal. 

One of my residents saw a littermate pair of Dobermans back for their 3 month recheck after being diagnosed 
with DCM while eating Acana. Taurines were normal on these dogs back in April and I honestly didn't have a 
ton of hope for these dogsl, ________________ B6 -·-·-·-·-·-·-·___: because they were dobermans and their genetic tests were 
abnormal (the female is homozygous positive for one mutation and negative for a 2nd, the male was 
heterozygous positive for one mutation and negative for a 2nd). But, 3 months after a diet change to Purina 
grain-based (and no taurine supplementation), they both have shown significant improvement (the less severely 
affected female has near normalized and the severely affected male (who was in heart failure) has also 
significantly improved. 

I have asked our resident to report these dogs to the FDA using the portal L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·-·-,_,] so 
hopefully you will see these soon. She will also be submitting a taurine deficient Golden eating Acana [. _____ Bs ___ ___i 

maybe the lowest I've ever seen). 

Thank you! 
Darcy 

Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
NC State Veterinary Hospital 
1060 William Moore Drive 
Raleigh, NC 27607 
919-513-6032 
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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'; Darcy Adin 
CC: Joshua A Stern; [_ ____________ 8-~----·-·-·-..i Rotstein, David 
Sent: 8/16/2018 7:02:05 PM 
Subject: RE: a few NCSU cases 

Thank you, Lisa;___ ______________________________________________________________________________________ 85 _________________________________________________________________________________________ i 

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

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Thursday, August 16, 2018 2:18 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda._hhs.gov>; __ Darcy_Adin __ <dbadin@ncsu._edu> ___________________ _ 
Cc: Joshua A Stern <jstern@ucdavis. ed u>; [_ ______________________________________________________ 8-_~---·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-__j Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: RE: a few NCSU cases 

Hi Jen 
i B5 
'look I n g for. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· · 

0ust want to be sure we get what you're 

We appreciate your putting this together. This will be helpful 
Thanks 
Lisa 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Thursday, August 16, 2018 8:13 AM 
To: Freeman, Lisa <lliisa.Jreeman@"tuf"ts .. edu>; Darcy Adin <dbadiin@ncsu..edu> 
Cc: Joshua A Stern <is"tem@ucdaviis .. edu>;i B6 !; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Rotstein, David 

<Daviid .. ll~o"ts"teiin@fda .. hhs .. gov> 
Subject: RE: a few NCSU cases 

Good morning everyone, 
Here's our Vet-LI RN rapid necropsy document. 
Take care, 
Jen 

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

From: Jones, Jennifer L 
Sent: Wednesday, August 15, 2018 2:49 PM 
To: 'Freeman, Lisa' <ll .... iisa.r:·reeman@"tuf"ls .. edu>; Darcy Adin <dbadiin@ncsu .. edu> 
Cc: Joshua A Stern <is"tem@ucdaviis .. edu>;i 86 ! 

L • Subject: RE: a few NCSU cases 

Thank you, Darcy! We'll be on the lookout for the cases. 
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Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa [maiill'lo: ll .... iisa..r:·reeman@'iufts .. edu] 
Sent: Wednesday, August 15, 2018 8:50 AM 
To: Darcy A din <dbadin@ncsu.edu>; Jones_,. Jennifer .L .<.J. .. 9.D...O..i.J.9.L.J.9.0..Q.f?@fda..hhs .. gov> ............................ . 
Cc: Joshua A Stern <is'iern@ucdaviis .. edu>; : .................................................................................. ss .................................................................................. i 
Subject: RE: a few NCSU cases 

That's really interesting.,. Darcy! .................................................................................................................................................................................................................................................... . 
I wonder L. ........................................................................................................................................................ ....i ss ...................................................................................................................................................... 
Thanks for sharing 
Lisa 

From: Darcy Adin <dbadiin@ncsu .. edu> 
Sent: Tuesday, August 14, 2018 8:00 PM 
To: Jones, Jennifer L <.Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Freeman, Lisa <lliisa.Jreeman@'iufts .. edu>; Joshua A Stern <is'iern@ucdaviis .. edu>;L., .................. ~~ .................... .J 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 86 ; '·-·-·------------~·-·-·~ 

Subject: a few NCSU cases 

Hi Jennifer, 

I wanted to follow up on the case where NCSU sent you necropsy samples! BG :
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

3 yr Fs Great Dane). 
I've attached her whole blood and plasma taurine concentrations for your records, which were normal. 

One of my residents saw a littermate pair of Dobermans back for their 3 month recheck after being diagnosed 
with DCM while eating Acana. Taurines were normal on these dogs back in April and I honestly didn't have a 
ton of hope for these dogs:... ........................ ss ....................... Jbecause they were dobermans and their genetic tests were 
abnormal (the female is homozygous positive for one mutation and negative for a 2nd, the male was 
heterozygous positive for one mutation and negative for a 2nd). But, 3 months after a diet change to Purina 
grain-based (and no taurine supplementation), they both have shown significant improvement (the less severely 
affected female has near normalized and the severely affected male (who was in heart failure) has also 
significantly improved. 

I have asked our resident to report these dogs to the FDA using the portal i B6 ] 

hopefully you will see these soon. She will also be submitting a taurine deficient Golden eating Acanaj B6 i 
' ' maybe the lowest I've ever seen). 

Thank you! 
Darcy 

Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
NC State Veterinary Hospital 
1060 William Moore Drive 
Raleigh, NC 27607 
919-513-6032 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Jones, Jennifer L; Peloquin, Sarah 
Sent: 8/16/2018 7:03:20 PM 
Subject: RE: a few NCSU cases 

If the question is why! 85 
·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 5 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

ID 

D ~- llllllllliil 

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

From: Jones, Jennifer L 
Sent: Thursday, August 16, 2018 2:39 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: RE: a few NCSU cases 

. ! 

l---------------------------------------------------------------------~~------------------------------------------------------------------___i 

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

From: Rotstein, David 
Sent: Thursday, August 16, 2018 2:25 PM 
To: Jones, Jennifer L <.J. .. 9.0..0..i.J.G.L.J..Q.O..Q.f?..@fda .. hhs .. gov>; Peloquin, Sarah <.S..ii:!.r.ii'l..t!., . .!!:::.P.1.9..QY..i.D..@.fd..ii:!.J!..t!.§.., .. Q..QY> 
Subject: FW: a few NCSU cases 

Assuming this is about location. 

I'd suggest two sites: 

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

! 
! 85 ; i 
! i 
! i 
! i 

i.L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1ButTfnf nl(ft's·-.;,~;,-oftli·-corfsiaerfn{f -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
·-·-·. 

-·-__.1 

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

fiU 

~- 1111111111 

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: Freeman, Lisa [maiillto:ll .... iisa.r:·reeman@tufts.edu] 
Sent: Thursday, August 16, 2018 2:18 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fdaJ1t1s .. gov>; Darcy Adin <dbadiin@ncsu .. edu> 
Cc: Joshua A Stern < istem@ucdaviis. ed u>; r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s·s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i Rotstein, David 

<Daviid.ll~otsteiin@fda.hhs .. gov> 
Subject: RE: a few NCSU cases 

Hi Jen 
[-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-85-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

;_'fUOKHrg·-1u1 _--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

Just want to be sure we get what you' re 

We appreciate your putting this together. This will be helpful 
Thanks 
Lisa 

From: Jones, Jennifer L <Jenniifer.Jones@fda.hhs.gov> 
Sent: Thursday, August 16, 2018 8:13 AM 

To: Freeman, Lisa < II ii sa.Jreema n@tufts .. edu >;_Darcy _A din_ <_tj .. !2_§._tj.!i.n@ncsu. ed u>·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Cc: Joshua A Stern <istem@ucdaviis .. edu>; !_ _____________________________________________________ B6 _______________________________________________________ ! Rotstein, David 
<Daviid .. Rotsteiin@fda .. hhs .. gov> 
Subject: RE: a few NCSU cases 

Good morning everyone, 
Here's our Vet-LI RN rapid necropsy document. 
Take care, 
Jen 

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

From: Jones, Jennifer L 
Sent: Wednesday, August 15, 2018 2:49 PM 
To: 'Freeman, Lisa' <ll .... iisa.r:·reeman@tufts.edu>; Darcy Adin <dbadiin@ncsu.edu> 

Cc: Joshua A Stern <istem@ucdaviis .. edu>; l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Subject: RE: a few NCSU cases 
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Thank you, Darcy! We'll be on the lookout for the cases. 

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

From: Freeman, Lisa [maiill'lo:ll .... iisa..r:·reeman@'lufts .. edu] 
Sent: Wednesday, August 15, 2018 8:50 AM 
To: Darcy Adin <dbadin@ncsu .. edu>; Jones,. Jennifer. L.<.~ .. Q.!J..O..!.J.QL~.Q.O..Q.f?@JdaJ1hs .. gov> ............................ .. 
Cc: Joshua A Stern <is'lern@ucdaviis.edu>L.................................................... B6 ... J 
Subject: RE: a few NCSU cases 

That's really interesting, Darcy! 
I wonder: B5 i for·shann·g .......................................................................................................................................................................................................................................................................................................... , Thanks 

Lisa 

From: Darcy Adin <dbadiin@ncsu .. edu> 
Sent: Tuesday, August 14, 2018 8:00 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Freeman, Lisa <lliisa.Jreeman@'lufts .. edu>; Joshua A Stern <is'lern@ucdaviis .. edu>;L. .................. ~~ .................... i 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ____________________________________ ~ 
Subject: a few NCSU cases 

Hi Jennifer, 

I wanted to follow up on the case where NCSU sent you necropsy samples! B6 f3 yr Fs Great Dane). 
I've attached her whole blood and plasma taurine concentrations for your rJcoras·, .. wnTtfi'Were normal. 

One of my residents saw a littermate pair of Dobermans back for their 3 month recheck after being diagnosed 
with DCM while eating Acana. Taurines were normal on these dogs back in April and I honestly didn't have a 
ton of hope for these dog~L ......................... ss ........................ Jbecause they were dobermans and their genetic tests were 
abnormal (the female is homozygous positive for one mutation and negative for a 2nd, the male was 
heterozygous positive for one mutation and negative for a 2nd). But, 3 months after a diet change to Purina 
grain-based (and no taurine supplementation), they both have shown significant improvement (the less severely 
affected female has near normalized and the severely affected male (who was in heart failure) has also 
significantly improved. 

I have asked our resident to report these dogs to the FDA using the portal! B6 iso 
hopefully you will see these soon. She will also be submitting a taurine deficient Golden eating Acana L ...... ss ... J 
maybe the lowest I've ever seen). 

Thank you! 
Darcy 

Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
NC State Veterinary Hospital 
1060 William Moore Drive 
Raleigh, NC 27607 
919-513-6032 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 8/16/2018 7:06:19 PM 
Subject: RE: a few NCSU cases 

Hi Jen 
I wonder if we got the final version. See below 
Thanks, Lisa 

B5 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Thursday, August 16, 2018 3:02 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu>; Darcy Adin <dbadin@ncsu.edu> 
Cc: Joshua A Stern <jstern@ucdavis. ed u> ;[ ________________________________________________________ 8-_~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_i Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: RE: a few NCSU cases 

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

.! 
i 

85 i 
! 

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

Thank you, Lisa

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

From: Freeman, Lisa [maiill"lo: ll .... iisa..r:·reeman@"lufts .. edu] 
Sent: Thursday, August 16, 2018 2:18 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Darcy Adin <dbadiin@ncsu .. edu> 

FDA-CVM-FOIA-2019-1704-012852 



Cc: Joshua A Stern <is'lem@ucdaviis .. edu>;i B6 i Rotstein, David 
<Daviid .. ll~o'ls'leiin@ldaJ1hs .. gov> ' 
Subject: RE: a few NCSU cases 

Hi Jen 

L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'?.-~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,_,] Just want to be sure we get what you' re 
looking for. 
We appreciate your putting this together. This will be helpful 
Thanks 
Lisa 

From: Jones, Jennifer L <Jenniifer .. Jones@fdaJ1hs .. gov> 
Sent: Thursday, August 16, 2018 8:13 AM 

To: Freeman, Lisa < II ii sa .Jreema n@'lufts.edu > ; __ Darcy A din_ <d bad ii n@ • .nf.§.IJ ..• ~~11.> -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Cc: Joshua A Stern <is'lem@ucdaviis .. edu>; l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j Rotstein, David 
<Daviid.Ho'ls'leiin@fda.hhs .. gov> 
Subject: RE: a few NCSU cases 

Good morning everyone, 
Here's our Vet-LI RN rapid necropsy document. 
Take care, 
Jen 

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

From: Jones, Jennifer L 
Sent: Wednesday, August 15, 2018 2:49 PM 
To: 'Freeman, Lisa' <L.iisar:·reeman@'lufts edu>; Darcy Adin <dbadiin@ncsu edu> 

Cc: Joshua A Stern < is'lem@ucdaviis. ed u> ;L, _______________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Subject: RE: a few NCSU cases 

Thank you, Darcy! We'll be on the lookout for the cases. 

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

From: Freeman, Lisa [maiiUo:ll .... iisa.r:·reeman@'lufts .. edu] 
Sent: Wednesday, August 15, 2018 8:50 AM 
To: Darcy Adin <dbadin@ncsu .. edu>; Jones, Jennifer L <Jenniifer..Jones@fda.hhs .. gov> 
Cc: Joshua A Stern <is'lem@ucdaviis .. edu>; ! 86 ! 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; Subject: R E: a few NC SU cases 

That's re.a I ly i n te rest i n g., . Darcy ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
I wonder: B5 i 

(or· sh an n g ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! Thanks 

Lisa 

From: Darcy Adin <dbadiin@ncsu.edu> 
Sent: Tuesday, August 14, 2018 8:00 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda.hhs .. gov> 
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Cc: Freeman, Lisa <lliisa.Jreeman@'luf'ls .. edu>; Joshua A Stern <is'lern@ucdaviis .. edu>; :·-·-·-·-·-·-·-~~---·-·-·-·-·-·: 

!. Subject:·-a-few·  · cases·-·-·-·-·-·-·-·-·-· : N ~~U

Hi Jennifer, 

I wanted to follow up on the case where NCSU sent you necropsy samplesl~-·-·-·-·-B6 ________ j 3 yr Fs Great Dane). 
I've attached her whole blood and plasma taurine concentrations for your records, which were normal. 

One of my residents saw a littermate pair of Dobermans back for their 3 month recheck after being diagnosed 
with DCM while eating Acana. Taurines were normal on these dogs back in April and I honestly didn't have a 
ton of hope for these dogsl, _________________ B6 ·-·-·-·-·-·-·-·-· because they were dobermans and their genetic tests were 
abnormal (the female is homozygous positive for one mutation and negative for a 2nd, the male was 
heterozygous positive for one mutation and negative for a 2nd). But, 3 months after a diet change to Purina 
grain-based (and no taurine supplementation), they both have shown significant improvement (the less severely 
affected female has near normalized and the severely affected male (who was in heart failure) has also 
significantly improved. 

I have asked our resident to report these dogs to the FDA using the portal 86 :
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 so 
hopefully you will see these soon. She will also be submitting a taurine deficient Golden eating Acana 86

' · 
r--· -·-·-: 

maybe the lowest I've ever seen). 

Thank you! 
Darcy 

Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
NC State Veterinary Hospital 
1060 William Moore Drive 
Raleigh, NC 27607 
919-513-6032 
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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: 8/16/2018 7: 11 :52 PM 
Subject: RE: a few NCSU cases 

Ah ... my mistake. Thank you for catching this. I'll resend. J 

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

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Thursday, August 16, 2018 3:06 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: a few NCSU cases 

Hi Jen 
I wonder if we got the final version. See below 
Thanks, Lisa 

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

85 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Thursday, August 16, 2018 3:02 PM 
To: Freeman, Lisa < II ii sa. freema n@'luf'ls .. edu >._;_J:~?.f9.Y.6.9J.0_.~<1.IQ~<;Ho@n.9.f>_l.!,._Q_<;l_u..::: ______________________________________ , 
Cc: Joshua A Stern <is'lem@ucdaviis .. edu>; l, _____________________________________________________ B6 _______________________________________________________ ! Rotstein, David 
<Daviid.ll~o'ls'leiin@fda.hhs .. gov> 
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Subject: RE: a few NCSU cases 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

l 85 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Thank you, Lis

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

From: Freeman, Lisa [maii Uo: 11 .... iisa. r:·reeman@'iufts .. edu] 
Sent: Thursday, August 16, 2018 2:18 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Darcy Adin <dbadiin@ncsu.edu> 

Cc: Joshua A Stern < iis'lem@ucdaviis .. ed u>; L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!3..~.---·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-.] Rotstein, David 
<Daviid.ll~o'ls'leiin@fda.hhs .. gov> 
Subject: RE: a few NCSU cases 

.. Hi.Jen ............................................................................................................................................................................................................ . 
! 85 i
'-·rook1ng-for.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

 Just want to be sure we get what you're 

We appreciate your putting this together. This will be helpful 
Thanks 
Lisa 

From: Jones, Jennifer L <Jenniifer .. Jones@fdaJ1hs .. gov> 
Sent: Thursday, August 16, 2018 8:13 AM 
To: Freeman, Lisa <lliisa.Jreeman@'luf'ls.edu>; Darcy Adin <dbadiin@ncsu.edu> 

Cc: Joshua A Stern <iis'lem@ucdaviis .. edu>; :... .............................................................................. B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·...f; Rotstein, David 
<Daviid.Ho'ls'leiin@fda.hhs .. gov> 
Subject: RE: a few NCSU cases 

Good morning everyone, 
Here's our Vet-LI RN rapid necropsy document. 
Take care, 
Jen 

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

From: Jones, Jennifer L 
Sent: Wednesday, August 15, 2018 2:49 PM 
To: 'Freeman, Lisa' <L.iisa.r:·reeman@'luf'ls .. edu>; Darcy Adin <dbadiin@ncsu .. edu> 
Cc: Joshua A Stern <is'lem@ucdaviis.edu> ;[_ ____ -·-·-·-·-·-·-·-·. ·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

Subject: RE: a few NCSU cases 

Thank you, Darcy! We'll be on the lookout for the cases. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
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From: Freeman, Lisa [maiill'lo:ll .... iisa.r:·reeman@'lufts.edu] 
Sent: Wednesday, August 15, 2018 8:50 AM 
To: Darcy Adin <dbadin@ncsu .. edu>; Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 

Cc: Joshua A Stern <is'lern@ucdaviis .. edu> ;L ................................................................................. B6 .................................................................................... : 
Subject: RE: a few NCSU cases 

That's really interesting, Darcy! 

I wonder L ......................................................................................................................................................... 8-~ .......................................................................................................................................................... : 
Thanks for sharing 
Lisa 

From: Darcy Adin <dbadiin@ncsu .. edu> 
Sent: Tuesday, August 14, 2018 8:00 PM 
To: Jones, Jennifer L <.Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Freeman, Lisa <lliisa.Jreeman@'lufts .. edu>; Joshua A Stern <is'lern@ucdaviis .. edu>;L. .................. ss ................... i 
i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Subject: a few NCSU cases 

Hi Jennifer, 

I wanted to follow up on the case where NCSU sent you necropsy samplesl. ............... B6 ................ 13 yr Fs Great Dane). 
I've attached her whole blood and plasma taurine concentrations for your records, which were normal. 

One of my residents saw a littermate pair of Dobermans back for their 3 month recheck after being diagnosed 
with DCM while eating Acana. Taurines were normal on these dogs back in April and I honestly didn't have a 
ton of hope for these dogs ( .......................... 8-.~ ........................ ) because they were dobermans and their genetic tests were 
abnormal (the female is homozygous positive for one mutation and negative for a 2nd, the male was 
heterozygous positive for one mutation and negative for a 2nd). But, 3 months after a diet change to Purina 
grain-based (and no taurine supplementation), they both have shown significant improvement (the less severely 
affected female has near normalized and the severely affected male (who was in heart failure) has also 
significantly improved. 

I have asked our resident to report these dogs to the FDA using the portalL. .......................................... ~~ .......................................... _l__so ......... . 
hopefully you will see these soon. She will also be submitting a ta urine deficient Golden eating Acanal. ...... B6 ..... ....: 
maybe the lowest I've ever seen). 

Thank you! 
Darcy 

Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
NC State Veterinary Hospital 
1060 William Moore Drive 
Raleigh, NC 27607 
919-513-6032 
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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'; 'Darcy Adin' 
CC: 'Joshua A Stern'·! B6 ' ··-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-,I ! Rotstein ' David 
Sent: 8/16/2018 7:12:22 PM 
Subject: RE: a few NCSU cases 
Attachments: 800.267-Vet-LIRN Rapid Necropsy-DCM-v7.pdf 

Updated with specifications on Frozen skeletal muscle to obtain. Thank you, Lisa! 

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

From: Jones, Jennifer L 
Sent: Thursday, August 16, 2018 3:02 PM 
To: 'Freeman, Lisa' <Lisa.Freeman@tufts.edu>; Darcy Adin <dbadin@ncsu.edu> 
Cc: Joshua A Stern <jstern@ucdavis. ed u>; l_ ______________________________________________________ ~_s ___________________________________________________ J Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: RE: a few NCSU cases 

Thank you, Lisa. l·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-______ B5 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___: 

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

From: Freeman, Lisa [maii Uo: 11 .... iisa .. r:·reeman@"lufts .. edu] 
Sent: Thursday, August 16, 2018 2:18 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; Darcy Adin <dbadiin@ncsu .. edu> 
Cc: Joshua A Stern < is"lem@ucdaviis .. ed u> ;[-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Rotstein, David 

<Daviid .. ll:.S:o"ls"leiin@fda .. hhs .. gov> 
Subject: RE: a few NCSU cases 

.. Hi J e□---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
: 85 :
'-100R1ng tor.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

Just want to be sure we get what you're 

We appreciate your putting this together. This will be helpful 
Thanks 
Lisa 

From: Jones, Jennifer L <Jenniifer .. Jones@fda.J1hs .. gov> 
Sent: Thursday, August 16, 2018 8:13 AM 
To: Freeman, Lisa <lliisa.Jreeman@"luf"ls.edu>; Darcy Adin <dbadiin@ncsu.edu> 
Cc: Joshua A Stern < is"lem@ucdaviis. ed u>; [-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s·s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i Rotstein, David 

<Daviid .. Ho"ls"leiin@fda .. hhs .. gov> 
Subject: RE: a few NCSU cases 

Good morning everyone, 
Here's our Vet-LI RN rapid necropsy document. 
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Take care, 
Jen 

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

From: Jones, Jennifer L 
Sent: Wednesday, August 15, 2018 2:49 PM 
To: 'Freeman, Lisa' <ll .... iisa.r:·reeman@'tuF'ts .. edu>; Darcy Adin <dbadiin@ncsu .. edu> 

Cc: Joshua A Stern <is'lern@ucdaviis .. edu>; [ ............................................................................... ss ............................................................................. J 
Subject: RE: a few NCSU cases 

Thank you, Darcy! We'll be on the lookout for the cases. 

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

From: Freeman, Lisa [maiiUo:ll .... iisa..r:·reeman@'lufts .. edu] 
Sent: Wednesday, August 15, 2018 8:50 AM 
To: Darcy Adin <dbadin@ncsu .. edu>; Jones.1...~§D..IJ.lf~C . .b ... <Jenniifer .. Jones@fda .. hhs._gov~ .................................. , 
Cc: Joshua A Stern <is'lern@ucdaviis .. edu>; :... ................................................................................. 86 .................................................................................. ! 
Subject: RE: a few NCSU cases 

That's really interesting, Darcy! 

~;~~~:~br 5 8 .......................................................................................................................................................... i .. s, ,anrrg· ............................................................................................................................. 
Lisa 

From: Darcy Adin <dbadiin@ncsu .. edu> 
Sent: Tuesday, August 14, 2018 8:00 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Freeman, Lisa <lliisa.Jreeman@'lufts .. edu>; Joshua A Stern <is'lern@ucdaviis .. edu>;L. .................... 8-.~ ..................... .: 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
Subject: a few NCSU cases 

Hi Jennifer, 

I wanted to follow up on the case where NCSU sent you necropsy samples 1... ............. B6 ............ ___: 3 yr Fs Great Dane). 
I've attached her whole blood and plasma taurine concentrations for your records, which were normal. 

One of my residents saw a littermate pair of Dobermans back for their 3 month recheck after being diagnosed 
with DCM while eating Acana ...... Taurines .. were normal on these dogs back in April and I honestly didn't have a 
ton of hope for these dogsL.. ...................... ss ..................... ___: because they were dobermans and their genetic tests were 
abnormal (the female is homozygous positive for one mutation and negative for a 2nd, the male was 
heterozygous positive for one mutation and negative for a 2nd). But, 3 months after a diet change to Purina 
grain-based (and no taurine supplementation), they both have shown significant improvement (the less severely 
affected female has near normalized and the severely affected male (who was in heart failure) has also 
significantly improved. 

I have asked our resident to report these dogs to the FDA using the portal l. ............................................ ~.~ ......................................... ....l so 
hopefully you will see these soon. She will also be submitting a ta urine deficient Golden eating Acana L. B6 .. J 

FDA-CVM-FOIA-2019-1704-012859 



maybe the lowest I've ever seen). 

Thank you! 
Darcy 

Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
NC State Veterinary Hospital 
1060 William Moore Drive 
Raleigh, NC 27607 
919-513-6032 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Jones, Jennifer L; Peloquin, Sarah 
Sent: 9/14/2018 1 :53:05 PM 
Subject: RE: Cardiomyopathy Heart Dissection Data Record.docx 

Thanks!!! 

I think by the week after next, L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_] 

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

IFOOD DIRU 

D ~-- lllllllllill 

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

From: Jones, Jennifer L 
Sent: Friday, September 14, 2018 9:48 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: RE: Cardiomyopathy Heart Dissection Data Record.docx 

Filed here: F:\6-CASES\800.267-EON-Multi-DCM-Cluster\3-Testing\6-Necropsy 

Looks great, Dave! 

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

From: Rotstein, David 
Sent: Wednesday, September 05, 2018 10:41 AM 
To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: Cardiomyopathy Heart Dissection Data Record.docx 

Jen and Sarah, 

Here is the ! BS i 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

To: Gaffney, Dana 
CC: Reimschuessel, Renate 
Sent: 8/5/2019 12:17:08 PM 
Subject: RE: Material Transfer Agreements - pending one with 

Thank you, Dana. 

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

From: Gaffney, Dana 
Sent: Monday, August 05, 2019 7:35 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Subject: RE: Material Transfer Agreements - pending one with 

Thanks, Jennifer. I pulled her title info from UC Davis website, so hopefully it is correct on the attached. 

Dana 

From: Jones, Jennifer L 
Sent: Monday, August 05, 2019 7:03 AM 
To: Gaffney, Dana <Dana..GaHney@fdaJ1hs .. gov> 
Cc: Reimschuessel, Renate <ll~enaleJ~eiimschuessell@fda..hhs .. gov> 
Subject: RE: Material Transfer Agreements - pending one with 

Thank you, Dana. Andrea Fascetti is the Pl on our UC Davis contract. I believe it may be! 86 k
'"·-----------------------; 

see 
attached). 

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

From: Gaffney, Dana 
Sent: Friday, August 02, 2019 11 :07 AM 
To: Jones, Jennifer L <Jenniifer..Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale.Heiimschuessell@fda.hhs.gov> 
Subject: RE: Material Transfer Agreements - pending one with 

Hey Jennifer, 
I just got the signed coversheet for this back from Neal, and was preparing the finalized MTA for you, but wanted to confirm-Andrea 
Fascetti should be listed as the authorizing official for UC Davis, correct? If so, I can make that update and send it back to you for 
execution. 

Thanks! 
Dana 
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From: Jones, Jennifer L 
Sent: Wednesday, July 31, 2019 7:21 AM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov>; Bataller, Neal 
<Neall.Batalller@fda..hhs .. gov>; Gaffney, Dana <Dana.Gaffney@fda.hhs .. gov> 
Cc: McDermott, Patrick <Pa'lriick .. McDermott@fda.hhs .. gov>; Myers, Michael J <Miichaell.Myers@fda.hhs.gov> 
Subject: RE: Material Transfer Agreements - pending one with 

Thank you very much for moving this forward, Dana. I'm sorry for any confusion on our end. 

Here is the contact for UC Davis contract (have the data we want to share). 
Andrea Fascetti .§!.ifascettii~ucdaviis .. edu 
University of California, Davis 

School of Veterinary Medicine 
944 Garrod Dr. 
Davis, CA 95616 

Here are the contacts for recipients of the data we want to share: 
, Joshua _Stern_iLs'lern@ucdaviis:edu 
i 86 :@ucdaviis.edu 
LUn'iversity' of Cafifornia, ·Davis 

School of Veterinary Medicine 
944 Garrod Dr. 
Davis, CA 95616 

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

From: Reimschuessel, Renate 
Sent: Tuesday, July 30, 2019 12:23 PM 
To: Bataller, Neal <Neall .. Ba'lallller@fda..hhs .. gov>; Gaffney, Dana <Dana..Gaffney@fda..hhs .. gov> 
Cc: Jones, Jennifer L <.Jenniifer .. Jones@fdaJ1hs .. gov>; McDermott, Patrick <Patriick . .McDermott@fdaJ1hs .. gov>; 
Myers, Michael J <Miichaell .. Myers@fda.hhs .. gov> 
Subject: RE: Material Transfer Agreements - pending one with 

Will do - Jen - can you pis fill out the form if you don't have one already and get the contact info 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 

From: Bataller, Neal 
Sent: Tuesday, July 30, 2019 12:22 PM 
To: Gaffney, Dana <Dana..Gaffney@fda..hhs .. gov>; Reimschuessel, Renate 
< !Renate .. Reiimschuessell@fda..hhs .. gov> 
Cc: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>; McDermott, Patrick <Pa'lriick . .McDermott@fda..hhs .. gov>; 
Myers, Michael J <Miichaell .. Myers@fda.hhs .. gov> 
Subject: RE: Material Transfer Agreements - pending one with 

Might you provide Dana with the correct coversheet? I'm not sure if I can provide the most recent one. 
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From: Gaffney, Dana 
Sent: Tuesday, July 30, 2019 12:20 PM 
To: Reimschuessel, Renate <ll~enate .. ll~eiimschuessel@fda..hhs.gov> 
Cc: Bataller, Neal <Neall.Ba'lallller@,fda.hhs.gov>; Jones, Jennifer L <Jenniifer.Jones@fda.hhs.gov> 
Subject: RE: Material Transfer Agreements - pending one with 

Hi Renate, 
That is correct that MT As, R,CAs,_ etc._a.re.sig_ned at.the_office ,level.. So.c.once .1 q_et the .coversheet •. th,is would .be_appropriate_for_Neal. to_, 

.-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-~-,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, ____ I 
~ B5 ! 

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

sign. As for pending items

Dana 

From: Reimschuessel, Renate 
Sent: Tuesday, July 30, 2019 12:13 PM 
To: Gaffney, Dana <Dana..Gaffney.@fda..hhs .. gov> 
Cc: Bataller, Neal <Neall .. Batallller@,fda..hhs.gov>; Jones, Jennifer L <Jenniifer .. Jones@fdaJ1hs .. gov> 
Subject: Material Transfer Agreements - pending one with 

! __ Dana _________________________________________________________________________________________________________________________________________________________ ! 
: 85 : 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Our OR SOP states as follows (attached) 

5.1.2. MTAs, UBMTAs, DTAs, CDAs, publishing agreements, copyright agreements, STAs, NDAs, LOls and 
LOSs: The appropriate DD/PD and DOOR must both concur on processing of these by affirming that these 
particular technology transfer agreements are advantageous to CVM. In addition, management must verify that 
MTAs, UBMTAs, and DTAs (a) have minimal associated costs (e.g., sample prep, shipping) for items being sent 
by OR or (b) are related to a previously approved research protocol or concept paper for items being received 
by OR. For CDAs, publishing agreements, copyright agreements, NDAs, and STAs, management must verify 
the agreements are advantageous to CVM. For LOls and LOSs, OR management, the SAG, and the SRC must 
verify that the proposed efforts are mission related and customer supported; the normal process for design, 
submission, approval and prioritization (DSAP) for proposed research collaborations will be followed (see 
OPS-003, Concept Paper Design, Submission, Approval, and Prioritization Process). 

We are actually only sending data, no samples. 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B5 
Jen prepared a timeline for me - this has been hanging a long time. 

2/13/2019-We received Mary Allen concurrence and forwarded to Dana Gaffney for Concurrence. 
As of 5/6/2019, RR asked Dana Gaffney if we had any action items on our end to get it completed. 

DG requested the contract for UC Davis and Jen forwarded to DG on 5/7. 
On 5/14, Jen emailed Mary Allen asking if there were any updates/action items on our end for the MTA 

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

B5 i 
Thanks 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 
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(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

!)ttp: ,,w,,.fda.go,· Animal\'dcrinan· ScicnccRcscarch ucm2.i733.i.htm 

Phish-Pharm 

.!:Jttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

.!:Jttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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From: 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Sent: Friday, February 2, 2018 10:41 AM 
To: Jones, Jennifer L 
Cc: 
Subject: Re: Vet-LI RN request for Metals Testing (800.218) 

Follow Up Flag: Follow up 
Flag Status: Flagged 

Jennifer 

WADDL can accept the samples. 

All, these would be billed to the VetLIRN infrastructure account. 

L __ B6 __ _j 

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

B6 
On Feb 2, 2018, at 4:10 AM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Good morning :_ ___________ B6 -·-·-·-·-·-· i 
We have 5 commercial dog food samples we'd like to test for: 

• Selenium, Cobalt, Calcium, Phosphorous, Magnesium, Copper, Iron, and Zinc 
We received reports of dogs developing dilated cardiomyopathy after consuming these foods-often a 
grainfree diet with a chicken/kangaroo and/or lentil based diet. 
Please let me know if you accept, and I'll send the samples Monday. Please plan to bill the infrastructure 
grant. 
Please also report the results on a dry matter basis. 
Thank you kindly and have a nice weekend, 
Jen 

Jennifer L.A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 

Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
8401 Muirkirk Road, G704 
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Laurel, Maryland 20708 
new tel: 240-402-5421 

fax: 301-210-4685 

e-mail: iennifer.;ones@fda.hhs.gov 
Web: bJ.\p_:j/wwwJda ,goy_/Ani ma IVeteri na ry/Sciencel'lesea rch/ucm2.4 733'1. htm 

<image0Ol.png> <image004.png> 
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From: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i B6 ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·
L. ______________ '?~---·-·-·-·-·-j 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
To: Jones, Jennifer L 

:-·-------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
CC: 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Sent: 2/16/201811:58:11 PM 
Subject: RE: Vet-LIRN request for Metals Testing (800.218) 

This case \\as logged yesterday as WADDL 2018-2078. Samples had been shipped directly to ASL. 

B6 
From L_ _________________________________________________ B6 _____________ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Sent: Friday, February 02, 2018 7:41 AM 
To: Jones, Jennifer L <Jennifer.Jones(a;fda.hhs.gov> 
j--------------------------------------------------------------------------------------------------------------·-·s·s-·-----------------------------------------------------------------------------------------------------------·-1 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Subject: Re: Vet-LIRN request for Metals Testing (800.218) 

Jennifer 

WADDL can accept the samples. 

All, these would be billed to the VetLIRN infrastrncture account. 

L_B6 _ _J 

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

B6 
On Feb 2, 2018, at 4: 10 AM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Good morning l_~~_i 
i-·-·-·-, 

andl_ 
-·-·-·-·-·-·-, 

___ ~_s ____ J 

We have 5 commercial dog food samples ,,e 'd like to test for: 
Selenium, Cobalt Calcium, Phosphorous, Magnesium, Coppec Iron, and Zinc 

We received reports of dogs developing dilated cardiomyopathy after consuming these foods-often a grainfree diet \\ith a 
chicken/kangaroo and/or lentil based diet. 
Please let me Imo\\ if you accept and I'll send the samples Monday. Please plan to bill the infrastructure grant. 
Please also report the results on a dry matter basis. 
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Thank you kindly and have a nice "eekend_ 
Jen 

Jennifer L.A. Jones, DVM 
Veterinary l\Iedical Officer 
ll.S. Food & Drug Administration 
Center for Veterinarv l\ledicine 
Office of Research 
Veterinarv Laborntorv lnYestigation and Response Network ( Vet-URN) 
8-10 I l\Iuirkirk Road. G70-I 
Laurel. l\Iarvland 20708 
new tel: 2-10--102-5-121 
fax 301-210--1685 
e-mail: .1c11111fi·1:1011cs:dfdo.hhs. gov 
Web: htlp: \Y\YKfrla.gov .\.nimalVckrinarY ScicnccRcscarch ucm2--17JJ .. 1.htm 

<image00 l .png> <image004.png> 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
_{EY.DJB_OHE23SEDLT.lLcn===Re.cioie.o.tsLcn===Of6ra12B..aa9.3.4.89..5.9a4cbb 1 e 829af244-J en n ife r. Jo> 

To: ! B6 ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Sent: 3/28/2018 6:4 7:27 PM 
Subject: RE: Vet-LIRN request for Metals Testing (800.218) 
Attachments: 800.218-1D-metals results.pdf 

Good afternoon[_ ______ ss ____ ___! 
0 

L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·B -·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_: I Just want to conf1 rm, 
: 85 1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Thank you kindly, 
Jen 

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

_____________ _______

From:! _____________________________________________________________________________________ B6 __________________________________________________________________________________ J 
Sent: Friday, February 02, 2018 12 :4 7 PM .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
To: Jones, Jennifer L <Jennifer.Jon es@fd a. h hs. gov>; l_ __________________________________________ ~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__.1 

Subject: RE: Vet-LIRN request for Metals Testing (800.218) 

Dear Jen-

I echo! 
j ____________ 
86 i

• 
 reply; we'll look for the samples early next week. 

Best regards, 

l_ __ B6 ___ ! 

86 
From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: __ Friday,. February 02, __ 2018_ 4: 11_ AM ___________________________________________ , 
To: i B6 ! 

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

Subject: Vet-URN request for Metals Testing (800.218) 

· 1 B6 :  '-·-·--·-·~-·-·-·-·--·-·~..,.-·, G d oo morning
We have 5 commercial dog food samples we'd like to test for: 

Selenium, Cobalt, Calcium, Phosphorous, Magnesium, Copper, Iron, and Zinc 
We received reports of dogs developing dilated cardiomyopathy after consuming these foods-often a grainfree 

FDA-CVM-FOIA-2019-1704-012878 



diet with a chicken/kangaroo and/or lentil based diet. 
Please let me know if you accept, and I'll send the samples Monday. Please plan to bill the infrastructure grant. 
Please also report the results on a dry matter basis 
Thank you kindly and have a nice weekend, 
Jen 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferJones@fda.hhs.gov 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

U.S. F0l1D & DRUG 
, ,it1it1•1111, .. r1,r;)w 
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From: 
To: l__ Jones, ·Jennifer L; · l·----~~-~-~-------J~---·-·-·-·-·-·-·-·-·-·___! 

Sent: 3/28/2018 6:59:01 PM 
Subject: RE: Vet-LIRN request for Metals Testing (800.218) 

Hi Jen-

You are correct -L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ss -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
l_ _________________________________ B5 _________________________________ j If you have additional questions, please don't hesitate to contact me. 

Best regards, 

!._ _____ B6 _____ __! 

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

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Wednesday, March 28, 2018 11 :48 AM 
Toi B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Subject: RE: Vet-LI RN request for Metals Testing (800.218) 

Good afternoon Steve, 
85 , !._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! I just want to confirm

i B5 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-..-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Thank you kindly, 
Jen 

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

U,S, IFO(Hl & DRUG 

From!._ _______________________________________________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__! 
Sent: Friday, February 02, 2018 12:47 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>;i B6 i 
Subject: RE: Vet-LIRN request for Metals Testing (8o'0.218) ' 

Dear Jen-

I echol_ __ B6 ___ (eply; we'll look for the samples early next week. 

FDA-CVM-FOIA-2019-1704-012880 

______________________________________



Best regards, 
. ·-·-·-·-·-·-·-·-·-·-·1 

! ! 86 ; i 

L-·-·-·-·-·-·-·-·-·-· ! 

B6 
From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 

Sent:_ Friday, . February 02, _ 201 8_ 4: 11 . AM·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­
To :i B6 ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·~ i 
Subject: Vet-LI RN request for Metals Testing (800.218) 

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

 L_ ____________ B6 ___________ ___! Good morning
We have 5 commercial dog food samples we'd like to test for: 

Selenium, Cobalt, Calcium, Phosphorous, Magnesium, Copper, Iron, and Zinc 
We received reports of dogs developing dilated cardiomyopathy after consuming these foods-often a grainfree 
diet with a chicken/kangaroo and/or lentil based diet. 
Please let me know if you accept, and I'll send the samples Monday. Please plan to bill the infrastructure grant. 
Please also report the results on a dry matter basis 
Thank you kindly and have a nice weekend, 
Jen 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-ma ii: iennifer iones@fda .hhs. gov 
Web: http:/ /www.fda.gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

U.S. 1111"0,)0 I• DRUI 
61H,h Ji1;1 it! 111 I 1 d;)'.t,, 

. .,-;,,.-~ .. , -~ ... 

FDA-CVM-FOIA-2019-1704-012881 



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

To: [_~--~--~--~--~--~--~--~$~~--~--~--~--~--~--~--~-] r-·-·-·-·-·-·-·-·-·-·-·-s,f ·-·-·-·-·-·-·-·-·-·-·-!; c:.-:.-:.-:.~~:.-:.-:.-:.J 
Sent: 3/28/2018 7:00: 10 PM 
Subject: RE: Vet-LIRN request for Metals Testing (800.218) 

Excellent, thank you for the quick reply. 

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

U.S. fOOll & DRUG 
ADMINl5TlltAT!O"' 

From : !__ _________________ ~-~---·-·-·-·-·-·-·-·J [___ _____________________ 86 -·-·-·-·-·-·-·-·-·-·-j [ m ai Ito i ______________________ ~6 ______________________ J 
Sent: Wednesday, March 28, 2018 2: 59 PM 

! _________ ; B6 ______ ___! <t ___________________________ ~~----·-·-·-·-·-·-·-·-·-·-·j 
,·-·-·-·-·-·-·-·-·-·-·-·-·, .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

To: Jones, Jennifer L <Jennifer.Jon es@fd a. h hs. gov>
Subject: RE: Vet-LIRN request for Metals Testing (800.218) 

Hi Jen-

You are correct - oJ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
-·-·~'-'"'"'"'"'"'"'"'"'"'"I·-·! ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_______________________________ B5 ____________________________ J· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

value. : B5 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

l 

 If you have additional questions, please don't hesitate to contact me. 

Best regards, 

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

www.webpages.uidaho.edu/asl 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Wednesday, March 28, 2018 11 :48 AM 

To:l_ ______________ _l~J§ ________________ j (l_ ____________________ ~~----·-·-·-·-·-·-·-_J; [ ________ B6 _______ j 
Subject: RE: Vet-URN request for Metals Testing (800.218) 

Good afternoon i B6 i 
J_Lus.t.W.iaO.UQ __ Q_Q_OfLriii~L. __________________________________________________________________________________ ~.?.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-- i? i·-·-·-·s"s"-·-·1 
~ha"nk you-"kindly,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-8·5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· '·-·-·-·-·-·-·-·-·-·' 

Jen 

FDA-CVM-FOIA-2019-1704-012882 



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

' ,,,,,. 
_,/';,,'"f',.;:",.,. U,S. F0l1D & DRUG 

, ,it1it1•1111, .. r1,r;)w 

From :l._·-·-·-·-·-·-·-· B 6·-·-·-·-·-·-·-·_j r-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·~ [ m a i Ito r·~:~:~:~:~:~:~:~:~:~:~:~~6-:~:~:~:~:~:~:~:~:~:~]] 
Sent: Friday, February 02, 2018 12 :4 7 PM ,·-·-·-·-·-·-·-·-·-·-·-·-, -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
To: Jones, Jennifer L <Jennifer.Jon es@fd a. h hs. gov>; L-·-·-·-·86 -·-·-·-· i' ~L.-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-· :> 
Subject: RE: Vet-LIRN request for Metals Testing (800.218) 

Dear Jen-

I echol_. B6Jeply; we'll look for the samples early next week. 

Best regards, 

B6 
www.webpaqes.uidaho.edu/asl 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, February 02, 2018 4: 1 LAM_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
To= [·-·-·-·-·ss-·-·-·-·1; r·-·-·-·-·-·-·-·-si-·-·-·-·-·-·-·-1t_._._._._._._._._. 1 s s ·-·-·-·-·-·-·-·-·-·-
Subject: Vet-URN request for Metals Testing (800.218) 

Good morning[~~]and[~§J 
We have 5 commercial dog food samples we'd like to test for: 

Selenium, Cobalt, Calcium, Phosphorous, Magnesium, Copper, Iron, and Zinc 
We received reports of dogs developing dilated cardiomyopathy after consuming these foods-often a grainfree 
diet with a chicken/kangaroo and/or lentil based diet. 
Please let me know if you accept, and I'll send the samples Monday. Please plan to bill the infrastructure grant. 
Please also report the results on a dry matter basis 
Thank you kindly and have a nice weekend, 
Jen 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road, G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferiones@fda,hhs,gov 

FDA-CVM-FOIA-2019-1704-012883 
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EXPERT I
I REVIEWS 

 Nutritional and micronutrient 
determinants of idiopathic 
dilated cardiomyopathy: 
diagnostic and therapeutic 
implications 

Expert Rev. Cardiovasc. Ther. 9(9), 1161-1170 (2011) 

Victor Marinescut1 and 
Peter A McCullough2 

1Department of Medicine, William 
Beaumont Hospital, Royal Oak, 
Ml 48073, USA 
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Providence Park Heart Institute, Novi,
Ml 48374, USA 
'Author for correspondence: 
Tel+ 1 248 885 4197 
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victor marinescu@beaumont.edu 

 

Idiopathic dilated cardiomyopathy (IDCM) is the term used to describe a group of myocardial 
diseases of unknown cause whose common clinical presentation is heart failure. The prevalence 
of I DCM is estimated to be between 7 and 13 % of patients with systolic heart failure. Throughout 
medical history, several nutrient-deficient states have been identified as the root cause of I DC Ms, 
Keshan's disease being one such example, where selenium deficiency-induced heart failure is 
now well documented. This raises the question of whether a micro- or macro-nutrient imbalance 
can provide the milieu for inefficient energy expenditure and cardiac metabolism in the context 
of IDCMs, either causing or exacerbating the condition. To date, there is insufficient evidence 
in the literature to support this theory, although numerous studies suggest a link between 
nutrient deficiencies, inefficient energy expenditure and subsequent heart failure. Given the 
unique metabolic needs of the failing heart, the role of micronutrient testing and supplementation 
in IDCMs warrants further well-designed studies. 

KEYWORDS: heart failure• idiopathic dilated cardiomyopathy • macrominerals • metabolic cardiology 
• micronutrients • multinutrient supplementation • vitamins 
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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: !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 __________________________________________________________ ! 
Sent: 2/2/2018 12:10:44 PM 
Subject: Vet-LIRN request for Metals Testing (800.218) 

Good morning i B6 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

i 
We have 5 commercial dog food samples we'd like to test for: 

Selenium, Cobalt, Calcium, Phosphorous, Magnesium, Copper, Iron, and Zinc 
We received reports of dogs developing dilated cardiomyopathy after consuming these foods-often a grainfree 
diet with a chicken/kangaroo and/or lentil based diet. 
Please let me know if you accept, and I'll send the samples Monday. Please plan to bill the infrastructure grant. 
Please also report the results on a dry matter basis. 
Thank you kindly and have a nice weekend, 
Jen 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferiones@fda.hhs.gov 
Web: http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm 

U.S. FOOD & DRUG 
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From: Peloquin, Sarah </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8607f880df2b494aa639e6d9a387 4132-Sarah .Peloq> 

To: Carey, Lauren; Palmer, Lee Anne; Rotstein, David 
Sent: 10/24/2018 11 :56:18 AM 
Subject: RE: 800.267 DCM -- did we get reports from these cases? 

Thanks so much for checking-Lisa Freeman was just following up so I'll ask her to submit the reports again if 
she already hasn't. 

From: Carey, Lauren 
Sent: Wednesday, October 24, 2018 7:54 AM 
To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: RE: 800.267 DCM -- did we get reports from these cases? 

I don't see them. Jen asked aboutl_ ________ B6 ______ ___! back in August and we hadn't received it. I don't see where any 
: ____ B6 ____ ] report has come in since then. We can't search well by names, so if the reporters have the ICSR #, we 
can try to look that way. 

We have not received any new PFR reports since the weekend. EON is not delivering reports to us, so if they're 
new reports they are probably trapped somewhere within the bowels of the internet with all the other reports. 

I'll keep an eye out. 

Thanks, 
Lauren. 

From: Peloquin, Sarah 
Sent: Wednesday, October 24, 2018 7:49 AM 
To: Palmer, Lee Anne <ll .... eeAnne.J)allmer@fda..hhs .. gov>; Rotstein, David <Daviid .. Ho"ls"leiin@fda..hhs .. gov>; 
Carey, Lauren <ll .... auren .. Carey@fda..hhs .. gov> 
Subject: 800.267 DCM -- did we get reports from these cases? 

Did we receive PFR reports from any of the following cases from Tufts? 

·i i 
: ! ____________________________ ___! 

B6 
Let me know. Thanks!! 

Sarallh IIIK .... llll>elllloquiiiin, ll[)VIIM 
Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah.peloguin@fda.hhs.gov 

U.S. f"OOD & DIUIG 
,

,. ,t --~ 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Peloquin, Sarah 
CC: Jones, Jennifer L 
Sent: 10/24/2018 12:05:53 PM 
Subject: RE: question on fda pet food reports re dcm 

Hi Sarah 
That's strange because I even submitted food on! ___ B6 __i 

If there was a problem, let me know and I'll get all 3 of those submitted. 
Have a few more new ones to submit this week as well 
Thanks 
Lisa 

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

From: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Sent: Wednesday, October 24, 2018 7:46 AM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: question on fda pet food reports re dcm 

Hi Lisa, 

I s~e that_ we_ have records forl __________ ~-~----·-·-·-]and l_ ________ ~-~---·-·-___i from this August, but no reports. I don't see anything 
for[ __________ B6 __________ i I'll double check with my team and get back to you. 

Thanks for all of your help! 
Sarah 

From: Freeman, Lisa <ll .... iisa..r:·reeman@"lufts .. edu> 
Sent: Sunday, October 21, 2018 6:40 PM 
To: Peloquin, Sarah <_$arah .. Pelloguiin@fda..hhs .. gov> 
Subject: question on fda pet food reports re dcm 

Dear Sarah 
I'm trying to confirm whether the following cases were received by the FDA. I'm nearly positive I reported them 
but don't see them in my list of submitted cases on the FDA reporting portal. Could you confirm? 

.; ! 

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

B6: 
Many thanks 
Lisa 

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

FDA-CVM-FOIA-2019-1704-012898 



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: Freeman, Lisa 
Sent: Saturday, September 15, 2018 10:28 AM 
To: Pe I oq u in, Sarah <Sara ti. Pell oq u ii n@fda J1 hs. go_v.:::: ________________ , ,·-·-·-·-·-·-·-·-·--
Subject: RE: 800.267 FDA Case Investigation tori 86 

•·-·-·-·-·-·-·-·-·-·-·- •
~ON-364568) and B6 

L--·-·-·-·-·-·-·-·-
KEON-365002) 

 

Hi Sarah, 

B6-~~J.mom)sJine.wi~h youcontacti11a~her._~Eiail is best for initial contact 
6 

Please let me know if you need more info on this case 
Thanks 
Lisa 

r~~-

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 <_$arah .. Pelloquiin@fda.hhs .. gov> 
Sent: Friday, September 14, 2018 9:51 AM 
To: Freeman, Lisa <lliisa.Jreeman@'lufts .. edu> 
Cc: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov>______________ ,·-·-·-·-·-·-·-·-, 

l_ ____ ~~--___! Subject: RE: 800.267 FDA Case Investigation for! B6 (
L--·-·-·-·-·-·-·-·-·-

EON-364568) and (EON-365002) 

Hi Lisa, thanks so much for passing those along. Sorry for the multiple emails-it looks like we've received 
everything we need for these two. 

. ·-·-·-·-·-·-·-·-·-, 
__ ___ 86 _____ iPlease let me know when you confirm permission to contact[  owner. 

Thanks! 
Sarah 

From: Freeman, Lisa <ll .... iisa.r:·reeman@'lufts .. edu> 
Sent: Friday, September 14, 2018 9:44 AM 
To: Pe I oq u in, Sarah <Sarah .. Pell oq u ii n@f da.. h hs .. go_y~----·-·-·-·-·-· -·-·-·-·-·-·-·-·--
Subject: RE: 800.267 FDA Case Investigation fori 86 (

L--·-·-·-·-·-·-·-·-·• 
EON-364568) and! 86 

i.·-·-·-·-·-·-·-·-j 
KEON-365002) 

Hi Sarah ;-·-·-·-·-·-·-·-·-·, 
l. ____ 86 _____ :I sent additional records on directly to Dr. Jones since there were too many to upload individually. I think 

that should have everything you need on him but if not, please let me know 
The owner is happy to talk to you. 

Attached are RDVM records on [ ______________ B6 ·-·-·-·-·-·-·i I also have a food sample for her. I'll need to confirm it's ok to 
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contact 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petfoodolloqy..org 

From: Peloquin, Sarah <Sarah .. Pelloquiin@fda.hhs .. gov> 
Sent: Friday, September 14, 2018 9:36 AM 
To: Freeman, Lisa <lliisa.Jreeman@tufts .. edu> ;-·-·-·-·-·-·-·-·-·-; ,·-·-·-·-·-·-·-·-·, 

 86 t
i,_·-·-·-·-·-·-·-·-·j 

Subject: 800.267 FDA Case Investigation for! 86 i
L--·-·-·-·-·-·-·-·-·• 

(EON-364568) and: EON-365002) 

Good morning Dr. Freeman, 

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

As part of our investigation, we'd like to request: 
• Full Medical Records ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

f! B6 e
stics/records. 

o Please email (preferred) or fax (301-210-4685) copies o ntire medical 
history (not just this event), including any referral diagno

■ If you do not have primary vet records, do you mind sending us the primary vets' contact info? 
■ We have received t,h.e _card_io_ records you attached to the reports. 

• Owner phone interview about! B6 !
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

diet and environmental exposures 
o Please confirm permission to contact the owners. 
o The interview generally lasts 30 minutes. 

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

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

Thank you kindly, 

Dr. Peloquin 

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 
______________________

FDA-CVM-FOIA-2019-1704-012900 
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From: Peloquin, Sarah </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8607f880df2b494aa639e6d9a387 4132-Sarah .Peloq> 

To: 'Freeman, Lisa' 
CC: Jones, Jennifer L 
Sent: 10/24/2018 2:28:43 PM 
Subject: RE: question on fda pet food reports re dcm 

Hi Lisa, 

I believe Jen said she received food forl__B6 __ i but my team confirmed that we haven't seen the official reports for 
those three patients. If it's not too much trouble, would you mind re-sending the reports this week? 

Thanks! 
Sarah 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Wednesday, October 24, 2018 8:06 AM 
To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: question on fda pet food reports re dcm 

Hi Sarah 
That's strange because I even submitted food oni B6 ! 
If there was a problem, let me know and I'll get all 3 of those submitted. 
Have a few more new ones to submit this week as well 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 

From: Peloquin, Sarah <_$arah .. Pelloquiin@fda.hhs .. gov> 
Sent: Wednesday, October 24, 2018 7:46 AM 
To: Freeman, Lisa <lliisa.Jreeman@"lufts .. edu> 
Cc: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: question on fda pet food reports re dcm 

Hi Lisa, 

I s~~Jb_gt_we __ b_g~e records fo~----------~§ _________ .]and[~~~~j~if~~~~]from this August, but no reports. I don't see anything 
forl_ _________ B6 _______ ___!1'11 double check with my team and get back to you. 

Thanks for all of your help! 
Sarah 

From: Freeman, Lisa <ll .... iisa..r:·reeman@"lufts .. edu> 
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Sent: Sunday, October 21, 2018 6:40 PM 
To: Peloquin, Sarah <Sarat1.Pelloquiin@rdaJ1hs .. gov> 
Subject: question on fda pet food reports re dcm 

Dear Sarah 
I'm trying to confirm whether the following cases were received by the FDA. I'm nearly positive I reported them 
but dpn't _see _them_.!n my list of submitted cases on the FDA reporting portal. Could you confirm? 

•! 1 

! ! 
i i 

!._ ___________________________ __! 

86 •
•

Many thanks 
Lisa 

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

From: Freeman, Lisa 
Sent: Saturday, September 15, 2018 10:28 AM 
To: Peloquin, Sarah <Sarah. Pelloquiin~fda. hhs. gov> -·-·-·-·-·-·-·-·-· 
Subject: RE: 800.267 FDA Case Investigation fo(·-·-·-·sf'-·-·l

'·-·-·-·-·-·-·-·-·-·-' 

EON-364568) and i B6 (
i-·-·-·-·-·-·-·-·-• 

EON-365002) 

):J.LS.arn.q, 
,L~n~~~njmom,i,s_fine with you, contactina_her.,_Email is best for initial contact 
! B6 i 
'"Please let me know if you need more info on thi; case 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www petFoodollogy.. org 

From: Peloquin, Sarah <.$arat1.Pelloquiin@rdaJ1hs .. gov> 
Sent: Friday, September 14, 2018 9:51 AM 
To: Freeman, Lisa <.11ii.saJreema.n@'luf'ls .. edu.> 
Cc: Jones, Jennifer L <.Jenniifer .. Jones@fda..hhs .. qo_\l~---·-·-·-·-·- .--·-·-·-·-·-·-·-. 
Subject: RE: 800.267 FDA Case Investigation fori 86 i(

'-·-·-·-·-·-·-·-·-·--
EON-364568) and i 86 i 

'·-·-·-·-·-·-·-·-
(EON-365002) 

Hi Lisa, thanks so much for passing those along. Sorry for the multiple emails-it looks like we've received 
everything we need for these two. 
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Please let me know when you confirm permission to contacti ______ 86 __ ___iowner. 

Thanks! 
Sarah 

From: Freeman, Lisa <ll .... iisa..r:·reeman@."lufts .. edu> 
Sent: Friday, September 14, 2018 9:44 AM 
To: Pe I oq u in, Sarah <Sara t1. Pell og u ii n@f da.J1 hs. go Y.?. ______________ , , -·-·-·-·-·-·-·-·, 
Subject: RE: 800.267 FDA Case Investigation for! B6 

1---·-·-·-·-·-·-·-·-·
KEON-364568) and i 86 

L--·-·-·-·-·-•-•-' 
~EON-365002) 

 

Hi Sarah 
I sent additional records on[ _____ B6 _____ ~irectly to Dr. Jones since there were too many to upload individually. I think 
that should have everything you need on him but if not, please let me know 
The owner is happy to talk to you. 

Attached are RDVM records oni__ _____________ B6 ____________ ___! I also have a food sample for her. I'll need to confirm it's ok to 
contact 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodollogy. org 

From: Peloquin, Sarah <_$arah .. Pelloguiin@fda.hhs .. gov> 
Sent: Friday, September 14, 2018 9:36 AM 
To: Freeman, Lisa <lliisa.Jreeman@"lufts .. edu> ;-·-·-·-·-·-·-·-·-·-·! ,·-·-·-·-·-·-·-·-·, 

 i B6 i(
L--·-·-·-·-·-·-·-' 

Subject: 800.267 FDA Case Investigation forl 86 
L--·-·-·-·-·-·-·-·-·-· 

KEON-364568) and EON-365002) 

Good morning Dr. Freeman, 

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

As part of our investigation, we'd like to request: 
• Full Medical Records ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

o Please email (preferred) or fax (301-210-4685) copies ofi 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-' 

:entire medical 
history (not just this event), including any referral diagnostics/records. 

■ If you do not have primary vet records, do you mind sending us the primary vets' contact info? 
■ We have received the_cardio_records voy attached to the reports. 

• Owner phone interview abouti 86 !diet and environmental exposures 
o Please confirm permission to contact the owners. 
o The interview generally lasts 30 minutes. 

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

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

Thank you kindly, 
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Dr. Peloquin 

Sarah IIIK .... llll)elllloquiiiin, ll[)VIIM 
Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah.peloquin@fda.hhs.gov 

U.S. FOOi) & DIUIG 
,il:tMIJillt'l ll,lr,'l'H)llj 

./..-+ ... , .. ______
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Peloquin, Sarah 
CC: Jones, Jennifer L 
Sent: 10/24/2018 2:56:27 PM 
Subject: Re: question on fda pet food reports re dcm 
Attachments: image001.png; image002.png 

Will do although may not be till next week 
Thanks. Lisa 

Sent from my iPhone 

On Oct 24, 2018, at 10:29 AM, Peloquin, Sarah <Sarnh.Peloquin@fda.hhs.gov> wrote: 

Hi Lisa, 

I believe Jen said she received food forL_B6j but my team confirmed that we haven't seen the official reports for 
those three patients. If it's not too much trouble, would you mind re-sending the reports this week? 

Thanks! 
Sarah 

From: Freeman, Lisa <ll .... iisa..r:·reeman@.tufts .. edu> 
Sent: Wednesday, October 24, 2018 8:06 AM 
To: Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Cc: Jones, Jennifer L <Jenniifer..Jones@fda..hhs .. gov> 
Subject: RE: question on fda pet food reports re dcm 

Hi Sarah 
That's strange because I even submitted food on!._. B6 .J 
If there was a problem, let me know and I'll get all 3 of those submitted. 
Have a few more new ones to submit this week as well 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petfoodolloqy.org 

From: Peloquin, Sarah <Sarah .. Pelloguiin@fda.hhs .. gov> 
Sent: Wednesday, October 24, 2018 7:46 AM 
To: Freeman, Lisa <lliisa.Jreeman@tufts .. edu> 
Cc: Jones, Jennifer L <Jenniifer..Jones@fda..hhs .. gov> 
Subject: RE: question on fda pet food reports re dcm 

Hi Lisa, 

FDA-CVM-FOIA-2019-1704-012905 



.--·-·-·-·-·-·-·-·-·-·-·-·· 
! 86 \I see that we have records fori ___________ Eis-·-·-·-·-·1 and  from this August, but no reports. I don't see anything 

for[·-·-·-·-·-·1is-·-·-·-·-·-1 I 'II double checI-wffi,-myTeam \ind--get"-iJ"iick to you. 

Thanks for all of your help! 
Sarah 

From: Freeman, Lisa <ll .... iisa..r:·reeman@."lufts .. edu> 
Sent: Sunday, October 21, 2018 6:40 PM 
To: Peloquin, Sarah <Sarat1.Pelloguiin@fda..hhs .. gov> 
Subject: question on fda pet food reports re dcm 

Dear Sarah 
I'm trying to confirm whether the following cases were received by the FDA. I'm nearly positive I reported them 
but don't_see_ 

B6 
them)n my list of submitted cases on the FDA reporting portal. Could you confirm? 

•i • i i i 
i i 
i i 

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

Many thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 

From: Freeman, Lisa 
Sent: Saturday, September 15, 2018 10:28 AM 
To: Pe I oq u in, Sarah <Sarah .. Pell oq u ii n@f da.. h hs .. gov~--·-·-·-·-·-· ,--·-·-·-·-·-·-·~ 
Subject: RE: 800.267 FDA Case Investigation forl_ ____ !3-§. __ __j (EON-364568) and! 86 i(

i.•-•-•-•-•-•-•-• I 

EON-365002) 

Hi Sarah, 
J ______ B6 _____ j_ mom _is fine with _you_ contacting her. __ Email is best for initial contact 
! 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Please let me know if you need more info on this case 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 

From: Peloquin, Sarah <.S..ii!.r..ii!.t! .. , . .P.9..!.Qquiin@fda.hhs .. gov> 
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Sent: Friday, September 14, 2018 9:51 AM 
To: Freeman, Lisa <lliisa.Jreeman@'luf'ls .. edu> 
Cc: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: 800.267 FDA Case Investigation for! B6 i 

L---·-·-·-·-·-·-·-·• 
(EON-364568) and i-·-·-·1iif-·-

L--·-·-·-·-·-·-· · 
·:(EON-365002) 

Hi Lisa, thanks so much for passing those along. Sorry for the multiple emails-it looks like we've received 
everything we need for these two. 

Please let me know when you confirm permission to contact! ______ 86 ____ ,_,iowner. 

Thanks! 
Sarah 

From: Freeman, Lisa <ll .... iisa..r:·reeman@'lufts .. edu> 
Sent: Friday, September 14, 2018 9:44 AM 
To: Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> . ·-·-·-·-·-·-·-·~ 
Subject: RE: 800.267 FDA Case Investigation for!-·-·-·86·-·-·

i·-·-·-·-·-·-·-·-·-·j

-i(EON-364568) andi 86 i
1 L--·-·-·-·-·-·-•-

 (EON-365002) 
 

Hi Sarah 
I sent additional records on j _____ BG __ j directly to Dr. Jones since there were too many to upload individually. I think 
that should have everything you need on him but if not, please let me know 
The owner is happy to talk to you. 

Attached are RDVM records onL. ___________ B6 ____________ j I also have a food sample for her. I'll need to confirm it's ok to 
contact 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodolloqy..org 

From: Peloquin, Sarah <Sarat1.Pelloquiin@fdaJ1hs .. gov> 
Sent: Friday, September 14, 2018 9:36 AM 
To: Freeman, Lisa <lliisa.Jreeman@'lufts.edu> -·-·-·-·-·-·-·-·-· 
Subject: 800.267 FDA Case Investigation for[_·:.·:~f.·:_J(EON-364568) andi 86 

L--·-·-·-·-·-·-·-·.
i(EON-365002) 
 

Good morning Dr. Freeman, 

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

As part of our investigation, we'd like to request: 
• Full Medical Records ·-·-·-·-·-·-·-· ,·-·-·-·-·-·-·-·-·-·, 

! B6 I 0 Please email (preferred) or fax (301-210-4685) copies of i 86 rand entire medical 
history (not just this event), including any referral diagnos'tics/records'.·-·-·-·-·-·-·-·-·-; 

■ If you do not have primary vet records, do you mind sending us the primary vets' contact info? 
■ We have received the cardio records you attached to the reports. 

• Owner phone interview abouti·-·-s-6·-·1 and ·-·-i diet and environmental exposures 
o Please confirm permissio~ to contact 'the owners. 
o The interview generally lasts 30 minutes. 

[-·-·-·sG· 
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I have attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LIRN operates 
and how veterinarians help with our case investigations. I have also attached an owner-friendly version. 

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

Thank you kindly, 

Dr. Peloquin 

Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network 
tel: 240-402-1218 
fax: 301-210-4685 

e-mail========='-'-
_<i_mage001.png> <image002.png> 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Peloquin, Sarah 
CC: Jones, Jennifer L 
Sent: 10/25/2018 11 :46:44 AM 
Subject: RE: question on fda pet food reports re dcm 

Hi Sarah ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
s i 86 i. 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
I've submitted these 3 dog Will submit others early next week 
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..oetFoodollogy..org 

From: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Sent: Wednesday, October 24, 2018 10:29 AM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: question on fda pet food reports re dcm 

Hi Lisa, 

I believe Jen said she received food fori 86 i but my team confirmed that we haven't seen the official reports for 
those three patients. If it's not too much Ltrouble, would you mind re-sending the reports this week? 

Thanks! 
Sarah 

From: Freeman, Lisa <ll .... iisa..r:·reeman@"lufts .. edu> 
Sent: Wednesday, October 24, 2018 8:06 AM 
To: Peloquin, Sarah <Sarah .. Pelloguiin@fda..hhs .. gov> 
Cc: Jones, Jennifer L <Jenniifer.Jones@fda.hhs.gov> 
Subject: RE: question on fda pet food reports re dcm 

Hi Sarah 
That's strange because I even submitted food on[ 86 i 

L--·-·-·-·-·-' 
If there was a problem, let me know and I'll get all 3 of those submitted. 
Have a few more new ones to submit this week as well 
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 

FDA-CVM-FOIA-2019-1704-012909 



Tufts University 
www.. petFoodolloqy.. orq 

From: Peloquin, Sarah <Sarah .. Pelloquiin@.fda.hhs .. gov> 
Sent: Wednesday, October 24, 2018 7:46 AM 
To: Freeman, Lisa <lliisa.Jreeman@tufts .. edu> 
Cc: Jones, Jennifer L <Jenniifer..Jones@fda..hhs .. gov> 
Subject: RE: question on fda pet food reports re dcm 

Hi Lisa, 

I Sf-e_tb.af_we __ b?ve records for c::::::::~~::::::::::~nd ! _________ 86 _______ __1from this August, but no reports. I don't see anything 
fori__ ________ B6 _________ !. I'll double check with my team and get back to you. 

Thanks for all of your help! 
Sarah 

From: Freeman, Lisa <ll .... iisa..r:·reeman@."lufts .. edu> 
Sent: Sunday, October 21, 2018 6:40 PM 
To: Peloquin, Sarah <Sarat1.Pelloquiin@fda.J1hs .. gov> 
Subject: question on fda pet food reports re dcm 

Dear Sarah 
I'm trying to confirm whether the following cases were received by the FDA. I'm nearly positive I reported them 
but don't see them_in my list of submitted cases on the FDA reporting portal. Could you confirm? 

. B6 ·! ' i i ' i 
i i 

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

Many thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodolloqy.org 

From: Freeman, Lisa 
Sent: Saturday, September 15, 2018 10:28 AM 
To: Peloquin, Sarah <Sarah .. Pelloquiin@fda.. hhs .. q9v.?.. _______________ , .---·-·-·-·-·-·-·-·-, 
Subject: RE: 800.267 FDA Case Investigation fo~ 86 i

1---·-·-·-·-·-·-·-·-·-' 
EON-364568) andi B6 

--·-·-·-·-·-·-·-·-'
l=ON-365002) 

L  

Hi Sarah, 
j _________ B6 _____ horn .is. fine.with v.ou _contactina.her. _Email is best for initial contact 
! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Please let me know if you need more info on this case 
Thanks 
Lisa 
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Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 

From: Peloquin, Sarah <.Sarah .. Pelloguiin@fdahhs .. gov> 
Sent: Friday, September 14, 2018 9:51 AM 
To: Freeman, Lisa <lliisa.Jreeman@tufts .. edu> 
Cc: Jones, Jennifer L <Jenniifer..Jones@fda.hhs .. gov> _____________ ~ 
Subject: RE: 800.267 FDA Case Investigation for[ _______ ~-~--_ __.lEON-364568) and [~~tJ (EON-365002) 

Hi Lisa, thanks so much for passing those along. Sorry for the multiple emails-it looks like we've received 
everything we need for these two. 

Please let me know when you confirm permission to contactl._ _____ 86 _______ pwner. 

Thanks! 
Sarah 

From: Freeman, Lisa <ll .... iisar:·reeman@tufts.edu> 
Sent: Friday, September 14, 2018 9:44 AM 
To: Pe I oq u in, Sarah <Sara ti. Pell og u ii n@f da. h hs. g~_\l?: ______________ , ,·-·-·-·-·-·-·-·-· 
Subject: RE: 800.267 FDA Case Investigation forj 86 

•·-·-·-·-·-·-·-·-·-·-·•
[EON-364568) and! B6 i(

L--·-·-·-·-·-·-·-
EON-365002) 

 

Hi Sarah 
I sent additional records on[ ______ 86 _____ :directly to Dr. Jones since there were too many to upload individually. I think 
that should have everything you need on him but if not, please let me know 
The owner is happy to talk to you. 

Attached are RDVM records on[_ _____________ B6 ___________ ___! I also have a food sample for her. I'll need to confirm it's ok to 
contact 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 

From: Peloquin, Sarah <.Sarat1.Pelloguiin@fdahhs .. gov> 
Sent: Friday, September 14, 2018 9:36 AM 
To: Freeman, Lisa < II ii sa.Jreema n@tufts.edu > r-·-·-·-·-·-·-·-·-·-~ ,·-·-·-·-·-·-·-·-,

 B6 j
L---·-·-·-·-·-·-·• 

 

Subject: 800.267 FDA Case Investigation fo~ B6 i
L---·-·-·-·-·-·-·-·-·• 

(EON-364568) and! (EON-365002) 
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Good morning Dr. Freeman, 

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

As part of our investigation, we'd like to request: 
• Full Medical Records 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
fi ____________________ BG _________________ ___o Please email (preferred) or fax (301-210-4685) copies o !entire medical 

history (not just this event), including any referral diagnostics/records. 
■ If you do not have primary vet records, do you mind sending us the primary vets' contact info? 
■ We have received the cardio records you attached to the reports. 

• Owner phone interview about[ _____________________ 86 ___________________ diet and environmental exposures 
o Please confirm permission to contact the owners. 
o The interview generally lasts 30 minutes. 

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

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

-
Thank you kindly, 

Dr. Peloquin 

Saralh IIIK .... llll>elllloquiiiin, ll[)VIIM 
Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah.peloquin@fda.hhs.gov 

111,ts. roor, & 
,l()J,!illltlJ! liJli,i'i(Ut 

011.uG .. ,,·~-~,,:, .. 
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From: Peloquin, Sarah </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8607f880df2b494aa639e6d9a387 4132-Sarah .Peloq> 

To: 'Freeman, Lisa' 
CC: Jones, Jennifer L 
Sent: 10/25/2018 1 :03:22 PM 
Subject: RE: question on fda pet food reports re dcm 

Wonderful! Two of them have already been forwarded to me I 86 ), 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; 

so I'll keep an eye out for 
l_ __________ B 6 _________ ___: 

Thanks again! 
Sarah 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Thursday, October 25, 2018 7:47 AM 
To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: question on fda pet food reports re dcm 

Hi Sarah 
I've submitted these 3 dogs i 86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i. Will submit others early next week 

Thanks 

Lisa 

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

From: Peloquin, Sarah <Sarah .. Pelloquiin@fda.hhs .. gov> 
Sent: Wednesday, October 24, 2018 10:29 AM 
To: Freeman, Lisa <lliisa.Jreeman@"luf"ls .. edu> 
Cc: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: question on fda pet food reports re dcm 

Hi Lisa, 

I believe Jen said she received food for! B6 [ but my team confirmed that we haven't seen the official reports for 
L--·-·-·-·-·• 

those three patients. If it's not too much trouble, would you mind re-sending the reports this week? 

Thanks! 
Sarah 

From: Freeman, Lisa <ll .... iisa..r:·reeman@"lufts .. edu> 
Sent: Wednesday, October 24, 2018 8:06 AM 
To: Peloquin, Sarah <Sarah .. Pelloguiin@fda..hhs .. gov> 
Cc: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: question on fda pet food reports re dcm 
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Hi Sarah 
That's strange because I even submitted food on i ___ B6. ! 
If there was a problem, let me know and I'll get all 3 of those submitted. 
Have a few more new ones to submit this week as well 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodolloqy..org 

From: Peloquin, Sarah <Sarah .. Pelloquiin@fda.hhs .. gov> 
Sent: Wednesday, October 24, 2018 7:46 AM 
To: Freeman, Lisa <lliisa.Jreeman@"lufts .. edu> 
Cc: Jones, Jennifer L <Jenniifer..Jones@fda.hhs .. gov> 
Subject: RE: question on fda pet food reports re dcm 

Hi Lisa, 

I see that we have records fori·-·-·-·-·-si-·-·-·-·-·:and i B6 !from this August, but no reports. I don't see anything 
for[ _________ Efs-·-·-·-·-1. I'll double chec:k""wffh._m_y"_team ~rii:fg-ei"Ea~k to you. 

Thanks for all of your help! 
Sarah 

From: Freeman, Lisa <ll .... iisa..r:·reeman@"lufts .. edu> 
Sent: Sunday, October 21, 2018 6:40 PM 
To: Peloquin, Sarah <Sarat1.Pelloquiin@fda..hhs .. gov> 
Subject: question on fda pet food reports re dcm 

Dear Sarah 
I'm trying to confirm whether the following cases were received by the FDA. I'm nearly positive I reported them 
but don't see them in my list of submitted cases on the FDA reporting portal. Could you confirm? s-s : !--·-· ·---! 

i i 

• ~---·-·-·-·-·-·-·-·-·-·-·-·-·! 

Many thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 
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From: Freeman, Lisa 
Sent: Saturday, September 15, 2018 10:28 AM 
To: Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> ,·-·-·-·-·-·-·-·· 
Subject: RE: 800.267 FDA Case Investigation fori-·-·-·sf·-·-! 

1
-·-·-·-·-·-·-·-·-· 

(EON-364568) andi 86 i 
L--·-·-·-·-·-·-·i 

(EON-365002) 

Hi Sarah, 
_L __ _B6. ___ _Lmom. is _fine_ with_ you. contacti_ng_ her .. Email is best for initial contact 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Please let me know if you need more info on this case 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 

From: Peloquin, Sarah <.Sarah .. Pelloguiin@fda.hhs .. gov> 
Sent: Friday, September 14, 2018 9:51 AM 
To: Freeman, Lisa <lliisa.Jreeman@'lufts .. edu> 
Cc: Jones, Jennifer L <Jenniifer.Jones@fda.hhs.gov> ·-·-·-·-·-·-·-·-·· 
Subject: RE: 800.267 FDA Case Investigation fori-·-·-·ss·-·-·-] 

L---·-·-·-·-·-·-·-· 
(EON-364568) and i B6 i

L--·-·-·-·-·-·-· · 
(EON-365002) 

Hi Lisa, thanks so much for passing those along. Sorry for the multiple emails-it looks like we've received 
everything we need for these two. 

Please let me know when you confirm permission to contact! B6 )
L--·-·-·-·-·-·-·-·-· 

 owner. 

Thanks! 
Sarah 

From: Freeman, Lisa <ll .... iisa.r:·reeman@'lufts.edu> 
Sent: Friday, September 14, 2018 9:44 AM 
To: Peloquin, Sarah <Sarat1.Pelloguiin@fda..hhs .. gov> ,·-·-·-·-·-·-·-·, 
Subject: RE: 800.267 FDA Case Investigation forf·-·-·-ss'-·-·1 

L--·-·-·-·-·-·-·-·-· 
(EON-364568) and i 86 i

i·-·-·-·-·-·-·-·· 
 (EON-365002) 

Hi Sarah 
I sent additional records on i ____ B6 .J directly to Dr. Jones since there were too many to upload individually. I think 
that should have everything you need on him but if not, please let me know 
The owner is happy to talk to you. 

Attached are RDVM records on! 86 l
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

 I also have a food sample for her. I'll need to confirm it's ok to 
contact 

Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 

FDA-CVM-FOIA-2019-1704-012915 



Veterinary Medical Officer 

Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodolloqy.. org 

From: Peloquin, Sarah <Sarah .. Pelloquiin~fda.hhs .. gov> 
Sent: Friday, September 14, 2018 9:36 AM 
To: Freeman, Lisa <lliisa.Jreeman@'luf'ls .. edu> -·-·-·-·-·-·-·-·· 
Subject: 800.267 FDA Case Investigation fof_~--~-.!3-~--~--~J (EON-364568) and B6 __ j (l ___ EON-365002) 

Good morning Dr. Freeman, 

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

As part of our investigation, we'd like to request: 
• Full Medical Records 

o Please email (preferred) or fax (301-210-4685) copies ofi 86 !andi 86 i entire medical 
history (not just this event), including any referral diagnostfc"sTrecords~·-·-·-·-·-·-·-·-·-· 

■ If you do not have primary vet records, do you mind sending us the primary vets' contact info? 
■ We have received the cardio recordsyou attached to the reports. 

• Owner phone interview about [~~~~~IJ and i B6 :diet and environmental exposures 
o Please confirm permission to contact 'tne owners. 
o The interview generally lasts 30 minutes. 

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

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

-
Thank you kindly, 

Dr. Peloquin 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network 
tel: 240-402-1218 
fax: 301-210-4685 

________________________

FDA-CVM-FOIA-2019-1704-012916 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 

Address 

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

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Patient: l. 
Breed: Golden Retriever Cross 

DOB: 

B6 _ i 

l_ ______ B6 _____ ___! 

Species: Canine 
Sex: Male 

(Neutered) 

i 
Work Phone:(._ _____ ) _ -·-·-·-·-·-· 
Cell Phone: 

Home Phone: i_ ___________ B6 ·-·-·-·-·-· 

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

Referring Information 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
Client:
Patient

 : 
i i 
-·-·-·-·-·-·-·-·-·-·-·-·-

B 6 ] 
: 

~------------------------------

Initial Complaint: 

Initial Complaint: 
New,DCM 

SOAP Text r -·-·-·-·1 12:07PM {·-·-·-·-86  ______________________ 86 -·-·-·-·-·-·-·-·-·-·-·! 

Disposition/Recommendations 
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1

Client: 
Patient:

·-·-·-·-·-·-·-·-·-·-·-·-·· 

B 6 i 

 _____________: 
i 

 L ___________ 
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~~~~:~t: I 
L--·-·-·-·-·-·-·-·-·-·-·-' 

B 6 I  

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: 

Veterinarian: 

Patient ID: 

Visit ID: 

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

r·-·-·-·-·-·-·-·-· . 

! B6 i 
i.-·-·-·-·-·-·-·-·- • 

Patient: ; 
B6 

; 
; 
; ! 

Species: Canine 

Breed: Golden Retriever Cross 

Sex: Male (Neutered) 

Age: _:Years Old . B6 
!Lab Results Report 

Accession ID: 

!Results !Reference Range 

3/23 L__ B6 __! _ ! 
j•-•-•-•-•-•-• 

B6 i 
I 

Printed Thursday, December 27, 2018 
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Client: 
Patient:

,·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! i B 6 ! i 

[_ ____________________!  _____ 

rDVM[ -·-__.l referral, labs, echo ___________ !3-_~----·

L _________ B6 ·-·-·-·-__! 
L. __ 86 -·-· ! --•-·-·-·-·-·-· ·-·-

L. ____ B6 -·-·-· i 

l_ _______ B6 ______ __1 

B6 

__ ._..,.[ __ j ■ .ii' I _____ B6 __ j L ______ B6 _____
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Client: 
Patient: 

rDVM ·-·-___l referral, labs, echo [ ___________ !3-_~----

. . 
L ___ B6 ___! __ !._ _____ B6 -·-·-· ! 

__ ._. .,. __  L ______ ss ___J .-•-·-·-·-·-·-·-·-·-·-·-
! 86 ! 
'-·-·-·-·-·-·-·-·-·-·-) 
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Client: 
Patient: 

I-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

j 86 
L---·-·-·-·-·-·-·-·-·-·-·-·-' 

rDVM i referral, labs, echo 

86 
• i 86 j 

L--·-·-·-·-·-·-·-·. 

B6 
.J:a·li.m

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

B6 
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~~~~:~t:
. ·-·-·-·-·-·-·-·-·-·-·-·1 

\

rDVM ____ jreferral, labs, echo , ____________ '?._6-_______

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
[ B6 l 
L--·-·-·-·-·-·-·-•-·-·-·-•-·-·-•• 

-~------------------~-~---_-_-_-__________ ~___!  _ 
! 
i.---·-·-·-·-·-·-·-·-·-·-

86 i 
• 

B6

86 

 . ______ ~-~----- I 

-_-_] ____ 
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Client:
Patient

i ·-·-·-! 

 ; i 

: 
B6 ! ! 

i ! 

~--·-·-·-·-·-·-·-·-·-·-·-j 

rDVM J referral, labs, echo !_·-·-·-·-·-~~-·-·-·-

·------- .... ,.,,,,,,,,,,..... ···•-= ..:·::•: .... ,------------. 
l• •.1.1',:U:i::!!1 ••r. Hr,:~•,j(..,,. t C,,, ,et-.!'11~,''"! ....... , ..... _,, 

B6 

!'·-·-·-·-·-·-·-·-·-·-
l i 86 

! 

l i 
i..---·-·-·-·-·-·-·-·-·i 

........ ¥~1 QQ',,l'IN.Jlll,lll,iliibf ~. 

!"llnrJ 
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rDVML ______ j referral, labs, echo _ _________ ~? _____

B6 

B6 

,: 

I 
""' ; 
; 

! 
; 

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

l_ ____ B 6 ___ ! 
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Client: 
Patient: 

' ; B 6 ' ; 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-' 

rDVM ·-·!referral, labs, echo ( ___________ B6 ·-·-·-·-

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

! 
! 86 ; i 
! i 
! i 
! i 

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

B6 
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Client:
Patient

,·-·-·-·-·-·-·-·-·-·-·-·-, 

 
:

! i B 6 ! i 

 [_ ______________________! _ 

rDVMl_ ___ __!referral, labs, echo  _________ BG ______

B6 
___ l _______B 6 ·-·-·-·-· l 

B6 

B6 
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Client: 
Patient:

j 8 6 j 
:._ _______________)  _______ 

rDVMi !referral, labs, echo 
 

 B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-)

! i 

! i 
! ! 

! 

86 i 
! i 

; 
i 

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

86 
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Client: 
Patient: 

i B 6 j 
!._ ______________: 

rDVMi ______ i referral, labs, echo _ _________ 86 ___

. ·-·-·-·-·-·-·-·-·-·-, 
l_ ______ B6 ___i

86 

B6 

B6 

86 

__________ 

____  M:;fiD::ill~:i!Silr'I 

,. r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
iw-
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Client: 
Patient: 

i 86 i 
:._ _____________! __________ 

IDEXX- BNP - 7/11/2018 

. ·-·-·-·-·1 

[_B6_i 

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

86 

IT1 
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Client" 
Patien~:

! 86 i 
 l ________________i _______ 

Diet history 7 /10/18 
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Client: 
Patient:

. ·-·-·-·-·-·-·-·-·-·-·-·-·1 

i B 6 ! 
 l _____________________i ____ 

Vitals Results 

:._ _____ B6 ___ ___: 10: 14: 5 3 AM Weight (kg) 30.1000 
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Client: 
Patient: 

i ! 

! B 6 i 
L_ ___________________: ____ 

ECG from Cardio 

.--·-·-·-·-·-·-·-·-·-·. 
! B6 l 
j_·-·-·-·-·-·-·-·-·-·-· 

86 

Page 17/23 
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Client: 
Patient: 

! B 6 : 
i ! 

-----i!_·-·-·-·-·-·-·-·-·-·-·-·-·-!--; ----------------------------

ECG from Cardio 

l __________ B6 ·-·-·-·-· j !._ ____ B6 ·-·-· j l 

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

86 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:·~ ---•-•....,..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client:
Patient

 
:

j 8 6 j 
 l. _________________; ________ 

ECG from Cardio 

L _______ B6 ______ __! l_ ____ 86 ·-·-· ! l 

B6 

Page 19/23 

FDA-CVM-FOIA-2019-1704-012964 



Client: 
Patient:

. ·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

ECG from Cardio 

[ B6 !1 
i..·-·-·-·-·-·-·-·-·-j 

B6 
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Client: 
Patient: 

I -•-•-•-•-•-•-•-•-•-•-•-•-1 

! B 6 ! 
l ________________________ j 

ECG from Cardio 

! _________ B6 ________ _! 
l_ _____ B6 ______ j 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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~~~~:~t: 
I-•-•

l 

-•-•-•-•-•-•-•-•-•-•! 

_______ B_6 ___ ___I 

Patient History 
--------

. 

B6

101:10 PM 
; Appointment 
; 
; 
; 
; 
; 

I04:29PM Appointment 

10:00AM UserForm 
10:14AM Vitals 
10:15 AM Purchase 
10:49 AM Treatment 
11:02 AM Purchase 

11:11 AM UserForm 

11:13 AM UserForm 

11:31 AM Purchase 
12:08 PM Purchase 

Email ·-·-' 03: 13 PM 

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

 B6 
·-·-·-·-·-·-·-·-
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

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

; B6 ; 
[._ ____ B6 ____ _.! 

Driiii_ ____________ B6 -·-·-·-·-·-_j 
.

; B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-• 

--·-·-·-·-·
 86i 

. 
- ...... ~ .. :

j_ __________ • 

I .--•-•-•-•-•-•-•-•-•• 

! 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

B6 
• 

i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

i
I 
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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/qenetics/cheek-swab-request/ 

Doberman Pinscher Dilated Cardiomyopathy (DCM) Genetic Testing 

Dilated cardiomyopathy mutation (DCM) is a form of heart disease in the Doberman pinscher dog. It is an inherited 
disease, and our laboratory has identified two mutations responsible for the development of DCM. Dogs that are 

positive for both mutations are at the highest risk of developing DCM 

Owner Name: i 86 
i..·-·-·-·-·-·-·-·-·-

i 
• 

.--·-·-·-·-·-·-·-·· 
ID#: ! B6 i 

i..·-·-·-·-·-·-·-·-· 

NCSU Doberman DCMl Positive Heterozygous 
(PDK4) Result: 

NCSU Doberman DCM2 Negative 
Result: 

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

Negative Result for The absence of both mutations in a Doberman indicates that the risk of developing DCM is 
both DCM1 and low. It is still possible for a dog to develop heart disease. However, a negative result for both 

DCM2: I DCM1 and DCM2 indicates that a dog does not have either mutation known to cause DCM. 

I 

Positive result for About 40% of dogs with this mutation will develop DCM. Dogs that are positive for only 
NCSU DCM1 only: DCM 1 will not necessarily develop significant heart disease. 

-
Breeding Dogs are positive for DCM1 should NEVER be bred to a dog that is positive for NCSU DCM 2 

recommendations: since this will lead to dogs that are highest risk of developing DCM. Dogs that are positive 
homozygous for DCM1 should ideally not be bred. I 

Positive Result for About 50% of dogs with this mutation will develop DCM. Dogs that are positive for only 
NCSU DCM2 only : DCM2 will not necessarily develop significant heart disease. 

Breeding Dogs are positive for DCM2 should NEVER be bred to a dog that is positive for NCSU DCM1 
recommendations: (PDK4) since this will lead to dogs that are highest risk of developing DCM. Dogs that are 

positive homozygous for DCM2 should ideally not be bred. 
1 

Positive result for Dogs that positive for BOTH DCMl & DCM2 are at a very HIGH risk of developing 
both NCSU DCM 1 DCM and should be carefully monitored by your veterinarian for signs of disease. Annual 
and NCSU DCM2 : evaluation by a cardiologist with an echocardiogram and Holter monitor after 3 years of age is 

recommended. 
- -

Breeding Dogs that are positive for both DCM1 & DCM2 are at the HIGHEST risk of developing DCM and 
recommendations: should ideally not be bred since they can pass both traits on. They should never be bred to a 

dog that is positive for either test. 

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 Doberman Pinscher 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. 

FDA-CVM-FOIA-2019-1704-013442 



Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: Cardiovet@tufts.edu OR clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

: B6 1 
'Tufts Universit;-Clinical Pathology Lab 
A i 
200 Westboro· Road 
North Grafton, MA 01536 
USA 

ttn: B6 : 

Phone: 508 887 4669 

Fax: 9 508 839 7936 

Animal Name: 

Owner Name: 

Species: Canine 

l ___ B6__i 

GI Lab Accession:! B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Clinical Pathology Tracking Number: 320320 

Test Result Control Range Assay Date 

Ultra-Sensitive_ Troponin _ I __ Fasting ____________ ______i ___ B6 _ ____ ___ __________________j ng/ml ________ ___________:50 .06 _____ ____________ l.~~~~~~ B6 ~~~~J 

86 
Comments: 

FDA-CVM-FOIA-2019-1704-013443 



Important 
Notices: 

Internal Medicine Conference 

Join us for a unique continuing education event in Phuket, Thailand Oct 7th -
11th, 2019. For details see http://texasimconference.tamu.edu 

Ongoing studies 

Cobalamin Supplementation Study- Dogs and cats with cobalamin deficiency with normal PLI, and either normal or 
low(consistent with EPI) TLI to compare the efficacy of oral vs parenteral cobalamin supplementation. Contact Dr. 
Chang at chchang@cvm.tamu.edu for further information. 

Chronic Pancreatitis with Uncontrolled Diabetes Mellitus- Seeking dogs with chronic pancreatitis and uncontrolled 
diabetes mellitus for enrollment into a drug trial(medication provided at no cost). Contact Dr. Sue Yee Lim at 
slim@cvm.tamu.edu or Dr. Sina Marsilio at smarsilio@cvm.tamu.edu 

Dogs with Primary Hyperlipidemia- Prescription diet na"fve dogs newly diagnosed with primary hyperlipidemia are 
eligible to be enrolled in a dietary trial. Contact Dr. Lawrence at ylawrence@cvm.tamu.edu for more information. 

Dogs with Chronic Pancreatitis-Dogs with chronic pancreatitis (cPLi >400µg/L) and hypertriglyceridemia (>300 mg/di) 
are eligible to be enrolled in a dietary trial. Contact Dr. Lawrence at ylawrence@cvm.tamu.edu 

Chronic enteropathies in dogs-Please fill out this brief form http://tinyurl.com/ibd-enroll to see if your patient qualifies. 

Feline Chronic Pancreatitis- Cats with chronic pancreatitis for more than 2 weeks and fPLI >10 µg/L are eligible for 
enrollment into a treatment trial investigating the efficacy of prednisolone or cyclosporine. Please contact Dr. Yamkate 
for further information at pyamkate@cvm.tamu.edu. 

We can not accept packages that are marked "Bill Receiver" 

Use our preprinted shipping labels to save on shipping. Call 979-862-2861 for assistance. The GI Lab is not here 
to accept packages on the weekend. Samples may be compromised if you ship for arrival on Saturday or 
Sunday or if shipped via US Mail. 

GI Lab Contact Information 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

Email: gilab@cvm.tamu.edu 

vetmed.tamu.edu/gilab 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 
Address 

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

i i i! 
! i 
! i 

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

B 6 Patient: _! 
Breed: Golden Retriever 

DOB: !

[ _ B6_

_ ______ B6 ___ ___i 

 Species: Canine 
Sex: Female 

(Spayed) 
·-· 

Home Phone: 
Work Phone: r--·-·-·-y·-·:·-·-·-·-·-·-·' 

Cell Phone: L

i B6 ] 

_ ________ B6 ·-·-·-·-·: 

Referring Information 

i ! 
i ! 

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

; 86 
Client: 
Patient!

•

i i 
! 

i--·-·-·-·-·-·-·-·-·-·-·-·-j 

B 6 
 
 

Initial Complaint: 
Emergency 

SOAP Text  5:44PM - Clinician, Unassigned FHSA ! B6 i

Subjective 
NEW VISIT (ER) 

Doctor! ! DVM 
Student: 

: ~~:; ~:i 
:

_____________

Di agnostics completed prior to vis it: 

 B6 
_ ___________ B6 _____; _____ _ i V18 

~Ts~~ i -·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 __________________! :p I a: i ;: [::::::r·-·

[ ____________________________B6 -·-·-·-·-·-·-·-·-·-·-·-·___ -·-·-· i 
________ 

HISTORY: 

Cu r rent . h i story: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
Page 1/54 
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Client: 
Patient:

i 86 , 
L.-·-·-·-·.7·-·-·-·-·-·-·j 

i i 

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

 

; B6 ; 

Prior med i ca I h i story: l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·=·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-j 
i B6 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Current medications: None 

Diet: Zignature kangaroo 1 cup BID dry for the past 6-8 months 

Vaccination status/flea & tick preventative us~ bll year round 
T rave I history: None ' ·-·-·-·-·1 

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

EXAM: 

B6 
L C/V: Normal sinus rhythm, no murmur ausculted, femoral pulses fair bilaterally. Jugular pulses in bottom 1/3 neck. 

_RESP: . No rm_a I_ bro n ch oves i cu_ I a r. sounds . bi I atera lly, no_ 

B6 
era ckl es . or wheezes, e u pn ei c. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

ASSESSMENT: 

Al: Cardiomegaly (right» left ventricular enlargement) - DCM (taurine deficiency vs primary cardiomyopathy) v MVD 

A2: Intermittent, non-productive cough - tracheal compression from enlarged heart vs CHF vs primary pulmonary 

disease (inflammatory v infectious v neoplastic) 
A3: Weight loss - suspect cardiac cachexia v other 

PLAN: 

B6 
Page 2/54 
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Client" 
Patien~: 

! 1 
[ __________________i 

B6 
______ 

86 
u,agm:rsucs comp1etecr·&,1-T□rts~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

- Left lateral and VD CXR - generalized cardiomegaly, mild pulmonary vessel enlargement, +/-enlarged caudal vena 
cava, full report pending 
- BP 125 mmHg 

Cl i e nt com m u n i cation : l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 

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

·-·-·-·-·-·-· 

B6 ; 
Deposit & estimate status:: 86 : 

j_·-·-·-·-·-·-·-·-·-·-·-·-·i 

Resuscitation code (if admitting to ICU): j 86 i 
j_•-•-•-•-•-•-•-•-•-•-• I 

SOAP approved (DVM to sign):i iDVM / !Intern) 
L

_____ _____________Bs° ____
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

 __   B6 
--·-·-·-·-

SOAP Text [ _____ i 7:21AM- Clinician, Unassigned FHSA  _________ BG ___

Subjective 
Exam, cardiology 

Diet: Zignature Kangaroo 8/2017-4/2018. Acana duck& pear, Pork & squash 11/2015-7/2017 

86 
Page 3/54 
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Client: 
Patient:

i h 
 ! __________________.! 

. ! 

' i ' i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

B 6 
_____ 

; 86 ; 
'·- Kea·rt: II/Vrlefta·p1caf"murmur,-smus· arrhythm·1a·noteff on ·auscuftat1on, Jugufar·pufses·m bottom· 1/3 of the neck, -·-·-·-·-

femoral pulses good 

. Lungs_: . no rm a I _bro n coves i cu l_a r _ so_u n d s_ on au sc u ltati on,. no_ era ckl ed_ or.wheezes_ heard ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

·-·-·---

86 
·~ 

Assessments 

Al: enlarged right heart r/o- DCM, ta urine deficiency from diet, DMVD 

A2: hx of a cough r/o- CHF, enlarged heart pressing on trachea, primary pulmonary disease (inflammatory vs infectious 

vs neoplasia) 

Plan 

Pl: Echo 

P2: UA (culture) 

P3: CBC/CHEM 

SOAP completed by
SOAP reviewed by

! B6 i 

[ __ B6 _i ' 

Initial Complaint: 
Recheck:._ ___ B6 ___ i 

Initial Complaint: 
Emergency 

·-·-·-·-·-·-·-·-·-·-·-·-·! 
SOAP Text I 3: 19AM -

i 

 i 86 
··-·-·-·-·-·-·-·-·-·-·-·-·· 

i·-·-·-·-·-;:;;;·13·5-·-·-·
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

-·-·-·-·-: 

Subjective 
NEW VISIT (ER) 

Doctod_ ____ 
Student: ---

Presenting complaint: Coughing 

Referral visit? No 

Diagnostics completed prior to visit 

 ____________ B6 ________: 

HISTORY: 
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Signalment: 10 yo SF Golden 

C.urreot.bistoIY: ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ; ! __ 

! 
! 

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

History of eating objects. Owners are concerned she may have eaten an item on Christmas. 

Prior medical history: Diagnosed with DCM in April 2018 

Cu r rent med i cations 
Diet: unknown 
Vaccination status/flea & tick preventative use: unknown 
Travel history: unknown 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

EXAM: 

B6 
'C/V: grade II/VI systolic murmur, sinus arrythmia, femoral pulses fair and synchronous 
RESP: clear BVS bilaterally, eupneic 

B6 
-·ASSESSMENT:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Al: Coughing-- r/o CHF vs bronchial compression vs pneumonia vs bronchitis vs other 

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

p LAN.~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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Client: 
Patient:

i j
!._ _____________:

B 6  
 ___________  

abdomen 

Diagnostics pending: 
None 

Client communication: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 
i i 

! l 
i r 1 

i i 
i i 
i i 
i i 
i i 

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

Met again, discussed that no evidence of fluid in lungs but profoundly large RV. Recommended hospitalization again for 
cardio consult, should see cardio ASAP. 0 declined, will schedule appointment. Recommend!
at least once/day. ' • 

 B6 : 

Deposit & estimate status: n/a 

Resuscitation code (if admitting to ICU): n/a 

SOAP approved (DVM to sign):  DVM 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Initial Complaint: 
Recheck - ! 

j_ ___________ 
B6 ! 

j 

Disposition/Recommendations 
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Client: 
Patient:

: B 6 :
 i i 
• i 

 

Page 7/54 

FDA-CVM-FOIA-2019-1704-013455 



Client: 
Patient:

! i 

i ! 
i ! 
·-·-·-·-·-·-·.,_; ---

 
B 6 

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

Cummings
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

 Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: 

Veterinarian: 

Patient ID: 

Visit ID: 

B6 i i 

!._ ____ B6 _____ j 

Patient: 
' 

-·-·-·-·-·-·-·-· 
; 

B6 
; 

; ; 
; ; 
! 

Species: "CalT!Ilt:_; 

Breed: Golden Retriever 

Sex: Female (Spayed) 

Age: -]Y' ears Old [ -·86-
-·-·-·-·-·-· 

L--·-·-·-·-·-·-·-·-·-·-·-' 

!Lab Results Report 
------------~----·-·-·-·-·-·-·-,-------------
Nova Full Panel-ICU _,_, B~_,_t 7:40:25 PM Accession ID: j B6 ! 
._l'1_·e_st __________ _,.J.Results ___ ,-; _______ ___,.__ !Reference __ _ Range !Units 
SO2% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN(POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

B6 

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

8/54 ' !
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B6  
~ 
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Client: 
P ati en t:

i i 

 [ _____________i 
B 6 

______________ 

Fi02 0-0 % 

PCO2 36 - 44 mmHg 

PO2 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 
-------------,·-·-·-·-·-·-·-·-·-·,----------- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

B6 
ova Full Panel-ICU ) 86 

I____ r 

[ 8:06:27 PM Accession ID:i B6 
-·-·-·-·-·-·-·-· 

! 
I '

IT_e_st .... __________ ----. __ [Resu_l_ts ________ __. !Reference __ _ Range !Units 

TS (FHSA) 0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 
------------,,·-·-·-·-·-·-·-·-·-·-··,-----------r,-

: i 

! B6i 
i ! 
i ! 
L _________ i 

ova Full Panel-ICU i 86 
t __ -· A __ _

19:43:01 AM Accession ID:! _____ B6 __ 
i 

l 
IT_e_st .... __________ -----,~Results.--_______ ____..__ !Reference ____ Range _ !Units 

TAURINE P 60 - 120 nmol/mL 

TAURINE WB 200 - 350 nmol/mL 
! 86 ! 
; ; 
j_ ____________ i 

-------------,,·-·-·-·-·-·-·-·-·-·,-----------~== 
ova Full Panel-ICU 1 

I,._, -
86 

,._, - ,_,i 
!9:44:12 AM Accession ID:] B6 l 

IT_e_st .... __________ _,(Resul ts ..... ________ ___._ !Reference __ _ Range !Units 
WBC (ADVIA) 4.4 - 15.1 K/uL 

·-·-·-·-·-·-·-·-) 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 11 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RETICS (ABS) ADVIA 14.7 - 113.7 K/uL 

86 

------------~·-·-·-·-·-·-·-·-·-·~-----------== 
ova Full Panel-ICU l.__ ___ B6 ______ [9:44:27 AM Accession TD:  B6 ! i

1.--·-·-·-·-·-·-·· 

I Test !Results !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8-3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

86 

9/54 
' 
L ______________________ B6 -·-·-·-·-·-·-·-·-! ~ ·-·-· 
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Client: 
Patient:

: j
l_ _______________

8 6  
 _________ _: 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/GRATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 54 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

86 

Nova Full Panel-ICU ; ________ B6 _____ __[9:44: 10 AM Accession ID:/ ·- B6 i 
i 

·-·-·-·-·-·-·-·-·-

!Test !Results !Reference Range !Units 
SEGS% .:J.2.. ___________ 43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

EOS% 0 - 16 % 

SEGS (AB)ADVIA 86 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS (ABS)ADVIA 0.1-1.5 K/uL 

EOS (ABS)ADVIA 0 - 1.4 K/uL 

WBC MORPHOLOGY 0-0 

CllliNATlON Occasional 0-0 

H-JBODIES Occasional 0-0 

No Morphologic Abnormalities 

10/54 ! 86 1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ~ 
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Client:
__ Patient__.;

i 
 i  \;.

rDVM md hx 2/23/09-4/10/18 
-· 

\
i..---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
i B6 

B6 

B6 

 
:

B6 \ 
!  .._; --------------------------
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Client: 
Patient: 

: ! 
! ! 

B 6 
rDVJV ·-___jReferral and hx 2/23/09-4/10/18 ( ______________________ B6 ·-·-·-·-·-·-·-·-·-

L ________ B6 ·-·-·-·_j JL·-·-·-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-·-·-i·-·  

!---------- ✓------------------------------------~~------------------------------------------------- I 
i 86 i 
~.r..1.~V.F.'ilv..t~-Off-·-·-·-·-·-·-·• 
! 86 !
L-·-·-•-•-·-·-·-·-' 

 

86 i
PET 

 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~--
av.:j_iii~----·s-s-·-·r·-·-·-·-·-! i ! 

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

; 86 
L_ ____________ B6 ______

[_ _____ B6 ____ _.! 

_______ i 

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

ez12a. ___________________________ . 

?,1 

~ .. 
; 
f,1 

!n1 
!\s,,, M) UiL 

~-

~-U)UJL 

~-O­

r.i'.kll.2}ml,k!L 

~-" • ,i,,);,,~/oL 

pu-
~ll• 
; 
jiJg,.,.. 
; 

~!D"'  ~00) !Jtt 
; 
; 
; 
; 
; 

86 

1te~ 
86 

Hemoglobin 

C:onju~1

Ch1••~•~ 

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

,.- . .11.n1lJt.x ________________________ ,ReF. 

l_ ______________ B6 ·-·-·-·-·-·-.J 
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rDVM Referral and hx 2/23/09-4/10/18 B6 :
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

_ ____ -·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-jr-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L----~~----_l·_·_·_·_·_·_·_·_·_·_·_·_.l____r·
! 
! 

i 
! i 
! i 
! i 
! i 
! i 

-•-·-·-·-·-·-·-·-.-·-·-·-·-.

!._ __ J~§ __j 

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

J~i_ ____ ~~---.J 

·-·-·-·-·-·-,... --·----====-

 86 ; 
----------

___ ,~r CWr L _____ B6 _____!  t_ ____ B6 __ __! 

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

86 
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Client: 
Patient: i 86 i 

--~-''"'"'"'"'"'"'

rDVMi  Referral and hx 2/23/09-4/10/18 
"'"'"'"'"'"'"'~~-~----------------------------

 B6 l
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

L ________ ss ______._l .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i B6 !  
L--·-·-·-·-·-·-

! i 

! i ! ! 86 ; i 
'·! ; 

·-·-·-t._, __ ... _.~--·-·-·-

! 
L ........................... 

86 
; 
! 

!  _____________________ , ___ ,_,,. -·-·-·-·-·-·,; i 

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

r-· 86·-·~R
1, .............. 

VltES: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
) 

86 
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Client:
Patient

 i B 6 i 
 L_ ___________________: : ______ 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
rDVM! Referral and hx 2/23/09-4/10/18 

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

86 

L--·-·-· ·-·-·-·-·-·-·-·-·-· 
\ j 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-· 
: ·-r 

. 
; 

I 
I 

I 
I 

• !, 

I 
I 

I I 
! 

I 
i i 

I 
l l I 
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Client:
Patient

. . 
' '  

:
! B 6 ! 
 i i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

rDVMr -·-·-·-·-·1Referral and hx 2/23/09-4/10/18 
L ·• 
-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Patient History Repor1 _________ ~---------
Client:!

Phon•:! 

Add!"Me

 

86 ; 
; 

:! 
; 
; ' 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

..! Patlent; .
Species: CANINE 

Age: 
Color: 'Go l<i-·-·-·-·-·-·-·-

 [. _________ ~-~-------

i B6 ! 
Breed: RETRIEVER/GOLDE 

N 
Sex: Spayed Female 

[)ate Type Staff History 

:_ _____ B6 ___ ___! L Hlilllatology r1111ult11 .fro• l : Ref•renoe .__B6___
Lal::>oratory Raqui•ition 10: 110450384 Poeted Fina.1 
T8st :Result Reference Rang• 
HC:J!! ·-·-·-·-·-·-·-·-·-·- 38, 3 - SE .. 5 
HGB l:3. 4 - 20. 7 
MCRC 32.6 - 39.2 
lfBC 4.9 - 17.6 
EOS 
RBC 5 3;, - 8.70 
MCV 551 - 76 
bl:li 2l. 9 - 26. l 
LYMPHS 
MONOS 
BASO 
NEUT SEG 
PLATli:Li:'1'8 143 449 
RETIC CNT 
ABS BASO 0 - l.00 
ABS EOS 70 - 14:ilO 
ABS LYMPHS 1060 - 49.50 
ABS M:!NOS 130 - 11!50 
ABS Nl:U'?S 294{) - 12670 
ABS RET -·-·-·-·-·-·-·-·-·-·-· 10 110 

B6 

A51cn: .:;i B6 l 
L--·-·-·-·-·-·-·-·-·-• 

.AUi'OMJU'l:O CBC 

.-•-·-·-·-·-·-· .. 
l_ _____ B6 ·-·-· ! Chelll}-"·"'"'"-·-"'-"",.~·l ts from __ _!Re:f1orlitlc& Laboratory Requi■i tion L_ __ B6 __L 

ID: Po■tad lfinA.l ! B6 ! 
T•at' •~it_________ Ref@rence Ron.r• 
ALl<P 5 - 160 
ALT 18 - 121 
AST 115 - !55 
AM!L 33? - 1469 
BUN/UREA 9 - 31 
ALB 2.7 - 3.9 
Ca 8.4 - 11.8 
Chlorid,;;i 108 - H9  
CHOL 131 - 345 
CK 10 - 200 
CREA 0.5 - l..3 
GGT O - l.3 
GLU 63 - 114 
LIPA 138 - 755 
PHOS :2.!5 - 6.l 
Pot11.ssiu11. 4. O - 5. 4 
Goru.UI 142 - 1S2 

B 6

B:8il1ng, C:Jloled 001•. Ci•Call b~ct;. CKChd-in, CMCamrn111>ioeliQOt, 0·Ol119ro:ils. 0·H:D1eliMd lo hi11Dry, E:EJC11mill1!1i:n, ES:l!cdm81N. 
l:O.p1irllnQ lnslr, L"l.ab rew~ MJn.age GaOOij, P·Pra~oril)l'iYI. P,A·~VL. J½:"""'d. PS.prob!-. PP:l'VL Pllformt<!, PR:M lla,commlWlded, 
Fl'.COo'rMl)OOO!lro:.t. T.lrMg~. TC.Terl;J,IM! me,,I ~- VWul "l)n~ 

Page ·1 of 17 Dale 4/10/2018 2:06 PM 
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Client: 
Patient:

·-·-·-·-·-·-·-·-·-·-·-·-·
: ! 

! 
B 6 

I 

-, 

rDVM  Referral and hx 2/23/09-4/10/18 86 j
i.,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_. 

Patient History Report ____,,,___ _ ________ _ ----~--------------------~ 
Client:

Phom1

Addre$1,;:

: Patient: L. _______ , B6 ________j 
Species: CANINE Breed: RETRIEVER/GOLDE 

N 
Sex: Spayed Female 

 
! 
; 
; 

 
; 
; 
; 

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

:

!

__ 

' 

Date Type Staff History 

·-·-·-·-·-·-·-·-·-·-·-. 
; 

TBIL ; 0.0 - 0,3 ; 
TP ; 5.5 - 7.5 
GLOB 2,4 - 4.0  ! 1 

! 
0.0 - 0.1 

~~N~ 11 - 26 

DBIL 0 - 14 

BICARB ! 13 - 2? 
!B-IL ! 0.0 - 0.2 
A/G Ratio ; 0.7 - L!'i 
B/C Ratio i 
N~;ni::~~~f~~~~~~J ; 28 - 37 

B6

RE: -'ll!!MOLYSIS INDEX 2+ 
Index o~ N, l+, 2+ &xhibits no Big:ni~~oant QffQat on 
cha~iJ..tr;y valua~. 
RE: L -j LIPEMIA INDEX N 
Index of N, 1+, 2+ exhibits no si11ni!'icant effect on 

value■ . chemistry 

"·-·-·-·-·

.~~

SOTH SOMA AND CREATININE ARE wrrHIN TH& RiRRENCE INTERVAL 
wllioh indicates 

kidnay function is likely go,od. Evaluat11 a aoaplstQ 
urina.l.y1:i.1: and oon:!ir• 

there i.~ no othvr vvidwiav of kidney di•-••· 

L._,_, B6 ,_, _ __! L :l.ndocrinolo',JY reeults :fr0114  bfvnmca 
Laboratory Requieition IO: 110~50384 Posted ll'inal 
Test Reault Raferenae Range 
'I' !a<in: 1 .. )tg-/ 4 dL l. O • a 

L_ __ B6 __ .]

 :·-·-·-·-·-·s1f-.e1

r·-~-'--~--·11tive ; ranges: 

86 
! 

i !
I ! 

Low 
 No.rm.al 

High 
l_·-·-·-·-·-·-·-·-! T:twra.pau tic 
Dogs with no clinical si.gn111 of' hypothyroidiaa and r,;un,ilt,s 

within th" 
normal reference range ar• likely 11uthyroid_ Do.;is -with low 

T'1 
oonoen.tra;tions may be hypothyroid or •uthyroid ■icl: 

Ocoaaionally, 
hypothyroid dogs c«n hav. 1'4 cono•ntr«tions th&t are low 

normal.. Doq• 
with olinioal SiijDst of'. hypothyroidis.m and 1011 or low normal 

T4 
oonaantrRtiona may be •vaiuated Eurther by subm.i•aion of 

a·a,111na, CW•~ rd!!, CB·Call bad< .. CK'Chtd.-ltl, CM·CommunlC;'lli<lnt. D.01111gnaoi ... DH:Dodine<:I lQ hi,iii;,y, E·EJQlmmmn. !1'1.1!:dmalr!oJ, 
1·D11par1l11g ,n111, LLClh rff,l'I., M Irr.age cai:aG, P PratcnpllM, PA:""'1.. -.pi~. PS-p-ol;a,:,m~, Pf>·~Vl P•~-~- p~·PVL Reoorra11111dad. 
R.:C,xre!J!)(l'ldooce. T:lieQ!l!c. TCT...,lllliw ml!<II nolo. V:Vill!l llig"" 

L._,_,_,_,_,_,_,_,_,_,_,_ B6 ·-·-·-·-·-·-·-·-·-·-·i 
Page 2 of 17 -·-· Date: 4110/2018 2:06 PM 
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rDVM[ __________ __!Referral and hx 2/23/09-4/10/18  ______________________ B6 ___________

Patient HistoryReport 
Client:!

Phone:

Address:!

 B6  

; 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Patient: 
Speci•a: 'cANINE 

Age: 
Color: Gold 

[ B6 I 

[ _________ B6 ·-·-·-· ! 

B.-.ttd: RETRIEVER/GOLDE 
N 

Sex: Spayed Female 

!

 

-i 

Date Type Staff History 

fr•• T4 and 
oanina ~SH. A high T4 concflll'.ltration in a olinioally normal 

do<J ia 
likeiy variation o~ no-raal, ho1<11tvar @l@vations may occur 

aacond&ry to 
thyroid autoantibodia& or rarely thyroid n~opi~~i~, For dog• 

on 
thyroid .suppl-ent, acceptable 4-6 hour post pill total 1'4 
concantrat:ion• ganarally fall within th!iii h.igh11r end or 

slightly above 
the .re'.f"e:renoe. rant~fil, 

i B6 i 
'·-·-·-·-·-·-·-·-·-·-·-·· 

1 Il1ll!l.unology rea ul ts i!roa _  b.f" QrQQoo 
Laboratory Requisi t:ion ID; 110450384 Pos t@d 
T11at Result Reference ~nge 

~~: 
LYME 

Ag on : 

:._ ___ 86 ___:

lB6l 
i i 

c-·-·-·-·ss"·-·-·---r--·-·-·-·-_; 

Th• Aln•rio■n H••rtworm Society recOlll'l.ende that a 
confino.story test be run on 

1:111 positive antig•n t••t re■ulta prior to therapy, 
•mpmoiu.ly whQn a poeitive 

teat raault i• unupeoted. ~or a positive heartwor:11 result 
c.n a 4D.x: Plu.11 , 11'8 

reoo11t111.end teet ooda- 723, Haartworm Antigen by ELISA•• & 

confin1ato:,;y ta■t. 

The Lhrliohia cania/Khrliohi• •wingii 1111tibody portion of 
the test u.ses 

peptidt:!:e from each organism that ar• s11n•itiv• and ■p•cific 
for d•t•ctini;. 

.. xpoaure ta tha&a• pathogane. If poecitive, i,i.ibmii, ■ion of a 
fresh whole blood 

saaple with an air-dried S.111.llilar fore. comprehensive CBC, teat 
cod• 300 1 i• 

r.co-eind•d to idantify abnor.m&liti,:;,,; oonsist,;in.t with 
inf,;iotion, priaarily 

throJlboaytopenia an~ anemia. PCR t..sting i~ compl_,•nt■ry to 
eerology i:tnd ~ay 

be u■•~ul !or oonfir12ation of in~aotion and for detection o~ 
inf',;iotion iu 
patiant• •~rly in inf•oticn prior to 5QrOconve~eicn, 

eapftai&lly in patiente 
with clinical signs. Con•ider teat coda 2854, ~brliohia ~pp 

Raai.1.PCR Test, or 

e,ll-illing, C.Mlci rlt!-t. CB:C■11>ac,,;. CK:Ch--in, CN:Ce>mmL111c1,lion1, D: Oillgf'IQIII, OH:Dlclln■g lll hitlo,y, E.:E:am,~3U011, ES Eel11na1..., 
tD•pllln'1 inp-, L:Lso r•aull, M: lmag■ c,.111, !': PrM::rlpflO<>, P.1,:PVL A<:tapted Pil:FJ'Obl-, PP:PVL P9rlormld, PR P\IL RMommend,:,;1, 
R:CQ""li:<lMIIU. T;ill'l'l!II, TC:T~ midi nolt. v·'lltli-.iM 

l·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-i 
Page 3 of 17 Date: 4110/2018 2:06 PM 
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Client: 
Patient:

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

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

rDVJ\ ·-___iReferral and hx 2/23/09-4/10/18 't_ ______________________ B6 ·-·-·-·-·-·-·-·-·-

B6 . ·-·-·-·-·-·-·-·-·-·-, 
Age: i B6 ! 

Color: Gold·-·-·-·-·-·-·-
Sex: Spayed 

Date Type Staff 

l?an,.J.. 

 
t-·-·-·-·-·-·-·-·-·-·-·-· ! 

r·-·-·-·-·-·-·-·-·1 

! B6 ! 
i--·-·-·-·-·-·-·-·i Fi.n:al 
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Client: 
Patient:

: 
i 

! 
i 

L_ _______________j 
B 6 

 _______ 

rDVMi Referral and hx 2/23/09-4/10/18  B6 i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Patient History Report _______________ _ 
Client: 

Phone:i

Address: 

i : 
! ! i 

! i 

i i 
! i 

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

B6 Patient: 
Species.: °CANINE I 

Aa•  
Color: bold ' 

i B6 l 

.--·-·-·-·-·-·-·-·-·-·. 

= ! B6 l

Brlillld: RETRIEVER/GOLDE 
N 

Sex: Spa~ed Femel& 

 

 

Date T e Staff Histo 

A urine specimen was not ra□•ivad. The r-~1nder of 
r&<fJBated teating 
has b■an parfor•ad. ~hank You. 

B6 

··-·-·-·-·-·-·-·-· 

pp 1 
PP 1 
T 1 
pp 1 
B 1 
B 1 
B 1 
B 1 
L 1 

; ' 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

B6 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-,,-•-•T.,...,...,...,...,...,..""'j"-•-•-•-•-•-•-•-•-•-•-•-•-•-

S:iAP As.saye ;t"lilEJQlt11 fromL. ·-;VatLiilb In-clinic 
Laboratory ~quisit~on ID: 32605 Posted Fi.nal 
T&st ,.Resul 

B6 
t _____ ~ference Re,,nqa 

MW

Lyme= 
I: oan.i• 

A. ph • .;;;; 

= 

___ E!~---

0 
i i 

i i ! ! 
L·-·-·-·-·-·-·-·-· i 

r·-·-·-·-·-·-·-·-; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
j 

, 
i-·-·-·-·-·-·-·-·-

CK 

1 
1 
1 
1 
1 
1 
1 

1
'-·,·so

8 160 
,P 16 
; 
; 
; 
; 

ip 16 
• 

: B6 

CHECK UP AND VACCINES 
Reason fur Visit Annual Examination 

 
-; B6 

~:B~{inij. C:Mtd nobt. C8:CIIII b,et. Cl<:Ct-..ck-in. CM:Cammunla1iana, C:Di,9noai,, OH·Dlld11>ttll0 n•.~, E:Exsmination, Ii$ l:ttlm- . 
.l:0.pllf1!ng inltr, l:tab reaull, !,t·i.,,age alHI, P:PrH<:rli)dal\. PA:PVL Ac:ces-l, PB--problams. PP:PVL Perf!)rmed, PR·PYL R~eoM-ndi!d. 
R·C01>11po"<llnce, r 1111.agn. TC:T1n1a!llo'8 m.tl ....i•. v·.v1t11141n, • 

[_·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-! Page 6 of 17 Date: 4/10!20182:0B PM  
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Client: 
Patient

! i 

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

86 ; 
: 

rDVl\' ·-·-·:Referral and hx 2/23/09-4/10/18 ( ______________________ B6 -·-·-·-·-·-·-·-·-·-

Phone: 

Address: B6 Age.:. [_ ________ 86 _________ ] 
N 

Sex: Femele 

Date Type Staff 

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

B6

r V 
; 
; 
; 
; 
; 

r 
r 16
~ B 16
f B 16
r p 
; 
; 
; 
; 

rP 
; 
; 
; 
; 

f 
( 
; 
; 
; 
; 
; 
; 
; 

; 
 

; 
; 

f P 
; 
; 
; 
; 

'p 

1 
1 

8 1 
B 1 

1 

[B6._i l. __________ B6 _______! _____ 

 
 
 

[ B6 

; 
; 
; 
; 
; 
; 
; 
; 
; 

i.Chem:istry resu1ts front:_ __ IVet:Lab In-clinie 
IO: 30399 Posted 

Referenoe 

___ 86 __
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Client"
Patien~

 : l 
i 86 i -

• i.·-·-·-·-·-·-·-·-·-·-·-·-·-· 

rDVMi·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-· iR-eferral and hx 2/23/09-4/10/18 

Patient History Report ____,--------·-·-·-·-·-·-·-·-

Client
Phone:

Addrea!il: 

·-·-·-·-·-·-·-·-·-·-·i 

: i 
 : 
i i 
i ! 
! l 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: _

6 
B Patient _  

Species: CANINE 

Age: 
Color: '·Goicf _________, 

1

:!._ ________ ~? _________]

·-·-·-·-·-·-·-·-·-·-·-·-
l B6 ! 

______ _____ _ 
:
! Breed: RETRIEVER/GOLDE 

N 
Sex: Spayed FBmBle 

__ 

Date Type Staff H!Story 

r·-·-·-·-·-·-·-·-·-·-·-·-; 
ALKP = j 23 - 212 
AL'I' • 10 - 100 
AMYL• 500 - 1500 
BUN/UREA = 7 - 27 
.l\LB = 2.2 - 3.9 
Ca= 7.9 - 1:2.0 
CHOL• HD - 320 
CREA= 0.5-1.8 
GLO 70 - 143 
!?'HOS -= 2.5 - 6.0 
T:SlL < 0.0-0 .. 9 
TP"" S.2 - 13.2 
GLOB= 2 5 - 4.5 

= 
B6 

' ! '
i

; 
; 
; 
; 
; 
; 
; 
; 
j 

B6

L--·-·-·-·-·-·-·-

 
 B 1 
B 1 
p 1 

p 45 

T 
T _ 
B 15 
B 15 
B 15 
8 15 
p 11 

B 11 
L 1 

' 
iB6i 

; 

i._ ______!  86 
' ; 
j 

L100 bottle of g __ .(tQ~17) by ! 
SNAP Alllsa.y;.-·-r•iiults·-r'rom' _  VetL,:_b'--fn-cl.in:ic 
Labor ... tory Rl!lquiration I.D: 2908,! E'oGted Ein.l 
Teat:. R:af•r•oc• Range 

~~a:is • 

A.. ph. • 

r------B6 ------~5 l B6 
L_ __ 86 __j

· 
• , 

I 
L.-·-·-·-·-·-·-·-·-·-·-· 
B61 

! 

L __ B6 ____ j p 1 1.00 bottle ofi  -·-·B oz (10670} ,·-·-·-·-·, 
Rx #: 211391 -·-·-·-·1 0 Of O Refills Filled by
GIVE 10 MrNUTE BATHS AN□ FOLLOW INSTRUCTIONS ON BOTTLE. 

 _______________~~----·-·,·-·
c-·-·-·-s"s" : U?.!U 

Q·fili!II~, C;IMcl nor.. C8;Cml101cK, Cl(:Chtcr,;.ii,, CM C-0mrnuna~. O:Dlag110ll&, 011 Dtcline~ IO /\IC~r)'. E:eJ<aml~tion. ES:E6!!mates, 
I Oepi1rtlr,g it,lo!r, L:lab reiull. 11!.il'IUlg• CIIM!i, P: ~wiplioo, PA:P\/L ""-i:>li!Jd, PEtpmbl•ra•. PP:PVL Peffum'!!!d, PR:PVL llecomm..-.:1~. 
R·Corrat.poni:1,mce, T lmagt~. TC:T,.,iat,119 mMI noll!o, ,., • ..,,.1 Ctf111~ 

Page 7 of 17 Date: 4110/2018 206 PM 
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Client: 
Patient:

i B 6 i 

i i ··-·-·-·-·..,·-·-·-·-·-·-·-·-··  

rDVM _____________ ~eferral and hx 2/23/09-4/10/18 L_ ______________________ BG ___________

Address: B6 Age; L_ _______ §_~----·-_
Color: 

Breed: 

Sex: Spayed j 

Date Type Staff History 

B6

B 
B 
B 
B 
B 
B . 1.__ ________ . 

 

B 
p 

 

t 
1 

L ___ B6 ____! _

86 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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Client: 
Patient:

,·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

! B 6 i 
! ______________________i 

rDVMj B6 ~eferral and hx 2/23/09-4/10/18 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Address: B6 Age:i B6 ! 
Color: '-Gold·-·-·-·-·-·-· • 

 _____ 

Date Type Staff History 

B6

p 

p 

p 

L 13 

 

13 
13 

,P 
; 
; 
; 
; 
; 
; 
; 
; 

is 
!a 

11 .--·-·-·-·. 
i ! 

!B 
i ! 

i ! !B ' . 

!B 
i ! 
i ! 
j _ • 

 
 

B6 
 
 
_ _______

B6 
, _  Vlilt:Lab 

:26376 Post..id Final 
Roferenc@ Range 

L.__86 __!

B6 
' ; 
i-·-·-·-·-·-·-·-·-·i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! 86 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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Client: 
Patient: 

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

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

rDVM ·-·-·Referral and hx 2/23/09-4/10/18 ( ________________________ B6 -·-·-·-·-·-·-·-·-·-

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

:
-·-·

~
Cli11n

:::1 
t:: 

; 

Patient Histo ...................... __ rt 
~ __

Patient: L_ ________ B6 _________j 

Spec.::\~__ __j 
Color: Gold 

__________ _ 

B 6 
_ 

~
Breed: 

:;: 
RETRjEVER/GOLDE 
N 

Sex: Spayoo Fem111le 

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

Date Type Staff History 

86

! ! 
' i ' i 
i 

!BS! 
i 

i i 
i i 
i i 
i_ ............. --· 

.--·-·-·1 

i,_ 
!86! 

______ j 

B 1 
8 1 
8 1 
B 1 
B 1 
B 1 
6 1 
8 1 
B 1 
p 11 

B 
p 

86 
l.~--~--~--~--~-B6 ---~--~--~--~·--; 

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

SN ~•tLab In-clinic 
Laboratory Requisition IO: 23121 l'ost~d l'ina.l 

Referencs RangQ 
HW"' 
Ly-ae = 
:a:. cania 
A. ph 

AP Assays results 

BG 
~ro•! B6 

I 
1 
i ! 
i ! 
i.·-·-·-·-·-·-·-·-·-·-• 

 

86 
RBillin(I. C:Mi,g now. CB Cal bo;,Qk. Cl<:Ched<,i~. CM·CrJ!Tffl!.ln10111-)ns, D: Dl~gl'l0,.i, Dl:i:O.clln..:f to lllsbry, E:E>raml .. don ES:E11Jn,1te1, 
J·Depart,ng iRSlr, Vl.ilb wn-•· ~-~11, !ll:l!ll8Qe-. P:Prell(;r!Pl)on, PA:f'VI. Aecel)lld. PB:protlllml, PP:!",/1. Pilrlcsmul, ?R:P\IL Racommwll'.I. 
R:Cc:u.,.pondeeoe, r TC·Tenlal,ve ...,,i;11 nole, 11:1111•1 11;ns 

[ B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' Page 10 of17 Date: 4/10/2018 2:06 PM 
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~~~~:~J B6 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

rDVM ·-jleferral and hx 2/23/09-4/10/18 l_____________________ B6 -·-·-·-·-·-·-·-·-·-

Br•■d: RETRIEVER/GOLDE 
N 

Sex: Spr.lya.d F&m:ala 

Date T Staff H 

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

86 

 
B 
B 1 
B 1 
B 1 
p 10 

B 10 
B 10 
B 10 
p 1 

p 1 

V 

L 11 

B 
B 
B 
B 
B 
8 
p 

p 1 

V 

rss

[_B6 __ ! 

!.__B_G  _.! 

1 

B6 
We.i.ght : Sl.60 pounds 

SNAP Assays rallults from ! VetL&b In-cli.nic 
L&bor21.tory Reqµi.is.i.tion..,Ir:lr-·-·-i:YiS:88 Posted '.!l'i.nal 
T$~t  R•~•~•no• Range. 
HW == 

i:-~a~i• =  
A. ph. •  

i B6 

! !
i i 

! !
! 
B6 

!
i--·-·-·-·-·-·-·-·-·i 

B6 
' i.-;;.-.:..-.:::,;·..;:.·,=.·,::;..:-:::.,:,-.,:.-.,:,.-.:::.::::·..;:.·:::::.·==-;;.-.:.-.::.::·.::::-·:;:,.·:::.::::.:-.,:.-.,:.-.:;:,::::·.:::·.;::,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

6:Billl!IQ, C:Mld ,,.._ Cil:C1II bock, C i'::Choolt•IO, CM:C~mmurwcattons. D:Dl■grolll, DH: Dlclined 11:J hialO!}', E:Examir.■r10n. es· Ect,mslM, 
l'Dej)!l~ir>lf ms1r, l.:lab .. ,ult, M:lin1g1 ea••· l':P,e~~r1pllon, P/11:P\IL l,tClll)llld, Pll:prt>"bl-. PP:PVI. Pl<b"mecl, PR"PVL R«:ammendMI, 
FWllmilll)OMd<ir"IOO. T 1ma.1111s, TC. TtoMIQ\I& midi note. 1/:Vl!al $Ii,,~! 

Page 11 of 17 Date: 4/1012018 2:06 PM 
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Client: 
Patient: 

rDVM B6 :Referral and hx 2/23/09-4/10/18 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Client:: 

Phone:!

Address:! 

i

 

I 

! 
! i 

i ! 
i 

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

B6 
Patient History_ Report_____ ,,----------

Pati•nt: !
Species: CANINE 

A9e: 
Color: Gold 

_ _________ B6 _______! 

l.-·-·-·-~-~----·-

____ 

Br.ltd: RETRIEVER/GOLDE 
N 

_j Sex: Spayed Female _

Date Type Staff History 

Weight : 80.30 pound::i 
·-·-·-·-·-·-·-·-·

i

i

;
;
;
;
;
;
;
;
;

;

!
!

B6 

1 
 B 1 
 B 1 
 B 1 
 B 1 
B 1 
 B 1 
 B .1 .,_, 

. B 

j
j
I
i
i
i B 
 B 
p 10 

 
 
 
 
 
 
 
 
 

 8 10 
, B 10 
 L 1 

p i
;
;
;
;
;
;
!

B 1 
B 1 
B 1 
fl 1 
B 1 
B 1 
B 1 
B 1 
B 
p 

i ' ' i 

iBGi 
' i ' i 
j_ ______ j 

i._ 
1B61 
' ; 

_______ ! 

B6 
vet:tab In~ali~io 

Lab
'SNAP AJlaay~ r11•11l 

B 
ta froni 

oratory Rem;i~"'-t.:i.slJ:L.;tD, 16007 Pol!lted Pinal 

[: = Reference bnge 

! : ;:~i: ____ 

B6 l

i 
1 

!._ ______________
6 

__! 

I
I

~

1

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

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

a:Bil~ng, C·IJti,d nQI~, C IS:,Ctll biC~. CK Cheel\-1~, CN COl!rtiunic•li()j11, D:Dll!IMDII •. OH:Dllciinlld II> h[tltl!Y, E:E•1m1111110,,, r:s E8llm~, .... 
t C!epe<1n;i <'1:l!r, L:uc rtaun. 1.1:liril .... CIINI, l': P .. acnp10n .. Pl'.:PVL A(.capteo Pll''JT0lll•m1, PP:PVl Perform.a, PR: PVL RMximm<>nd<;oo:1, 
,-:,Com11pona.w,c1, T:IINgH, TC:T"'11111i~I mlKII nalt, V.VIIJI agn1 

l·-·-·-·-·-·-·-·-·-·-·..-·-·-· ss ·-·-·-·-·-·-·-,-·-·-·-·-·-; Page 12 of 17 D11te· 4/1012018 2:06 PM 
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Client: 
Patient:

r•-•-•-•-•-•-•-•-•-•-•-•-•1 

i 

! B 6 i 

! 
 l_ _______________________i _ 

rDVML ·-·-·jReferral and hx 2/23/09-4/10/18 _ _____________________ B6 ·-·-·-·-·-·-·-·-·-

Patient History Rae rt 
Cll•nt:

Phone

AddraH: 

! 

86 
I 

, ! ; 
 i 
 i 
 ! 

 i 

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

Patient:
Sp♦clea:' CANINE 

Age:  
Color: Gold 

i B6 ! 

[ _________ B6 ______ ___:

:! Breed: RETRIEVER/GOLD
N 

Sex: Spayed FilmaJe 

E 
i
i
!
!
l

Staff History 

B6

B 
B ! 
B 
B 10 
B 10 
B 
L 

p 1 

B 1 
B 1 
B 1 
B 1 
B 1 
8 1 
B 
B 
B 
B 
p _ 

8 
B 
p 

f-·-·-·7 

iss
! i 
! i 
1,... .. "!".!I" • .: 

L_B6_.! 

' 1 ··-· 

Iss
l ________i 

B6 
•-, .. 0,7 • ..,._ .... -.....,._r . .......-• ... ...,_....,_.. .... _.,u-_,,_~-,,.....,.. ....... ,.., ~,,-~=•T•z:.-i: . ..:.•"'£+%:¼'j!Y:J•i!:•'WT~"V-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

SNAP A11.uys r~:8ult.s rromJ·- !VetLab In-clinic 
Laborstory Raquiaitiop Ib"!·-·-·1-:z-.:!64 Posted Fin;;,l 
T!!!st ~aul t R@£eren,;,e P.;a.r1qi1 
KW= 

~'.r'&• =. 86 
a~ oan.;i;.11 

A. ph • -

·-·ss·. 

i l 
1 1 
i ! 

L-·-·-·-·-·-·-·-·-· i 

 

i

,om, CB:Car, back, CK:Chool<.

 B 6 
; 
; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

!:llllll"II C Moel r Jn, CM:Q;,m1n~na1iqi,$, D:Dlilg<,oil'it, OH,Decll~ed l0 l1i110iy, E.:EaminaliOn, ES·Eao-.111~, 
I Dlll'.l'lrlng nm, LLab •·••ult, 1,um"lle Cll""", P.f're!D1Plfon. -~A.P'vl. Aocepgo. Pl5:Pr00I!1111l. FP:PVL F'■rlorrr-.cl, PR"P>'I. RecommMd!d, 
R:Corrno.pon-. Tlmi19i1~, TC:T~ll!oilloe ,ne(!I flQW, V:Vili' ~igna 

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

r•-•-•-•-•-•-•-•-•-•-•-•-•-• .. 

i

Client: 
Patient: 

·

 i 

! B 6 ! 
i i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

rDVM Referral and hx 2/23/09-4/10/18 [_ ______________________ B6 ·-·-·-·-·-·-·-·-·-·-j 

B6 Age: [__ _______ 8-_~----·-·-j 
Color: 

Date Type Staff History 

I_B 1 L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-d/··-·-·-·-·-·-v·""'<,.,,.,,.,,.,,.,,.,,.,'li-·-·-·-,-·-·-·-i 

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

i 
B6 ! ! ! 

! 

__ j VetLab 
,,,ux:,rar:<:,rv "'"'91-!-~~-'l'_'!,J;,!,Q_g. lD: 8633 

rasul ts from[. ___ 86 __

86 

l_ ____ B6 ·-·-· ! 

AH 86 
I 
; 
; 
; 
; 
; 
; 
; 
; 
; 

8 ; 
; 

1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: 
Patient: 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-, 

i ! 
[_ _____________i 

B 6 
____________ 

rDVM -·-· Referral and hx 2/23/09-4/10/18 t ________________________ B6 ·-·-·-·-·-·-·-·-·-·

B6 i 
0

B6 L 
Gold • 

Breed: 

Sex: Spayed 

Date Type Staff History 

86 

1

1
. ·-·1
i_

B 

1

1
1

B 1
1

B 
L._8

B 

p 

,B 
!B 
!B 
; 
!P 
; 
; 
; 
; 
; 

 

s.Lr~_

-·-·1 
B6_

6. ! 

_J B6  

Posted 
R@ferenee Rang

27 
5 -

Finai 
e 

 
! 

1 

 
 
 
 

; 

I 
; 
; 
; 
; 

B6 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

-·-·-·-·-·-·-·-·-·i i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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rDVM __________ _jReferral and hx 2/23/09-4/10/18 j _______________________ B6 ___________

Patient History Repo_rt _____. ..,..___ _ _______ _ 
Cli•nt: 

Pho11e;

Addre&il: 

! ! 
! i ! i 
i i 
i i i 

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

P.ititmt:
Species: 'cANINE ' 

Age: __ 

Color: Gold 

 i B6 i 

[ _________ ~_6 ______j 

Breed: RETRIEVER/GOLDE 
N 

Ssx: Spayed Female 

B6 
Staff History 

B6

~ B 8 
~ B 8 
~ B 8 
~ B ! a ____ i 

~ B 
~ B 
~ p 7 
; 
; 
; 
; 

i B 7 
I B _7.. ____ _ 

I B 
, p 
; 
; 

 p 
; 
; 
; 
; 
; 
; 

jP 1 
; 
; 
; 
; 

!e 1 
,B ; 

1 
~B 1 

!s 
~B 1 

1 
!B 1 
!B 1 
!e 1 

-·-·-·-· i V 

i86i 
i."J'''Tl'")'_j 

! 
1,.. • 

86 
...,,...-, 

i 

f B6 

'·-·-·-·-·
.-·-·-·-·-·-·-·-·-·-·.

! i B
i 
! 

ii,_, ________________j 

 

 1 
B s 1 

 
L 11 
_ 

 

G!i
!
_ ~L. 

SN __ : V•tLab In-olinio -· 
Labora.tory . bqui.aiti•or.i rB'G-1 :n:.i, 4803 .. ,-~ Poi,ted ..... !'i11al 

A. pb . -= L_ __________________ _.! 

AP Assays r@sul ts f,:,0111 !_ __ B6 _

B:Blllirl!l, ·C:U•d nCM. CB:C■II ~, CK ·Ctieck•ln, CM Commun,cat,on•. D:O .. gno-. DH:Ooci1ne,:i to r,i:,;klry, !!.-~_.amlnaWon, E6.E1.1im-, 
l:D■,:,.rtln~ inn, L:la~,.,ult, ~-lmll\llfl ca-. P.Pt~pllo~. PA l'IIL Aooepte<l, P8"l)t"l)blema, PP.l'Vl P1rl(lfNrj, PR:l'Vl R■OO-lltndld, 
R·Col"Tllj)Onelllnce, T.lm8Qlla, TC.Tentative n10!<'.II nolo. V:Vit.l •igns 

L·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-i ·  Page 16 ol 17 D11le: 4110/2018 2:06 PM 
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Client: 
Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

! B 6 ) 
i i 

rDVM Referral and hx 2/23/09-4/10/18  B6 !
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Address: 86 B6 

Breed: RETRIEVER/GOLDE 

Sex: Spayed 

Date Type Staff History 

-·-·-·-·-·-·-·

B6

-·-·-·-·-·-·-·-·_J 

-·-; 
; 
; 
; 
; 
; 
; 

!B 

!v 
!B 

; 
; 
; 

!B 
!e 
!B 
B 

86 
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Amino Acid Labs Taurine Panel 4/11/18 

! B6 I pl 
vVB ! ; 

! i 
L--·-·-·-·-·-·-·-·-·-·-·. 

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 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 
to bill:. _____ _ 

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

Vet/Tech Contac( __________ BG ______i _____ --1 __________________ _ 

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___ ________ BG _______;____ .I _________ TAX 10::=:---------

Email:J _____________________ B6 __________!_____ ___ ·-·------. ------,----

r·-·-·-·-·-. -·-·-·-·-·-·-·• 

______ Te!._ _______ B6 _____j 

Patient Name: i 86 !...i ____ _ 1-
Species: ~~-cMy--·------· ________ , 

Owner's Name:~-------------B6 _______'-!

!B6~
~ 

1 

8
_; ·- ss -· ~'Ci1n1r!. 

'~:k~~~3 AM 
Lithium Heparin _____  ___ _ 

SampleType: '0,eiasma 0wholeBlood 

O 
Ourine 0Food t.:::Jumer .. ___ 

Test Items: ~urine Complete Amino Acid □other:. _________ 

--_-_-_-_-_---· 

_ 

Taurine Results (nmol/ml) 

Plasma:[~~~~~~~~~l Whole Blood:j

1·-·-·-·-·-·-·-·-·-· . 

 _____ B 6 _I _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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---·--- - - - - - - -' 
Client· . 
Patient:

: ! 
 i 

·-·-·-·-·-·-·-·-·-·-·-·-·
86 

- ·i-----------------------------------
Diet history 1-2-19 

CARDIOLOGY DIET HISTORY FORM 
Please ans,Wer the follpwJon..aue:stio.n..<i.aho.ut.J1_0J.J.r.1'et 

Pet's name

r-·-·-·-·-·-·-·-·-·-·-·! 

:'----~-~----! 

-· 

Owner's name: '----------·-·-·-·~~-------·-·-·-·-J Today's date

,·-·-·-·-·-·-·-·-·-·-·, 

:! B 6 ~ 
1. How would you assess your pet's appetite? (mark the point on the line below that best represents your pet\;·appelitef_; 

Example: Poor _________________ +- ____ Excelfenc 

Poor ____________________ ---ll-Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
liilEats aboutthe same amount as usual □Eats 1less than usual □Eats more than usual 
□Seems to prefer different foods than usual □other ________________ _ 

3. Over the last few weeks, has your pet (check one) 
□Lost weight CGained weight h{,tayecl about he same weight CDon·t know 

4. Please 11st 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 /include soecific oroduct and flavor! Form Amount How often? Fed since 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 ½CUD 2xlday Jan 2018 
85% lean hamburoer microwaved 3oz 1xmeek Jan 2015 
Punneroni oriaina/ beef flavor treat ½ 1x/day Aua 2015 
Rawhide treat 6 inch twist 1xlweek Dec 2015 

"'"'1 <vi t,u..J-,,n t:,.(11,{ hf t.: t1f(I I "'-'-- d r,, J '11- /!u o 2--x diul ttfJh I 2.01'/1 
t) C'•n r;,>7 Ii\ .:5 

r 
I I ft,_ l?,1..nN'w- 2-x Cl&l..-li ' 

( Pf'Y"t .J A< Ur!,1111( I I I X d, .... v\J -- I J -.._) , .. 
t::.-rn.i..-- C/t.t.,r C-hl..,v-J !:J •• ~11(..J:_ -5n(.,..f:::. z.x w.L,(_f. r\fr JI k{J 

11'1,a Cl if L. - I? ti) L () II I °Z1AJ1,.,.,hm I /, 7
' ' .h ,,, th,n-, .d--£:ti ,~ t,'~ h P,~ Mi? 1'..I JI, /'], L bl-V .ij;x_ iv' ,r: 

i I I ... I , j 

 

'' •Any additional diet mfonnatlon can be ltsfed on the back of this sheet 

5. Do you give any dietary supplements to your pet ,(for example'. vitamins, glur:o.samine, tatty acids, or any ottier 
supplements)? CIYes CINo If yes, please list wtiich ones and give brands a11d amo1unts: 

Brand/Concentration ., m4mount per, day 
Taurine zjY.es CNo_________________ 17':vu ~ a:':::-0 
Camitine CYes CINo__________________ 7 

~~=: ~~~------------------
Fish 
~:'1~~~::i~ 

oil □Yes □No,------------------

Coenczyme Q10 C,Yes CNo _________________ _ 
other (please list): 
Ex.ample: Vitamin C Nature's Bounty 500 mg tablets~ 1 per day 

m7 

6. How do you administer pills to your pet? 
C I do not give any medications 
□ I put them directly rn my pet's mouth without food 
CJ I put them in my pet's dog/cat food 
a I put tllem in a Pill Pocket or simiJ?r product 
Cl I put them in foods {list foods):__._P__,_, ... .,_11-'-v---_n...,_____

\"l~ ,~--€ V\A..-·,tJj." IS, 
LY • 10 -~ 

o e 1 6./Jr.-n .• ,2-..s L,.},J Q,)\fi-v D _ (o ~ 5 Mc; •..J ntS 
/". ) 
L"' S'E:P, 2-v 11 - A-112...1 L 2-~ I"? 

;_...__ _ ,........ __ --:_--,---,----------,,,-----,--,,,--.,.. 
Q Ac_~-..1(,- t?::f,....J.L/ _(Qv.,-"r-SH-02- PvClc//?s.,V<._, 

~<-E f7'l/'r1 
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Client: 
Patient:

I-•-•-•-•-•-•-•-•-•-•-•-•-) 

 
! i B 6 ! i 

! ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-j 

Vitals Results 

86 

'5:40:32 PM Heart Rate (/min) 

5:40:33 PM Respiratory Rate 

5:40:34 PM Temperature (F) 

5:40:35 PM Weight (kg) 

8:02:29PM Catheter Assessment 

8: 11:31 PM Respiratory Rate 

8:11:45 PM Heart Rate (/min) 

8:12:00PM Temperature (F) 

8:21:56PM Eliminations 

8:26:30PM Amount eaten 

9:42:33 PM Blood Pressure (mmHg) 

11:00:07 PM Respiratory Rate 

ll:18:07PM Catheter Assessment 

ll:18:35PM Heart Rate (/min) 

ll:21:05PM Eliminations 

11 :58:41 PM Respiratory Rate 

l:04:34AM Respiratory Rate 

1:51:32 AM Respiratory Rate 

2:58:23 AM Eliminations 

3:04:17 AM Respiratory Rate 

3:10:25 AM Heart Rate (/min) 

3:10:31 AM Catheter Assessment 

3:59:04AM Respiratory Rate 

4:55:24AM Eliminations 

5:00:41 AM Respiratory Rate 

5:55:00AM Respiratory Rate 

7:0l:46AM Respiratory Rate 

7:13:45 AM Temperature (F) 

7:14:23 AM Weight (kg) 

7:14:51 AM Eliminations 

7:21:17 AM Heart Rate (/min) 

7:28:11 AM Catheter Assessment 

8:12:43 AM Amount eaten 

9:06:14 AM Respiratory Rate 

9:06:22AM Catheter Assessment 

9:59:21 AM Respiratory Rate 

10:34:11 AM Eliminations 

11 :25:53 AM Respiratory Rate 

B6 
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Client: 
Patient:

! i 

 
i 
i 

! 
i 

...;!_·-·-·-·-·-·-·-·-·-·-·-·-·-J-; -------

B 6 
___ . ------------------------
Vitals Results 

·-·-·-·-·-·-·-·-·-·1 

B 6 

, .. bl. ... -~~~~ ...... -~~~~~

L_ ____ B6 _

[1:27:32AM Catheter Assessment 

[1:27:49 AM Heart Rate (/min) 
; 

[
; 
1:50:27 AM Respiratory Rate 

; 
l:22:02PM Respiratory Rate 

[:26:02PM Eliminations 
; 

[:55:42PM Respiratory Rate 
; 

Ul:07PM Respiratory Rate 

~:34:47 PM Nursing note 

; 
i:34:59PM Heart Rate (/min) 

\:
; 

57:10 PM Respiratory Rate 

[:24:42 AM Weight (kg) 
; 

!2:35:27 AM Heart Rate (/min) 
; 

i' 2·35·28AM • • Respiratory Rate 
; 

1
; 
2:35:30 AM Weight (kg) 

, 
i5:12:ll AM Lasix treatment note 

____ !2: 15:01 PM Weight (kg) 

B6 
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Client: 
Patient:

' ' 
! ! 
l ____________________i 

B 6 
 _______ 

rDV~ ~x Right Lat 
.i i " 
) ra~ 86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·
B6 

-·-·-·-·-·-·-·-·

B6 
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Client: 
Patient:

,·-·-·-·-·-·-·-·-·-·-·-·-·1 

 B 6 i 
 ! 

i

!
i.·-·-·-·-·-·-·-·-·-·-·-·-j 

ECG from cardio 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l.-·-·-·-·-·-·~-~----·-·-·-·-· i 
[-~~~~~ B6 ~~J 10 : o 6 : 21 AM 

Tufts University 

'I'ufts Cummings School of Vet Med 

Cardiology 

B6 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---' 
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Client:
P ati en t

'
 i

:l

 ' 
!  ! i 

 _ ________________i 
B 6 

__________ 

ECG from cardio 

i ·-·-·-·-·-· B6 ·-·-·-·-·-·1 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

L. ____ B6 ____ __: 10 : 0 8 : CB AM Page 1 of 2 
Tufts University 

'I'ufta Cummings School of Vet Med 

Cardiology 

86 
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! ! 

 f1 
! 

·-·-·-·-·-·-·-·-·-·-·-·-j 

Client: 
Patient:

1 B 6 
! 
i

ECG from cardio 

!._ _________ B6 -·-·-·-·-· j L _____ B6 ___)__ □: 08: 03 AM Page 2 of 2 
Tufts University 

'I'ufts Cummings School of Vet Med 

Cardiology 

86 
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Client: 

Patient: 

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

Patient History 

-·-·-·-·-·-·-·-·-·-·1 

; 

; 

; 
; 

B6 
; 

; 

; 

; 
; 
; 

i

-·-·-·-·-·-·-·-·-·i

; 

; 

; 

; 

; 

105:40 PM Vitals 

105:40 PM Vitals 
; 

105:40 PM Vitals 
; 

105:40 PM Vitals 
; 

105:42 PM UserForm 
; 

106:17 PM UserForm 
; 
; 
; 

i06:18 PM UserForm 
; 
; 

107:40PM Purchase 

108:02PM Treatment 
; 

108:02PM Vitals 

108:06PM Labwork 

108:11 PM Treatment 

i08:l l PM Vitals 

i08:l l PM Treatment 

i08:l l PM Vitals 

i08:12 PM Treatment 
io8·12 PM Vitals ' • 

io8·12 PM ' • Treatment 
108·13 ; . PM Purchase 
; 

108:13 PM Purchase 

!08:20PM Purchase 

108:20PM Purchase 

108:21 PM Treatment 
; 

108:21 PM Vitals 

108:26PM Treatment 

!o8:26PM Vitals 

i08:26PM Vitals 

i09:42PM Vitals 

i09:43 PM Treatment 

il 1:00 PM Vitals 

il 1:17 PM Treatment 

il 1:17 PM Treatment 

!I 1:18 PM Treatment 
111:18 PM 
; 

Vitals 
111:18 PM Treatment 
; 

111:18 PM Vitals 

111:21 PM Treatment 
; 

!11:21 PM Vitals 

!l 1:58 PM Treatment 
; 

!11:58 PM Treatment 
; 

!11:58 PM Vitals 

iOl:04 AM Treatment 

01:04AM Vitals 

Vitals -· o 1 : 04 AM 

86 
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Patient History 

86

:Ol:51 AM Treatment 
i01·51 AM ' • Vitals 

; !02-58AM . Treatment 

i02:58AM Vitals 

i02:58AM Vitals 

i03:04AM Treatment 

i03:04AM Vitals 

i03:04AM Treatment 

!03:lOAM Treatment 

!03:10 AM Vitals 

!03:10 AM Treatment 

; 
103:10 AM Vitals 
103:59 AM Treatment 
; 

!03:59 AM 
; 

Vitals 
!04:55 AM Vitals 
; 
; 
; 

io5·oo • AM ' Vitals 
io5·16 AM ' • Treatment 

; !05-55 . AM Treatment 

!05:55 AM Vitals 

i06:02AM Purchase 

i07:0l AM Treatment 

i07:0l AM Vitals 

 
!07:13 AM Treatment 

i07:13AM Vitals 

i07:14AM Vitals 

!07:14AM Treatment 

; 
!07:14AM Treatment 
!07:14AM Vitals 
; 

!07:21 AM Vitals 
; 

!07:28 AM Treatment 
; 

!07:28 AM Vitals 
; 

!08:11 AM Purchase 
; 

!08:12AM Treatment 
; 
; 
; 

i08:12AM Vitals 

i08:14AM Purchase 
; 
; 
; 

!08:31 AM UserForm 
; 
; 
; 

io9·06AM ' • Treatment 

; :09·06 . AM Vitals 

; !o9·06AM . Treatment 

i09:06AM Vitals 

i09:15 AM UserForm 

i09:43 AM Purchase 

i09:43 AM Purchase 

!09:44AM Purchase 

!09:44AM Purchase 
Treatment ·-·-· !09:59 AM '·-·-·-·-·-·-·-·-

86 
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Client: 
Patient: 

: ! 

! 
j_·-·-·-·-·-·-·-·-·-·-·-·-i 

i 
B 6 

Patient History 

B6

109:59 AM Vitals 
10:06AM Purchase 
10:06AM Treatment 

10:10 AM Purchase 
10:34AM Treatment 
10:34AM Vitals 

11:24 AM Treatment 

11:25AM Treatment 
11:25AM Vitals 
11:25AM Purchase 
11:27 AM Treatment 
11:27 AM Treatment 
11:27 AM Vitals 
11:27 AM Treatment 
11:27 AM Vitals 
11:50 AM Treatment 
11:50 AM Vitals 
01:22 PM Treatment 
01:22 PM Vitals 

 
01:26 PM Treatment 
01:26 PM Vitals 
01:55 PM Treatment 
01:55 PM Vitals 
02:24PM Prescription 
02:26PM Prescription 
02:27 PM Prescription 
02:29PM Prescription 
02:34 PM Purchase 
02:55 PM Appointment 

03:31 PM Treatment 
03:31 PM Vitals 
03:34 PM Treatment 
03:34 PM Vitals 
03:34 PM Treatment 
03:34 PM Treatment 
03:34 PM Vitals 
03:57 PM Treatment 
03:57 PM Vitals 
10:54AM UserForm 
11:01 AM Treatment 
11:02 AM Purchase 
11:24 AM Vitals 
11:53 AM Purchase 
12:10 PM UserForm 

B6 

Cardio Discharge - DCM CHF Form Saved to 
Record 
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Client: 
Patient: 

i B 6 
[_ ___________! 

] 
____________ 

Patient History 
·-·-·-·-·-·-·-·-·-. 

86 

f 12:51 PM Prescription 

f 12:51 PM Purchase 

f 02:36 PM Prescription 

i02:36 PM Purchase 

i09:30AM Prescription 

i09:32AM Purchase 

; 103:55PM Prescription 
i03:55PM 
; Purchase 
i02:35 AM 
; 

Vitals 
i02:35 AM Vitals 
; 

i02:35 AM Vitals 
; 

i03:34AM UserForm 
; 
; 
; 

f 04:09 AM Treatment 

f 05:lOAM Purchase 

f 05:11 AM Purchase 

f05:11AM Purchase 

f 05:12 AM Vitals 

i 05:12 AM Purchase 

iOS:13AM Purchase 

iOS:19AM Treatment 

i0S:25 AM UserForm 
I ; 10:56AM Appointment 
; 
; 

io2:06PM UserForm 

io2:15PM Vitals 
io2:33 PM Treatment 
io2:36 PM Purchase 

io2:48PM UserForm 
; 
; 
; 

!03:07 PM Purchase 
)03:52PM 
; 

Prescription 
)03:56PM Prescription 
; 

)04:04PM Purchase 
L--·-·-·-·-·-·-·-·-·j 

B6 
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Cumm·ngs
Veterinary Medical Cente
AT TUFTS UNIVIERSITY 

 
r 

Fosb!r Hospital fur Small 1,nimals: 
~ Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) ~ 
fill (S(m) 839,- 7951 

hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

~-tia! rl Pal:iad.Mnit: 

Dale: _ __: 5:11..113..FWI ______________, 
Kae11iag DoclDr.: 

' 

rilfit:A■.-e: 
Cleal:■.-e: 

L_ ______ B6 ____
i 86 i 

[ ' B6 : 

'L__B6 __: _ • 

______ !Case ■ o: [_ ____ B6 _____ ! 

Oeill'" OJleague.. 

Yoor-pillEnt preelte:I to OU'" Emeryeiq sertice. Please IDiltE: Rll of HE folowmg nortlliDIII tofudlilbi: 
OOIIIIIUlimlion ¥llifl OOl'"tfflm. 

De ;1111~ dodJ::ris::_ _ 

De IBISDa furailllli!!Ml::a ID lie FHSA.is: ~~fti: DOI. 
 ___________ B6 __________j 

ff you hiNe imY .. IPSliollS mgill1m!J tis pilllimil'" mse, please Cill 508-887--4988 to reidl HE Glniologr 5elvice. 
Wonnition is updilmd dillr~ by noon. 

Thilnt: you f..-yo..- refenill to OU'" Emeryeiq Sera:e.. 

FDA-CVM-FOIA-2019-1704-013496 



Cumm·ngs
Veterinary Medical Center 
AT TUFTS ILINIVIERSITY 

 ~.- Hospital fur-Small Animals; 
2- Willanl SIRet 

Ncrth Gralnn,. MAOIS36 
Te leploiae (5CIS) 839-5395 
fa[ (5CB) 839-7951 

hllv//Rbn~ 

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

! i 
! i ! ! i 
! i 

i l 
! i 

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

[ ______ B 6 _____ _1 Female (Spayed) 
ca.ne Golden Aeb"iewe.- C.-ean 
L ____ B6 ____ j 

Daay-Upmte Fmm 1he O.clalccY·Sa.ic:e 

Today's date~
L--·-·-·-·-·-·-·-·-·-·-·-·-) 

DearL

r·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
 B6 i 

_ __________________________________ B6 ______________________i _____________ 

Thank you fO" refening patients to the Foster- Hospital fO" Small Animals at the G.anmings School of Tufts 

Univer5ity. 

1 

Your patient! -___iwas .on itted and is ~ing cared '1r by the CadiologJ Servi~ 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

_____________ B 6 ·-·-·-·-·

Toda, ,i._ ___ B6 _____i  

is in st~le cc.-uf"rtion 
D is still in the oxygen .::age 
□ is criti:ally ill 

I might be disch..-ged from 1he oospital today 

Today's treatments include 
1 b loodwork. planied/pending 
lechoca-di~hy 

D c:anfiac rath:!ter- procedwe plained 
1 treatment fO" DCM (primary vssemndaydietary nduced} 

D ongoingtreabt1ent '1rthrommsis 
D ongoing treal:n1ent fO" .nhythmia 

Add"rtional plans: 
Please al low 3-5 busirESS days '1r reports to be finalized upon patient disch..-ge.. 

Please cal I {508} 887--4696 befO"e 5pm or email us at c:anfiovet:@tufts..edu if you h.M:! any questions. lbi.lk 
you! 

Attending Cliniciai: 
··-·-·J. . 

i 
·-·-·· 

Facutty Chnician: -·-JlVM,.DACVI M 
Senior student: 

. 
i 

................................................................................
B6 

-·-

l_ ____________________ B6 ·-·-·-·-·-·-·-·
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

Fosb!!r lb;pitill fur-Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' i B6; i ' i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i i.,_, ______________________________________ j 

l------~F-~-----.l emale (Spayed) 
caine Golden Aetriewer e.-e.-.. 

i 86 ! 
·-·-·-·-·-·-·-·-·-·-·. 

De~L ___________ B6 _________~ ____ 

lhiDk }1111 fw 'lmlU! ~--~--~8-- -~--~Ua-pet i-·-ss-·-i IL~--~-- ~--~-
L--·-·-·-·-·-) 

--~--],..h 

ff }1111 hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

lhiDkyou.. 

; i i 
i 

86 
i 
; 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

Cummings Fosb!!r lb;pitill fur-Smillll Anmals; 
~ Willilnl SIRd 

NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

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

i ! 
i ! 

! 

! !1 
i ! 
i ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

; B6 ; i _____________B6 J____  i Female (Spayed) 
caine Golden Aetriewer e.-e.-.. 
l B6 ! 
··-·-·-·-·-·-·. 

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

De.i·-·-·-·-·-···-· B6 -·-·-·-·-·-___! 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i B6 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

Fosb!!r lb;pitill fur-Smillll Anmals; 
~ Willilnl SIRd 

NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

! i 
! i 

! i 
! ! i 

! 
! !1 

i 
! i 

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

86; l ____ B 6 ____ I Female (Spayed) 
caine_ Golden Aetriewer C.-e.-n 

 
 

i B6 !
··-·-·-·-·-·-·.

DIBL_ _________ ~_ B6 -·-·-·-·-·-·· JI 

Tooighl  _JreBltBI to the ER fur-etclllifilln of i111 ilWlely devehped my non produdM aJU!li. Ste hi& ii 

l&ory of DCM ilOd is bemg noaaged by ID"Glniology 5eMl:e fur-I. The OMBS am ilho a11.:emed that ~e 
mgesled furni!pl IOilb!riill oo ClJrisbnas iDd her-aJUgh 1Di1Y be relied to it. 

: ____ B6 __

lH\5T revealed 9glmC'illll: RYmggemenl Thorillic ~snJWed canlilcediirgemenl:¥11ihout pmnonilrY 
edema. AbdonWlal mlioyi4ths(mssted to be pelfurmed by ON1e-) were~ 

Hq,il..,__. was moonwnended so :!m Cilll be re-evaluilled by Glniology AS/IP~ but ul::mttely demied. Ste~ 

·-·-·~ (_ ____________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-

ff you hiwe illY ~ or-m~ pleil!E OOlllild: us ill 508--887-4988. 

lhiDk:~ 

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

PVM 
· 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

Fosb!!r lb;pitill fur-Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

I -•-•-•-•-•-•-•-•-1 

i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; 86; !·-·---~~---·-] Female (Spayed) 
caine __ ,Golden Aetriewer e.-e.-.. 
L ___ B6 ____ ! 

. ·-·-·-·-·-·-·-·-·-·-· . 

! 86 
i·-·-·-·-·-·-·-·-·-·-·-

i 
• 

oem--i _____________86 -·-·-·-·-·_ -·-·i 
.-·-·-·-·-·-·-·-·-·-·-·-·-·1 

lhia1k you fw n~mrny i ~ the.- pe s __ 
'  
 86 
·-·-·-·-·-·-·-·-·-·-·-·-•-'

1:i·-·-·s__i 
'·-·-·-·-·-·-·-) 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

lhia1kyuu.. 

[ B6 ]
L---·-·-·-·-·-·-·-·-·-·

 D\IM (Olniology) 
• 

FDA-CVM-FOIA-2019-1704-013502 



Tufts Cummings School Of Veterinary Medicine 
200 Westboro Road 

North Grafton, MA 01536 

DUPLICATE 

N ~~;~7 ~: : ______________________ B_ 6 ·-·-·-·-·-·-·-·-·-__.! 
Phone number: .-•-·-·-·-·-·-·-·-·· 

Collection Date:! i
L_ _____________ __.
86  12:44 PM 

Approval date: !2:27 PM 

Sex:F 
Age: 6 

Species: Canine 
Breed: Irish Wolfuound 

Provider: [_ ____________________ B6 -·-·-·-·-·-·-·-·-·___i 
Order Location: V320559: Investigation into 

Sample ID: 1902050104 

CBC, Comprehensive, Sm Animal (Research) 

SLOPEZ 

WBC(ADVIA) 
RBC (Advia) 
Hemoglobin (ADVIA)
Hematocrit (Advia) 
MCV(ADVIA) 
MCH(ADVIA) 
CHCM 
MCHC (ADVIA) 
RDW(ADVIA) 
Pi~!~l_eJ_<'.;9..Y,Tit (Advia) 

:._ _____ B6 ______ ! 2 : 2 6 PM 

Mean Platelet Volume 
(Advia) ________ . 

[_ _____ B6 ___ __.: 1: O 9 PM 

Platelet Crit 
L_ ____ B6 -·-·-· i 1:09 PM 

PDW 
Reticulocyte Count (Advia) 
Absolute Reticulocyte 
Count (Advia) 
CHr 
MCVr 

 
H 

B60 

platelets per lOOx field (estimated count of 200,000-500,000/ul) 

Platelet clumps (if present) and sample age (greater than 4 hours) can 

result in a falsely increased MPV. 

. . 

l_ __ B6 _ __! 
Platelet Crit is invalid when clumped platelets are present. 

Interpretation of PltCt is unclear in species other than canines. 

B6 

Ref. Range/Female~ 
4.40-15.10 K/uL 
5.80-8.50 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 
11.9-15.2 

173-486 K/uL 

8.29-13 .20 fl 

0.129-0.403 % 

0.20-1.60 % 
14.7-113.7 K/uL 

Microscopic Exam of Blood Smear (Advia) 

SLOPEZ 

Seg Neuts (%) 
Lymphocytes (%) 
Monocytes (%) 
Eosinophils (%) 
Seg Neutrophils (Abs) 
Advia 
Lymphs (Abs) Advia 
Mono (Abs) Advia 
Eosinophils (Abs) Advia 
WBC Morphology 
Poikilocytosis 

L B6 
Ref. Range/Female~ 

43-86 % 
7-47% 
1-15 % 
0-16% 

2.800-11.500 K/ul 

1.00-4.80 K/uL 
0.10-1.50 K/uL 
0.00-1.40 K/uL 

Research Chemistry Profile - Small Animal (Cobas) 

Sample ID: 1902050104/1 
Tbis report continues ... (Final) 

Reviewed by: ___ _ 
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---------, ~---------------------------

Tufts Cummings School Of Veterinary Medicine 
200 Westboro Road 

North Grafton, MA 01536 

DUPLICATE 

Name/DOB: i
Patient ID :

Phone number: 
Collection Date:i

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

L.,.=-,~~=--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
i 

-·-·-·-·-·: 

86  12:44 PM 
Approval date:[  2:27 PM 

 i
 _________________ !

Sex:F 
Age: 6 

Species: Canine 
Breed: Irish Wolfuound 

Provider: B6 ~--·-·,·-·-·-,-·-·-j l _____________________ 
Order Location: V320559: Invest1gat10n mto 

Sample ID: 1902050104 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

SMACHUNSKI 

Glucose 
Urea 
Creatinine 
Phosphorus 
Calcium2 
Magnesium 2+ 
Total Protein 
Albumin 
Globulins 
NG Ratio 
Sodimn 
Chloride 
Potassimn 
tCO2(Bicarb) 
AGAP 
NAIK 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Crcatinc Kinase 
Cholesterol 
Triglycerides 
Amylase 
Osmolality ( calculated) 
Comments (Chemistry) 

L 
H 

L 

B6 

Ref. Range/Female~ 
67-135 mg/dL 

8-30 mg/dL 
0.6-2.0 mg/dL 
2.6-7.2 mg/dL 

9.4-11.3 mg/dL 
1.8-3.0 mEq/L 

5.5-7.8 g/dL 
2.8-4.0 g/dL 
2.3-4.2 g/dL 

0.7-1.6 
140-150 mEq/L 
106-116 mEq/L 
3.7-5.4 mEq/L 

14-28 mEq/L 
8.0-19.0 

29-40 
0.10-0.30 mg/dL 

12-127 U/L 
0-10 U/L 

14-86 U/L 
9-54 U/L 

22-422 U/L 
82-355 mg/dL 
30-338 mg/dl 

409-1250 U/L 
291-315 mmol/L 

Sample ID: 1902050104/2 
REPRINT: Orig. printing o( _____ B6 _____ i (Final) 

Reviewed by: ___ _ 
Page2 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

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

Sent: 6/12/2019 2:22:59 PM 
Subject: Freeman DCM Report Updates ,·-·-·-·-·-·-·-·· 
Attachments: )3-_l~_e.___Et~ffalo Life Protection Formula Adult Chicken Recipe Grain-Free Dry Dog Food:l__ __ ~-~----i 

i B6 !- EON-385697; Blue Buffalo Life Protection Formula Adult Chicken Recipe Grain-Free 
'·-Dry--Dog Food r-·-·-·-·-·sf·-·-·-·-·-i -EON-390198; Earth born grain free weight management dry: Lisa 

Freeman - EON-370708; Earthborn grain free weight management dry: Lisa Freeman -
EON-3902071 

i !
BS) Pro Form Lamb and Rice Adult Maintenance Dry: Lisa Freeman -

EON-380706  Pro Form Lamb and Rice Adult Maintenance Dry: Lisa Freeman -
EON-390164; Pure Balance Salmon and Pea dry: Lisa Freeman - EON-370760; Pure Balance 
Salmon and Pea dry: Lisa Freeman - EON-390200; Taste of the Wild Sierra Mountain dry: Lisa 
Freeman - EON-376361; Taste of the Wild Sierra Mountain Dry: Lisa Freeman - EON-380714; 
Taste of the Wild Sierra Mountain Dry: Lisa Freeman - EON-390196; Taste of the Wild Sierra 
Mountain dry: Lisa Freeman - EON-390197; Wellness Core grain-free ocean fish dry-Wellness 
core grain free turkey: Lisa Freeman - EON-3807 42; Wellness Core grain-free ocean fish 
dry-Wellness core grain free turkey: Lisa Freeman - EON-390201; Wellness CORE Grain-Free 
Ocean Whitefish dry-Wellness Core grain free turkey: Lisa Freeman - EON-380743; Wellness 
CORE Grain-Free Ocean Whitefish dry-Wellness Core grain free turkey: Lisa Freeman -
EON-380745; Wellness CORE Grain-Free Ocean Whitefish dry-Wellness Core grain free turkey: 
Lisa Freeman - EON-390203; Wellness CORE Grain-Free Ocean Whitefish dry-Wellness Core 
grain free turkey: Lisa Freeman - EON-390205 

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

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 daviid . .ro"ls"leiin@fda.hhs .. gov. 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

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

! 

i : 
i i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• ' I 

Medical Record for 4/17/2019 

Patient: :_ __ B6 ___: 
Breed: Golden Retriever 
DOB: L_ ____ B6 _____ ] 

Species: Canine 
Sex: Male 

(Neutered) 

Client: 
Address 

B 

Home Phone: [ ___________ B6 _______ ___: 
Work Phone,--L ______ ) _______________ , 

Cell Phone: i L-.-·-·-·-·-·-·-·-·-·-·-·-·-·-) B6 i 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

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

Initial Complaint: 
Cardiology New - possibly going to emoll in DCM study 

SOAP Text [ _________ 86 _________ ! 1:32PM - Rush, John 

Disposition/Recommendations 

Page 1/29 
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Client: 
Patient

i B 6 : 
 l _____________________________ i :

Page 2/29 
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' ' ! B 6 ! 
i ! i 
-·-·-·-·-·-·-·-·-·-·-

! 
·-·-·-'-------

Client: 
Patient . 

--~-- ----------------------

Cummings 
Veterinary M1edic~ I Center 
AT TUFTS U NIVERSITY 

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

7 
Veterinarian: 

Patient ID: B6 _____ ! l ______ 
Visit ID: 

!Lab Results Report 

CBC, Comprehensive, Sm Animal (Re j B6 
, 

!Test Results !Reference Range !Units 
·-·-·-·-·-·-·-·-·-·-r

B:28:16PM Accession ID~_ . . B6 ___ i 
 

RDW(ADVlA) 

MPV(ADVIA) 

RETICS (ABS) ADVlA 

PDW 

MCVR 

WBC (ADVlA) 

HGB(ADVlA) 

HCT(ADVIA) 

CHR 

MCHC(ADVlA) 

CHCM 

PLT(ADVIA) 

MCH(ADVlA) 

RBC(ADVIA) 

MCV(ADVlA) 

RETIC(ADVlA) 

PLTCRT 

Microscopic Exam of Blood Smear (A ! 
L--·- ·- ·

B6 
-·-·- ·- ·-·-

i
.I 
3 :28:16PM Accession ID: i B6 

·- ·-·-·-·- ·-·-·- .I 
l 

stringsoft 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Patient: i 
I 

Species: Canine 

B6 
·-·-·-·-·-·-.I 

i 

Breed: Golden Retriever 

Sex: Male (Neutered) 

Age: l__ B6 __ iY ears Old 

11.9 - 15.2 

8.29 - 13.2 

14.7 - 113.7 

0-0 

0-0 

4.4 - 15.1 

13.3 - 20.5 

39 - 55 

0-0 

31.9-34.3 

0-0 

173 - 486 

21.3 - 25.9 

5.8 - 8.5 

64.5 - 77.5 

0.2 - 1.6 

0.129 - 0.403 

fl 

K/uL 

% 

fl 

K/uL 

g/dL 

% 

pg 

g/dL 

g/dl 

K/uL 

pg 

M/uL 

fL 

% 

% 

B6 

i i 

L----------------~~---------------___i 3/29 

Printed Monday, April 22, 2019 

Page 3/29 

FDA-CVM-FOIA-2019-1704-013608 



Client: ! B 6 ! 
; ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Patient:

!Test !Results !Reference Range !Units 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

SEGS (AB)ADVIA 

SEGS% 

REC MORPHOLOGY 

No morphologic abnormalities 

LYMPHS% 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

MONOS% 

EOS% 

EOS (ABS)ADVIA 

B6 

0-0 

2.8 - 11.5 

43 - 86 

0-0 

7 - 47 

1 - 4.8 

0.1-1.5 

1 - 15 

0 - 16 

0 - 1.4 

Research Chemistry Profile - Small A L._ ___ ~ ·7 3 :28: 16 PM Accession ID: [___ __ ~~--__.! 

K/ul 

% 

% 

K/uL 

K/uL 

% 

% 

K/uL 

I Test ;_[Results ________ __.!_R_e£_e_re_n_ce_R_a_n_g_e _ __._!U_n_it_s ___ __. 

SODIUM 

ALT 

UREA 

POTASSIUM 

ALK PHOS 

AGAP 

A/G RATIO 

CREATININE 

CHLORIDE 

TRIGLYCERIDES 

ALBUMIN 

MAGNESIUM 2+ 

TBILIRUBIN 

GLUCOSE 

NAIK 

PHOSPHORUS 

AST 

CK 

AMYLASE 

GGT 

OSMOLALITY (CALCULATED) 

140 - 150 

14 - 86 

8 - 30 

3.7 - 5.4 

12 - 127 

8- 19 

0.7 - 1.6 

0.6 - 2 

106 - 116 

30 - 338 

2.8 - 4 

1.8 - 3 

0.1 - 0.3 

67 - 135 

29 - 40 

2.6 - 7.2 

9 - 54 

22 - 422 

409 - 1250 

0 - 10 

291 - 315 

mEq/L 

U/L 

mg/dL 

mEq/L 

U/L 

B 6 

mg/dL 

mEq/L 

mg/dl 

g/dL 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

U/L 

mmol/L 

stringsoft 

4/29 

Printed Monday, April 22, 2019 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' ! B 6 ! 

: i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i 
Client: 
Patient

CHOLESTEROL 

tCO2 (BICARB) 

CALCIUM2 

GLOBULINS 

T. PROTEIN 

B6 

82 - 355 

14 - 28 

9.4 - 11.3 

2.3 - 4.2 

5.5 - 7.8 

mg/dL 

mEq/L 

mg/dL 

g/dL 

g/dL 

stringsoft 

5/29 L·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·_J 

Printed Monday, April 22, 2019 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 ! ________ B 6 _____ ___I ~~~~:~1:
RXL ______ B6 ______ ilOmg give Tab 1 in AM, 1/2 in PM 

Tufts University 
Foster Hospital for Small Animal~ 

Hospital for Large Animals 
55 Willard Street• North Grafton, MA 01536 • (508) 839-5395 

I / , 

86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c.:,1"9T"rt:.rLU 1V ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

DEA#: ______ 

License #: -------
INTERCHANGE IS MANDATED UNLESS THE 

PRACTITIONER INDICATES "NO SUBSTITUTION" 
IN ACCORDANCE WITH THE LAW 

/ ~ ~/, /,Jl1 ff 
1 

Please Print 

I 
~----------------------~ 

Page 6/29 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·1 

 i B 6 ! 
:i _______ -·-·-·-·-·-·-·-·-.: 

Client:
P atient

Diet H~---- 86 ___ _! 

CARDIOLOGY DIET HISTORY FORM 
Please answer the follpwJtHHu.LE1.-.tjons about yo~,r pet .-•-·-·-·-·-·-·-·-·-·-·-·-·-

: 86 ! Owner's name : 
 

_! i 86 ! Today's diate_,-i
'
. 86 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·' Pet's name: [______________

1. How would you assess your pet's appetite? (mark the point on the fine below hat best represents your pet's appetite) 
Example: Poor Excellent 

Poor ______________________ .Ex-cellent 

2. Have you noticed a change in you r pet's appe~jybver the last 1-2 weeks? (clleck all that apply) 
CIEats about the same amount as usual !JEats less than usual □Eats more than usual 
CSeems to prefer drfferent foods than usual COther ________________ _ 

3. Over the last few weeks, has your pe!_(gt,eck one) 
□Lost weight □Gained weight ~tayed about the same weight CDon;t know 

1. Please list below & pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that your pet 
currently eats and that you have fed in the last 2 years. -
Please provide enough detail that we could go to the store and buy th,;, exact same food - examples are shown in the table 

Food (include snecific product and flavor) Form Amount How ,often? Dates fed 
Nutro Grain Free Chicken Lentil, & Sweet Potato Adult dry 1 ½cup 2xldav Jan 201 fi.present 
85% lean hamburrwr microwaved 3 oz 1xlweek June •AtJQ 2016 
Puooeroni or/oinal beet flavor treat ½ 1x/dav Sept 201&.present 
Rawhide treat 6 inch twist 1XJW86k Dec 2018-present 

· - ~ }"~ tJK t t(;u./C,.1 /(.i-1 ~ ... VI tlr--- :) .I I 'I,_. (. .,l,t ,.J a_..,,_ !s1&/l2 - 7 ? 
:'-.JIN.' A u -/ ./,, I .,_ <::.,. , .M· hr~.,- I · "" i,du' ,A vJ-v '/2.. ~ ,.;; Y rla.A fi'jtpLiffa'r/r✓'l,~fi-.j.,,, i 3,/2 -I I -/ 0 

J.,. 
/ 

/A,1 v--t i\ J4. - I I rvo. I 11\ c, J'r ·I rlN ·c"il ,< . I I').. r~ ,,l rl a - i 
;_, "' ,.J f lJ ,t: _J_,,,_ '1/,J.O/~ ihl" [i 

:/ - I . 

wAny '. additional diet information can be listed on the back of this sheet 

2. Do you give any dietary supJ?l.e_!Pents to your pet (:or ,ex~mple: vitamin~, glucos~mine, fatty acids, or any other 
suppl'ements)? IJ1Yes ~o If yes, please 11st which ones and give brands and amounts; 

./ Brand/Concentration Amount per day 
Taurine CYes mNo. 

Camitirie CYes mNo'""~ ...... -----------------
Ant ioxidants □Yes ~-:.- _________________ _ 
Multivitam in CJYes p o:::--,,....__ ________________ _ 

Fish oi l □Yes tlNO~.,"""'----------------
Coenz:yme Q10 CYes pN 
Other {ple.ase list): 
Example.· Vitamin C Nature 's Bounty 500 mg tablets - 1 per day 

3. How do you administer pills to your pet? 
C I do not give any medications 
C I put them directly in my pet's mouth without food 
□ I put them in my pet's dog/cat food 
D 1,,Put them in a_ Pill Pocket or similar product 
~ """'"'71'-'-""--'-_._.__ __ ...... __. ________________put them in foods (list foods) : 01 (( / ( .,1 < b, ( \Ll.A/'-- ________ _ 

Page 7/29 
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Client: 
Patient: i B6 i 

. ------i "==
 L__ __ B6 _____ : 

~-----
Research cbc/chem

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

DUPLICATE 

Tufts Cum mings Sch ool Of Vetel'iuuy Mroiciue 
100We slboro Road 

North Grafton, l\·L1\. 01536 

Provider: Dr. John Rush 
Oroer Location: F oster Hospi tal for Small Animals 

Sample ID 1904 170 138 

N=~ii>: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! _______________ B6 _____________ i 
Phone number.: 

Collection Dat~:j 
. '-·-·-·-·-·-·-·-·· 

B 6 j U~ PM 
Approval date 6. b P . .i 

Sex: CM 
Age: 12 

Species: Canine 
Breed: Golden Rel:reiver 

CBC, Comprehensive, Sm Animal (Research) 

SMACHUNSkJ 
\\ BC (ADV14) 
RBC (Advia) 
Hemoglobin (ADVLI\.) 
Hematocrit (Advia) 
MCV (ADV14) 
MCH (ADVLI\.) 
CHCl\-1 
.KHC Ql.DVIA) 
RDW(ADVll\.) 
Plate! et Coillll: (A dvia) 

!._ ___ 86 ___ _.! 6 : 1 5 PM 

Mean Platelet Volume 
(4\.dYi.a) ______ , 

:_ ____ B6 ___ j 4 :1 5 PM 

4 :1 5 PM 

PDW 
Reticuiocyte Count ,~!\.d\'ia) 
Abs olute Retirulocyle 
C olllll (Advia) 
CHr 
l\KVr 

; 
; 
; 
; 
; 
; 
; 
; 

1B6 
; 
; 
; 
; 
; 
; 
; 
; 
; 
{-·-·-.
L~-~-j 

-·-· 
p l ta per l 00x f ield (eati neted count of 90 , 000 -1 8~ , 000/ul l 

1._B6 _i 

Plate let c l "Lnpa ( i f pre.sent} and aanpl e age (,greaber than 4 h o1-1ra .) can 

rest.1l t i n a f a l s ely increased MPV . 

L_B6_! 
Pl atel et. Cri t i a inval i d when c l umped! plateleta a-r,e p -reaent _ 

I nte-rpretati on of P l tct i s 1.mcl,ear in specie s othe r than c.azrinea. 

i i 
i i 
i i 
i i 

issi 
' ' i i 
i i 
i i 
i i 
i,_,, --:-.:.-.:r ·i 

Microscopic Exam of Blood Smear (Advia) 

SMACHLJNSkJ 
Seg Neu!s(%) 
L1mphDcyl!:s (%) 
Monocytes (%) 
Eosinophils (%) 
Seg ~eutrophils (Abs) 
Advia 
L)mphs (Abs) Advi:a L 
Mono (Abs) Ad,.~a 
E osi:nophils (Abs) Adv.fa 
WBC l\forphD!ogy 
RBC Morphology 

·-·-·-i 
; 
; 
; 
; 
; 
; 
; 
; 

B6~ 
; 
; 
; ! 
! 

L--·-·-·! 
No Motphologic Abnorrnalities 
No morphologic abnormalities 

ResHrch Chemistry Profile - Sma'II Animal {Cobas) 

Ref. Ranq e/Malei 
4.40-1 5.lO KJul 
5 .80 -8 .50 1\-[lul 
13.3 -20.5 gldl 

39-55 % 
64.5-77.5 fl.. 
21.3-25.9 pg 

31:9-343 gldl 
ll.9-1 5.2 

173-486 KJuL 

829-1320 fl 

0. 129-0.403 % 

0 .20-1.60% 
14.7-11 3.7 KJul 

Ref. Ranqe/Malei 
43-86 % 

7-47% 
1-15 % 
0-1 6 % 

2. 800-1 1.500 KJul 

l.00-4.80 K/ul 
0 .1 0 -1.50 K/ul 
0 .00-1.40 K/ul. 

Sampl e ID: 190411013 S.i1 
Ths report con1i=s ... (Fi!Jal) 

Re-virnced by: ___ _ 
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. ! 

: B 6 : 
[·-·-·-·-·-·-·-·-·-·=,=,=,=J . ______ _ 

Client: 

Patient: i
R es ear ch cbc/chem: 

j_•-•-•-•-•-•-•-•-•-
B6 i 

I 

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

Tufts Cummings School OfVetel'iuuyMroiciue 
100Weslboro Road 

North Grafton, }.-L1\. 01536 

DUPLICATE 

Phone 
N=~~

number.: ;-·-·-·-·-·-·-·-; 
 i B6 !3
'-·-·-·-·-·-·-·-·; 6

L~-·-·-·-·-·-~~---·-·-·-·-·-·-·J 
Collection Dat~: :2~ PM 
Approval date. . b P • .i 

Sex: CM 
Age: 12 

Species: Canine 
Breed: Golden Rel:reiver 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

SMA.CHUNSkJ 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Magnesium2-'- L 
Total Protein 
Albumin 
Globulins 
A/G Ralio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
NAIK. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kimse 
Cholesterol 
Trig\ ycerides. 
Amyias.e 
Osmolaiity (calcu.laled) 

·-·-·-·-·-, 

B6 

L- ... L- .... •-·-· 

Sample ID: 190411013 8/2 c·-·-·-·-·-·-·a 
i B6 k
L---·-·-·-·-·-) 

REPRINT: Orig. prinl:ing on Fina!) 

Page 9/29 

Provider: Dr. John Rush 
Oroer Location: Foster Hospital for Small Animals 

Sample ID 1904 170138 

Ref. Ranqe/Malei 
67-135 mg/dL 

8-30 mg/dL 
0.6°2.0 mg/dL 
2.6-7.2mg/dL 

9.4-1 1.3 mgldL 
1.8-3.0 mEq/L 

5.5-7.8 g/dL 
2.8-4.0 g/dL 
2J-42g/dL 

0.7-1-6 
140-1 50 mEq/L 
106--116 mEq/L 
3.7 -5.4 mEq.lL 

14-28 mEq.lL 
8.0-19.0 

29-40 
0. 10--0.30 mgldL 

12-127 U/L 
0-10 U.IL 

14-86 U/L 
9-54 UIL 

22-422 U/L 
82-355 mgldL 
30a338 mg/dl 

409-1 250 U.IL 
291-31 5 mmol.lL 

Re-virnced by: ___ _ 
Page2 
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-1 

! i B 6 ! i 
:! ! 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 86 , 
L--·-·-·-·-·-·-·-·-·.i 

Client: 
Patient

i 86 
L--·-·-·-·-·-' 

NT-proB~

L·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-i ss 
C!lenl~ r 86 L 
Patient: ! B6 ! 
Species: b.m-1'1\i. 
&ea:!: GOLD E.N_Rf.lll IE.VE. 
Gender: MALE. N E.UTE.R E.D 
Agei:l2Y 

CARD I OPET p,roBNP !-·-·-·-·-·-! 

i B6 i 
L--·-·-·-·-' 

-CANINI. 
0-900pmo l1L 

TUITSUNIVIRSITY 
200WE.HBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
506-839-'i:395 

Account #61B33 

HIGH L·-·-·-·-·-·-·-·-·-·-·-·-·-B 6·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
:J:j;IITI)-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Pleas e fiQi"[e: ccmple te in~erp reLive commen~s =or all cancenLra~io.ns o ~ cardiopet 
pro3NP are a v ailable in .:he onli.n.e direc-:ory c:: serv ic,e s . i::er-mn specimens receiv ed 
a1i: r oom t o:-mpe-r a:: 1.u.- 0:- may have- d ~cre a s-€- d :t•rr- proBN"P c:::-nc-e n-: ra:: ions . 

Page 10/29 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

; B 6 ; 
 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-' 
i 

Client: 
Patient:

Vitals Results 

I 86 !I
i.-·-·-·-·-·-·-·-·-·-·i 

:37:54PM Weight (kg) 38.0000 

Page 11/29 
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ECG from Cardio 

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

[ ______ B6 ____ __1 2 :29 :36 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-·-·-1 " LRI.~ • __ s;_+- ::;,,.i:,rl;;,,.,..d.-~1.~-:::™'1:1:t:'\ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

Page 12/29 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i ! 

! B 6 i 
: !._ _________________________ : 

Client: 
Patient

ECG from Cardio 

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

B6 

Page 13/29 

L_ ______ B6 ______ j 2 :29 :36 PM Page 2 of 2 
Tufts Uni vers i ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 
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~~~~:~t: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-, 

l--------~-~----.J 
ECG from Cardio 

L ________ B6 ·-·-·-·_j 

B6 

Page 14/29 

i -·-·-· B6 ____ ___! 2: 32: 10 PM 
Tufts Uni versi ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 
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·-·-·---•..r. -.-...- .... ·-·---·-·-~·-··· ..... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

B6 

!1 

!1 

!J 
; 
; 
; 

' 

I 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·T ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Client: ; B 6 ! 

t:! I Patien

ECG from Cardio 

i B6 ! 
··-·-·-·-·-·-·-·-·-·-·-·-·. 

l_ ____ B6 _____ ] 2 :34 :20 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 
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i i 

! B 6 ! 
 . i ! i ! 

Client: 
Patient

ECG from Cardio 

. 
l_ _______ 

. 
B6 _______ __! :._ _____ B6 ____ __1 2: 34: 46 PM Page 1 of 2 

Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

______ 12 . l..ead: _ S ta.11da rd_ Placemei1 t ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 

B6 

; 
;, 

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

 B 6 ! 
t: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Client:
Patien

ECG from Cardio 

i B6 ! 
··-·-·-·-·-·-·-·-·-·-·-·. 

:._ _____ B6 _____ __1 2: 34: 46 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

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

B6 

' ; 
; 
; 
;-. 

' ; 
; 
; 
; 
; 
; 
; 
;. 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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i ! 

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

Client: 
Patient:

--------;!_

[_ __ B6 __ 
·- ------------------

! rads 
----------

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

CJ 

B6 

Page 18/29 
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Client: ! B 6 : 
:i i 

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

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

!0l:32 PM 

; I01:37PM 

102:00PM ; 

102:34 PM 
; 

!02:34 PM 
; 

!02:34 PM 
; 
; 
; 

i02"45 PM ' . 

!02:45PM B6 
; 
; 

103:14 ; PM 
; 
; 

i03:15 PM 

i03:16 PM 

i03:20PM 
!03-49 PM ' . ; 
; 
; 

-·-·-·-·-·-·-·-·-·-· i 03: 51 PM 

UserForm 

Vitals 

Treatment 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

UserForm 

Prescription 

Prescription 

Purchase 

Prescription 

Email 

86 

Page 19/29 
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Cummings 
Ve!terin1arv Medical Center 
AT TUFTS UNIIVERSITY 

F05b!!r Hospital fur Small 1,nimals 
~ Wili..-11 Sheet 
North G@ftDn,. MA~ 
Telepiiol.e (S(B) 839,--5395 

F..i: (S(B) 839,-7951 

~fwebnedbkedu/ 

Disc:harBelnsbuctians 

c::Jlma" 
llale:[ ____________ 8-_~----·-·-·-·-i 

Mhss::: i 86 : i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~. ____ B6 ___ ! 
Spem5: C...naie 

Gold Male!lNA~Gokh-.RelriBl'E!r" 
lltddale:: !._ _____ B 6 ______ i 

Atledr,e ca.c&:,l:.gi:I:: 

,·-·-·-·-·-·-· Join E. lbm D\iM, MS,_ DALVIM [Cauologyi ~ 

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

c::;ar.a.11.t!t ~ 
! B6 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
~Te::11--

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

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

f-~---·:=tnmn= ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
I 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ....... 

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

1 
. 

S1udml: 

---~·-·-·-·
i B6 i

-·-·-·-·-·-·-·~---
~ lllillH  1:19:29 JM 
DiKharae oa1e: L _____ B6 ____ ___! 

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

Diapmes: Chu-.icvalvul.ll'-d!!iiE51!iewithrmral ~ Reh:edUI1lradilebld:il::n/mJoranial tiibe, pmcan:ial 
elusu-. (gnall wbne). UIIIJ!5l:ivehearttliuewithJUTERIIY emna (suspe:te4 atrial aidwriricua'"anbJllma!;: 

~~ 
Yu.dog tBsa lea: at meof1heheert vahles, 1hermral valve,, and1hi§ leaktBs resutet na heatnunu-illd 
~of1heh1Bt. Uir;; p'd:Jlen wilh1heheat va~ i§a lllfnD11111e ndog;. d1Etoagngdlarff51o1hevalve 
thatrault nthidelqJ and a "ilffffl.lfflt 1Hlkof1hevahe..i __ B6 __ i alsohld reh:e.l Uillra:tilehllimcl"1he heat-1h~ 
a:uldh:! )J5I: re1atet1o mdsl.llflE!hellt di§iea§eiun1he lmky valve,, D"l'TBf ti:! npat re1atet1o a lmilet i"V1DB'ltdet. 
TheheartBllargenmthasrow pqpe.sat bl the pint \lllleeiud i§badcqJ 141 nt:o1he ug;:~JUYDHYed:ma, 
a llllditi:n called ~heat tiibe. Wealsoi:Jum :!iCl'Tle negular-heert lEats h.td:Jnot:!ilHll1oh:!nlfJBil: 
IDJIVl"lo warant 1rlffl"fert: at this 1iTE. I--IJ\lllelle'", 1heJ rmy ellHib.lally lmdto oollapse ~ 'AeWl11 re-a!lll5S1he 
ai:Utin dthis rreiratim atthe next redJErll: ilffDlil:rtet. 

llee i§ a miall .nunt:cl" 1ud aomthehellt(JHiranial elh.im} -'llllle!iU!ipEd"lhis i§ ~1Dhmrt: h~ and 'WIiie 

canot:S1ea mm1hat might tmecaJ!iiethelluid, tutscnene;;ttee i§a miall nms'lllllecanu:md. 

We GID1Ct d:Jan,lhngto~1he1hidelqJ o- lea: at1her.we, tul'llllle canuternniac rrel&ati:Jn5illd:5DTE 
~to1he liettonacti B6 illlf.-u~and tmehm~ ~. UrbWely, this i§apn:igre.'SillemtH!ie 
andthetrmtmmt qt:icn. ~ rewne1he~1o1hevahe.. 

1Jiaen:dic1151:reuls: 

FDA-CVM-FOIA-2019-1704-013625 



0 <J1151:~ IK-ravl~ Wedd n:t l'meatll5S1o1hedle5lx--rayat1hetiTEcl"the cardiacelCilffl. 
o Edu:a...,.-.~lhe left arunand left VHilrideae'IHJmlarget, witha lalge ledi:a:1hermral 

v:alve.. lhevpof llllD a.tilflof1hehewt tsredJlul QJITpiffitom:m digs withrmral valvedfiftriie. SIWI fluid 
tuild141 nthe!iill:!iUlllUldi"1l:1he helr"t (the~ 

0 E<li ..... lheEOi hasfrequrt p'HTBtuelHlrthea:s(arrl¥Jmia) i'ombolhthelflH"mante"sand1he 
1ov.u- IHll'mE!l'5 mthe hRlrt. 

o ........ ._ ~ ElloodM:Jrk tspmmigand ~Wl1I call with~lt5 cl""thl3et1515 na EIIII' m,-.. 

llmhrmgathmte: .-·-·-·-·-·-·-·, 
 ____ B6 ___ We \IIICUd lle)OU1o nn1~ (t.mthi"1l: ra:e.ndelbt: at~ ideally~ S8'J O'" a:atiTEcl" rest. lhedriil5 

m d-te,;Wl1I beadjlfile:thified1I11he~ ra:e.ndelbt. lngtHD. nu.t:dog;; withlHlrtfiliuethilt ts well 
anlmlled tmea tnHtq ra:eat ~ m e.s1han3."i h'ealh;; JH" mnu:e. n addtion,, 1he t.mthi"1l: elbt rob:dby1he 
am::uit: mbelly wall m::tm IH!d ueafl lTIHh, ts fil.-ty rr.-.iml iflHlrt filiue ts ontm11et 1w1 i'llnme n h'mlhi'fl 
..-ab:! O'" elbt: Wl1I1S.1ally ITIRIII 1hlt: )UJ !loukt giw:! an extra mse cl" bu.mlide (L3!iDi). If dffi:ut.y lnHtq ts rot 
~withn 30-fiD ITlnlll5 aflH" givl"1J: eitrafu-mEmide1hm ~ 1"8D"fafH.J1hat a nrlet{ elBTl be!ilfeUed 
arq'O"ihatt __ B6. ~be evaudi!dbyane-reuerq dnic. Thm:!ae n.lnrlil:ni: urn:inib::rq h-eettw,g, and a bmtotll!lp 
~trad(oftseathngrab:! and~ W5e5, IIltheTIJts~ wm site 
(http-/~l!irtm:/at~ 'Aealsowantyo.1towahh u~ .. oollivie. anduim 
n ~ \III05ffll"1J: COffl ocmtmtmof1hel:Elly as"thl3e fintng;; ~thlt~shuldm a nmedl:eGIITWlill:l:n. 
If )UJ n:ti:ean 1pl§O(fe cl" oollapse. it ts okay1o tll!lpthe mg get bade: 14); hoNeue-, m:m digs Wl1I ge: 141 IIl"II-B" OIMI n 
ah:ut:20 m~ lfan~cl"ool~mu5, ~v.uudlle1o....,,, ~ itrvt:awa,. 

B6 

Did: ~ 
llogswithl'Eartfiliueaauruaterruelluid ntta-h:Jdy iftheJeat larlJ!aTDD5 cl"!ildt.m(sat). SOllunc.nh:!hnt 
n all b:di:, bu: !iO'Tleb:Jds are 1or.,e- nscd..-n1hanothn. ~1HH:s, nu.t: pqilebd;;, and1he~u.etto 
giw:! p11s oftm tme 1T111esodunthan addt..,. ts d:5r.lble- a shieE!l:1hlt: mo- 'ilffl"itimS u lowsodun1n:H:s ran ti:! bot III 1he 
~'Vtllt, site. n ~dog"slS.lill liet: rmy tme1T111esodunthn 1"8D"fnellli:d \lie want)UTmgto 
eattia-1S.Jal liet: u~ fi'5t: 51D 10 mys so~ can make swe1heJ ae1oeat:i"1l: neicati::ns wel~ tu: allH-1hat fine 
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we wouldre:ormmd slowly i1ln:Jdu:qJ me of1he DWIE!I'" mun dw m1he ~ 1st~ ci"thellBIII' det and 
75%olddet h2-3 IBf:5, thm 50:50, etc.). Hopei.llly ';U-1 ranf"nta det ..-.the list~ ___ B6 _ illesto mt. Allamtn.ely, 
youccn reiilBdltheillTillrt ci"sodun n yu.--dog"s lllfHil:diEt1DEHHe1hlt:1he~illmiil issmmrto"lhneon 
the ll!it. The~wEh site also his !i01le nbmilt:m m:51ff11e'nirts!ilrllai;;mho1, 1alrtle. andl:dlH'" 
SlffllRnm51hat you mgtiil hiM:!~abru: (klpi/va1dts..~ 

o The R>A is amaiilly l"weil::grtngandJf)dle1La:mxiatm ~diet and a~ofheartdisfmecalleddlalet 
ca'dDT¥JPillhy.. Theeiair:cu!ie is still~ but:it<flBll:51n t...aw:-:a:mlllrith~del5and1h,o,;;e 
anliinng Billi&~ O"aregran--i'ee. lleebe, wearelUIBILlyR!£CITl'TIBdlgthd:dog;: dJ n:t eel 
111e!ietypesofdets. 

0 WerftlltatHll.t B6 ___ j;o illHTlffliill det ~ hJ a v.iell-establislet IDTipill"IIJ lhtt: isn:t gran-he and 
d:e.rot:a:ntllnany eotic ~ stmask31ff111D, lid, larrb, WffiD\ lmt:J1s, JHl:5, h:Bl:5, tufalo. 
t.f)ioca. barleJ, andchidlpeirs. 

~wildt-u_ ___ 

o The R>A is!il.et aslalmlEnl ~magtili§; lwE 

(htlps://www.~~3305.hlm} .-Ida nnrt a-tide 
pJbll!l1edhJ IJr"_ l.i!la FrtHt.a. mtheCUunqJ5SdDJl's Mliul:Jlogyblogccnbthe--elf)lal"lffil!!iiE!~ 

(htlp1/veJnbitin.1uft5.ew/.lOl.3a--h'det-lllBL~--dseme nhutiqE--o'"~ 
olic~. 

o CU--nwilmisls hiM:!amp1eda list ci" mg b:Jd;;thd:aretp:Jd(11tionshmgswilhhmrtd!iiEme. 

Dry Food~ 
RIJ¥illcaninE.rlycardiac(velH"nlryliet) 
RIJ¥ill cann Boice"" 
Jvi-la JbJ Jllar-.hUt: 'M!ighl:MatagBTll:nl 
Jvna JbJ JJlar-. Brvrt Mnd ldllt Srml Breet Fonua 
GnlE'lt Food~ 
Hill"s~Diet:W 1-6 Heattr/O.r;;neRoaslDt Chom, a.mt, andspmdlSIBIII' 
RIJ¥illcaninMalu'eS. 

If )UI"dog his §JH:ial nwit:imal neets 01"18'Jl'e. a tune:o:jud det;. we IHll'TITHid you :!ilhetuean iffl)i'llb'tHiil Vo.th 
0.- ruriticnisls (508-387-4696). 

Exam: lte:.uaaedllim.s::: 
For"1hef"m7to1D daysafle'-sLart:~ rreicatioR;; hheartfaibewe nnwt11eid 'IIHY lmilHtactMt.y. l.ftrt-.wakonly is 
idea~ and !hJrt wall!i 1o sl3rt. Dee heart faibe is l:eter-mnml let 1hm sligh:ly 1..-.ee" wall!i are ~le. If[ __ B6 __ ~ is 
lam~ h:tind01"neefstostqJ1hm1hiswastoJ ~ a Wilk ald!HIIH" wall!i .-e adlnse:i Hidtoegyactivities 
(rqemveball dlifi~ ~ fast cff a le.mi) .-egetB3llynoL advi!ie:t at1hisstlitJ!ofheart: faiue. 

llede::k lliiils: A nmed( vi5it is slheUed .. ,r·-ss-} alL~~~~~~~f ~~Jal no..-.. At1his visit we wi11 want 1n nmm{ ____ B6 ___ j 
ln5dh~ efli::rtand heart bEli:n, doa blwdte.t:tonmedckotef whE!., andnmedcanECXi. Arehd: 
edo:anlugrat1 is re£OTl'11B"d:!d in 3 rmnhs. Yow- otte-~---BG ___ ~Id get a bloodte.t: at yo.--ml~ 
offil:etodledl:..- lerelsci" Nf-ptflNJl. lhis isa JIUIEnthd: is rekmet hJtheheartv.hm it isst:reldm lf1hr.w~ r;; 
nmna, 1lee is a low man:e1hlt !lie ha;; a caniac lli§ea§;e. 1--bv.eue'", iftili§; value isal least rn:JIH'"aely elevatEd,, we 
mgtiil ll(eto"tll(e a lcuk al te-. flkH.e !Bad ui;;the re;ult v.hm yo.a m:eiue it 

Thartc: yo.a fir EmUSLng us witti._ ___ B6 ___ il 3P.. Jllea!ie mnact: uu-caniology liami at CifJB}-S87--tfD6 Cl" Rnill1 ll'» al 
~..-!d-mJI~ ald~qta3lmsC1"C011HRt. 

J1IEme visit OU"~~ fir rn::.e l1li:Jrrnat:i.. 
http://E.:.Mis.~ 

Prcwpmu .,,,.Dilcl--=r. 
Far ff1e safely and well-Iring fl OUf" pdienh, ,your pet mmtbar had m1 en:nilildion by Dllf' r1/ mrfflflimrins wilbin tlr fDSl 
JHH'"inlWlrf"IDublDinp,r~mmialliom. 

Ordt:.-ig~ 
Please tltedrwilh ,_.-prima,y~IJYimHianlDp,,mase ffJe '8:9Nmemied ffetfs) l/,ouwi5b IDpHdtme ,yourfDDdfrom m,. 
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please mll 7-lOaup in~ lStJB-887-4629} ID MSW!:' the food ii: in md:. Altemalitielx, vrte,i,naydiehr:cm he Dlfletr!d/,om 
online ~ wilh a ~lfflml,yfffJ1f111U-

~Triik: 
Climt:d tnali; Df'E' ~ in whi:h DUrft'h''flIIIYdo:IDB M1ik MIit ,vu am/ ,ow pet ID~ 11 ~ meme ~~ora 
pmmisingm'Wtesl:or~al:ment Phlse.Sl"'l"DU'"~: W'f_lJdh.~ 

-,--------,-·-·-·-·-·-·-·-·-·-·-·-·-•,__ ________________ _ 
case:_ __ B6 __ ! O•nn-L ________ 8-_~---·-·-___i DisdHi,:: IIIISIJIDDIS 
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Cummi us 
V1eterinarv Medical Center 
AT TUFTS UNIVERSITY 

cadolorY Liar.en: ~--496 

! i 

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

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

,._Piltr.Ql: ID: L._ __ 8-_~ _ __.l 
! 86
L_ ___________ / ! canine Yeaas Old Male (Neub>,~d) Golden Relriewff 

Gold 

Cardiology Appointment Report 

ENROU.ED IN DCM DIETSTLDY 

111:IEiJnc: ~~ 
,·-·-·-.John_E.. _Ru!h_DVM. MS~_DA.C.VIM {Cardiolo.md •. DA.C.VECC fpi.w-,i 

I B6 I 
~JUSael&~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
~Ta:IE&- IC 

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

! 
i ! 
i ! 
i ! 
i ! 
i ! 

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

; 86 

ftewwwac. Cat;pkizsL 
11re5ent:ed to r-[NM ft:.- COUf#i ft:.- a month. Went to mu W!ts yesterday_ Suspicion of perirardial effusion vs: 
0CM. T ookradi~hs and ~ enlarged heat Started pmobendan yesterday_ 

CananBlt DiiiBISl!S: 
Pretty healthy dog. O:::c:asonal vomitng eariy on in life.. Seasonal allergies 

Ga.:ral .. r&,'r&sm.y: 
Over- last month has~ slowng doMl. Eatng le55. 00:5 rm wart to go '4)Slair-swith ranily_ 

Diet-'~= 
DI~ buffalo Im ited nwetfient '1r- cDJut a year-_ DI~ buffalo ft:.- f..-st: aq, le years of his r.~ end started 
vomitngthen !iWib:::te to grain t-ee.. Swih::teto Blue ~lo Chidu:n lmited ngredient amost a yea-­
ago.. 

Olnlaw.-mlll'l&stmy. 
Prior- CHF diagnosis? NO 
Prior-~ ITRIITIW1 YES 
Prior- ATE? NO 
n..· ----'■-di-." ') rl IIJI'" - ll"J"U•1 ■lil. NO 
Monitmng re5piratory rate end efb-t NO 
at:home? 
Cou,11? YES 

FDA-CVM-FOIA-2019-1704-013629 



Sh:utrM:!55 of bmat:h or- d"iffDJtty M~ (Jattng hasincrea5ed} 
bnmhing? 
Syn:;ope or- roll~? NO 
SuddHJ on~ lanHJess? NO 
~seintol~? NO 

Cmrent M!!Eli i :- Pl!!!ii Ii.mat Ja CY Spllm: 
Heatgard mew 
Flee end tick is sea5Dnal 
PirrmHJdaa lOmgPOBID 

0ln:la:: Pi1W - I •wnmaticm: 

Muscle cond"rtion: 
fiil Nonnal Moderate cadleJlia 
□ Mid mmde 1cm; □Madftlcadlellia 

Oanlaw.-aa-Physii::al Exmn: 
Murmur-Grade: 

□Noa.! IV/VI 

□ I/VI V/VI 
II/VI VI/VI 
IIVVI 

86 

Murmur- locat:ion/desrrption: Left apical mlDTllS" 

Jugular-vein: 
- Botlnm 1/3 of the ned. 11/2 ...., .. t11e ned. 
□ Mdde l/3 dthe nm Top 1/3 dthe ned. 

Arterial pulses: 
lil wea Bolmmg 

Fair P~defid:s 
Good □ PIDl!i parado,u:5 

□strong Other: 

~! 

Gallo~: 
l!i! Ye!ii PmnCUIIHI 

No Other: 
Cl 1ntenni1:11!!nt 

Pulmoraya9wf--5Sirl~ 
liiil ~neicto PlmlDley aadde!ii 
Iii Mid :!ilightly:blue~ to the □~ ..,..ea 

g Bradyl:ania 

FDA-CVM-FOIA-2019-1704-013630 

____________
______
□ SD.I§ anhythnia TadiyGlnia 

Premablre beat!; 



tongue 
□ Marml dr-;p1e1 Upper anay-stridor 
□ Nonnall BV §CJUOO!i 

Abdominal exan: 
J.il Nonnal MWa!iDte!ii 
□HepiDJllleg.fr Marml il!ilite!i 

uJ Abdanmal~ 

ftdJlam: 
Cardia: m1nn..-, aThyt:t.nia, coudi, pOS!ii,le DCM vs pericardia! disease 

,-.-= 
EmocadiofJan lJl Dlalymprcfle 

□chenmtlypmtie lhorax ra1..,_.,11!!i 
ECG _ NT-proBNJ 

□ Renalprcfle Tropoim I 
□ Bloodple5:!ime Olher125ts: 

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

B6 
AsRSalllBIIII: mlll wr.awwwlllalimn: 
Advanced lNMD with myoca-d"ial faiue.. La-ge breed dogs: ae more predisposed to~ ~ng 
mntractile t...:l:ion ~ affe:::ted by DMVD. HIJWe'tl8", ~ m'il/lf also be a IDTlp]~ of either- OCM or­

diet:-ndoced cardimnyopat:hy, so at this point it is ...:lear-Oli which would be the ..ider-lyngcause of the 
[~he dysb,ctiolL We ..... r,.,,., that[ __ ~~-j is in mi~ ~----------------------ss---------------------1 _____ ! 

Rea:xn~ switch diet to o~ oif the di'IH:s listed in the discharge instn.tion; ~ with [)r-_ H"eBTiai if 
the dog wi II not eat aiy oft~ As some Golden Ret:rievo-swith diet:-ndoced cardimnyopat:hyare 
tawi~ deficimt and mayre;p:ind to Ta.~ :5141Plenentati:Jn, (750to 1000mg DID} T...-~ !Hllild be 
started mitil have the levels r-esults back. Rec:orwnend ~hood work and ECG n 2 weEks. ~ 
amythmia might not be severe enough to ref1,■ire Sfmfc antiarhythnic treabte-rt tod'il/lf, but it si close, 
aid the dog may be at ri~ of sudden death_ If the arrhythTI ia is v,1or5e then 'lllle might sta·t._ ___________ B6 -·-·-·-·-·-· j 

Final DE ermis: 
- DMVD with severe lA mbqemmt; 
- Dea-eased c:ontrad:ile t...:l:i:Jn - r-/o secondayto advan::ed DMVD vs. concomitant DCM vs. com~ 
of d"iet-induced 0CM. 

Heat Faa.m= a.-Gcalian Si::m-e:: 
ISACHC da55if icati:Jn: 

□ 1a 
□ lb 
□ 11 

Illa 
lllh 

AC.VIM Cliw.ircati:Jn: 
A C 

□ 01 D 

□ 02 

M-Mode 
IVSd 
LVIDd 

LVPWd 

IVSs 

LVIDs 
LVPWs 

ElN(Teich} 
ESV(Teich} 
EF{Teich} 
"-FS 

·-·-·-·-·-·-·-· 

86 

·-·-·-·-·-·-·-· 

cm 

cm 

cm 

cm 

cm 
cm 

ml 
ml 

" " 
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~--·-·-·-·-·-·-·-. 
! i 
! i 

!86! 
! i 
! i 
! i 

L·-·-·-·-·-·-·-· ! 

SV{Teich) 
MaxlA 
TAPSE 
EPSS 

ml 
cm 
cm 
cm 

M-Mode Normalizm 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPW5N 

(o..290 - o.520) 
(L350 - L730) ! 
(o.330 - o.530} 
(o..430 - 0.710) ! 
(0.790 - L140} ! 
(o.530 - 0.780) 

86 

L---·-·-·-·-·-·-· 

2D 
SAIA 
Ao [)"iam 

SA IA/ Ao llan 
IVSd 
LVIDd 
LVPWd 
EIJU'{T eich) 
IVSs 
LVIDs 
LVPWs 
ESV{Teim} 
EF{Teim) 
%FS 

SV{Teich) 
LVMajm" 
LVM...-
Spher-icity Index 
LVl.dMC 
LVEDVMOOMC 
LVlsMC 
LVESVMODMC 
LVEFMODMC 
SVMODMC 
R-R 
HR 

-·-·-·-·-·-·-·-·-

86 

L--·-·-·-·-·-·-·-·-· 

cm 
cm 

cm 
cm 
cm 
ml 
cm 
cm 
cm 
ml 

" " ml 
cm 
cm 

cm 
ml 
cm 
ml 

" ml 
ms 
8PM 

Doppler-
MRVmax 
MRmaxPG 
MVEVel 
MV De:::T 
MV De:: Slope 
MVAVel 
MVE/ARatio 
F 
E/F 

m/s 
mmHg 

m/s 
ms 

m/s 
m/s 

m/s 

B6 

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

B6 

•-·-·-·-·-·-·-· 

A' 

S" 
AVVmax 
AVmaxPG 
PVVmax 

PVmaxPG 
PA.endVmax 
PA.endPG 
TRVmax 
TRmaxPG 

m/s 
m/s 
m/s 
mmHg 

m/s 
mmHg 

m/s 
mmHg 

m/s 
mmHg 
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'
!

 !
Client: 
Patient:

 ; 
 B 6 ! 
 ________________________ ___! 

Recheck chem L_ ___ B6 ___ ___! 

Tufts Cummings School OfVetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, }.-L1\. 01536 

N=~ii>: 
Phone number.: ;-·-·-·-·-·-·-·-·, 

CollectionDat~:

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

l·-·-·-·-·-·-·-~-~----·-·-·-·-___! 
86 l2:52PM 

Approval date. 1.33 P . .i 
i i
; ________________ ;

Sex: CM 
Age: 12 

Species: Canine 
Breed: Golden Rel:reiver 

Provider: Dr. John Rush 
Oroer Location: V 320559: Inveol:igation inl:o 

Sample ID 1904300091 

Research Chemistry Profile - Small Animal (Cobas) 

CSTCYR 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Magnesium2-'­
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
NAIK. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kimse 
Cholesterol 
Trig\ ycerides. 
Amyias.e 
Osmolaiity (calcu.laled) 

L 

B6 

Ref. Ranqe/M alei 
67-135 mg/dL 

8-30 mg/dL 
0. 6°2.0 mg/dL 
2.6-7.2 mg/dL 

9.4-1 1.3 mgldL 
1.8-3.0 mEq/L 

5.5-7.8 g/dL 
2.8-4.0 g/dL 
2J-42g/dL 

0.7-1-6 
140-1 50 mEq/L 
106--116 mEq/L 
3.7 -5.4 mEq.lL 

14-28 mEq.lL 
8.0-19.0 

29-40 
0. 10--0.30 mgldL 

12-127 U/L 
0-1 0 U.IL 

14-86 U/L 
9-54 U/L 

22-422 U/L 
82-355 mgldL 
30a338 mg/dl 

409-1 250 U.IL 
291-315 mmol.lL 

Sampl e ID: 190430009 l/1 
END Of REPORT (Final) 

Re-virnced by: ___ _ 

Page 4/34 
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 l_

 _____  l :

/h.f_daS, 

___________ _ _ 

_____________ _ _ 

____________ _ 
______________ _ 
______________ _ 
__________ ____ _ 

----- ­

Diet Hx  _____ B6 ·-·-· ! 

CARDIOLOGY DIET HISTORY FORM 
Please answer the fol!· ..... .,i...--............ , tJons about your pet 

Pet's name

; , 

:1.""•·-.·-""!3 • ..-""~""e:"-s-_..--·-a...1  0wner's name : .-·,·-~-~--___j Today's date

. ·-·-·-·-·-·-·-·-·-·-· . 

 l·-·---~-~---·-·l 
1. How would you assess your pet's appetite? (mark ltle point on lhe line below 111 at best represents your pet's appeti!e) 

Example: Poor ExciJllent 

Poor _______________ _ _ +-____ Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all ltiat apply) 
□Eats about the same amounl as usual C E~ts less than usual • t:IEats more 111an us~ tl..t ba:C11/j.-.. 
□Seems to prefer different foods than usual !;!Other ~ O,ff?{+i :te h tJ \ , mp)'1) & 1 t7._ (.,(_ o 

3. Over tl'l e last few weeks, has your pet (ch¢( one) 
□Lost weight □Gained weight g.sfuyed about the same weight DDon't know 

1. Please list below ALL pet food's, people food, treats , snack, dental chews, rawhide:.;, and any other food item thal your pet 
currently eats and that you have fed in ttie last 2 years. - C;..~~ h, :;,w....i I t;.,.1 I.A:S.l t S'O .T .I ~er 

- Jf[llM...,:,/._Ld ~...', UArrNJ-1- rood N./Ll -
Please provide enough detail that we could go to the store and buy the exact same food - examples are shown In the table 

Food (include specific product and flavor) Form Amount How often? Dates fed 
Nutro Grain Frne Chicken, Lentil, & Sweet Potato Adult df\l 1 ½ cup 2xldev Jan 2018-present 
65% lean hamb.umer microwaved 3 oz fa/week June -Auo 2016 
Puooeroni oriqfnal beef flavor treat ½ 1xldav Sflpt 2016-present 
Rawhide traat 6 inch twist 1x/rNeek Dec 2018-present 

dM.o-· i h101AA Pm Plavi ,v,,J ei" I w t'Ylafl« WlllMI-- r,/ rt, I f-;.,. G 3- X rlttv 5j,,_;,1-,_J ,I.J } 1 .J - -

4-1' • '~ ~ -• 
-~'.I.,~(.,. ~ r.-ir. r1r1,~\r~,,,r,.._ i.-..,-,..; ,€/ J 

- !;,_~-.; or ...:i 1< ,..,fr,/,. ? ~--"C--· 
ffi ,· \ v.. h IY\l) hr,, ,•~1 ._......, . d u C h,S. Cl-<.\ k 

~ 

IJ a& dl 'o(_ . - L-".2., ,(_ ...i~, }! 
(I 

,P '!,.. A • 
I...J... 

' 

~Any additional diet information can be listed on tile back of this shset 

2. Do you give any dietary supplements to your pet (for example: vitamins, gilucos;;mine, fatty acids, or any other 
supplements)? CYes CNo If yes, please 1list which ones and give brands and amounts: 

Brand/Concentration Amount per day / 
Taurine EJ'Ves IJNo_..,j.,..e.._e-'f,"/'a . ._' 1.._p _

□Yes □ No ___Carnit ine 
Antio,xidants CYes DNo _____
Multivitamin DYes CNo ___
Fish oi l CYe:.; CNo ___
Coenzyme Q1 O □Yes □ No ___
other (please list): 
Example .- Vitamin c Nature's Bounty 500 mg tablets - 1 per day 

3. How do you actminister pills to your per? 
C!I I do not give any medications 
□I I put ihem directly in my pet's mouth without food 
□ I putthem in my pet's dog/cat food 
IJ lpt them in a Pill Pocket or simi lar product • 
vput them in foods (list foods):_..,sm ....... u""""'1,~r4? .... rc ... c_-e...._..,,QJ,._l __ .... c.,.1,LC1.L~-"<Kd/YLl"-"'--'--'=---- -------

y 
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Client: 
Patient:

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 
i B 6 i 
L ___________________________ ! 

Amino Acid Lab taurine panel[_ ___ B6 _ ___i 

Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive Davis, Ca 95616 
Telephone: 530-752-5058, Fax: 530-752-4698 
Email: 

l,-·-·-·-I 86 I 3 :54 Canine PM 
SFm)-·w-TCE PACKS . TAURINE 
PANEL 
Lithium Heparin 

hW,\-\ 
Veterinarian Contact : J _________ B6 _________ ;-1 ___

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

Address : 200 Westboro Road North Grafton MA 01 5369 

cardiovet@tufts.edu Email : Clinpath@tufts.edu 

Telephone: SDB-BBZ-4669 Fax: 508-839-7936 

Billing Contact: [ ss j Email: L_ ______________ B6 __________________ L_ 

Billing Contact Phone: [ B6 ! Tax ID: --

Patient Name:

r·-·-·-·-·-·-·-·-·-·1 

 i 86 i Species: Gll-t'l.A 
• •-•-•-•-•-•-• 

f'J--
• • I 

Breed: 
Owner's Name: 86 ____! _ __ _ 

Current Diet: :B¼AL~ UA; ~ LI f) 
Sample ~ ----~~~~_:1~.,) Urine Food Other _ ___ _ 

Test: ( Taurine )Complete Amino Acids Other: ''---- __ .,. --------

Taurine ,.Result,s (lab use only) 

Plasr1 a· 
. --

i 86 i
i--·-·-·-·-·-·- j--

Whole Blood· 
. -1

-·-86 ____ ! 
--·-·-·-·-·-·-'-

Urine· 
. ----- Food: -----r·-·-·-·-·-·-·-·-·-·-, 

- __,_! ______ B6 _______ ! 
Plasma (nMol/ml) Whole Blood (n Mol/ml) 

I Normal Range No known risk 

for deficiency 

Normal Range I No known risk 

 for deficiency 

Cat 1 80-120 >40 300 -600 >200 

Dog I 60-120 >40 200-3so __ I >1so --1 

* Please note with the recent increase in the number of dogs screened for tau rine 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 evaluat ing your patient's results. 
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!
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 B 6 : 
 i 
.·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Troponin 5/31/2019 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

-4474 TAMU 
College Station, TX 77843-4474 

Website User ID: lisa.treemani@tutts.edu OFL _________________________ ~~----·-·-·-·-·-·-·-·-·-·-· i 
GI Lab Assigned Clinic ID: 2.3523 

Dr. Ru sh 
Tufts Cummings School of Vet Med - ca rdiology/Nutrit ion 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 508 887 4696 

Fax: 
Animal Name: 

ONner Name: 
iss! t_ _________ ! 

Species: Can ine 

Date Received: [ _________ B6 ______ ___: 

Tufts Cummings School of Va Med -
cardiologyiNutrition Tracking Number. 
444016 

GI Lab, Accession:[__ _______ B6 ______ ___! 

Test Result Reference lm:ewal Assay Date 

Ultra-Sensitive Troponin I Fasting :.__!3-~ __ ]11g/mL sO_0G i_ ___ B6 _ ___: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
Comments: 

GI Lab Contact Information 

Phooe: (979) 862-2861 Email : gi lab@cvm.tamu.edu 

Fax: (979) 862-.2B64 vetmed _tam u_ ed u/g i I ab 
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Client: :
Patient:! 

 B 6 : 
! 

Chem t _
i.·-·-·-·-·-·-·-·-·-·-·-·-·-

___ B6 ____ ! 

Tufts Cummings School OfVetel'iuuyMediciue 
200Weslboro Road 

North Grafton, }.-L1\. 01536 

DUPLICATE 

N=7ii>: l _________________ B 6 ________________ i 
Phone number.: 

Collection Dat~: i B6 r 02 PM 
Approval date. l. ______________ _;6. 30 P .. i 

Sex: CM 
Age: 9 

Species: Canine 
Breed: Doberman Pinscher 

Provider: [ __________ B6 _______ ___: 
Oroer Location: V 320559: Investigation inl:o 

Sample ID 1903 140161 

Research Chemistry Profile - Small Animal (Cobas) 

DNO'r'ES 
Gluoose 
Urea 
Crea1inine 
Phosphorus. 
Calcium 2 
Magnesium2+ 
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
NAIK. 
Total B ilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Cre;rtine Kimse 
Cholesterol 
Trig\ ycerides. 
Amyiase 
Q3molality (calculate-0) 
Comments (Cbem.is.1::!y) 

H 
H 

H 

L 

H 

H 
H 

H 
H 

H 

H 

B6 

Ref. Ranqe/Malei 
67-135 mg/dL 

8-30 mg/dL 
0.6°2.0 mg/dL 
2.6-7.2mg/dL 

9.4-1 1.3 mgldL 
1.8-3.0 mEq/L 

5.5-7.8 g/dL 
2.8-4.0 g/dL 
2J-42g/dL 

0.7-1-6 
140-1 50 mEq/L 
106-116 mEq/L 
3.7-5.4 mEq.lL 

14-28 mEq.lL 
8.0-19.0 

29-40 
0. 10--0.30 mgldL 

12-127 U/L 
0-10 U.IL 

14-86 U/L 
9-54 U/L 

22-422 U/L 
82-355 mgldL 
30a338 mg/dl 

409-1 250 U.IL 
291-31 5 mmol.lL 

Sample!D: 19031 0161/l 
REPRINT: Orig. printing on L_ __ 86 ___ ](Fiml) 

Reviewed by ___ _ 

Page 4/71 

FDA-CVM-FOIA-2019-1704-013673 



 ____ 

r·-·-·-·-·-·-s·s-·-·-·-·-·-·: 

BG : 
: 

~ 

 B 6 

~ c:,1.\1\ M. Q' \ <t ·,t=:-t? . .- ft 

(\L1- ct.1(ty'--!- $ ful'1'.f-~ o'tef, 1 _,M;' 
t;\/-r .\V'' 

_______________ _ 
_______________ _ 

______________ _ 
________ - ______ _ 

___________ _ 
_________________ _ 

-1.
U.

____ .-__

giv-e 
;/ 

r;h ,., .J.<I?« ,r?./ 
'i ~·- --rf~.-· (~ ~ lC. Hfi-vi w rll1M/l · 

_ -_ ... _____ ----,i-,,-++----.,-....--r.:-=-+-=-~-------
, JI l _j,.A J_./ ' {;(. '(,/ r··· nr:..-~ . -r.'v1 ~• 1 :u,,,.,v, , ,1 , _1 I ~-✓!.£'ti(. 

~ - r l 'I . /.,, .. - dcf"f(.Jh /1 ,, l. • 1 
"YIA.L. ~ \Jr, -- ~ .-r.. t1J~1.~ls" /\,LI, 2_ p t.d p 1./1 p C" C ,:,.c_,/..) 1'' /.4 If[ Ct,1 ·1-.; '11-w-

Client: 
Patient

--

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

Diet Hx[ B6 ___ i 

CARDIOLOGY DIET HISTORY FORM 
Please an,w,r th■ fol!.9.~_i_,:i_g __ q~.,~!li:m.It!!.~flllt your pvt ,-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

__ _______ ~-~---·-·-·_j Pet's m:1m~-- I Owner's name: j
'
 i 
 ' 

Today's datel

1. How would you assess your pet's appetite? (mark tt,e polnt onthe [1ne ·5e1ow that best represents your pet's appetite) 
faampla: Poor Ex-c:ellent 

Poor ______________________ Excellent 

2. Have yoLJ notlced a change in yourpst's appetite over the last 1-2 weeks? (check all that apply) 
□Eats about !tie same amount ag u::iual ~at:, !ess than usual □Eati mora than usual 

~eems to prefer different foods than usual Cottier ________________ _ 

3. OV9r the last fft' we-eks, his your one) 
□lost wei~ht CIG~inei;I vn1ight ebout the· same weight □Don't know 

4. Please list below ALL pet foods, people fOQd, treillt!:i, snack, den111I chews, rawhides, 8nd any other food item that your pet 
currently eat:;;, Pleau include the brand. specific product. Bnd flavor so we know exactly what you pet Is eating 

Examples ars shown in tha tabls - p'8ass p,oV/d~ enough datad !hat we could go to the store end buy the ex8ct same l'ood. 

Form Amount 
d 1 ½cu 

can b~ /istttd an the bac • - i -~--B·-·' -6·-·--·r..c
 fl

5. Do you giva any dietary su ents to your pet (for example vltamlns, gluc:o5alnine, fatty acids, dn:tnp:r,rn:rr' 
supplements)? CY es tf yes, please list which ones and give brands and amounl:i: 

Brandtcon~ntra\ion Amount per day 
Taurine CYes CNo __

CYes CNo __Carniline 
CYes Antioxidant. □No ___
CYes __Multivitamin □Ne 

CYes CNc Fish oil 
CYes CNo ______Coenzyme 010 

other {plea!e list): 
Example: Vltumin C Ns!Ure's Bounty 500 mg tab/6ts - 1 per day 

(5 How do you administer pills to your pet? 
C I do not any mediC!iltions 
□ I put them directly in my pet's mouth without food 
a I put them in my pet'!, dog/cat ft;lod 

;,,-'H putthem in a Pill Pocket or similar product ..,,.-
I them in foods (list a put foods): _
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[ _________ 
·-·-·-·-·-·-·-;-· ---------------------------------------~

~~~~:~1: B 6 _____ ___i 

Notes from owne~ ____ B6 ___i 

MEMORANDUM 

TO; l _____________ B6 ·-·-·-·-·-·-· i 
TUFTS UNIVERSITY - Cl..ffim!ngs School ofVeterfnary Medicine 

Re:[:::::::!3-~:::::::J- Cummings Patient ID No.:-·-·ss·-·-: Doberm8n Pinscher b.[_~--~-.!3-~--~--~] 

EXPERIENCE WITH PROTOCOL FOR D!LATED CARDIOMYOPATHY (DCM) 

RESEARCH REVIEW VOLUNTEER 

-•-•-•-•-•-•-•-•-•-f•

l_ ____ B6 _____ __
-•-•-•-•1

 __ B6 _ _
 

Antecedents - On SundayL !came running back to me retrieving a tennis: ball and let out 
a yelp for no apperent reason . He dropped the ball and w.ilked around somewhat disoriented - an 
~pp;irent hypoldc av.int. We brought him into th8 house and kept a close watch on him with no signs of 
distress. The ru!id: morning when he seemed somewhat letharaic, I put a stethoscope on him and was 
surprised th.i:t.his . .hu.rt.r.att:.wa:..:ven.rnoid._lalsp detected a gurgle in his abdomen. We t.ook him to 
our local vet 

.

i 86 ( 
to 

diagnosed him as havin& DCM and recommended that 
he be taken Tufts. As we had had him ;t Tufts b&1fore, we Immediately agreed and our vet made 
contact with tufts .ind told us th.it they would be expecting us. 

I miKht also note, retrospectively that approximately six months earlil'lr, he was running in the backyard 
and fat out an "idiopathic yelp", but without any disorientation or unusual behevior. 

ln the intervening six months and perhaps some months before he had numerous ind dents of head 
tremors which were described by our vet as benign and idiopathic but perhaps are not idiopathic and 
may be symptomatic of cardiovascular output issues. 

Bode was admitted to Tufts on! B6 ~rid sp,ent 1-1/2 days ln the ICU with our interfacing with Dr. 
:·-·-·-·-·-·s-s-·-·-·-·-·-"[ A me!diclnal r~~e·-~;s.put in place (with minor modifications over the first few weeks 
In consultation witht.__ _______ B6 __________ i. The current do:i:ages are as follows: 

B6 
2xdeily 

2:cdaily 

2xdaily 

1>1 dally (a.m.) 

1)( dail',' (p.m.) 

We left Tufti with a prognosis of a 4-8 month potential survive! with reasoMble qu111ity of life, but with 
sudden death a pos~ibtlity at Mytiml". We were also told that while DCM can be managed for an 
indeterminate period it is not a reversible conditlon. 

His heart rt1te remained very high! B6 !for mo.st of the first two months as did his resting 
respiration rnteL ______________ B6 ________ •----~ Over tho pa,t two months hi:s re,piration rate nas been quite 
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Client: 
Patient:

i i 

! B 6 ! 
 !_ ________________________ ___! 

Notes from owner ! _____ 86 ___ i 

normal and his heart rate has not been visibly ra.P.id {a lthough I was surprilsed at t he· heart ro1te shown on 
the Kard ia ecg app when I recorded it today at [~~} 

BEHAVIORAL CHANGES. 

There have been numerous behavfora l changes. 

l . He sleeps a lot more than pre-incident. 

2. His cippetite has dimini,shed considerably and: ___ ss__j has had to be ve:ry creative to ass me adequate 
nutrition. We started him out on the diet recommended by the Nutrition De!)t consisting of Purina Pro 
Pl'an .Adult Weight Management and Hilll's Science Diet Adult Beef & Barley Entree. He basically refused 
th is diet after our t ryfng va rious ways to entice him to eat t hTs. He also refused his prior diet of 
Earth born Holistic Adult Weight Management Ki bbles an_i:!.!.Y:~.IJ.~-~-~~-Ilf~in free Beef, Chicken, Lamb, or 
Turkey. He kept losing weight and after consult ing with: __________ B6 ·-·-·-·-· ( he suggested we feed him 
whatever it takes to mainta in body mass. We started out with roasted ch icken and rice. Whatever we 
fed him he seemed to lose intere>t in rather quickly. At one po int we resorted to Hills Science Urgent 
Care a/d to stimu l,ate his appetite. We now tend to feed him baked sa lmon, hamburger, steak, turkey, 
porik, halibut, etc . It is generally d ifficuj t to get him to eat other that at o'ur dinner hour when he 
rndlra tes he'll hcive the same thing we are having. We have also had some intermittent success with Dr. 
Marty's freeze dried raw me.it , fish,. pou ltry and eggs. 

This is a dog that lived for food ,;ind exercise. He ate anythi.ng that we put in front of '1 im wrth gusto oind 
always had his head on my arm at meal time. He always wanted a, dog biscuit when he came 1n from 
outside. Now he often nas no int erest in such a treat or will refuse 3 cho ioes hoping to get what might 
be his ci;rrent favorite. 

3. We have had and continue to have considerable troub:le with diarrhea. He'l l be good fo r a few days 
t hen bad for a few days - but quflte difficu lt to permanent ly stabilize. 

4. He is not as assertive as he was pre-t reatment as instead of bounding out: the door and running 
around the property being a, watchdog,. he now walks out the door and waits to be sure I am w ith him. 

QUALITY OF LIFE 

I would say that once hjs respiration stabilized and his apparent heart rate appeared' non burdensome, 
he has had a good qual ity of life. He th oroughly enjoys his walks and we take him out for 15 minute to 
45 minute walks when t he weather is rea sonably comfortable. On co lder d,1;ys, if he stops walking clue to 
me chatting with somebody, he w ill start shivering after a few minutes; but as l:ong as he is moving he is 
fine. When a vehicle pul Is into the driveway he goes into watch dog mode and barks loudly - although 
he misses some of the del ivery t rucks that do not ring the bell (which he never missed befor,e). He 
maintains his very gentle cha rming self when not sleeping and enjoys a littte baJI pfayfng in the house,. 
He bounds up to the second f loor bedroom as if eyerything is just fine. 
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Client: 
Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

! 8 6 ! 
i __________________________ ___j 

Notes from owne(_ ___ B6 _ ___i 

MANAGEMENT 

The two ~~s_t._management issues have been (1) diet and diarrhea and (2) frequ!!nt uri'natfon around 
the clock.! 86 : st.iys up with him until 12:00 - 2:00 a.m. and I ,et the graveyard shift with a wake-up 
generally between 2:00 and 4:00 a.rn. where I accompany him outside for fi\1e to ten minutes wit!\ 
pe·rhaps a wind chill of 10 degn~es below zero. This is a feature of thl 86 i

 _________ ,
which his ~ept his lungs dear 

and his respiratory rate comfortable. ;_  

QUESTIONS 

We are most interested in your evc1hration c1nd any s.uggestions that you might have for us. 

Would 1ny of the supplements that ;ire pr-e$Cribed for humans such as CoQlO, magn@sium or arginine 
be of any value? 

Would a raw food diet be of any benefit;> 

We are very grateful for th~ 86 :d.iys we h,111e had with our pa L We were not sure he would last until 
we r.ot back to[if]whe~·we·l~ft Cummings. [_·:.·:.·:.·:ijf:.·:.·:.·:."J was 11ery responsive to any que5tion, and 
suggested modifications to the protocol based on conditions presented once we were home. Atl t:he 
staff that we interacted with at Tufts were top notcn. 
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Client: 
Patient: 

 i i! B 6 ! 
! ! 
 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-;.! -

IDEXX BNP - 3/14/2019 

t _____________________ s6 ·-·-·-·-·-·-·-·-·-·-J 
~~ __ B6 __ i 
~ecies:CANINE 
&,,,eel: DOBERMAN_FINKH 
G~er: MAI.I: NEU"IERED 
A,§ei:'J'i 

Date=t_ ____ 86 -·-· i 
Req·ldisiti□n ~ 

{_..-,-B.6._,_,_l__, 
:tt.:.U..... ________ 

Acc,.,,ion#
llide,,ed by: ~·-·-·-·B6 ·-·-· ! 

TUFTS UNIVERSITY 
200WE>1BORORD 
NOR'IH GRAFION, Mas.sachu;en; 01.~36 
503-8-3-9.,il9~ 

Acco1'!lt #3S9<3.3 

.Cerm eRaage La,r Normal Bill,!, 

OIJID IOPI. T p,raBNP 

- CANINI iB6! 
'-·-·-·-·-·. 

0-900pmoJ.'.I. InGH 
i._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Cormnems: 

86 
?lease n c~e: 2 cmple[.€ in~erpr e ~ive co-mme.n:.s =er all cGn c~"l~r a~i o.ns o= 2ardiop e ~ 
pro SNP are av ailable i.n. die o-_"lli.n.e direc[.cry o-::: serv ices . Ser illil specime ns receiv ed 
a-:. r o om :.emperc.:.ure ma y .ha·.re d.ecrecsed. NI- p roON"P con cen-:.ra.;c.ic-ns . 
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Client: i
Patient: 

.•-•-•-•-•-•-•-•-•-•- I 

 8 6 !  ___________________________ i 
: 86 :

 i... .
 records 

i 86 i 
'-·-·-·-·-·-·-·-·-·-·. 

14: 10 i 86 i 
··-·-·-·-·-·-·-·-·-·-·-·-·· 

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

L.-·-·-·-·-·-·-·-·-·~~---·-·-·-·-·-·-·-· ! 
PAGE 01 / 05 

B6 
(«,.,, •• 
' ' i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

In regards to our! B6 ) visit with: 
P ATIENTLB..tLLCan.in~ 
ACCTN~ 86 i 

r 
-·-·-·-·-·-·-·-·-·-·-·. 

OWNER.! 
j_·

Patient Medical History: 
L.!'!~ __ J is a 9y CM dobie who is evaluated today for inappetance that is likely induced by his current cardiac medications, 
as it has begun to improve since adjusting medications 4-5 days ago. He is currently happily eating a variety of human 
products and his people plan to start introducing some of the dog foods previously recommended by the nutrition 
departrnent at Tufts. His DCM is being managed by cardiology at Tufts as well and a thyroid panel, leptospirosis panel 
are currently pending. Based on those results the plan is to check an amiodarone level _provided the abdominal ultrasound 
he was sent here for does not reveal any underlying cause for his apPetite. He was diagn.osed with DCM and hospitalized 
for this about 4 months ago. 

Current Medic:ations: 

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

B6 
1 rcalment Pfan: ·-·

AUS - see report. 
UA: 1.014, negative sediment, negative protein, no bacteria seen (cystocentesis) 
Tn house cytology in dermal lesion: grossly is cream colored material, very few cells - few neutrophils and squamous 
cells, no mast cells or other concerning cells seen. 

Pending Leptospirosis and thyroid testing a(_ 86 _ __:- if both are normal likely cardiologist will recommend t_ _________ ~-~---·-·-·-·-i 
level be done. 
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i 

Client: 
Patient: I B6 ! 

! ! 

i 86 
•L--·-·-·-·-·-·-·-·-·-·-·-·
irecords 
 

i -·-·-·-B 6 ____ ___! 14: HJ i B6 i 
··-·-·-·-·-·-·-·-·-·-·-·-·· 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l.-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-· i 
PAGE 02/ 06 

Client l11:,tractioos: 

We love your sweet boy and arc happy not to have seen anything concerning in his abdomen today! We agree with the 
suspicion that his cardiac medications have led to the reduced appetite which has a lready started to improve. We 
discussed the concern for deficiencies in his current diet of a variety of healthy human food and you have reached out to 
the nutritionist at Tufts to discuss a supplement. You are also cautiously optimistic that he will eat some dog food with 
his improvement and will start to try and introduce the diets recommended by Tufts. 

Please continue with his cardiac medications as previously directed . 

. Please letL_ ______ B6 _______ !know how things are going with him and ifthere is anything else we can help with for his care I 

Thank you for letting us assist you in [ __ B6 __ ! care. 

Sincerely, 
I 86 
i.·-·-·-·-·-·-·-·-·-·-·-·-·

i DVM DACVIM 
 

Attllchmcnisi u/s report, dischSfEC iostructic,n 

Uf ______ 86-·-·-·-! is scheduled to return to:__~_6 _ _j for further services, pl!<_~_g,_fQJF..!IJtttnY new 
'-·-·-·-·med1cafhistory and lab work tor-·-·-·-·-·-·-ss-·-·-·-·-·-·-,

L-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

 or fax to i 86 
L--•-•-•-•- I 
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-·-·-·-·-·-·-·-·-·-·-·-·-·;....! ------------------------------

i 

~-~-~---~

·-

Client:
Patient

' ; 
 
: 

! B 6 ! 
i i 
 _,!·-·___

: 86 
i·-·-·-·-·-·-·-·-·-·-·-·

~ records 

. ! 

L _______ B 6 -·-·-·-· i 14: 10 L _________________ s6 -·-·-·-·-·-·-·-·-j PAGE 03/ 05 

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

86 
Or.gan / Tis,ue 

Liver/Gall 
Bladde(/Ducts 

Stomach 

Small Intestines 

Pancreas 

Spleen 

Adrenal Glands 

Kidneys/ Ureters 

Bladder 

Reproductive 

Lymph Nodes 

Comments 

86 

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

' 

' 

; 

General Commentst ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ____________________________________________________________________________ ! 

Procedure Performed by: l_ _________ 86 ·-·-·-·-· IDVM DACYTtv! 
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! B6 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

·

Client: 
Patient:

I-•-•-•-•-•-•-•-•-•-•-•-•-•-• . 

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

t __________ 86 _________ records 

i 86 i 
L--·-·-·-·-·-·-·-·-·-·-) L _________________ B6 ·-·-·-·-·-·-·-·-.J PAGE EM/06 

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

Medkal LDischarJ?.e Insh"uctions 
-·-.l_ ________ B6 ________ :___·-·-

i 
i r 
! i 
' ' i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Patient Update: 

:.__~_6 __ j is a 9y CM dobie who is evaluated today fur inappetance that is likely induced by his current cardiac medications as it ha~ begun to 

improve since adjusting medications 4-5 days ago. He is currently happily eating a variety of human products and his people plan to start 

introducing some of the previously recommended dog foods by the nutrition department at Tufts. His DCM is being managed by 

cardiology at Tufts as well and a thyroid panel, leptospirosis panel are currently pending. Based on those results the plan i; to check an 

amiodaron£ level provided th£ abdominal ultrasound he was sent here for does not reveal any underlying cause For his appet ite . He was 

diagnosed with DCM and hospitalized for this about 4 months ago. 

Weight: 

88.70 lbs. 

Current Medicatio11s; 

B6 
J>la11; 

AUS- sec report. 

UA: I .014, negative sediment, negative protein, no bacteria seen (cystocentesis) 

In house cytology in dermal lesion: gro.~sly is cream colored material, very few cells - few neutrophils and sguamous cells, no mast cells 

or other concerning cells seen. 

-·-·-·-·-·-·-·1

86 
--·-·-·-·-·-·-·

 

Pending Leptospirosis and thyroid testing~ f if both arc normal likely cardiologist wilJ recommend[:::::$.f::::}cl be done. 
i  

Discharge lnstructio11s; 

We love your sweet boy and arc happy not to have seen anything concerning in his abdomrn today ! We agree with the suspicion tliat his 

cardiac medications have led to the reduced appetite which has already started to improve. We discussed the concern for deficiencies in 

his current diet of a variety of healthy human food and you have reached out to the nutritionist at Tufts 10 discuss a supplement. You are 

also cautiously optimistic that he will cat some dog food with his impro.-cmcnt and will start to try and introduce the diets reccHnm.cnded 

by Tull.,. 

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

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

 

--- _ ____ _ 
 

Client: 
Patient: 

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

[_ _______ 86 _______ ] records 

:_ _______ B6 ________ ! 14: 10 
I-•-•-•-•-•-•-•-•-•-•-•-) 

! 86 ! 
L---·-·-·-·-·-·-·-·-·-·-) 

i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

PAGE 05/ 05 

.Please continue with his cardiac medications as previously directed. 

Please let! 86 !know how things are going with him and if there i$ anything else we can help with for his carer 
'·-·-·-·-·-·-·-·-·-) 

Please call our office a( ______ B6 _______ ! if you have any questions or concerns before your ne:x.t scheduled progre55 exam. If you have a 

medical emergency c,utsidc of our normal office hours, please contact your regular veterinarian, or consult the list of emergency clin.ics 

below. 

---;··-·-·-·-·-·-·-·-·-·-·-·•,
! 86 i
·-·-·-·-·-·-·-·-·-·-·-·-··

_ 
DVM, OA.CV/M 

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

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

i ~ 

1---------------------------~-~------------------------__j 
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;
! B 6 
i
L

!

Client: 
Patient: 

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

-·-·r·-·-·-·-·-·-·-·-·-·-·! _________ B6 ______ ___! records 
1 

L_ _______ B6 ________ ! 14: 10 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i 86 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

PAGE 06/06 

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

Urinalysis 

Date:
{
! 86 i 
·-·-·-·-·-·-·-·-·-·-·-·-· ~ 

.Doctor: 
-

 86 i 
L·-·-·-·-·-·-·-·-• 

Cysto 

D Catheter 

Freecatch □ 

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

.L·----=--·-·-·-·-·-·-·-·-·-·-·-j 
i 86 ! 
'Yri!ecl: ·-·-· Dobermar, Pin9Ctie, 

Color. Black & Tan 
111~: f~.M*, 11¥1: 88 .7 lbs 

rthday: l_ ___ _!:l_~ ____ j Age: 9y 

Gross Examination: Color: ,S/rA w Appearance: c/e~ 

Pellet: ------- Specific Gravity: /. o / ¥ 

Stri~ Reading: Urobili (mg/c!L): '¢normal □ 2 D4 Dg 

Glucose (mg/dL) : ) negative □ so □ 100 D 250 □ soo □ 1000 

Ketone (mg/dL): )f negative D trace □ IS(+) 040(+,·) □so(+++) D 160(++++) 

Bilirubin: ){negative □ + □ ++ □+++ 

Protein (mg/dL): □ negative ~ace □ 30(+) □ 100(++) □ 300(+++) 0 2000(++-4) 

Blood: )(negative Non-Hemolyz ed D trace D moderate 
Hemolyzed o trace o small(+) □ moderate(++) 0 large(+++) 

pH: as 'y-6 □ 6.5 07 08 □ 9 

Sediment Analysis: WBC: /?u~ RBC: /?(P..--l Bacteria: :::"l l)P't.-(! 

Casts:. __ _..L..//~b=.£!:...-----------------

Epithelium: __ ~/?~cJ~~=----------------
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!

'!
!

• 

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

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

-L _____ B 6 ______ j 

0 3/21/20 1 9 3: 39 : 0 7 PM - 0400 F'AXCOM .PAQE l OF 1 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 

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

REPORT O.F LABORATORY EXAMINATION' 

Client
i i 

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

i 86 i 
1--·-·-·-·-·-·-·-·-·-·-·-·I 

Flcvd Date: \.. )~.s .. .J 3:4D:OO R u1 
Ad mltled By: ! 86 ! 

'NIA-·-·-·-·-·-' Ordered By: 

Encoi.mier: 02617248, 
CR#: AP 

Animal: ! B6 i 
Spa.des: ,_Qlnine 
Age 8 Yes\~ 
Tag eg lO: 
other ID: 

MRN: L_,_,_!!~-·-·-.J 
Breed: Doberman Pinscher 
Gerider: Male, Castrated 

[ PIRdihg tJ r d e r S .u m m a r y I 
Rt,ceived 1·-·-·-·-·-·-·-·-·. D0te Order Name Stab.ls 

!_,_,_, B6,_,_,_: Endocrinologyintc:Jpretation Ordered 

lndlJCtlnology 

Endocrine Results 

Collecu,dD~teffime 
{If Provided) 

I i 86 ! 
LTr:OO'Otr" 

t._,_, B6 ,_j 1 :00:0D AM Total Triiadothyronine (TB) (RlA}:  
The MSU VDL ·s thyroid testing will no longer include measurement of free T3. Endocrinology laboT11tory will contin1.l¢ to assess T3. 
the active form of thyroid hormone, as tO!al T3. 

l--~~--) I 1:00 ~ A.Iv! ThyroglobuJin Aul08nlibod)• (ELISA/ 
! 

'86! 
!._ ___________ 

 

 
Neg.,t:ive 

 Inoonclimve · 
 PM:ttive 

L = Low Result; H = High Result; @= Critical Resu lt • = C01rected Rei;\!/ • = lnter,;reiil'e Data; # = Result Footoote 

Print Date/Time: L_,_,B6_,_,! 3:39 PM 
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8 6 : 
-· ------------------

J 

; 86 ; 

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

__________ , ________ !! 

~8~re~e~d~-l ___. Sex/Fme~d:--=====--------"- e-s __ ....... _____ ----A~. q-_~----o-S-pe- c~:i~

 

Client: 
Patient: 

! 

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

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

-·-·-· .. -

i.-----~~---__.i 

IFr(Jlll [_ _______________________ 86 ·-·-·-·-·-·-·-·-·-·-·-· ! 

! i 
! i 

! B6 ~ ! i 

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

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

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

.Final Report 
! ! 
' ' ; B6 ;i i 
i i 
i i 
i i 
i i 
i i 

,.Casi1JO ________ !!_9_irt_!!_!1 r _ __ C,aard.iM!;or 

-·-·-·-·-·- ·!3-~.---·-·-·-·-j 86 i 86 i 

DobE1rrn,m Pinscher Ca111ne (dOQ,) Male - Neutered I 
0

! 
j_ 
ssi
____ ! Years 

Microbiology 
Le1pfo Titer Verlfled i B6 

--·-·-·-·-·-·-) 
i 3:27 PM by VDS 

L

~
i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

,~_)!Jd.~.WJ!. _____ lr..llw ___________ l.sM_ ___________ Jr..QLia ___________ Uw;il __________ w_ _____________ J..£Qm, 
i 86 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

TIii:! m e:1 ali,g:~ 1:l 11t'Ji!!lded iOithe U:!e o t tll.e llldM:IU:11 OI enar:, , :. \i;md°I rt I! !ddri!,t:!:i!-d, 6M ffi !i'j' eOreJi'I i'll'Om'l!Sll i:t'I llil!I') 10 IPifl11 lt1,;1~1 CO~rrdlilf1,IiJ .a,,,::i e..:empt ~ m IIJl.:~ililfi! U:lllller 
Appiu;.1C1 l11L•,1,• tt mlliil rta•:nar e;t tlN IMl.ii!:9"e Ja oo, rJJ.e 1~11.ooe:1 r-eapient ,:;i r t me, er.1p1aii•ee er ajJi!ffi reap:::na1blE 1tt" r:f:l!lr.renr.g tnie r,i~~ 3e ti:i M'I' lilt-f:il'ldtd r.-:ap.t:nt, you :DH: l'IUDy 
noti:'led ttnrt IVl:,t d1accrnira~ 100, ,g'Jf\rt11,.1ban , er i;t;py1n; 1:111mcily protv'1~. 

Page 1 of l Ca3e#: 19-:33388 
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B 6 

 -

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

... _. __________________ _ 

p\

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

Client: 
Patient: 

I -•-•-•-•-•-•-•-•-•-•-•-•-•-1 

! ! i i 

!_ ________________________ ___! 

i-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-8_6 _____________________________________________ ! [_ ______ ~~----___] 

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

i 86 ! 
PE""" OV1'NER [ _________ 86 ·-·-·-·_j 
SPECIES: [a nin e 

BREED: Dotier m,in Pinscher 

GEN CEit Ma le 
AGE_ B Years 

•~TIEITT ID: l_ __ 86 ___ ) 

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

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
KCGU-IT..-

ATTENDING ,n- !_ _______ 86 ________ _ /M 

LAIi iC. 

ORC£R ID: 23743 

DATE OF RfCEl?T. i B 
D'.TE CF RESULT· 6 ! ! ; 

L---·-·-·-·-·. 

L.--~~---: r-1ces; i B6 j 

B6 

Hematology 

111:29AM ! 86 i 
L12:41 PM 

r·-·-·-·-·-·-, 
! B6 ! 
' fr:1 4AM 

TE5I" ~E5ULT REFER.ENCE ,~WE 

Herratocril 

Herroglobin 

MCV 

MCH 

MCHC 

ROW 

% Rel icu lo cyte 

Reticulocytes 

86 

5. 65- 8.87 M/µL 

37.3-617 % 

13.1-20.5glcll 

616 - 73.5fl 

212-259 pg 

32 0-37 9 gldl 

13.6 -217 % 

% 

10- 110 KlµL 

B6 B6 B6 

GeneratedbyVetc•onr,ect® PLUS ) 86 
L--·-·-·-·-·-·-·-·-

! 11:4B A M 
) 

Page1 of J 
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Client: 
Patient:

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

! B 6 i 
i i 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! i__ _____ B6 ______ ! 

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

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

DET OWNER.[ _________ 86 ·-·-·-·-.r CATEOF RESUL i_ ____ 86 _ ___! LlELID: 

Hematology Hematology 1continued)1continued), , 

TE5f TE5f RESULT RESULT RE RE FERENCE FERENCE VAW VAW E E 

RetiruloRetirulocycyte te 
HerrogloHerroglobin bin 

WWBC BC 

% % Neutrophils Neutrophils 

% % LLyymphocymphocytes tes 

% % MoMonnocyocytes tes 

% % EEososinin ophophils ils 

% % Basophils Basophils 

Neutrophils Neutrophils 

LLyymphocymphocytes tes 

MMonoono cycytes tes 

EEososinophils inophils 

BasBasopop hils hils 

Platelets Platelets 

POPOW W 

MMPPV V 

Pl Pl atel atel etcrit etcrit 

RBC RBC Run Run 

B6 B6 

22.3, 22.3, -- 2929.6 .6 pg pg 

5.5. 05-05- 1166..76 76 K/K/µL µL 

% % 

% % 

% % 

% % 

% % 

2. 2. 95-95- 11.64 11.64 K/µK/µ L L 

1.05-1.05- 5.1 5.1 KJKJµL µL 

016-016- U2U2 KiµKiµL L 

00. . 06 06 -- 1.23 1.23 KiµKiµL L 

0 0 -0.-0. 1 1 K/K/µL µL 

1144 8 8 -- 484 484 K/K/µL µL 

9.1-19.4fl 9.1-19.4fl 

8 8 77 -132fl -132fl 

00.1.14-04-0 ..46% 46% 

86 B6 B6 

8686
• • RRETIETICS CS 

• • ROCROC__ FRAG FRAG 

• • PLT PLT 

• • RBC RBC 
• • wwoc oc 

Do,~nloael Do,~nloael 

WWBBCC Run Run 

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

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

! ! EDS EDS 

~~ MCNO MCNO 

~~-- BASO BASO 

► ► LLYM YM 
~ ~ UURBC RBC 
; ; t,ru t,ru ; ; 
; ; 
; ; 
; ; 

i i 

Do;mload Do;mload 

® ® 
Generated Generated by by VetcVetc,,onr,ect onr,ect PLU PLU 55

.--·-·-·-·-·-·-·-·-·-·.--·-·-·-·-·-·-·-·-·-·
! ! B6 B6 
··-·-·-·-·-·-·-·-·-·-··-·-·-·-·-·-·-·-·-·-
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Client: 
Patient:[

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

! B 6 ! 
_ __________________________ ___! 

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

i B6 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•

, ! 

!-! B6 ! 
 L--·-·-·-·-·-·-·-·-·-' 

L_ __________ B6 ·-·-·-·-·-· i DET OWNER: l_ ________ B6 ·-·-·-·_j c.•.TEOF RESUL,:
.--·-·-·-·-·-, 

 l_ __ B6 __ _! LlELID: 

Chemis1ry 

L __ B6 ___ l 11:36 A M 11 :29 AJ,I L. __ 86 __ __i 
12:-49 PM 

TESf R.ESULT R£ FERENCE \/AWE 

Glucose 

Creatinine 

BUN 

El.JN: Creatinine 
Ratio 

Pho::phorus 

Clllcium 

Sodiu m 

Potassiu m 

Chloride 

Total Protein 

Al bumin 

Glo!Julin 

Al bumin: 
Glo!Julin Ratio 

ALT 

ALP 

GGT 

Ellirubin - Total 

Cholesterol 

Amy lase 

LJ pase 

86 

70 - 14!3 rrg/dl 

!l.5-1.8111!1/dl 

7 -27mg/dL 

2. 5 - 6. 8 rrg/dl 

7 . 9 - 12.0 mg/cl.. 

14!4 - 1 foO mmol/L 

3.5- 5.8 mmo~L 

109 -122 mmol/L 

52- 8 2 gld'L 

2.2- 39 gldl 

2.5-4.5 gldl 

10 - 125 WL 

23- 212 IJ/L 

ij -11 'IJ /L 

00- 09 rrg/dl 

110 - 320 1ng/dl 

500 -1,500 U L 

200 -1 ,800 U L 

86

i--·-·-·-

6 B

B6 

~ 
Generated by Vetc,onr,ect PLU 5 ! 11 :46 A M 

· 
® .---------

 i B6 
'-·-·-·-·-·-·-·-·-·-
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; 86 

' 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-· 

;
;
;

;
;
;
;
;
;
;
;

 

i

, -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ___ _ 

'-·-·-·-·-·-·-·-· y·-·-·-·-·-·-·-·-·-·-·-·-·-

Client: 
Patient: 

i ! 

! B 6 i 
i i 
; 

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

! B6 i 
i,_•-•-•-•-•-•-•-•-• 

Clien( _______________ B6 ·-·-·-·-·-·-·-· ~ 
Pall n( ________ 86 ________ : 

Sp : C nine 
Breed: 

Gender: MaleJCaslrated 
W ghl; 
Ag : 8 Years 

Doctor: 

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

! 

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

Test Results Rele.rence Interval LOW ORMAL HIGH 

RBC 5 65 -IU7 
HCT 37.3 • 61-7 
HG& IJ.1- 2U 
MCV 01 • 7 5 
MCH 212-259 
MCHC 32.0 - 37.!I 
R.OW 13 · 21 7 
-.REitc 
RETIC 100 · 110 0 
RETIC-HGB 223 • 2111 
WBC 5.05 - 167,6 
% u 
%LYM 
''I.MONO 

%EOS 
%BASO 
N U ;,q5 1164 HI, 
L M 1 06 ' 10 L!

; 
MO 0 0 16 - 1.12 

OS 000 - 1 2J 

BASO 000•0 IC HI!
;PCT 1411-!IIW 

MF"V UT - 132 
POW 9 I • 19,4 

PCT l'.J, l4 - IM5 

Procyle Ox! B6 
L-

~0:18AM) L. __ 86 ·-· i 

-·1, 1 '.29 AM __ _
-·-·-·-·-·-·-·-·-·-·-· 

86 

·-·-·-·-·-·-·-· 

 

 

 
 
 

 
 
 
 
 
 
 
 
 

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

·R.8.C __ Rl .l\'L 

B6 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·nu 

WB.C R.l.l't ____
; 
; 
; 
; 
; 
; 
; 
; 

~ 
i 

J 
; 
; 
; 
; 
; 
; 
; 

B6 
-·-·-r.rilrii.il;'vj 

■ IISC: ■ ll.ETICS ■ Pl F BC Ff ,ags \'\'BC ■ LY ■ MOI E0S • BA50 I BC 

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

Prinled:t._ _____ B6 ____ _j 10:26 AM P ge 1 012 

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

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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Client: 
Patient: 

! B 6 i 
l_ __________________________ : 

j I 

i 86 1
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

! ! 

7 86 ; 
L--·-·-·-·-·-·-·-·• 

Client:[. _______________ 86 -·-·-·-·-·-·-·-· i 
Pall nl N m · :_ __ 8-_~ __ j 
Sp : C nine 
Breed: 

Gender: MaleJCaslrated 
W ghl; 
Ag : 8 Years 
Doctor: 

Test Results Rele.rence Interval LOW 0RMAL HIGH 

GLU 70 -1 43 
CREA 0.5 · 1.8 HIGH 
BUN 7 - 27 HIGH 

BUN/CREA 
PHOS 25·6.8 
CA 711- 12..0 
Tl' 5 2 · 82 
ALB 22 - JO 
GLOB 2.5• 4.5 
ALIB/G OB 
ALT 10-125 HIGH 
ALKP 23-212 HIGH 
GGT 0 II HIGH 
TBIL 00 . 0 .11 

CHOL 110-320 
AMV'l S00-1$0C 

LIPA 200 • 1800 

Catal~I Ox L._ _____ B6 ____ __J 10:25 AM) L__B6 ___ ! 

, 1:36AM 

B6 

Vellyte l_ ________ B6 _____ ___i o:19 AM) 

N 
K 
a 

·-·-·-·-·-·-·-·-·-· 

1861 
i i i.,_, _____________ ,i 

1•~ • 16() 

J 5-50 
109- 122 

B6 

PrintedL_ _____ B6 _____ __jo:26 AM P 9 2 012 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! i,_, __________________________________________ ~ 
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L---·-·-·-·-·-·-·-·-·-·. 

·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·~9~~,~----·-·-·-·-·-·~ 

Client: 
Patient:

i 86 i 
 L ____________________________ _: 

Troponin  86 : 
L--·-·-·-·-·. 

Gastrointestinal Lab oratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texa.s A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: clinpa.th@tl.ltts.edu 

GI Lab Assigned Clinic ID: 11405 

i B6 ! 
'-n.11t~JJ.oil1.,:r.sJru£Hnical, Pathology Lab 
Attn L_ ______ ~~---·-·-· ! 
200 Westboro Road 
North Grafton , MA 01536 
USA 

Phone: 508 887 4669 

Fax: 9 508 839 7936 

Animal Name: 

Owner Name: ! j_ ________________ 86 i • 

Species: ,·-·-·-·-·-caolne., 
Date Received: i B6 ! 

Clinical Pathology Tracking Number: 329174 GI Lab Accession: i 86 
1 

L--·-·-·-·-·-·. 

Test Control Range Assay Date 

Ultra-Sensitive _Trop,on i_n I _Fasti_n g -·-__Lij~J ng/m L ·-·-
i B6 ! 
L--·-·-·-·-·-·-·. 

B6 
Comments: 
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Client: 

Patient: 

Troponin 86 : 
--·-·-·-·-·-·. 

lmpor1arrt 
Notic es: 

I1:ntemal Medicine Cooferenc,e 

Join us for a unique continuing educa,tion event in Phuket, Thailand Oct 7th -
11th, 20i19'. For deta,ils see nttp://texasimconference_tamu .edu 

Ongoing studies 

Cowlamin Supplemet1btio11 Study-Do,~ and cats ....th cabalamin deficiency "'1h normal PLI , and either norm a.I or 
low(consistent 1~th E PI JT LI to compare the efficacy of oral vs parenteral catlalaminsupplementatio~. Contact Dr. 
Chan g at ch cha ng@cvm tamu edu fur further infurmation 

Chroni.c Pancreatit,s with Uncontroll:edl Diabetes Memtus-Seeking do\l• "'1~ chronic pancreaUisand uncontrolled 
diabetes mellitus for enrollment into a drug lrial(me<lica.lion provided at no co.st ). Contact Dr. Sue Yee Lim at 
slim,@cvm.lamu.edu or Dr. Sina, M arsilio at smarsilio@cvm .lamu.edu 

Dogs wth Primary Hy pe rtiptdle!ll'lia- Prescription diet nafve do~s ne~~Y diagnosed ~.ilh primary hyperlipidemia are, 
,eligible to be en rolled in a dietarytrial. Contact Dr. La,•.ren.ce at y lawren ce@cvm.la m u.e<lu' fo.r more in fomn atio11. 

Dogs wth ChR>nic Pancreatitis--DoQJs v.ilh chrnnicpancreatitis (cPLi .>400µgfl),an d hy pertriglyceridemia (>3 00 mg/di) 
are eligible to be enrolled in a dietary trial. Contact Dr. La~ence at y la wre11ce@cvm.tamu. edu 

,chrontc "'1.teropathies ,n dogs--Pl,,ase fill ,out this brief fomn http-J!tjny11rl cpm/jt>cl-enrolf to see if y our p,itient qi,alifies. 

fel'ineChronic Pancreatitis-- Cats 1-.ilh chronic pancreaUis form ore than 2 w,eks and 1P LI >1 ~ µg/L are eligible for 
enrollment inlD a !realm en! trial investi gating the efficacy of prednisolone or cyclosparine. Please contact Dr. Y:a mkale 
fur further infurmation at pyam kate@cvm ta mu edu 

We ,c,in not accept packa11es th,it ane marked "'Brll Receiv,af' 

Use our prep,-,nted sllipping labels to sav,e on slllipping,. Call 979--B62-.W61 for assi:stance. T~e GI Lab is not hene 
toa,ocept packages on t he weeken d . Sa"l>les may be COrTI\PR>A'lised if you sllfp for arrival on 5'3tuld,iy ,or 
Sunday or if sllipped vra US Ma fL 

GI Lab Contact Information 

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

Fax: (979) 862-2864 vetmed.tamu.edu/gilab 
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Client: 
Patient: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·1  86 ,  ~ 
 i 
 i 
.·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

:,j B6 ] 
L--·-·-·-·-·-·· 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i 86 1 
L---·-·-·-·-·-·-·-·-·-·-·-·-' 

Pr OV1'NERl_ ________ B6 _________ i 
SPECIES: [a nine 

BREED-: Dotier m,in Pinscher 

GEN CEit Ma le 
AGE_ B Years 

•~TIEITT ID: L_ B6 __ i 

. . 
' ' ; 86 ; i i 
i i 
i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
KCGU-IT..-

ATTENDING ,n-

LA61D 

C-RD£R ID: 24133 

DA~ OF FKEI PT 

G.H DF RESlJLT 

r-8 -! 
l_ __________ 6 ! 

[__ B6j Services; l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

Chemis1ry 

L_B6_! 11:10AI,, 11:02 AI,, !.__86 _! 

10:25AM 
L:::ss:::i 
11:36 AM 

n_q RESULT R£ FERENCE v~.w E 

Glucose 

Creatinine 

BUt~ 

BUN: Creatinine 
Ratio 

Pho::phorus 

Calcium 

So dium 

Potassium 

Chlori de 

Total Protein 

Al bumin 

Globulin 

Albumin: 
Globulin Ratio 

ALT 

ALP 

GGT 

Biliru bin - Total 

Cholesterol 

Amy lase 

Upase 

B6 

70 - 14!3 mJ/dL 

,ll.5- 1.8 I11g/d L 

7 -27mg/d L 

25- 6.8 mJ/c!L 

7. 9 - 12.0 rngld_ 

14!4! - 1 EiO mmol/L 

3. 5- 5. 8 nn,oVL 

109 -122 m mo1/L

52- 8 2 glcll 

22- 39 glcll 

25- 4.5 glcll 

10 - 125 l'J/L 

23-212 l!J/L 

0 - 11 U/L 

0.0- 0.9 mJ/c!L 

11 O - 320 mglc:L 

500 -1 ,500 lJ'L 

200 -1,800 lJ'L 

B6 B6 B6 

-
Generated by Vete,onr,e<:I PLU 5 ;11 ::i,1 AM 
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i
L

Client: 
Patient: 

. ! 

: B 6 : 
! ! 
i.·-·-·-·-·-·-·-·-·.,.

N C State Genetics  ____ B 6 ___ 

NC State College of Veterinary Medicine 

Veterinary Ca,rdiac Genetics Laboratory 

J.060 William Moore Dr., RB 326 
Raleigh, NC 27607 
vogl@li5l5.n c5u.edu 

(9J.9) 513-3314 

T o request swab collectio n kits, p lease visit 
https:1/cvm_ncsu_edu/genetiGs/cheek-swab-request/ 

Doberman Pi"nscher Dflated Cardiomyopathy (DCM) Genetic Testing 

Dilated cardiomyopathy mut:abon (DCM) is a form of heart disease in the Doberman pinsdier dog. It is an inherited 
disease, and our laboratory has identified two mutations responsible for the development of DCM. Dogs that are 

positive for both mutations are at the highest risk of developing DCM 

Owner Nanle: 
r·-·-·-·-·-·-·-· . 

! B6 ! 
i.-·-·-·-·-·-·-·-· 

Dog'5 Name:  B6 ] 
--·-·-·-·-·-·. 

ID#: i B6 ! 
··-·-·-·-·-·-·. 

NCSlJ Doberman DCMl Ne.gative 
(PDK4} Result: 

NCSlJ Doberman DCM2 Negati ve 
Result: 

Below is an explanatio111 for each po5si bl e tes:t result so you can better under5tand all the possihle results 
and make informed breeding decisions: 

Negative Re5Ult for The absence of both mutations in a Do berm an indicates that tile risk of developing DCM is 
both DCMl and low. It is. sti II possible for a dog tn develop heart disease. How ever, a negative result for both 

DCM2: DCM 1 and DCM2 indicates that a dog does not have either mutation known to cause DCM. 

P.,.;itive r-e=lt for Abot1t 400/o of dog5 with tl~i5 nrntati0111 will develop DCM. Dogs that are positive for only 
NCSU DCMl only: DCM 1 wirl not nec:essaril y develop significant heart disease. 

Breeding Dogs are positive for DCMl should NEVER be bred to a dog lflat is positive for NCSU DCM 2 
recommendations: si nee th is will lead to dogs that are highest risk of developing DCM. Dogs that are positive 

homozygous for DCMl sho1.Jld ideally riot be bred. 
1 

Positive Result for About S0O/o of dogs with thi5 nrntati0111 will develop DCM. Dogs that are positive for only 
N CSU DCM2 only: DCM2 will not nece.ssaril y develop significant heart disease. 

Breeding Dogs are positive for DCM2 shoold NEVER be bred to a dog tilat is positive for NCSU DCMl 
recommendations: I (PDK4) since th is will lead to dogs that are highest risk of de11el oping DCM. Dogs that are 

positive homozygous for DCM2 sho1.Jld ideally not be bred. 

Positive re.su It for DO!!IS that positive for BOTH DCMl & DCM2 are at a very HIGH ri.sk of developing 
both NCSU DCMl DCM and should be carefully monitored by your 11e1I:,ri nari an for signs of disease. Annual 
and NCSU DCM2: evaluation by a cardiologist with an echocardiogram and Holter m oni !Dr after 3 years of age is 

recommended. 

Breeding Dogs that are positive for both DCMl & DCM2 are at the HIGHEST risk of developing DCM and 
recommendations: should ideally not be bred since they ran pass both traits on. They should never be bred tn a 

dog that is positive for either test. 

As alwa\15, breeding decisions should be made carefully. Rem(l\fal of a .significant number 
of dog.s from the breeding population could be very bad for the Doberman Pinscher breed. 
Remember that dogs that rarrythis mutation may als.o carry ether imp-ortant good genes 

th at we do not want to lose from th.e breed. 
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Cumm·ngs 
Veterinary Medical Center 
AT T U F TS UN I V E RSI T Y 

cadolorY Liar.en: ~--496 

! i 

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

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

Patied: ni B6 I 
L--·-·-·-·-·-·-·. 

! i 
[_ B6_r

Ccnne 

ea-s Old Male (New:red) Dd,enn.m 

Pinscher-
Blad/f..-a 

Caniology AppoinbtE:dl: Report 

ENROU.ED IN DCM DIET 5TUDY 

M.....,c 
, 

a.nlaladsl= 
□_John _E.. RINI_ [N'M,_MS, _rnCVIM (Gnf"nlo_gy},_DACVEU:: ____ 

0 

i i 

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

~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

; B6 ; 

OlnSch:vTEC:I■_ -. - ·-· IC ____
i ! 

! 

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

____________________________________________ _ 

; 86 
Paewwwlllii,c Cca:91aint; 
recheck.OCM 

Cananawl:Dil ses~ 

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

Genaal M1!.i::al l&slmy: 
Ha5 iTipmwd from tine of d"tsdiarge ~II but sleepng more, dygexic, and d"~ No 

pain/dismmfort that t~'ve appre:::iated. Used to •r.veto eat• but row~ to change VllhattlEyfeed 

everyC014Jle dar--- .App:!t:ite seems to i~ after- getting rrmrations sone darts- [J'iarrf-BI 51HT1Sto 
cycle (well-fomBI stool fm- 4-5 days.. thm soft fm- a fewda,s.. SOTM:!t:ine. r.quid,. thm a::nstipat:ed fm- a 
dar ..-two}- Lost weidn nitially but has~ st.i:Jle la5t: 3 rrEnths n termsof h:mycond"rticn. lnaeased 
tEad tren..-sin last 2 weeks,. 5eel11 to re5Dlve when attentm redirected. 

Diet..lS...-W■ts: 
Tried multiple d"l:!t:s'51JggPSl:ed by NutritilII Service but h~ a.-Jent:ly~ feming 'Ullhateve-~ will eat 

(see ~o O wrote} 

0m&cwaw1&sma:,: 
Pri..-0-IF diawa05is? Y 
Pri..- tEar-t mwm..-1 Y - INI 
Pri..-ATE? N 
Pri..- arrhytlwn ia 1 Y - afib 
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Monitoring ~iratory rae aid eftirt at ho~? Y (mid 20s-30s sn:::e increasing l.asix} 
Coul#i? N 
~ of breath or-diffa1lty breathing? N 
Syr~ ..- roll~? Not si~ 11/4/18 (event that prompted hlrf)italizat:ion} 
Sudden onset Ian~? N 

EJel;ise intolB'alce? N 

C'mrenl: M!!Eli tia& Pa liaa.nt: ta CY Spb::.n: 

B6 

0mla:: ~ -~ Ew - aim -· ~ ■= -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Muscle mnd"rtion: 
□Normal ' ModeraecadleJlia 

Mldmmdelos'.§ Marhdcadieaa 

0m5cwc::w.,_Pltvsii:::al &an: 

Mt.m..--&ade: 
Nooe IV/VI 
I/VI V/VI 

□ 1vv1 VI/VI 
□ Ill/VI 

Jugula- vein: 

B6 
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Bottom "l/3 of the ned. "1/2. way~ thened. 
[]] Mddle]/3ofthened. Top 1/3 of the ned. 

Arter-ial pulses: 
Weal Bcxnmg 

□Fa Pd!!ie~ 
Good Pd!!im paraluxu!i 
strong Other: 

~ia~ slow afib? 
______ Bradycanlia 
[J S.-.m .nhythnia Tamycanlia 

Prem....-eb~ 

Gallop: 
□ Ye!!ii PronOln:ed 

No Other: 
□ 1ntennitlait 

PulrTKIJ.-y ir:61:5511k!!l"lls: 

~ PlhCJOill'f ~ 
□Mlddy!;plea Wheeze!i 
□Millmldr-tJ181 Upperanay-sbidc.-

Normal SY §CUm 

Abdomnal exan: 
Normal Mlda§db!§ 

_______________□Hepatomegalr Madftl a!ime!ii 

________________I Abdonmal di!i11!1moo 

ftdmm: 
-OCM 

Di mc:pllll: 
~raniogram DHy!ii!iprcfll! 

QI Chm1imypmOe lhoracil: radiograph§ 
ECG NT-pro!NJ 
Renalpnfie Tmpon.-.1 

□ Blood.-ewae Othertem: 

r.a.alinllaar: 
EW.M!!!iiple§ell'tcny-AliJ 

ECGfimlncs: 
Heart rae: 15dJpn 

B6 
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86 
AssesarlBlll:--'wc:awww..___: 
Rnd'ngsaxisistent with mi Id impro\telTEnt: n contractile brlion .nd decrease n IA size. It is ..--=:lear­
~ it is se::cnJayto ~er- control of ventricular- rate,. ~er-1TH1ageanent of DCM with 
pimobendai,. ..- d"iet:-indu::ed DCM with impmVHTlent on systolic brlion. 

_ _Blood_ work revealed malted azolHTI ia .----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·) .. iru ea.et1 r.ve- values C 86 ___ ! 

l_ _________________________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__) aid cholesterol also elevated f ~~~~jf f ~~~~)- Liver enzymes and 
cholester-ol elevation ooud I... set:nnnyto amiodarnne ~ic +/- thyroid toxicity,. with corEJrrent: 
overzealous d"uesis; mweve-the corminat:ion of elevated k:i~ .nd tive- valtEScould also be 
consistent with l~imsis. Recormiend [ ______________________ B6 _______________________ i level,. .mdomnal ultra!iDlm,. total and 
free T4 and 15 H. 

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

(40--60 mg BID} will ti~ly l...toler-ated n itsp~ RemmmR.d nrlledt echocardiogram ..... d"iet: study in 
3months. 

Final Di e,rasis: 
ll lated cardiomyopathy with atrial fibri llat:ion - ..-/o primary OCM vs. diet indu::ed DCM. 

Azotemia - rule out se::cnJay to fuosemide vs primary renal d"isease vs infection 
Elevated LFf - rule --'·-·-·-·-·-·-ss-·-·-·-·-·-·

----·-·-·-·-·-·-·-·-·-·-·-·-·• 
rtoxicit vs - 1--.1-.--...-d-l..~ vs infection (lepto irosis V other-} 

UU~ y Jilmary ■ ■■:J-.....-U ■:r :sp 

Heat Falml! Clmsi&c:alian Smn!: 

ISAO-IC Oassif ication: 

□ la Illa 

□ lb lllb 
II 

AC.VIM Qa55ification: 

□A _____
□ 01 ___

82 
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M--Mode 
IVSd 

LVIDd 

LVPWd 

IVSs 
LVIDs 

LVPWs 

EDV{feich} 

ESV(Teich} 
EF{Teich} 

%FS 

SV{feich} 

Max IA 
TAPSE 

EPSS 

·-·-·-·-·-·-·-·-

B6 

-·-·-·-·-·-·-·-·-· 

on 
on 
on 
on 
on 
on 
ml 
ml 

"' "' ml 
on 
on 
on 

M-Mode Nonnahzed 

IVSdN 
LVIDdN 

LVPWdN 
IVSsN 

LVIDsN 
LVPWsN 

-·-·-·-·-·-·-·-·-. 

{0..290 - CJ.520} 
(L350 - L730} 
{0.330 - CJ.530} 
{0..430 - 0..710} 
{0.790 - L140} ! 
{CJ.530 - 0..780} 

B6 

L--·-·-·-·-·-·-·-· 

2D 
SALA 
Ao[J'iam 

SA LA/~ ITiam 

IVSd 
LVIDd 
LVPWd 
EDV{feich} 
IVSs 

LVIDs 
LVPWs 
ESV(Teich} 

EF{Teich} 
%FS 
SV{feich} 

IVSd 
LVIDd 
EDV{feich} 
LVPWd 
IVSs 
LVIDs 

ESV(Teich} 

EF{Teich} 
ESV{Gme) 
EF{GJ~} 

-·-·-·-·-·-·-·-

B6 

-·-·-·-·-·-·-·-·-· 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

"' 
"' ml 
on 
on 
ml 
on 
on 
on 
ml 

"' ml 

"' 
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%FS 
SV{feich} 
Sl{feich} 
SV{GR} 
Sl{GR} 
LVPWs 
LV MajD'" 
LVMnu· 
Sphericity Index 
LVLdl.AX 
LY.Ad lAX 
LVEIJV A-L lAX 
LVEIJV MCD lAX 
LVLsl.AX 
LVAslAX 
LVESVA-LLAX 
LVESVMOOLAX 
HR 
EF A-L lAX 
LVEFMOOLAX 
SVA-LLAX 
SVMOOLAX 
COA-LIAX 
COMCD lAX 
R-R 
HR 
COA-LIAX 
COMCD lAX 

" ml 
mVm 
ml 
mVm 
on 
on 
on 

on 
on 
ml 
ml 
on 
on 
ml 
ml 
8PM 

" " ml 
ml 
Vmn 
Vmn 
nl5 

8PM 
Vmn 
Vmn 

B6 

--·-·-·-·-·-·-·-· L

Doppler-

F 
s· 
IVRT 
AVVmax 
AVmaxPG 

rn/s 
rn/s 
nl5 

rn/s 
mmHg 

86 

··-·-·-·-·-·-·-
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Tufts Cummings School Of Veterinary Medicine 
200 Westboro Road 

North Grafton, MA 01536 

DUPLICATE 

Phone number: 
Collection Date: 86 ] 12:44 PM 
Approval date: ________ ! 2:27 PM 

 i 
[_ _______

________ 
Order L

Provider: 
cation: V320559: Investigation into 

Sample ID: 1902050104 
o

l_ ____________________ B6 _____________j 
Sex:F 
Age: 6 

Species: Canine 
Breed: Irish Wolfuound 

CBC, Comprehensive, Sm Animal (Research) 

SLOPEZ Ref. Range/Female~ 
WBC(ADVIA) 4.40-15.10 K/uL 
RBC (Advia) 5.80-8.50 M/uL 
Hemoglobin (ADVIA) 13.3-20.5 g/dL 
Hematocrit (Advia) H 39-55 % 
MCV(ADVIA) 64.5-77.5 fL 
MCH(ADVIA) 21.3-25.9 pg  
CHCM 
MCHC (ADVIA) 31.9-34.3 g/dL 
RDW(ADVIA) 11.9-15.2 
P~i!t_e_l~!_~Q~t (Advia) 173-486 K/uL 

86

:_ ______ 86 -·-·-· ! 2 : 2 6 PM platelets per lOOx field (estimated count of 200,000-500,000/ul) 

Mean Platelet Volume 
( ).,.dvia ).__ _____ _ 

8.29-13 .20 fl L __ B6 __ j 

!__ _____ 86 -·-·-· ! 1: 0 9 PM Platelet clumps (if present) and sample age (greater than 4 hours) can 

result in a falsely increased MPV. 

PDW 
Reticulocyte Count (Advia) 0.20-1.60 % 
Absolute Reticulocyte 14.7-113.7 K/uL 
Count (Advia) 
CHr 
MCVr 

B6 

0.129-0.403 % L __ B6 _ _j 
1:09 PM Platelet Crit is invalid when clumped platelets are present. 

Interpretation of PltCt is unclear in species other than canines. 

Microscopic Exam of Blood Smear (Advia) 

SLOPEZ Ref. Range/Female~ 
Seg Neuts (%) 43-86 % 
Lymphocytes (%) 7-47% 
Monocytes (%) 1-15 % 
Eosinophils (%) 0-16% 
Seg Neutrophils (Abs) 2.800-11.500 K/ul 
Advia 
Lymphs (Abs) Advia L 1.00-4.80 K/uL 
Mono (Abs) Advia 0.10-1.50 K/uL 
Eosinophils (Abs) Advia 0.00-1.40 K/uL 
WBC Morphology 
Poikilocytosis 

B6 
Research Chemistry Profile - Small Animal (Cobas) 

Sample ID: 1902050104/1 
Tbis report continues ... (Final) 

Reviewed by: ___ _ 
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Tufts Cummings School Of Veterinary Medicine 
200 Westboro Road 

North Grafton, MA 01536 

DUPLICATE 

Name/DOB: 

Patient ID: 
Phone number: 

Collection Date: 86  12:44 PM 
Approval date: _______  2:27 PM 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i i 

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

·
·-·-·-·-·-·-·-·-·-

 i i
!._ ________i

Sex:F -·-·-· 
Age: 6 

Species: Canine 
Breed: Irish Wolfuound 

Provider: ______
Order Location: V320559: Investigation into 

Sample ID: 1902050104 

!._ _____________________ B6 _____________: 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

SMACHUNSKI Ref. Range/Female~ 
Glucose 67-135 mg/dL 
Urea 8-30 mg/dL 
Creatinine 0.6-2.0 mg/dL 
Phosphorus 2.6-7.2 mg/dL 
Calcium2 9.4-11.3 mg/dL 
Magnesium 2+ 1.8-3.0 mEq/L 
Total Protein 5.5-7.8 g/dL 
Albumin 2.8-4.0 g/dL 
Globulins L 2.3-4.2 g/dL 
NG Ratio H 0.7-1.6 
Sodimn 140-150 mEq/L 
Chloride 106-116 mEq/L 
Potassimn 3.7-5.4 mEq/L 
tCO2(Bicarb) 14-28 mEq/L 
AGAP 8.0-19.0 
NAIK 29-40 
Total Bilirubin 0.10-0.30 mg/dL 
Alkaline Phosphatase 12-127 U/L 
GGT 0-10 U/L 
ALT 14-86 U/L 
AST 9-54 U/L 
Crcatinc Kinase 22-422 U/L 
Cholesterol 82-355 mg/dL 
Triglycerides 30-338 mg/dl 
Amylase L 409-1250 U/L 
Osmolality ( calculated) 291-315 mmol/L 
Comments (Chemistry) 

B6 

Sample ID: 1902050104/2 
REPRINT: Orig. printing oJ __ (Final)  _____ B6 ___i

___ 

Reviewed by: __
Page2 

_ _ 
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; 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i 

: i B6; i 
! ,_! --------------------------

Client: 

Patient
------! -----------

ECG froirr"l-.crnro·-·-·-·-·-_j 

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

l_ _____ B6 __ ___i 1 o : 41 : o 1 A.M 

'Tufts Uni vers i ty 
'Tufts Cummings School of \kt Med 
Cardi ology 

-·-·-·-·12 . l..ea.d_j _ Stdl1dard_ Pl aceme-11t ___________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 

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

Page 9/19 
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t: 

Client:
Patien

ECG from cardio 

: _____ B6 __ ___i 10 : 41 : 3 0 ll.M Page 1 o f 2 
Tufts Uni vers i ty 
'Tufts Cummings School of \kt Med 
Cardi ol ogy 

_______ l 2 i-u: . .lit,1.nram Pl il.(;llml"Lt ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

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

Page 10/19 
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~~~~:~t: 
,·-·-·-·-·-·-·-·-·-·-·-·-· . 

! _______ ~-~---·-· i 
ECG from cardio 

-·-·-·-·-·-·-·-·-·-·-·-·-·-
! B6 ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-j 

l_ _____ B6 ·-·-· i 1 o : 41 : 3 o A.M Page 2 of 2 
'Tufts University 
'Tufts Cummings School of \kt Med 
Cardi ol ogy 

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

86 

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

Page 11/1 9 
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Client: 
Patient: 

r•-•-•-•-•-•-•-•-•-•-•-•-•• 
i i 

j j 

i i 
l-·-·-·-·-·-·-·-·-·-·-·-·-

86 
j 

Diet h~ 86 i 
L--·-·-·-·-·-·-·-·-• 

B 
CARDIOLOGY DIET HISTORY FORM 

r-·-·-·-·-·-·-·-·-·-·-·-·---01 -~se answer the folJ~~-i_n._g_q~-~~~-i-C?ns about your pet i -·-·-·-·-·-·-·-·-·--; 

Pei's name: 6 1 Owner's name:  
1. How woun s appetite? (mark !tie 'jii51iifoifthe-·11nii below that best represents your pic-,·"f->Pv'"'"r·r 

Example:  Excellent 

i 
 i

l.__________________ i

i 86 i Today's date: i B 6 ,

f'oor ______________________ Excellent 

2. Have you noticed a change in your pet's appetite over the 1ast 1-2 weeks? (check all that appl,y) 
!!{Eats about the same amount as usual CEats iess than usual C'Eats more than usual 
CISeems to prefer different foods than usual CJOther ________________ _ 

3. Over the last few weeks, has your pet (check one) 
l:llostwetght .Elti.iined weight CStayed about the same weight CDon"t know 

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that your pet 
curr,enUy eats and that you have fed in the last 2 years. 

Please provide enough detail that we could go to the store and buy the exact same· food - e'!'-amples are shown in the table 

Food ,'include specific oroduct and navor) Form Amount How often? Dates fed 
Nutro Grain Free Chicken Lentil, & Sweet Potato Adult dry 1 ½cuo 2xldav Jan 2016-mesent 
85% lean hambumer microwaved 3oz 1xANeek June -Au_q 201,6 
Puooeroni oriqinal beef flavor trei;lt ½ 1xldav Sept 2016-J)resent 
Rawhide treat 6 inch twist 1xJweek Dec 2018-pr:esent 

.,...,...._,., ...... 
l· _,, t-' b<-<-l, t,,,. t .... r'r,,. ~1: ~. - L-,<1-f[. (..f' "Dvv 3. r-· l'1r .2 v/r);-rn, /1.A.-r:Jr..~dil-f\-.,,:,C, ::.ifl 

P~,,. """· V,,.~ Pf,.,. ,.,... ,:-J, ;<.. - ,~ 1\J\1u1.t,,·•,~ :,..1n,..,..I;.,, ?--,-4-Jv,c.. .-'1,II,J c,_{.,, 1'1.tt. vc.J...,:J/l l"f-f'i,e._,._" 

" r I 

.. 
*Any addttfona/ diet Information can be ltsted on the back of tlus sheet 

2 Do you give any dietary supplements to your pet (for example: vitamins, gliucosamine, fatty acids, or any other 
supplemen s)? □Yes □No If yes, please list which ones .ind give brands and amounts: 

Taurine □Yes 

Carnitine CYes l&tNo _
Antio~idants CYes J;tNo _
MulUvitamin CYes E(No _
Fish oil CIYes JaNo 

11:!Yes llmo--
CoenzymeQ10 
Olher (please list): 
Example: Vitamin C 

Brand/Concentration Amount per day 
mNo _________________ _ 

________________ _ 
________________ _ 
_______________ _ 

---~------------

Nature's Bounty 500 mg tablets - 1 per dey 

3 How do you administer pills to your pet? 
CJ I do not give any medications 
IJ I put them directly in my pet's mouth without food 
C I put them in my pet's dog/cat food 
C I put then, in a Pill Pocket or simHftroducl • 
i:_1 I put them in foods (11st foods):~--~f"----'-c_..{1:_.,___-'--c _•"-__ r--'·(,___ ... ..,;, .... l...,1..,.<"""'".=·~.....--='9_-C--"-_c_'-=0-·_-__ <Z_._'.),._· '""Q-=------
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Client:
Patient

. . 
 
: 

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

 
[ B6 i

· ·-·-·-·-·-·-
NT-proBNPi 

'
_____ 
·-·-·-·-·-·-·-·-· 

B6-·-·-·: 

i B6 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

c1emi__B6_! tientL_ B6 __!

.--·-·-·-·-·-·1
l~ 
i~ ........ .,.._ . ....,_,..,

B6 ! 
 

C!len
Patie:n _; 
Species:CANINE 
&ea:!: IRISH_WOLFHOl.J N
Gender: FEMALE SPAYED 
Age:S'i 

D 

.-•-·-·-·-·-·-· 
Date:! ____ 86 ___j _ 
ReqoisiLi□ fj-#.:;\2If.l.\J. ____ , 

Acces5i□n ~---·-·-86 _____! 
•(. __ 86 ____ ! 

_ 
Onlered b)

t:::::::::::::::::::::: 86 :::::::::::::::::::::: i
TUITSUNIVIRSITY 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
506-839--'i:395 

Account #61B33 

O\RDICPET ,proBNP- O\NLNl 

CARDIOPlTp,roBNP 
-CANINI. 

i B6 ! 
:_ _______; _ 

.. 

 R.   

 

0-900pmol 1L HIGH! B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

·Commer,ts: 

B6 
Please fiQi"[e: ccmplete in~erpreLive commen~s =or all cancenLra~io.ns o~ cardiopet 
pro3NP are available in .:he c-nli.n.e direc-:ory c:: services. i::er-mn specimens received 
a1i: room to:-mpe-ra:: 1.u.-0:- may have- d~creas-€-d :t•rr-pr-oBN"P c:::-nc-en-: ra:: ions. 

R,,ge 1 oi 1 

Page 5/19 

FDA-CVM-FOIA-2019-1704-013725 



Client: 

Patient: 

Troponin i._ ____ ~-~----·j 

c 

\ 

·~· q,. ~ ... 
1

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

-4474 TAMU 

-·-·-·-·-·-·-· Co II eg e S ~ti on, TX 77843-447 4 

Website User ID: :

_ ·-·-·-·-·-·-·

__ __________________ B6 ·-·-·-·-·-·-·-·-·-· i
t'n1.n. 

 
GI Lab Assigned Clinic ID: 2.3523 

Tufts Cummings School of Vet Med - Cardiology/Nutrition 
200 Westboro Road 
North Grafton, MA01536 
USA 

Phone: 

Fax: 
Animal Name: 

ONnerName: 

Species: 

Date Received: 

508 887 4696 

iB6i 
L __________! __ 

Canine 

l _________ B6 _______ _j 
Tufts Cummings School of Va Med -
cardiologyiNutrition Tracking Number. 
427813 

GI Lab Accession
'

t_
 
 __ B6 __i _ 

Test Result 

_______L B6 j______ ng/mL

Reference lm:ewal 

·-·-·-·-·-·-·so_oG___

Assay Date 

____________L_ ____ 86 ·-·-· i __Ultr,a-S.ens.iti~ _Troponi_n I _Fasti_na ____________ _  ·-·-·- ____ _____ 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

Comments: 

Phooe: (979) 862-2861 

Fax: (979) 862-.2B64 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vetmed .tam u. ed u/g i I ab 

Page 6/19 

FDA-CVM-FOIA-2019-1704-013726 



Plasma taurine l B6 i 
i.-·-·-·-·-·-·-·-· 

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

..• ·-·-·-·-·-·-·-·-·-· -~·-·-' 
! 86 ! 

1\·-·-·-·-·-·-· (C.an 1 ne 
! B6 ;2,14 PN 
'Tffi:.1111 .:· .PLASAA) 
Ll lhlWI Hia illrl 

Am·no 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 

Veterinarian Contact: J.___·-·---~-~---·-·---·",.i_ ----------~--­

Clinic/C,ompan,y 'Name: Tufts Cummings 5ctiool of Vet Med - Ctioical Patholog¥ Laboratqcy 

Address: 200 Westbom Boad North Grafton MA 015369 

Email: C,linpalh@tufls.edu cardiovet@'tufts.edu 

Telephone: BDB-882-4669 Fa>1: 508-839-7936 

Billing Contact:: B6 ·-·: Email:! 
L-

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

 

Billing Contact Phone: i
·-
 B6 j
·L. ...........................i Tax ID;. _

Patient Name: 

~--·-·-·-·-
___ 
... ________ _ 

I B6 ! Species: C,lLf\,{U, 
BreedK1Sl,}1~l6Tff·-·-arut~ i_-£ Owner's Namer· 86 i 

Cu~ent Diot c Yow(\ UJ.Mb (18d 112; lL a,y=----~~-,~~<( 

Sample typ~hole ~llood Urine Food Other ____ _ 

Te~omplete Amino Acids Other: _______ _ 

TaurinftR.e_c;qlts (lab use only) 

! BG i : '-·-x-~·-·-·J h I • 1 d U . d Pjasma W o e Boo : ____ nne: _____ Foo : ---~-
·-·-·-·-·-·-·-·-·-, 

,M ! 86 !
L---·-·-·-·-·-·-·-

Pla1sma (nMol/ml) Whole Blood (nMol/ml) 

Normal Range No lknown risk Normal Range No known risk 

for deficiency for deficiency 
Cat 80-120 >40 300~600 >200 
Dog 60-12,0 >40 200-350 >150 

 

* Plea!>e note with the recent increase in the number of dogs .s.creened for ta urine deficiency, we 

are seeing dogs with va1lues 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 rn evaluating your patient's results. 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl 
-.Ei B61 
~an~ 
Graf Fena!e.Jffih_~ 
lliUdalE: i B6 i 

·-·-·-·-·-·-·-·-·-·-·-· 

Olwln" 

~--·-· ·-·-· B6 ________ _j ______________________ _ 

Adcms:l B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Palut:m{ ____ B6 ___ _! 

A11Hmc calLl.g;WI:: 
,·-·-·-Jotn E._lbm 0VM. MS_._DMll'IM.IDnioloevi..lW:\EOC. 

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

car~_Railelt. 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

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

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

~Tedriaillc~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

! B6 
·-·-·-·-·-·-·-·-·ie.-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i 
!·-·-·-·-·-·-·- ·-i 

~
·
 B6 : 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Dal1!i:t_ ______ B6 _______ ] 

IJEenmes: 
Slighlydnmsm cadat:a:l'ltraJ:ilily- slabletoa bit iTfll11'4l'E!d 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

~lilmlF 
lhri:yo.ab"~~i B6 f

'·-·-·-·-·-·• 
1D1heT~ OlnioogJSevilI!f..-anmedc:thuftt1heDCM !ilut/-

YDJnpirtttu(}f~Jis mng ffllffliHIH"at ~ .nd te-healh~has nf1111'41'E!dsn:estatmi_ ________ ~~--,,,,,,,,,,J~did 
rotethrt she tud ai-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ iflMD'S 1D be h::511~ welltodly. :_ ____ 8-~ _ ___: 
edu:ardtvan• loiry- rhtur.baHlthrtthecooaJ:ility ofte-hmrt is still sligl'Ilyatn:Jnnat lutilffHll5to~a bit 
h:fi:t--1hin 01her-pftlillli; exat1. ThelhlntJEH nte-hmrtarerumal si;ietand1hewall!t ci"~dHThn.-emnml 
~ Her"Hli (ee:!rocad~ mtno:: W1Waryanhylhmias(llfl'Dllar-heat ~-

i B6 i
·-·-·-·-·-·-·· 

didmtstnvary !iigrli:of'lllllnm~ catiacdseale01exammti:n~ Westimttetblood1nda/1oredwrlc: 
thi3ete.l5, and Wl11 rall ..-Dllill1 yo.a~ v.e ge: 1he re.uts. 

llmllamgatllame: 
PlmsefflDlitO"] B6 jt..-da'IJ5 nilff)Etite, 'IIDTI~ dlinhm, IDVI~ dlf"mlly ~ ean:i!ie ~ 
~ • ..-ony'~lharff5- lfJD.I rnecnyci"~ plemieco11ad mo-~ te-toseea 1'ele'l'aiilnai.SlDlas 
p:Noble. 
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------ -·- -

Plemeantruemq[ __ B6 _]-the~ J\"qilarll:JOd. 

l ___ B6 __ f 
~ IIH.caalb..lilit:Hi:: 

mes rotnee:t atyexemere.bictionattili§; me If JOUrotil:e"lha: !he is rot~~ stcpandartad: a 
~ 

llefri:w.s:: 
 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

firinEi penu;ly .. e:tei 

llo:hd.~:Wehawe~---B6 ___ iharemedi:elil'Tlmtionand ODJmJrugi&'t:121hatll:lOam. 

Thanlyoah~m;witl{ _____ B6 ____ blrP, ~ isstdla IJHltpalienl:! J:llemi:..cu1t.d u.cardn:igy liillNnat 
(508}-387-4696 o-RTB~ LI§; at~h!idmJll°fl ald~(f2itimso-cu.:em.. 
PlemevisitOl.s"~M:h.ili:! hnue l1brmtim 
http://M-Ml5.~ 

l\dU,i:,liw. ~~r. 
Fortbe ~ly am/ ~ing ef Dllfl"" polients,, 'JfDIHpet mmt ~ bad an enm;iimlion by mJr af--~ wilhin tlr ,mst 
,.._,-inonlerlDoldain~saiplianmediamans. 

On:hiJg Food: 
Phlse dtedrwilh ,_..-l'ffla,y~ ID pwdtar the 18:UDmended ~- l/,oa,W6h ID ,-r:hme ,_..-/rlDdpJm 1.15, 

pleme wll 7-10du,i5 in adttunt:e Ci(JB-mU-4629} ID emuf"f' tlr food&; in .5mdr. Almldille~ ~dim ccm Ir Dtderedf,om 
onlinf'refailtti; wilha~tmna,y~ 

c-mrlTIIDi: 
C1iniml tna15 ~ .studes in whit:lt --~ da:lllln wo,k wilh ,ou and ,_..-pet ID~ a !ipef:iJi: meme ~55 ora 
pmmising_.f!!-5torlreatment Phlsesee DU'"~: -i_bdl5.~ 

Cilsej 8-~.--1 
-

 ____ 
-~·-·

~--·-·-
-·-·-·-·-·
·-·-8-~.---·-·-· i 

·-·-·-·-------------
Drdagenftldims; 
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Cummings 
Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

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

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

Pill:ient n[~~-s(J 
J ___ agL.--1 ca.ne 
!._l~~_jYe.-sOld Female ll"ish Wollhcxnd 

Grar 

c.anf"mlag Appamment Report 
DCM STUDY 

Dab!:l ________ ss _______ ! 

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

! . I 

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

~.lll!smll::. 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

____
i 

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

B6 ; 
________________________________________________________________________________________________________________________ , 

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

Ca~ Ta.I■ _-__ ---·-a.·-·-
i ! 

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

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

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

; B6 

Pl'b.aal:iac Camd - aL OCM study3m recheck 

CallaalBII: l>iseam ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ___________________________________________________________________________ t 

GEilEi'al Mer& I lmtmy: 1st evaluated in 12/18 '1..- acute l'"e!fl distress L-------~-~---·-·---..L Emo ~owed 
mildly deer contractile ficn., no cardic.-ru~ly_ Has o::rasional VPCs. 
Had hrum::h050Jpy, TTW, daest: rads ..-ad a:1II5e of ABX n ~nil iuf·-·-·-·-·-·ss-·-·-·-·-·-·: 

; . . 
' B6 ; ' 
i i 
i i 
i i 
i i 
i i 
i.......·-·-.un-· ....................... _._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._.i 

Diet--■~~ 
Purina ProPlan - 2c DID 

No S141Plermnts 

Olnimnm:a- ~-= 
P..-ior- CHF diagnosis? n 
P..-ior- heart m1DT1..-? n 
P..-io..- ATE? n 
P..-ior- arrhythmia? y VPCs 

Monitor-ng l'"e!f)iratory rate anJ effort at home? n - but usually very slow RR - ,-.35 to ~ if still 
hreahng• 
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CoUfli?no 
Shortness of breath or diff a1lty breathing? no 
Syncope or coll~:se? no 
Sudden onset lamme55? no 
Exercise into !er-alee? no 

Cmrent M1!Eli r::t'am PE liiae..t 1D CV Systan: 

86 

Musc:le cond"rtion: 
0 Nomal D Mob-ale radJexia 

MildrnR:lem □Mannt~ 

a.c&mra,:a-~mlExmn: 
Mwm..-Grade: 

Nl:ne □ rv/VI 
0 I/VI D v/VI 
0 II/VI □ VI/VI 
0 Ill/VI 

Jugular- '111:!in: 
~ Boton l/3 mthend: □ 1/1. way1411herwrlc: 
0 Miltile l/3 mtherwrlc: □ Top 1/3 mtherwrlc: 

Arter-'ial pulses: 

□ Ylelk □ Domdng 
D ra..­ □ ~d:!licits 
liii GooJ □ ~p.r.mlU§ 
□ stnqJ □ ot:hE!r. 

ArrflY!twnia: 
ii Nl:ne □ ~ 
□ Sntfiilm¥ffllia □ Tillf¥:arda 

ll'm'BtuehEBts-po2tiblerare, ln'yhlHd by me~ 

Gall~: 
l,.J yei;; □ J\uiullm 
i. ,.. □ ot:hE!r. 
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=i nlamittart: 

Pumonary ~ents: 
!iii ~ □ ~mdcle!. 
□ Milddf-iplea 0 '1Ah1He§ 
□ Malkeddf-iplea D l.JJle'" aawa, !ilridlr 
lii ruma1ovsoam 

Abdominal eJCa1T1: 

!iii Nmmal □ Milda!il:ites 
□~ly 0 Marmta!il:ili5 
□ llhhnnal d5tmsm 

PmHena: 
DCM-Ike changes 
Arrhytt.nias 

Ci d:ic::pLm: 'fJEdo:anfteran 

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

________________ □ Dialysis pmlile 
0 Chmr;trypofte Ollmcic~ 
lii ECii NT-ptflNJI 
0 1eta1pmlile Tmp:Il.-il 
0 Bloodpre2tUe OlhR"te!ils:DOt'lshoy 

86 

AssesllllBII: ... remmmt!llmlians: 

Emocardios,am r-eveals mildly redu1m mntractile b.;tion,, but thwe milf ~ sliflrt: iqin::n,ement in ~ 
of contraction today. No anhythmia was obsened conp..-ed to relativelyh-eq~ VJICs last tinE. It is 

... clear-whether-these improvements .-e related to daily variation, better-mntrol oC~~~~~~~~~f~~~~~~~~~l D" actual 
improvement in cardiac stab.ls. Blood MJrk. sumiitted fo,- DCM study. Recheck in 3 months fo,- echo and 
blood MJrk +/- EKG for- study. 

final Cia£nma: 
Mild deaeased of the mntracti le fimction r-/o var-iant of normal vs. DCM (d"iet: related vs. breed related} 
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M-Mode 
IVSd 

LVIDd 
LVPWd 
IVSs 

LVIDs 
LVPWs 
EDV{feich} 
ESV{feim} 
EF{Teich} 
%FS 

SV{feim} 
An Diam 

lA [J'iam 

IA/An 
MaxlA 
TAPSE 

-·-·-·-·-·-·-·-· 

B6 

L--·-·-·-·-·-·-·-· 

ffl1 

ffl1 

ffl1 

ffl1 

ffl1 

ffl1 

ml 
ml 

" " ml 
ffl1 

ffl1 

ffl1 

ffl1 

M-Mooe Normahzed 
IVSdN 
LVIDdN 

LVPWdN 
IVSsN 

LVIDsN 
LVPWsN 

An Diam N 
lA [J'iam N 

·-·-·-·-·-·-·-· 

86 

·-·-·-·-·-·-·-· 

(o..290 - 0520} 
(L350-1.730} 
(0330 - 0.530} 
(o..430 - 0.710} 
(0.790 - 1.140} 
(0.530 - 0.780} 
(o..680 - 0..890} 
(o..640-0..900} ! 

2D 
SAlA 
An Diam 

SA lA/ An Dian 
IVSd 

LVIDd 
LVPWd 
EDV{feich} 
IVSs 

LVIDs 

LVPWs 
ESV{feim} 
EF{Teich} 
%FS 

SV{feim} 
LVLdMC 

·-·-·-·-·-·-·-·-

B6 

L--·-·-·-·-·-·-·-·-· 

ffl1 

ffl1 

ffl1 

ffl1 

ffl1 

ml 
ffl1 

ffl1 

ffl1 

ml 

" " ml 
ffl1 
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-·-·-·-·-·-·-·-

86 
-·-·-·-·-·-·-·-·-· 

LVEDVMODMC 

LVl..sA4C 

LVESV MOO A4C 

LVEFMODMC 

SV MOO MC 

ml 

ffl1 

ml 

" ml 

Doppler-
MV EVel 

MVlkT 

MV Ck Sl111JN:! 

MVAVel 

MV f/ARat:io 

F 
f/F 
A" 

S" 
AVVmax 
AVmaxJIG 

PVVmax 

PV maxJIG 

·-·-·-·-·-·-·-·-·-

86 

·-·-·-·-·-·-·-·-·-·-· 

m/s 
ms 
m/s 
m/s 

m/s 

m/s 
m/s 
m/s 
mmHg 

m/s 
mmHg 
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Client: 
Patient:

I -•-•-•-. 

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

UCDavis Taurine Panel 

\7 !. : 24--4-2- \ 
vJ'o : 2-#12.., 

Amino .Acid Laboratory .Sam1ple Submission Form 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 
Tele,plilone: 530-752-3058, Fa,,c S30-7S2-4698 
Email: ucd.amirioacid.lab@ucdavis.edu 
www.vetmed.u,cdavis.edu/labs/amino-ac;id-laboratory 

Veterinari,m Con,tact: 
""
i B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·->------------------

Clinir;/Cornpanv Name: Illfts Cummings Schonl of \let Med - Clinical Pathology I atmcatory 

Ad'dress: 200 Westboro Road, North Grafton MA 015369 

Email: CllnpaJh@ILjfts !ldU J C (1( d Id Ve+ @ jJd 11 ::f I d Li 
~ 

e+ 
Telephone: 508-862·4669 lfal(: 508-839-7936 

Billing Contact: L. ....... _ .. ~.~············=i __ _ Ema1l:j B6 :
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

-

Billing Contact Pllo111e: L. .......... ~.s ........... j_ TaKID: _________ _ 

Patient Name: 
-i.

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

B6 i 
---

Species: !J.9..~ .. :} .... , 
Breed: G6-fd.Q V\ Ow11er's Name: J 86 l 

&vi 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Current Diet : ,,,..-- -.._ 
{ 4-k-

~ 

Sample typ~: ~ asm~ 

Test: Tauri11 .,. Complete Am1rm Acids Other: _______ _ 

Taurin~ . .Re.~.1J lg; (lab use only) ....

Plasma: 
""

1

"l
i B6 i
--·-·-·-·-·-·-·-·-,-

................. , 

 Whole Blood:
-

 i B6 i
-i-·-·-·-·-·-·-·-·-·-t' . 

 Urine: 
-----

Food: ___ _ 

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

Normal Range No known rlsk Normal Range No known risk 

for deficiency for deficiency 

Cat 80-120 >40 3,00-600 >200 

Dog 60-120 >40 200-350 >150 

* Please note with the recent increase in the· number of dog.s sc:r,eened for tauri ne deficiency, we 

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

range") yet are still exh ibiting signs of card iac: disea5e. Veterinarians are welcome to contact our 

laboratory for assistance in evaluating your patient's results. 
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Prescription:: _ ______________________ B6 ________________________ i 

VETERINARY PRESCRIPTION AUTHORIZATION FAX FORM 
Pharmacy {toll__free)_Fax_, 

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

ATTENTION ATTENTION VETERINARIAN: Your patient has requested a rescription. Please complete and fax back. If you have any 

questions, please ca llL_ ______ B6 _____ _j 

SECTION A: PET OWNER - please print information below 

OWNER 86 
First Name Last Name Customer Number - (optionaQ 

PET'S NAME i B6 i '-·-·-·-·-·~

BILLING 
ADDRESS 

!._ __________ 86 
Adctess 

SHIPPING 
ADDRESS 

(if different) 

PREFERRED SHIPPING METHOD 

D Ground O Second Day Air D OJem ight PHONE 

_

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

-·-·-·-·-·_j 

[ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
City Stale Zip 

L. ______ 86 ·-·-·-· i EMAIL 

H·S1ihMM?MibifBi·iii:il·liMii·iiH:li:iii¥iffii¥1M@M¥1M¢ 86 -

- - -----

--1iiM
_,_ This Area for Prescriber Use Only -

PRESCRIBER 

.--·-·c:: ..... 1&.1.-wo .. .._ . ______________________________________ .1. ........ 

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

11.1-"!me 

Office Name 

License# DEA# (for control,) 

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

CLINIC 

Address 

Bill to Ship to 

O Office □Office 

QPatient □Patient 

PHONE 

City 

508-839-5395 
State Zip 

X 508-839-7951 FA
Email 

PET'S NAME B6 _________ il _________ ~ _______ SPECIEscan ine WEIGHT55 LB SEX ___ AG E_7 __ _ 

COMPOUNDED MEDICA TION I B6 : _,,i . .:,-·-:c·-"'·-c.:·-"'·-·c:,-·.:,-·-:c·-"'·-c.:·-"'·-·"-' ________________________ _ 

DOSAGE FORM ~ B6 ! STRENGTH _1_5_M_G _ _ _________ _ 

QTY 60 TABS REFILL / / 

; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- lrr,,i~lnl1o/P1f1 ed) 

- ··.-1 _,. ... ···" 

request
; 

I B6 
i  _________________ ~·-·-·-···-·-·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-''"'·'""'"·· .,

prohibited. If you have received this telecopy in error, please notify the sender immediately to arrange the return of this document. 
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Client: 
Patient: i 86 i 

.·-·-·-·-·-------i ·-·-·-·-·-·.)------------------------------------------------
BNP 

L ______________ ss _______________ i 

ci. ... ,,
Patient
Species: CANINE 
Breed: GOLD E.N_Rf.lll I EVE 
Gender: 
Ag-e: 7Y 

1·-·-·-·-·-·-·1 
i I 
i ____________ J 
B6 .Date: L_ ___ 86 _____ 1 

Req□isi1i□~#,.l 1L. _______ ; 
Acce,,:ion (
Onlered bl'

 _____ 86 ______ ; 
!_ ____ 86 ____ _: 

t-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-j 
TUFTS UNIVERSITY 
200WE.,1BORO RD 
NORlli G RAFIDN, Massachuseu; 01536 
503-839-@95 

Account #61B33 

i •-•-•-T-•-•-•-T-•-•-•-T-•-•-•-T-•-•-•-T-•-•-•-T-•-•-•-T- _ 
CARDIOPETproBNP [_ __ BG __ i 86 

1 

 ! 
I ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

0-900pmolll HIG~
-CANINI. 

Co,1TIT1 ent:s: 

B6 
Pleas e no::: e: comple t e i n~ e rpreLive c omme n Ls =or all concen~rat icns o ~ cardioµet 
p:t::oB!"f-P ari:- .3...,.•ailabl o:- i n tho:- onlin':' dirF--ctor-y of S'i:-rv ic·e- s . S ':'r um spc- cime n s ,-- ,=. c ,=. ; v ;::. ,-: 
at r oom 't ':'mpe-r a.t ·1.ll."c- :nay .ha"v·s- d ecr':' i::1 s-€- d ~-r- pro5l"l-P concen'i: re:: i o-ns. 

R~sul t i s gr e at er. : han 10000 pmol/ L 
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Client: 
Patient:

. 

! i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-• 

Texas A and M Troponin 

Gastrointestinal Laboratoi:y 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

,·-·-·-·-·-·-·-·-·-·-·-· B 6 
 

Website User ID: Cardiowt@tutts.edu OR clinpath@tutts.edu 

GI Lab Assigned Clinic ID: 11405 

! 86 i 
' n.1rts Univers iti-Clinical Pathology Lab 
Attn ! 
200 Westboro ·Road 
North Grafton, MA01536 
USA 

:! B6 

Phone: 

Fax: 
Animal Name: 

Ovmer Name: 

Species: 

Date Receive<:t 

508 887 4669 
g 508 .83.9 7926 

[ __ 86_! 
canine 

[ _________ B6 _______ __! 

GI Lab Accession: 13484 

Test 

Ultra-Sensitive Troponin I Fasting ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Result Reference lntewal 

50:06 ______________________________________

Assay Date 

:-·-86-·:.,,.,,.,,.,,..,. ng/mL_________ l B6 ___ :-..::-..:-·-·-·-·-·-·~ i -·-·-·-·-·-·-.1..,, _ ________ _________

86 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vetmed .tam u. ed U/g i I ab 
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,·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: i

:i 
 i 

Patient
86 

l-·-·-·-·- ·- •- ·-·-·-·-·-· . 

DietH ! 
-

B6 ! 
--·-·-·-·-·-·-·-·-· . ~

CARDIOLOGY DIET HISTORY FORM 
Please answer the fo!lQW..itUI.A..Y.~$.ti9..0.:S about your pet ,-·-·-·-·--·-·-·-·-·-·. 

Pet's name! B6 i 
L·-·-·-·-·-·-·-·-·-·-·-;.._; 

Owner's name :! ! 
,_! 

B6 Today's date:\ 86 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-j 

1. How would you assess your pet's appetite? (mark the point on the line below thal besl represents your ioe!'s appetite) 
Example: Poor Excellent 

Poor ______ ~ ----- ---------~E.xcellent 

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

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
,IB(Eats about the same amount as usual EIEats less than usual CIEats more than usual 
□Seems to prefer different foods t11an usual □Ottier ___ _______ ______ _ 

3. Over the last few wee'ks, has your pe_t {check one) 
Cl Lost weight DGained weight )!(Stayed about the same weight l:llDon't know 

1. Please list below ALl pet foods, people food, treats, snack, dental chews, rawhides, and any other food item bhat your pet 
currently eats and that you have fed in the last 2 years. 

Please provide enough detail that we could go to the store and buy the exact same food - exemptes ai:e shown in the table 

Food llnclud(! specific. product and flavorl Form Amount How often? ' Dates fed 
Nutro Grain Free Chicken Lentil, & sweet Potato Adult drv 1 ½CUD 2xldav Jan 2016-oresent 
85% lean hamburoer microwaved 3oz 1xfi..veek June -Aua 2016 
Puooeroni oriainal beef flavor treat ½ 1xldav Seot 2016-oresent 
Rawhide lreat 6 inch twist 1xlweek Dec 2018-nfesent 
~1_1-(1,,r,l\.a( l o • +vi,. u~--g -h,,A _ I' I.,• i r ,, r, ?-,,)d_,,. i\,..~ "VhR 

-<"" VP ~'. ,/i?'{ --> \ ,__) -

Ll-\ f?c""') .1-..,..,_ ~<f" A -h~~-A-- <::. J--:f:. . ➔ ~~ ?_r-:,7 )'-', 

I L..,) 

- -•Any eddrtional diet mformatfon can be listed on the back of this sheet 

2. Do you give any dietary supplements lo your pet (for example: vitamins, glucosamine, fatly acids, or any other 
supplements)? CYes CNo If yes, please list which ones and give brands and amounts: 

NO~~ 1 
Taurine J!Yes □No,__,_ur..;:::..~..,.__,,'-_
Camiitine CYes CNo.,_ ____
Antioxidants CYes CNo. ____
Mulbvitamin OYes □ No ____

Fish oil C.Yes CNo ____
Coenzyme 010 Cl'Yes CNo ____
Other (please 11st): 
Example: Vt1amin c 

Brand!Concentration r;----, Amount per '!ay 
~ 50Di:v:c. %L&/,..£'U.j.-

0 0 
_ _ ___ ________ 
______________ 
__ ___________ _ 
_____________ _ 

__ ~ -----------
___ __________ _ 

Nature's Bounty 5-00 mg tablets- 1 per day 

3, How do you adminisier pil ls to your pet? 
C I do not give any medications 
i:i I put them directly in my pet's mouth without food 
□ I put them in my pet's dog/cat food 
g.1 put them in a Pill Pocket or sirnllar product 
.,.._1 put them in foods (l'ist foods): ______________________ ________ _ 
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Client: 
Patient: 

I-•-•-•-•-•-•-•-•-•-•-•-•! 

l
! i i ! 

_ ____________________ ___: 
B 6 

Chem21i B6 i 
L--·-·-·-·-·-·-' 

Tufts Cummings School OfVetel'inuyMroicine 
200Wes!boro Road 

North Grafton, 01536 

Phone 
N=~~

number.:
Collection Date

L _____________ ~~---·-·-·-·-·-·-·J 

Approval date:
:
 
: 
!_ _____ ________ _ J

 
86 ~:55 PM 

5:36 PM 

r..-rn. 

Sex: U 
Age: 7 

Species: Canine 
Breed: Golden Relreiver 

Provider. i B6 ! 
Older Location: V320559: Investigation into 

Sample ID 1905 160]2.5 

Research Chemistry Profi le - Sm.au Animal {Cobas) 

SMACHUNSkJ 
Gluoose 
Urea 
Cre-atinine 
Phosphorus 
Calcium 2 
Magnesium 2+ 
Total Protein 
Albumin 
Globulins L
A/G Ratio H
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 

- AIK. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kimse 
Cholesterol 
Trig! ycerides L
Amyiase 
Osmolality (cal cu.laled) 

B6 

Ref. Ranqel--
67-135 mgldl 

8-30 mgldl 
0.6°2.0 mg/dl 
2.6-7.2 mgldl 

9.4-1 L3 mgldl 
1-8-3_0 mEq/L 

5-5-7_8 gldl 
2.8-4.0 gldl 
2J-42gldL 

0_7-L6 
140-150 mEq1L 
106-116 mEq/L 
3_7-5-4 mEq.lL 

14-28 mEq/L 
8.0-19.0 

29-40 
0. !0--0.30 mgldl 

12-127 U/L 
0-10 U/L 

14-86 U/L 
9-54 U.IL 

22-422 U/L 
82-355 mg/dl 
30-338 mg/dl 

409-1 250 U/L 
291-3 15 mmol/L 

Sample ID: l905160125/l 
END OF REPORT (final) 
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Client: 
i

i
i

 i 

 i 
 i 

Patient: 

t ______________ B6 ·-·-·-·-·-·-· 1 Client!.__ 86 __ j 

r·-·-·-·-·-·-·1 
 i B 6 j 
i_ ____________ ! 

Client:
Patienl

Species: CANINE 
llrea:I: GOLD E.N_Rf.lll IE.VE 
Gender: FEMALE. , PAYED 
Ag-e: 7Y 

.DateL. ____ ~_f! _____ j 
Req□isiti□n #: lA 
Acce!:li,a:n ~ J __ 
Onlered bl

---·-· 86 ______ 
' =l_ ______ B6 ______ i 

TUFTS UNIVERSITY 
200WE.,1BORO RD 
NORlli G RAFIDN, Massachuseu; 01536 
503-839-@95 

Account #61B33 

; B6; 
!-·-·-·-·-·-·-·-·-·-·-·-·! 

CARD I OPET proBN P 

'

!"-·-·-·-·-·-·-·! 
, B6 ' 
·-·-·-·-·-·-·-i 

0-900pmolll 
-CANINI. l·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·-·-·i 
LI>ITYTll!lllS: 

_ 

86 
ffl GH 

? l e as e no::: e: comple ( e in~erp reLiv e cGmme n Ls =or all concen~rat icns o ~ cardiopet 
proBNP are .available in m e onli.n.e d ire ct:or:y o .: serv ice s . i:: e n1m specime ns r e c·eiv ed 
aic r oom 't ':'mpe-r a:: ur ':' ::nay .ha"v·s- d e- cre- i::: s•e- d N"!- p:r-oBJ•fP conc-en'i: re:: i o-ns. 

R~su l::: i s gr eat er. : han !.__ 86 ___ ipmol/ L 
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Client: 

Patient: !
i i 
__·-·-·-·-·-·-·-·-·-·-·-j 

B 6 

l _____________________ B6 ·-·-·-·-·-·-·-·-·___iscript submitted 

[ ___________ B6 ________ ___! 11 : 10? 
Fr a m : [_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___i!j P;,. I e : J 1 ✓ 

l_ ____________________________ ~_6-_ __________________________ _j Pharmacy Fax J~---·-·-·-·-ss··;~~~-J 
Prescription Refill Request ~ r · ~3 

(This lo• conlai r>S sensitive paEi<lnl infor11191ion_ II you arc ~Qt 1h,;, M"!tffldod p~rty, please d~troy mi., f"") 

Date printed I faxed l. _______ 8-_~----·-·-j ! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

! B6 ! TO: 
;_5SV\7lUARITST "NOfffH GRAFTON, MA 01536 

Ph,one 508-839-5395 
Fax 508-887-4275 

FROM: 

Phone
Fax

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

! i 
j i 

; 86 ; 
- .... -,-·-·-·-·-·-·-·-·-·-·-·-·-) 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Patient: i i 

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

............................ ; i. ............................................

 l--·-·-·-·-B6, ________ : 

; 86 ; 
Phone

Birtndate  Age 7 
Rx # 00119389 

Quantity'60 

Current Drug 

L_ ___ B6 ____ !

Date written :-·-·-· - -·-·-· 8 6
l_ _________________________________________ B6 ___________________________________________ ! 

! 

l ! : Last refil Prescription expiration dat,e L~~~-86 ~~~~J 
Dir,ections \iivi(i-TAB°CEf BY MOUTH EVER Y 12 HOURS 

_ _s_ygg~~-t~~Lf9-r..o:nd.~~--- If approved, Rlease in itial: ___ _ 
L--------------------~~------------------J□ os ET AB TAB LET l---·-·si-·-·1 
#90 GIVE 1 TABLET BY MOUTH THREE TIMES DAILY 

0\1\J'NER SiATES DOSE FR EOU E liCY HAS INCREASED TO TID 

.Refill Response: Fax back to the pharmacy al l·-·-·-·-·-~-~----·-·__j 
May Refi II : 1·-·-·-·-·-·-·-·-·-·-·-·-i 

L. ______ ~_L___j _ PRN, or JJ_ Tirn,efsJ_as. . .Co
B 
osis:te
6 

.ntw.i.tb_$tate 
i-

Law or Y.ntil
Authorized !by ! DatL_ _____ ~~----J-

Comments or Questions: L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_.! 
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Client: 
Patient: ! s6 I 

Troponini 86 i 
---·-·-·-·-·-·-·-·-' 

Gastrointestinal Laboratoi:y 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: lisa.treeman@Jtufts.edu ~--·-·-·-·-·-·-·-·-·-·-·-·-·B6 -·-·-·-·-·-·-·-·-·-·-·-___i 

GI Lab Assigned Clinic ID: 23523 

1.-:.-:.-:.-:.·_ 86 ·:.-:.-:.-:.J 
Tufts Cummings S,ctiool of Vet Med - cardiology/Nutrition 
200 Westboro Road 
North Grafton. MA 01536 
USA 

Phone: 

Fax: 
Animal Name: 
ONrier Name: 

Species: 

Date Received: 

508 887 4696 

i B6 i j ______________ i 

Canine 
r B6 i 
L--·-·.-·-·-·-·-·-·-·-·-·• 

Tufts Cummings School of Vet! Med -
,care1101ogyfNutrition Tracking Number. 
427078 

GI Lab Accession[ ______ B6 _____ 

Test 

Ultra-Sensitive Troponin I Fasting 

-----!.---------~--'---------------------------------
L

i 

Result 

[ __ B6 . i ng/mL 

86 
Reference Interval 

s0:06 

Assay Date 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vetmed .tam u. ed U/g i I ab 
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Cummings 
Veterin1ary Medical Center 
AT TUFTS U N I V E RSI T Y 

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

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

Discharge mtructians 

Palin 

~---~-6-__.: 
Specieii: c.nne 
Bknte Femle~ Gollin 
Rebielle'" 

:. [_ _____ B6 ______ i llirUdalE

Own!r" 

~--·-·-·-·-·B6 ·-·-·-·-·_: 

s: '-·-·-·-·-·-·-·-B 6 _______________ I w-es

Rllimm:i B6 
L--·-·-·-·-·-·-·• 

i 

Ath:1n6,gCln&r6igr;t: , □ _______ JotnE. Ruit-.DYM, MS~DAaflM (QlniologytDAC\EOC _ 

1 
i 

B6 i 
! 

i ! 

~A;,k.t;y_ltieiik§II: _________________________________________________________________________________ ' ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! 86 ~ 
~iSi.il:ia:Tel■-.wc ___________________________________________ , ; 

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

sta1m1:[ ·-·-·-·-·-·-·B6 _____________ ~ 
-----,-·-·-·-·-·-·-·-·-·-·-·-,------------------------------
ldrit llilb!i B6 i 
DiK:halJle Date:[_ _______ §_~_· ________ ! 

Diacrmes: 
Dilaedcard~(DCM); 
lrtRmttmt 'IIHlbiruar-ahybnia. 

case~ ,·-·-·-·, ,--·-·-·-·-
lhri: ym b ~~i B6 :1D1heTufts Olniokie, ~b"a redJedc:visit. 01exammtimtDBf ~ B6 rladm1d 
ahhrWllal elbt~-~and tudan nlHmttRit: .nhflhniawle-.~'IIIIHe li!itm~1D te'fmt. 01 
edu:anlugran, hE!r-diam cadDT¥JPillhy (DCM) smi1ar-1o 'llllhel~ last !iilW he-- n NIM:nhr. ~. o-. 
elu:lrca::anlt..,-ar1 (BlilJ,. B6 . Jet an l'ilun■"i.lH'll am,ltmia called Vflllrilllilr" blgenn, wteeone part of hl!r-hmrt hr;; 
elu:lrical activilythrt: is atnJnnal. 01 dll3t X-rays, the mg. lid: sligtllly ~ 

'Nh1e !lie wa;; tee1odly, ~ 'IIIIHe 'WOlie:t ah::ut hl:Mi,. B6 __ !was t.m:hng. so~~ hl!r-a-. ellra i-Jjel:lable rhie of" 
[ ___________ !3-~----·-·-·-·~ an extra mal m.e f-·-·-·-·-iis-·-·-·-·-·-i \lllhmSfHTet1o ~hl!r-. lhis rmcl5 u. lI!liel.ette: !lie rem sorl:! 

~ n her"~, a. libJ" hd beor.r. 

~athmE 
o Wev.oud llle)UJ1D m:niln"he--t.mlh~ rae aid elbt: at~ ideally ~s~ O"atat~arrest. lhe 

d:Jse;;of~wi11 ti:!~ hriedon1hetnmtqraeandelbt. 
o n gaea. ffllSl:dugswithhmrtfaibethrt: is ~I anmlledhiruea t.ealh~ ~at 115l:of~1han36 lnHh;; 
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JJE!l'"rTn.m naddtion, 1:hebrealh~ e1bt. rutetby1heanontcf bellywall rrotionUIBt ueed-.t.eah., i5 

tiny ITWlllllill ifhmrt biue i5 mrtmllei ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
fL __ !l~ . .--.Jo An nnme n lieidlng~D"eli:Jrt wi11 muallyme&n1hlt ~ ~gnieanema d:fiec If 

dlf"rullybn:Bttq i5 net ~ l¥ within 30-fiD mnieSalle" grvqi: exfi __________ ~-~---·-·-·--~11Hl -.ereu-rwr&ld 
1hat a redJed:examlN:!sdmJlet aq'o--1hlt yo.-dog lN:!evalmletbyanBTHgmcydnic. 

 

o lleeae n.tru:ticR u~ ~and a bmto~ ~tradc:cflTIHhng~aidm« m;es. 01 

theTuftsHeartSmat ve,site(ltlpi/vatdts..~ 
o Wealsowan: )UJ1owabh n~D"mllaple. a ndu:tion n ~ ~COIV\ u- .:We-u:.1cf1he 

belly as 1hese lhll'fft mNatethat wesh:Jud do a ndEdc BCillllnitil:n 
o If yo.ahale.nyan:om, plemecall O"hrlle)UITd:Jg evalmlet t¥a 'llmHHiiln OI.-RTegBq"dnicisqe-.24-

~ 

ltE£taaellle,ll 11::&#w=: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

IJEl-:,..,;..srliw.s.. 
Dogswithhmrtbibeaaimuatenuelud nttiei'"body iftheyeat ~aTDlrt5of !iOIDYl(sat). Sohnca-.lN:!bnt 
n all i:nt;;, bu: sonefom are I°"""" n !illduntt...-. olhn. ~ JH1IEH5, JHl)leb:d., ant~ Uiedto gnie 
p11s (jtmhn,enuemun1han i5 d5iilhle- aslie:!t1hltlR'-"il~n Dlll'"i1DUT11HH5 ranlN:!bnt otthe 
Hmr1Srmrt ve, sile(http-/~ Mlilll/tlet/) 

Yo.- dog's ......al det:mayal"ill harenue "i1DUT11ha-1 l'Hllt1teide:t v.iewan:hl'Titu1na:n:~eat:hi5J\e'"n::nml 
de!: uthe&st: 71n 14 dlyssov.ie can rrialcest.ehe is~ nmiraticn;; ~~ but:alhrthrt:~v.ie~ 
nnwr11e.d slowly~ me of1he DVtlll!I'" mun des otthe Heat'5nBt list (25%of1he ne.v de!: ant 75%old det 
b-2-3 mys. 11Hl 5050, eb:.).1-1:JfdJlly ~ cat md a dietot1heli5t:thrt )UT dog likl3tomt AllnrBtrvey, if )Ollae 

illt3det 1o 1he o.neJt: de!: yo.a can ramnh 1heannm ct mun n 1he det:to msue1hat 1hesoiun llllte"t ts smk 
to1hmeonthe I&.. 

o The IDA i5 IDlffllly me;tilJlmganan,arert iNiOciatim ~diet ant a"qp:!ofhmrtdislH.eralleddlalHt 
131imT¥JPillhy. lheexad: ca.r;e i5 sb11 ln:lear;. but it oftB1151n lN:!a2ilJCiaedwithhllopedel5ant1hme 
antainng emtic ~ O"are~ lleebe. v.ie arelUlffllly~thrtmg;: dJ mt eat 
"ltle!ietypesof liets. 
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o Wero:oTWTBldswildl~--B6 __ io 1Dr11ecial det madetJv'a \lllell-eitablSIE!d1Dripartf1hd: ismt wan-he ant 
dlE5 rot1Ddal'li111Jemtic i'VffliEHs, stdiask.npoo, lid. !arm, 'IIHlriO\ lmbls, peas, tens, turalo, 
t<l)ioca,, bariey, ant dwipe,iri, 

o The IDA iw.et astale'nellrtffirmigthts iwE 

(tilps://www.~~33lfildrn} .-Ida re:mt: atide 
p.i:JISIE!dtJv' D'. Li§a FrtHTlin mtheCUTm~SdDJI'!. Mliuiimgyl-=igc.nblhe-"ell)lal'lttle!ie~ 
Q:Itpi/vr!Jnmtm.~a-brdel-heirt-mHlf.hmrt-d!§ea§e ~~ 
d:ic~ 

o 0..-nwitmists 1-meampleda list cl"dog b:Jd5ttut:areg::odqituisudogswilhhmrt d5ea5e.. 

If ~dog hr.!iJHi31 nwitilIBI rl!IHh..-'811~ a tune:oJieldet. ~re:ut11e...t yo.a !ilhEdlleaniflD"llrrHll-wilh 
CU"" nmtimt'it5 (508-337~ 

~ R&.caae...._.s:: 
:--~~_jean a:ntiue1o hirue arimlled lm!II waifs.~ if p::u md 1hat !lie is~ tent ..-remto !ilnp ma wale: 
tllBlthi!i: was 1DJ Ieng a walc:an:t sh:rter-walc!i: are adll!iiE!ll 1"11hefuwe iqe:itivelY slrBuJus high BIBJW ad:MliE5 

~balldmiqJ,rwn~mtoff-lee!tl,elc.)aelPMr.lllynotadvi!ieda:1hts~cl"tEert:fahe. 

ltel::llld."Viwls: 
Aredlld: vi5it ts IHllTWTHldet a:: _____ B6 ·---~ v..fe-. \Ille wi11 refMd: he'-EDIDCilrdugrat1 aid pRhm !iO'Te bkmte.ls. 

lhri: yw bevu.tng us witti __ B6 __ k rare. ~illilad.OU" Olnil:mgJ liatsm a:(508)-387~ ..-ena1 u;;at 

~h"sdm.11~ aldn:Jn-BTHgmtqlE§l:il:ni: (Till11H11§. 

Plemevi5itOU"l-leatSmlrtYtlBl5ilebrrue i'DnBlim 
http;//'118.twls.~ 

Aaa:r.,_.. ... ~r. 
FDrthe ~ty and well-being ef DIii" pdienb, 'JfJIH"pet mmt '1cn.r had an eDlll'ilinalian l,yme r,.f wrfflff'imrims wilhin the fIISl 
>"tV1"infNfler1DoolDinpre5aiplianmediallions.. 

Onhi,g~ 
Please dtedcwilh ,ou,-prna,y~ IDpwmar lhe l'B:ffl'lmended fiet(5J_ 1/,oi,WHII ID,-,,:haie ,our-Jm,1/,um m, 
~ mll 7-lOfiat,s in advunt:e CiOB--BB7-4629} ID ensutE" the fr,ad &: in 5fDdc. Altemaflllf!'~, ~dit!l5 an lie Dtden!d /mm 
onlin-e ~MIIJ D ~IMmlly~ 

c-mrlTrilrE 
C1inia,l t,w DfE' ~es in whit:h DUI"~ df1t:IDt5 wwk MllJ ,o11 and ,our-pet ID~ ll ~ m5emr ~5,S fKD 

pmmisingnew-lE'~orllr~ment Please 5er uu--wrlasilr~ llrf."111/b.~ 

Ca11t_ B6 __ i lk~ nslndOIS 
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Cum 1nos 
■ 

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

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

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

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

~--·ss·-·i PalHll 

~c.n~ W:e&:1 ~---·-·-·-· B6 __________ B j 6 ------------i 

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

__________ PalHll.ft_ _____ .!3-~----·_i 
Daleof ~[ _________ B6 ________ ! 

Blcnle Fmlale~ Gollin 
Rmielle'" 
lliUdall:::L_ ______ B6 _______ i 

JW1Hdng(~li::i111L_ __________ ~§ _________ j 1W (Re!iidRil:- CirdoqM S1ulml:j ______________ B6 ·-·-·-·-·-·-· i~ 

Pal:i&• lac:aliun: Warn/Cage: rardioml.-rl Weidrt lkr.) 25.70 

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

□ Emwgency DexDonitor-/Butorphin:JI 

Anesthesia to sedate/anesthetize 

Exmninlman Desired:: Tooracic rads RL + DV 

Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 
Cardiology Recheck DCM_ History of CHF on October- 2018.. Shc.-tness of breath tooa,. Wor!ie OCM on 

echotooar-

PE. ti.a.II: l&s"IDly--:: 

B6 
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C..m-.s: 
-Mixll:mew malredgmmii.zedcard.rmqpiyw:idimodaakt,,maknlldl:almi mlaganmtare mnsistmt
wilh pnioos ciap,sis J.f c1131mcamD1Jllllillhy_ Qi ibis slody~ ranlogmic edmai~1hml#f:1rsslikdy_ 
Follmv--op~ can. be mnsim-lD monitnrlhis pmbitity_ 
-Mildnm.--!p'rifichqanmrpy_ 

lwli■laps 

Primar,=l_ ________ B6 ______ j DVM 
:Reviewing: 

Dates ·-·-·-·-·-·-·-·-·-· 
ltq,orlrd,_ '. _________________ 86 i , 

: Finalizal
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Cummings 
Vetrerinarv Medical Center 
AT TUFTS UNIVE 1RSITY 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

,-~-~ mi _____ ~~--__.: 
! B6i 
! 

CcnDf: 
rr~ Old Female (Spared) Golden Ret.-iewe.-

'· elonde 

CanlalGBY Appomment Report 
ENROL1£D IN IXM SRJDY 

Dab!t _________ B6 ·-·-·-·-· ! 

Albs_.C Cai&Ac,isl.. 
0 John E.. Rush lNM, MS, MCVIM (Cardiology}, DACVK:C 

Sbalent] B6 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ___________ V'19 

Pn.ws■linc Ctw9k&1L 
Re:hrlt OCM with a history of Q-1 F 

CananBlt Diiiemes: 
N~ 

Gena-al Mer& I ,&may. 
D"iawaosed with DCM and G-IF orL ______ ~~---·-j wimlled in DCM study_ 

In 1IE past wedt. Dr" so~ is n:rt as RiB"gized, n:rt as interactive with O which is abnormal for- le--, going 
to sleep a lot ear-lier", slowing down siwaifl:alltly on le-- daily waL Coughing(gagging again, about twice a 
day which also started about a WM. ago.. lk"eathing sounds Ike~ is v.flee.zing on occasion e!f)E!Cially 
MIRI sleeping, also star led int~ last WM- 0 ... ~ of ~raocyrate during th~ episodes,. tt...di 
~ does seem to have abdmninal effort_ Gnm: ~p!t:ite still, drinks a lot but has l:.!eri sin~ starting 
meds. Only ch.-.ge in routine is that O hasbewi home more ~ly in 1IE last Vlleek.o..- SO-

An:uld ch-istmas ~e had an episode vAle..-e ~e collapsed on a walk and was 1I1mnstious. S~ had !ipit 

out SOl'TEl ___________ B6 ________ j pills that day_ T oak some time to get back on tra::k but had l:.!eri n:irmal 14) unti I 

th is la51: Vlll'HL 

Diet--' 51...,,■r...aab;: 
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P..-ina~ instin:::t:t..-keyblem dry .. 1 •:51:0lp•twice a day,.alpo dog treats daily 
Nosuppl~s 

a.dim,ma-~ y:: 
Prior D-IF diagnosis? yes 

Prior~ mlflTI..-? yes 

Prior Affi n1 

Prior .nhythmia? no 

Monitoring respiratoy rate and effort at h~? Yes,. not S14Jer mnsistent aoout CD:IlUng it,. but ~ 
th~do~itisaro..ld24on~~aoove40 
Cough?Yes 
Shirt~ of breath or diffa1lty breathing? Yes 
Synmpe or m llapse? Yes in deceml:B'-
Sooden onset l.-nene5S? No,. liq,s on a ba::k leg occasionally .. gets VIIOl'"sethmugoout t~ d'illf,. waxes and 
wanes 

EJe,-cise intoleran:e? Yes 

C'mrenl: Mrrfirzrtinr Pia li.lEIIII: 1D CV System: 

B6 
Re::onmR1ded T a..-ine 1000mg PO q12h - h.M:! not started 

o.clac Phpical ExmnilBlinn:: 

86 
Musc:le mnd"rtion: 

i:l Nomal Molhate r:adiexia 
1MildrnR:lelms □ Marked camcia 

a.dcvma- "-Y;sical Ewn: 
MlflTI..- Grade: 

Nl:ne IV/VI 
I/VI V/VI 

CJ II/VI □ VI/VI 
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Ill/VI 

M..m..- location/de50"iption: left apical systolic 

Jugular- vein: 
Boton 1/3 mthend: I 1/J_ Via/ '4)tfle nrlc: 
Miltile 1/3 mthend: T(l)1/lci"therwrlc: 

Arterial pulses: 

□~ □eonq 
Fa..- □ ~l!ii:!d!!licits 

□ Goo:t □ ~paralbcu;; 
□ stnqJ other. 

~re: 

Prnhlems: 
DCM with a hx of 0--IF 10/31/18 

Ci die: plan: 'fiEdo:anfqpan _____________ □ Daysis~ 
□ Chmsbypmfile lii lluacic~ 
D ECli Iii Nf-poONJI 

□ Imai profile lii Trqionnl 

□Blood~ □ Olhe'"115ts: 

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

86 
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___________
______ □ Drad/(:ada 

s.u. arrhJlhnia CJ Tadt/(:ada 
□ J\"Hnatuebeal!. 

Gall~ 
□Yes F'mD-..m 

No other. 
nlamittHrt: 

Pulmonary a9PY'il11~: 

□
1 
~ □~nuayaaddes 
Mild 1¥1J11E511 □~ 

0 Malkedd,-fnm 0 une-a.-waysbilh 
!ii NmmalBV!illlm 

Abd011 inal exan: 
I Nmmal Mild a5l:ili5 
I ~ • Milrllnt a!ilX(5 
1 MldoTwlal mtmsionmildmnial dstmsim, n::npiiNJlonpalpdim. m~wa"llemlet 



Dcwla"finl&ncs: 
l+MR; 
2+TR; 

t.5iralinllaar: 
'SUrt1tHlH.t Jl!ied:Jrumal 

I Re§trictn,e 1 Nmmal 
D ~re1axatm 

AssesSIIIBIIII: .... Raalllna ... liawww. 
Rndings mnsistent: with pCD'" but stable systolic dyft.-.ction anJ cadiac size.. Tmracic radiographs 
sugge5t mild active 0-IF aid ECG reveals~ vent:ricula- arrhythnias which wee not pre:;ent: before.. 

! B6 ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
re::ommBJded. NT-pm DNP anJ T roponin were submitted. It is ... de..- at this piint ~ patient ha5 
pr-imary 0CM or- diet--indu::ed cardonyopathy_ HO'lllileVel", it ha5 been only 4 months aid rurrent diet muld 
be mainraiined anJ aditionallytoday T a..-ine 1000mg Bl D was started_ Rec:om~d r-echeck 
echocadiogram in 3 months or- SOJner- in case patient develops ctinical signs consist:Blt with WD'"!Elling 

ofthediseaie.-

Final Diapmis: 
- 0CM with marked lA enlargerTElll r-/o pr-in..-y OCM ¥5. diet-.-iduced; 
- Su~ active CHF_ 

Heat Faame Classi&::atmn Scme: 
ISACHC da55ificat:ion: 

la Illa 

bJ lb ~ lllb 
II 

ACVI M da55ifiration: 

□ A C 
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□ 01 D o 
□ 82. 

M-Mode 
·-·-·-·-·-·-·-·-· 

86 

'-·-·-·-·-·-·-·-·-·-· 

IVSd on 
on 
on 
on 
on 
on 
ml 
ml 

" " ml 
on 
on 

on 
on 
on 

LVIDd 
LVPWd 
IVSs 
LVIDs 

LVPWs 
IDV(feich} 
ESV{feim} 
EF{feim} 
%FS 

SV(feich} 

/lo lJiam 
IA Dian 

W/lo 
MaxlA 
TAPSE 

EPSS 

M-Mode Normalized 
IVSdN 
LVIDdN 
LVP\\\jN 

IVSsN 
LVIDsN 
LVPWsN 
/lo lJiam N 
IA Dian N 

·-·-·-·-·-·-·-·-·-, 

86 

L---·-·-·-·-·-·-·-·-

{0..290 - 0520} 
(L350-L730}! 
(0.330 - CJ.530} 
(0..430 - 0.710} 
(0.790 - L140} ! 
(0..530 - 0.780} 
(0.680 - CJ..890} ! 
(0..640 - CJ..900} ! 

20 
SAIA 
/lo lJiam 

SA IA/ Ao Dian 
IVSd 
LVIDd 
LVPWd 
IDV(feich} 
IVSs 

LVIDs 

LVPWs 
ESV{feim} 
EF{feim} 
%FS 

SV(feich} 

LVM_... 
LVMnr 

-·-·-·-·-·-·-·-· 

86 

··-·-·-·-·-·-·-·-·-·-

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 
on 
on 
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-·-·-·-·-·-·-·-

86 

-·-·-·-·-·-·-·-·-· 

Spher-icity Index 
LVLd LAX 

LVAdLAX 
LVEDV A-L LAX 
LVEDV MOO LAX 
LVl.5 LAX 

LVAsLAX 
LVESVA-LLAX 

LVESV MOD LAX 
HR 

B= A-L LAX 
LVEF MOD LAX 

SV A--l LAX 

SVMODLAX 
OOA-LLAX 
OOMOOLAX 

ffll 

ffll 

ml 
ml 

ffll 

ffll 

ml 

ml 
8PM 

" " ml 

ml 

Vmn 
Vmn 

Doppler-

MRVmax 
MRmaxPG 
MVEVel 

MVDeT 
MV De:: Slope! 

MVAVel 

MV F/ARatio 
r 
F/F 
A' 

S' 
AVVmax 
AVmaxPG 

PVVmax 

PVmaxPG 
lRVmax 
lRmaxPG 

m/s 
mmHg 

m/s 
ms 
m/s 
m/s 

86 

......................... ---

m/s 

m/s 
m/s 
m/s 
mmHg 

m/s 
mmHg 

m/s 
mmHg 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

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

! 

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

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

B6; 

i _____ ~-~---·j F8rue~ 
carwie Goldm Retrielle" Dlcnte 
J1atie1t:D=i__ __ B6 _ ___: 

0Jlside Presoiplioo Log 

1! 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! 
! i 
! i 
! i 

-"-"'! i f 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

2. 

86 
, I 86 l 
l ____________________________________________________________________________________________________ 

i 

l 

41 

86 
5. 

86 
86 

86 ; 
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7) 

I ; 
; 
; 
; 

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

8. DillE: 
~= 
Plesuiplioll: 
Philnnilcy sent 1o: 
a.q.leledhr: 
Origm of rapiest: 

9. DillE: 
~= 
Plesuiplioll: 
Philnnilcy sent 1n: 
a.q.leledhr: 
Origm of rapiest: 

lO. DillE: 
~= 
Plesuiplioll: 
Philnnilcy sent 1n: 
a.q.leledhr: 
Origm of rapiest: 
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Cummings 
Veterin1ary Medical Center 
AT TUFTS U N I V E RSI T Y 

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

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

Discharge mtructians 

Palin Own!r" 
------r·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

·---~-?---·-·-·-·-i _________________ _ 

w
~---·-·-

-ess:: B6 i ! i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Palin~----86 ____ i ~~~~~-6-~~~j 
Specieii: c.nne 
Bknte Femle~ Gollin 

::::. l·-·-·-·ss·-·-·-1 

Ath:1n6,gCln&r6igr;t: _ □ _______ JotnE._Ruit-.0\M, MS, DMYIM(Qlniology), DAC\EOC 

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

c;:;.cliJlce:w.R:e5ilett. ________________________________________________________________________________________________________________ , 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

<:;;..11i.:ilt.w Tad11UM.iaa■.---·-·-·-·-·-·-·-
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
·-·-·-·-·-·-·-·-·-·-·-·-·. 

I 
! 

86 I 
i 

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

Sludml:: 

ldrit Dami B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·j 

~ 
o Dilaedc..-dDJ¥l)illhy(D(M) 

a.se ~ .-·-·-·-·-·, ·-·-·-·-· 
Thiri: yo.ab~~- B6. [lo1heTufts ClniologJ ~..-a nrlled: visit '11\earemw,1hehea-11ut[__~_6-__J is~ v.ell 
athnn:!m1 te-llllBltrnedca:im regmn o.exan.-.atm"b:daf ~.-- B6 ___ ! vital pararrea"s(heert: raealdre;platmy 
rate) ~wilhnmnnal lmts. Onedo:ardiagr.m, te-dlatet cadl:xr¥JPillhy(D(M) is smila-111 v.hm v.e la!.tsawhe'" 
n Fmmry(m ~: ___ B6 __ lrespr.uiyrab:!and lfi:It~ ~~ te-emo:adogramaldv.e~ 
an i,jed.ble chte of bltiil:!lflii:.l!. 

Tomy v.emavblood1o !ilbm: asaundenl!ilry aldrehed[ NT-Fm-BNP'.ntamcolle:le:tlrtleba lffllilly!ii!i. Wewi11 
call JOJ 1uturowwith1he resuts m1hese115ts.. 

P'leme~~ m:nilo] ___ ~-~--j re;pwalDly ratealdelbt: at tore If it is ~n rab:!and elbt yo.a cangNe me 
mseml-~ . .......J(anolher"dumcthatisnuep:,IHll:1hal1helm:Hm~ lhisrrmirati:Jnranh:!Uiedai.a~. 
andplmse letu. lnori if youelle'"hildtogn.ete-an,duie. nc.r;;eyoumtice1hat !he is lnBlhqJ wilha iefii"ab.Iyrate 
higle-1han 321pTJ(atrest:).. wecan am 131ii:=ralii:vif)tr.1D kd:b sigffiof ~nieheert: faiue 

--.....at~ 
Whm v.e call JD.11DTnn.JW with blmdv.uk reuts v.e w11 d!iaM to,,, te-lnDhllg has ten at turE 
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o Wev.oud llle)U..1111 nu1ilD"tNrbreelh-.J rae .nd elbt at mrrE. ideally cbilgs~ Cl'"atatineci"rest. lhe 
msesof ~wi11 ~~ hriedon1he~raeandeli:rt 

o n ~ ITHitdogs withheertfaibethrt: is ~I artmlled hinlea ~-.J ~at rest of~ 1hln36 lnHhi 
JH'"ITWII.&!. naddtior\ the breelh-.J elbt rmetby1hecmontci"h:!llywall rmtilxll..et oeedlt.eah.. is 

Jany ITWlllllill ifheert faille is mrtmllei .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
l_ ____________ ~~----·-·-·-·-·o An naeme n ~raleCl'"elbt wi11 U!illilllymem1hlt )UJ !hudgilleanextra_dl!ieci" '~ If 

dlf"DJllybrmttq is not ~bf wilhin30-fi0 mnieSalle"g~eitr.i B6 ith:n~1HD1il'Tlmd 
1hat a ~exam~sdmJIE'd av¥m-1hlt yu.-dog ~evalLBle:tbyan~d~ 

o lleeaen.lru:tm5 b-rmntoqt.eal.-.g.andabmtot.$~tramci"t.eaiingratealdd't« chies,o-. 
theTuftsl-leert5nat \IIIH)site(lttpf/va1tbi..~ 

o Wealsowan: )U..11Dwabh uVIIHllln3sCl'"ooliapse. a ndu:tion n iftHite. ~a:JIV\ U- d!.te"lfiw1of"1he 
h:!llyas "lhe§e&d~ miratethat:wesh::ud doa nmedc8C<IITIHltii:n. 

o lfyo.1ha.re.nyan:am, plemecall Cl'"hinle'V'JITd:Jg evalLBle:t bf a~ OI.-RTegeq'dnicisqe-.14-

~ 

lt&:tMa.&.de,11 U::r:&#iw=: 

86 

~ lt&:tMa.&...._.s::: 
Cmt:~to eiemeresllid:i B6 :at: h::.-rE. 11.....titilleCl'"mauu.hinl.. activitie5 --r----"L ,_'lie L--·-·-·-· ■

mt.eat hue 
'6'" RHBJ \"-=f-=:I..IU ball dlilSi1 ~ n.wq -

fast cff-kml\ He.) are 1JB1Er.illy rot adri!ied atthis stage 

ltede::l."Viwls: 
A remed:visit isre:oTWTHIIHt al:Tm!!imJJ 86 i

L ' 

at:tpm,, \llllea'M!W111 ~te-edu:ar....,a-r1 .-Jdpabm 
!iO'Jl:!~1151:!.. 

lhri: yoJ b evu.tng us witht ___ B6 ___ t Gll'P. ~ u.1tad. or Olniology liaiso-. at (508)-387-m-. Cl'" ena1 u;: at 
~bsdlEU.II-.J .ndn:Jn-e"Tegmtqiu31:Dl5 Cl'"illllHJI§. 
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Plemevi5itOU"l-leatSmlrt\lllBl5ileb-rrue i'DnBlim 
http;//'118.twls.~ 

Aau,i,&.u ~~r. 
FDrthe ~ty and well-being ef DIii" pdienb, 'JfJIH"pet mmt '1cn.r had an eDlll'ilinalian l,yme r,.f wrfflff'imrims wilhin the fIISl 
>"tV1"lnfNfler1Df1blDinpre5aiplionmediwlir,ns_ 

Onhi,g~ 
Please dtedc wllh ,our-/rinfllY~ ID~ lhe l'B:ffl'lmended dt!t(5J_ I/ ,oi, WHh ID ,-,r:hme ,ou,-fr,Dd p,m m, 
~ wll 7-lOda,5 In~ CiOB--BB7-4629} ID emutE" the /r,od &; In 5fDdc. Aitemmftl!' .. , ~diel5 an lie Dtden!d /n,m 
onlin-e ~MIIJ D ~IMmlly~ 

c:-mlTriik 
C1inia,l t,w DfE' ~es In whit:h DUI"~ wt:IDi5 wwk MllJ ,o11 and ,our-pet ID~ ll ~ m5emr ~5,S fKD 

pmmisingnew~5torlrealment Please see--~: wrf.m_/ls.~ 

o.neri B6 
L--·-·-·-·-·-·-·-·-·-·-' 

i lk~ nslndOIS 
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Cum • nos 
·vete!rinarv Medical Center 
AT TUFTS l!JI N I VERSITY 

ca-diolon Liaiiml: 508-887-496 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

B61 
I 

; 
; 
; 

r ]
l_ ____ ~-~---_j 

 canoe · 
Old Male (Ne~r-ed) E~ish 

Coc:br- st,..lie I 
RedjWhilE: BW: We dii: (le) 15.ID 

CanfialagyCansulbdian 
ENROllED IN D<M STUDY 

Date: 1/ll/2IJ19 

Weicht: Weight (kg} 15.80 

Req,e-sline mni - a:!._ _______ B6 ·-·-·-·-·! DVMr MSr l>\OIS LA,. DACVS SA 

Mtalmle;~ 
John E.. Ru!la DVMr MSr DACVIM (Cadiology}r DAC.VECC 

L . .. . . -,---------~-~------------------------------J 
.--·-·-'--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; B6 ; i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

1'hm - •.dac■ awn., 1 l&eb-review? 
Yes- in SS 

, Yes - in PACS (from 12/6/18} 

□ No 

Palie.11: lamtian: B ward 

_______________________________________________

1--------------------------------------------------------------------------------------------------------------~-~----------------------------------------------------------------------------------------------------------J 

CmTail: mediimlicllll--■ dmes: 
' ' 
1 B6 i i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

M!-ham■! ciet:: (nane,, formr anm...t., frequ:n:y} 

Keyincliadian fm mmultalian: Murmur-, left "'f)ex,. 2-3/6 

Questima;ta he mlSlll'el'ed:: 
New heart m..-m..- tB.d on physical exan tooay. Safe to sedate b- ..-adiographs? 

FDA-CVM-FOIA-2019-1704-013817 
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bi ym.- mmult li.1ae-sB111iilive? (e..g.... anesthesia today, owner- waiting. tl"1JI)g to get biopsy today} 
Yes (exp lain}: radio.,-aphs today 

□ No 

•STOP- ~ainder- of form to be filled out by Canfiol~ 

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

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

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

; 86 ; 
Muscle cond'rtion: 

0 Normal □ Moderate cachexia 
Mild muscle loss □ Maked cachexia 

OlnicMaca- Physical Exmn 
Munn..- Grade: 

□ None D IV/VI 
D I/VI □ V/VI 
Iii II/VI □ VI/VI 
0 Ill/VI 

M1.-JT1..- location/description: Left apiral/m id c:adiac systolic 

Jugular-vein: 

Iii Dottom 1/3 oft~ neck □ Top 2/3 of~ nedt. 
0 Middle 1/3 of~ nedt. 1/2 way up ~ nedt. 

Arter-ial pulses: 

□ Weak D ooumf"ng 

□ Fail'" - Pulse def cits 
~ Good D Pulsus par-adoxus 
□ strong □ Other- (desaibe}: 

Anhythmia: 
' None □ Drady(;ardia 

0 Sinusarrhythmia □ T a:hyrardia 
0 Premature beats 

Gallop: 

□ Yes D Pronounced 
' No □ Other-: 

0 lntermittart 

Pumonary as!ieS!nlents: 

. Eupneic □ Pu monary Craddes 

D Mildd~ea VVheezes 
□ Makeddr-f,nea □ Upper- airway stridm-

Normal DV sounds □ Other- ausa.ltatory findings: 

Abdmninal exan: 
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~ Normal D Abdominal distmson 
□ Hepatomegaly _ Mild ascites 

Edm~ Finc&np: 

B6 
r.sbalWlaw~ 

D Smnuet □~ 
. Nl:nml 0 Re5trictn.e 

0 Delir;0trebncatiJn 
! i 
! i 

! i 
! i 
! ! i 
! 
! 

86 ; 
i 
i 

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

from 12/6: Enl..-ged ranfiac: silOOIHte with normal pumonary ~chyma 

ADwww■wwwal and 1ea»11111wwwalalianii~ 

DCM (p--imary vs.. diet related vs. toxin} with no lA enlargement_ Gi'Jell that the patient is on a 

1.-nb/,,-ain free diet.. ~ V110uld ret:Dmmend changing to a regular- 1DTWT1en::ial diet- No medications are 

r-~-~~~-~~Y.:-~':'~~---f.!IJ-s~~~~-~~~-~--~-~-~~-7mend 
indicated at thistirTE. The patient is erwolled in the OCM diet study_ R.echnt echocardiogran in 3 

avoid"ng alpha--2 agonists. 

t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Final Diapmis: 
Asymptomati: DCM 

Heat f.a..11!: Clmsiliarlian Scan:: 
ISA.0-IC Classification: 

D ia □ Illa 
~ lb □ lllb 
□ 11 

ACVIM CHF da5Sifcation: 

□ A D e 
□ 01 - D 

82 
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M--Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV(Teich) 
ESV(Teim) 
EF(Teich} 
%FS 

SV(Teim) 
/lo Dian 
lA [J'iam 

W/lo 
MaxlA 
EPSS 

·-·-·-·-·-·-·-·-·-·-·-· 

B6 

-·-·-·-·-·-·-·-·-·-·-·-· 

on 
on 
on 
on 
on 
on 
ml 
ml 

" " ml 
on 
on 

on 
on 

M--Mode Normatized 
IVSdN 
LVIDdN 
LVPWdN 

IVSsN 
LVIDsN 
LVPWsN 
/lo Diam N 
lA [J'iam N 

·-·-·-·-·-·-·-·-·-·-·-·-·-. 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

(0..2!JO - D.520} 
(1-350 - L730} 
(0.330 - D.530} 
(0..430 - 0.710} 
(O.~ - L140} ! 
(0530 - 0.780} 
(O..r.80 - D.890} 
(0..640 - D..900} 

2D 
SA.lA 

/lo Dian 
SA lA / /lo Dian 
IVSd 
LVIDd 

LVPWd 
EDV(Teich) 
IVSs 
LVIDs 
LVPWs 
ESV(Teim) 
EF{Teich} 
%FS 

SV(Teim) 
LVl.d lAX 
LVAd LAX 
LVE[N A--l LAX 
LVE[N MOD LAX 

LVl.s LAX 

·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 
on 
on 
ml 
ml 
on 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

LVAsLAX 
LVESV A-L LAX 

LVESV MOD lAX 
HR 
EF A-L LAX 

LVEF MOD LAX 

SV A-L lAX 
SVMOO LAX 

ffiA-L LAX 
ro MOD LAX 

an 
ml 

ml 
DPM 

" " ml 
ml 

Vmin 
Vmin 

Doppler-

MVEVel 

MVDecT 
MV Dec Slop:! 
MVAVel 

MVf/ARatio 
F 
f/F 
A' 

S' 
AVVmax 
AVmaxPG 
PVVmax 

PVmaxPG 

m/s 
ms 
m/s 
m/s 

m/s 

m/s 
m/s 
m/s 
mmHg 

m/s 
mmHg 
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Cummings 
Veterinary Medic:al Center 
AT TUFTS UNIVERS TY 

Foste.- ~italfol"9nall Anmills 
SSWillilld~ 
NDl1h6ratol\MA01S36 
Telqlhcne: (508) S39--S395 
Fa! 1508) :1139-7951 

tapj~ 

Paled 
NalE 
SlitJmi.ml. I 

·-·-·-·-·-·-·-·-·-·-'

B6 
 

IOldo...1,-.....f.Me 
·~ .... I.I:: 

~EngWICcda" 
!ipanel 

Clare'" 
MIRE 
Jldiles..:: 

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

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

Palierlft 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! ! 86 ; i 
! i 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Q:nlad ~ 

~Cmtiac 
S1ulh1:: i 86 

i.-·-·-·-·-·-·-·-·-·-·-·-·-i 
1~ 

M:-EXAMNATION FORM 

~]fnfAJJ!J 
Prablmc! B6 ! 

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

~ .. ---·-·-·-·-·-: 
 86 f

.. ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
 86 ~ lhlntymifurbmgmg 1DlheT~Orttq,edi:!ugRySmlia!furnmed.~(Haf!i1

--~ tMzaic•1 .n1c_:·.~--~•~-~-~-~-~-~-~·:·.~--~--)I(~--~--~--~--~~--~--~--~--~--~--~--~-:-.) pe.eaml_ hJ the T~ ERo(_ 86 _ ~he ~"[:~:~:~:~:~:~~~:~:~:~:~:~:~:r-·-·-·-·-·-·-' ., 
i B6 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Yw ~ that he i!i Imig._. at home. .nd i!i stnmg.., .nd Witiag~----·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·!3..~ __________________________________________ _j 
! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Bo·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
··-·-·-·-·-·~·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Php:;albaminan: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
Pnll:elbeiPerfmnel& F.a.ePlam:: 
TodayL_ __ B6 ___ had amnd::witho..-caddog dqatnlf'lll:tn evasale hi!i heat11U111Ipro tnbmg~iJr~ 
CillliolJf:J' fomd that: ____ B6 ___ tllil!i apnayhe.-1:mmdememe~ dlate:l 13ticmyopathy(lD4 lhi!i~i!inuecmmu1 
m age .ndptbnnl dog§.and i!i ~bythnmgdlhewahd the heat l1Wl:ed 131h:paq,fmcliol\ .nd 
~dlhe..,_u dlannn cf the heert lhi!i li§eil§eran be abhdal 1D :§el03lfa:tnn; onepotimrall c;med DCMi!i det,, 
~~ thatae pt-fieec.-mntai ewtic~ BirHlonl 86 !ianmlliel:.nd~nmgi!idhi!icadi

ii!i tme!:~:~~§~:~::doe!i cJlcJg" 
evaJiD011, we leOJllffllDI ~~~~~~~~~~~~~]let; some ~i§-iRlsim boo-a Attl ootrape 
i11¥rnDGDOll:".iftI hi!i heat~ mwewrwelftDIDDelll remedmganethiatlogr-dl1 ~dlhe'6.tjm3mmtm. 
Weam ll!OJllmeal ~--~-_)!s~~Jon aT .... ~ ..... marhl$ lheheertnmde. vou~ehml tnftd[~~§:J 
m astudyHlimg~.nddiiliml~mdcJg§, 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

1f~_sJ '
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Today~ d!ioduebloodto medi-----------------·-·ss·-·-·-·-·-·-·-·-·-·~ 1-1§ a.m 1ndaf• MIDII§ higle'thmhi!i ~~ bttii!i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

willWI thenfwmcer.mge.. 

~ 

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

Hmne ~= 
LMiuitf~Smo{j~~~~J ~ loolgood ~cnbegmto loosmhi!i eumeremiciiom. s..oi~----86·-·-iha!; 
haddemmeda:IMyfmthepartttwwetb,, ~ wnto pldf lad -.m eemeto1aa11P.. voo (3) ~ 

nnHetli:!mglhafhi!i~by511DDJ!§e'48J"ta) ~ lffihi!ineJd:rahed. 

Z.Diel::lheFD\.i§ OIJeldf ue.tigailig.-.appaam:il§!iODiDJllbetmHalietanddiilaal ~-lh:!ecat 
cartei!iml IDilH, but it~ tobe~ ....U-. bootilJlelietsand thmemntamgemtic~orae 
,-~ lhmfore,, ~ aeasnnly~tha:dog!ido ootea:tlll!leqpe!iafdeh. WleieiD■■1Hdsail.Jsiig 
i 86 ,Omnmenial deln-.-bJ"a~i!lmcanpiD/hllis no1.,...treeanllh!Snol od.-..qremic 
'-·..,-ed--.,smhaskalpm,~ lantJ,wrisar\,ledis.,peai...~bufalo.,~barley.anldlidlp-a-, lhe 
FD\.iwled .. !i~aff ~ thi!i iwl! 
(htlp:!i;/~/lffniNelailwy~~~.n:I a.ermtatidepjtimlJr ll'". 
Li!iaFilHnim antheClam■lg§ Sdlooh PelfoomlogJblog131hllHBqH1tlll!le~ 
(http;/~-IM.-of-heat~~--we 
~ 

O..Dd:.ilioili!il:5ihiM!oon1Jied a~afdqi:fucmthata.egood qmomh ltJg!iwih hl!atli!ieme.. 
~FoodOpmm:: 

■ lqal ca.-.Eaty-canial:(veimaydielj 
■ ~ca.-.ec.er-
■ lumProPlal IIMl:Weight:Ma1i911ed 
■ lumProPlal "'dit .... AIY:Smill ~Fanuil 

OnledFoodQJticm: 
■ Hl"!i Scifflce [M: MIi: Deefand Baler Entree 
■ ~ SOIDce 1:MIIMl:1-6 l-blthyOmille Roa!ib!d(]jdm,, Cilmt,, .n:I Sfalildls-tew 
■ lqalca..-. Mlbre3t-

fp.-dogha!; !ipelial 1-■ bilioilill neal!i Dr ■eqme!i a~ det,, ~letDIIDll!IIII 'IIJU~iD~.U-. 
CU" nubilioilimi ~-«Bq. 

We .ud lile 1D !iee L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___jPllme OOII3li the !a]pyliaiscnal (SOIi 11117-4Bt-1D araige 
ym.- nm ..,....-immt f yw lliM! aiyprobem or (fll5liom. ~ mnta:t ll'{ _______ E!~----·-·J i:w,, MS. lW."'JS I.A,, lW."'JS SAil!i !iOOO 

a!i ~ f iti§ iD IDlffglDq', mnta:t thelDlffglDq' !ifflil:e at~ 887-4fil3. 

WelliM!!ideU!daredm.fm: ____ B6 ___ j.U-. CU"r.aoologr"~anT~,4/B/1!J al~Meil!iemntad:CU"r.aoologr" 
iai!iollat(50B)-887-4j9tiormiaiil ll!i atcadi~ifyooneedto ~thi!i ~orityoolliM!anr 
IICJII-ODl5&Bll lp!!iliDm or aJIIIDD5. 

Yw cn!idledulemappomtmmt.U-. CU"Mdriliw !iaw:eby~~ 

Pttsuirriwll1il'Di!i.l:.illei. 
Far 11:ie sojely and~ being ofow polfelm,. JIJIIF' per fll'AIU" ha'III!' llad on emminaliM lly oneo{ow~ Mll:lin 11:ie ~ ~• 
o~ lD ollloil ~ ~mns. 

Onb"il!rr-,:; 
PletKe meclc lrirfl yow priilno,y llffl'f"ilo,Jon lD pu,r:mse 11:ie ~ ~J II~~ lD ,-ur:/Jnse JIJIUftJatlfrom m,. please mil 
7-10 QS in odmnt:e fi(JB-BB7'-4629}lD emure 11:ieftJatl ~ in~. ~~, W!'lrriilao,ydris mnlle OffBed}mmrJR/ine~lrirfl o 

FDA-CVM-FOIA-2019-1704-013823 



p~,vl,eltiiti,,-Oflll'D"Ol 

C.._,T...-k 
Clilliwl lri"oll; OfE' .sadif5 ifa wfaid:I ow lldE'riRo,y docfDr.i; WDdc wi:1:11 JDU Ol'illd JDW petlD ~ Q SfllDfic~ p,rx:es oro ll'f1IDmtlfl 
new~o,~ llfm.r-our~~ lll!t.llljlls.~~ 

Qwner:L_ ____ B6 ______ )I ~~ 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

Medical Record for 1/22/2019 

Client: 

Address 

B6 
Patient: :_ ___ 86 _ ___: 
Breed: English Cocker Spaniel 

DOB: !__ __________________ B6 ·-·-·-·-·-·-·-·-·-· : 

Species: Canine 
Sex: Male 

(Neutered) 

Referring Information 

L-------------------------------------------------------------------------------------------------~~------------------------------------------------------------------------------------------------___i 

i i 

Client" 
Patien~-

: ! 

i 
"L·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 i 

Initial Complaint: 
' ' 
1 
i 
i ? i 

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

86 
SOAP Text : ·-·-·-·-ss-·-·-·-·

1---·-·-·-·-·-·-·-·-·-·•
111:31AM ~ B6 j 

L--·-·-·-·-·-·-·-·-·-·-·-·-·.:  

Disposition/Recommendations 

Page 1/19 
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r•-•-•-•-•-•-•-•-•-•-•-•-•-• • 

i ! 

 i B 6 i 
: !_ ________________________ ___: 

Client:
Patient

Page 2/19 
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Client: i B 6 ! 
: i 

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

Cummings 
Veterinary M1edic~ I Center 
AT TUFTS U NIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

' i i 

i i 

i
 i 
 i 

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

; B6; 
Veterinarian:!

Patient ID: 

Client: 

Visit ID: 

·-·-·-·-·-·-·-·-·-
! B6 i Patient: 
i ·-·-·-·-·-·-·-·-· 

Species: Canine 

Breed: English Cocker Spaniel 

Sex: Male (Neutered) 
-·-·-·-·-

Age: B6 !
·-·-·-·-' 

Years Old 

~------------·-·-·-·-·-·-·-·-·-·-·------------! 
!Lab Results Report 

Phenobarbital L_ _____ ~-~----·-·Jl 1 :31 :00 AM Accession ID:j 86 [ 
!Test !Reference Range ' !Units 

PHENOBARB L. __ 86 ___ i 10 - 40 ug/mL 

r-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-! 
3/19 

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

Printed Monday, February 25, 2019 
stringsoft 
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Client:! B 6 i 
 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Patien~

IDEXX BNP - 1/23/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 
l-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-· ! 

' ' C!lenl~ B6 ! 
Patie:ni_·-·-·-·-·-·-·-·-i 
Species:CANINE 
& ea:l:COCK E.R_SPANIEL 
Gender: MALE 

Dale: 01/ 22J2019 
Requisit iqn.u~-1-·-·-·-·-·-·-·-·• 
Accl:$,a:n! 86 ! 
o rc1 ~ ed bi;-=f-BEf"T-·-·-·-·-' 

ID.EXX. VetConne::t l-mll-433-9917 

T UITSUN IVI RSITY 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
506-839-'i:395 

Account #61B33 

CARD I OPET p,roBNP .-·-·-·-·-·· 
:_. 86_.i -CAN INI. 

0-900pmo l1L ~ GH r-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·~-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

·Commer,ts: 

l 

86 
Ple a s e fiQi"[ e : ccmple te i n~ e r p r e Live comme n ~s =or all cancenLra~io.ns o ~ cardiopet 
pro3NP are a v ailable i n .:he c-nli.n.e dir e c-:ory c:: serv i c,e s . i::ermn specime n s r e c e i v ed 
a1i: r e-om t o:-mpe-r a:: ur ,:, may hav e- d ~cre a s-€- d :t•rr - proBN"P c:::-nc-e n -: r a:: i c-ns . 

R,,ge 1 oi 1 

Page 4/19 
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Client" i : 
i 
L--·-·-·-·-·-·-·-·-·-·-·-·. 

86 i Patien~: 
--------------c·
Discharge Checklist for Surger

-·-·-·-·-·-·-·-·-·-·,-
t_ ___ 86 _____ i 

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

DISCHARGE CHECKLIST FOR SURGERY 

Patient' s Full Name I 86 I Case #I 86 i 
Owner's TO w n s--·-·-·2 ·ss·-·!·-·-·-·1 Ii Sx performed r·-·-·-·-•-•i _______________ B_6 ___________ .......... -._·_·_·_1 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ---·-·-·-·-·~·:::::::::::::::::::::::::::::::::::::::::::::::;:::::::::::::::::::::::::::::.:. __

86 
________ . 

Location .of pa~!.:~_t_: ____ ~-~1-, Date of surgery; I 
Dr. of record: i B6 i Date of dischar;~-------~ 86_~ ______ L ~ I ~-----------·-·-·-·-·-·-·-·-·-··-· -
'rl Pet is clean and dry 

✓catheter is removed and green bandage placed 

~ reen bandage removed OR in rare instances owner instructed to remove 

JCJ Biogard/Tegaderm is removed 

~ Urinary catheter AND stay sutures are removed 

.2!i Telemetry pads are removed 

1111 Orthopedic bandage removed, if applicable, otherwise instructions given to 

owner fo r bandage care . 

~ /c meds given to owner with instructions 

.fi owner informed when to start medications 

ti owners meds returned 

~ wner informed last time pet ate 

" collar/leash/personal belongings returned 

l e-collar given to owner, if necessary 

o recheck appointments not needed 

Or: □ Suture removal on 

~ Recheck x-rays on - --',n~b_,, l.N_~--"~"""/ ___ 3_\_4--'-__ \ D_ _•-_o_ a 

□ bandage change on _____________ _ 

This form MUST be placed on Leslie's desk after discharge. Thank you! 
-·---~----·-·-·-·-·-·-·-· ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

e ! 86 i .... 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Date:l._ ______ ~§_ _____ ___ime;'5 __ Student's nam ____ _ 

Page 5/19 

FDA-CVM-FOIA-2019-1704-013829 

__________________________
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___________

_____________

_____________

______________________

____________

___________

_________ _____________



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

i ! ! 

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

Client: 
Patient:

Taurine 1/22/19 

Cummings School ofVetel'imnyMedkiue 
Clinical Pathology L.aboiatory 

200Westboro Road 
Norlh Grafton, ~ti\. 0 1536 

Name/DOB :. l._·-·= ·-•-·-·-·- ·,r·B6 - ,-·-·-·-·-·-·-·-·-, 
Sex: CM 
Age: 5 

Species: Canine 
Breed: Englis!J.Cocll:ier Spaniel 

l 
PatientID: 343.384 

Phone number.: 
Collection Date: 1/2212019 2:37 PM 
Approval date: 1/31/20197:55 AM 

Provider: l_ ______ ~6 ____ J 
Oroer Location: V 320559: Investigation inl:o 

SampleID 190122011 2 

TEST NAME RESU LT RANGE UNITS REFERENCE 
IN RANGE OUTOF RANGE RANGE 

Tan1inePaoel TFR.i\ .. NK 

\\lhole Blood Taurine !BG! ! ! nmol/mL 200-350 
'-·-·-·-- ! i 2:51 PM > 200 r.mo1 /m.1=no rialL ror tauri.ne deficie:n! i 

SampleID: 190122011211 
END OF REPORT (Final) 

i-·-·-·-·-·-·-, 
! 86 ! 

! 1 
Plasma Taurine i ! nmol/mL 60-1 20 
01/22/19• 2 :5 1 Plit r--~!~ nnDl/m.L=no "!"iat·-ro-r-·tautine deficien~ ! B 6 

·-·-·-·-·-·-·-·-·-·-·-·-·. 
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Client: : 8 6 : 
: i 

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

RDVM2/2/19 

Saturday, February 02, 2019 

Dr.i B6 ~n 
1);,fts Cummings. Vet Medical Center 
55 Willard St 
North Grafton, MA 01536 
l'I\X , ~ 5cio·) ~'!>'\ - ,q,s \ 

Re: ! B6 ! i ! 

! 86 ~ 
'·-·-·-·-·-·-·-·-·-·-·-·· 

Sp~eCEnglish Cocker, Neutered Male,
:-·-·-·-·-·-·-·-·-·-·-·-·1 

L. ______ ~-~---·-·-· i 
,·-·-·-·-·-·-, 

.i 
L---·-·-·-·-·. 

86 ! DearDr

86 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

i i 

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

B6 

; B6 ; 
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Client: 
Patient:
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Client: ! B 6 : 
t: i 

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

Amino Acid Labs Taurine Panel: 86 ] 
i.-·-·-·-·-·-·-·-·-·-·i 

r-·-·-·-·-· i 

! 
! i 
! i 
! i 
! i 
! 1 
! i 

B6 ; 
Amino Acid Laboratory Sample Submission Form L ____ s..iif·-.:;-·-1ce·-pA·cKs~.,.110krne 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 9561 PANE~ H ,. in 

Lilh1um epa ' ; i B6 ! 
•-·-·-·-·-·-·-· · 

Telephone: 530-752-5058, Fax: 530-752-4698 
Email: ucd.aminoacid.lab@ucdavis.edu 

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

Veterinarian Contact: ~ ----~~---·]:-________________ _ 

Clinic/Company Name: I11fts G11mmings Schaal of Vet Med - Glioical Palbalagy I aharatary 

Address: 200 Westbarn Road North Grattan MA 015369 

cardiovet@tufts.edu Email : Clinpath@tufts.edu 

Telephone; SQB-BBZ-4669 

Billing Contact: ~ ___ _ 

Billing Contact Phone: : 86 .. ~? _
r•-•-•-• • •-•-•-•-•-•-•-•-•-• I • 

! 86 j-~ 
i--·-·-·-·-·-·-·-·-·-· , ________ !--

--·-·-·-·-B6 _________ : \;c..

_ _ 

Patient Name: -- -

Breed : ___ _,_( __,_f,_(:_._:l:::.·_.:c...•/ ..:.._I~_--_· __ _ 

\ . 

Current Diet : ----'-/+-~ {...1C<.1.l-1..l-''l~l..,_1 __

Email: L_

Fax: 508-639-7936 

 _______________ B6 __________________ L 
Tax ID: _________ _ 

Species: - --!..-( _,_r.,_/ ..,_l ...1.) ..!.t ..!.(_,_l _ -f,..._';_· __ 

Owner's Name: ~-------~_§_ _______ l 
______ _______ _ 

Sample t~pe: ~~cid Urine Food Other -----~~s) 
Test: ~; Complete Amino Acids Other: _______ _ 

Taurine Results (lab use only) .--·-·-·-·-·-·, 

Plasmar·-·-·-ss·-·-·L 
i-·-·-·-·-·-·-·-·-·-·i 

Whole Blood: Urine: ---- Food: -----
J ___ ~-~--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 >150 ·-I 
* Please note with the recent increase in the number of dogs screened for taurine deficiency, we 

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

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

laboratory for assistance in evaluating your patient's results. 
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B6; Client: 
Patient: 

Amino Acid Labs Taurine Paneli 86 
'·-·-·-·-·-·-·-·-·-

! 
·. 

UNIVERSITY OF CALIFORNIA, DA VIS 

STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHO, DACVlM (CARDIOLOGY) 
sterngenctics@ucdavis.edu; August 9, 20 I 8 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Taurine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine­
sensitive breeds such as Newfoundlands or American Cocker Spaniels. This is primarily based on 3 

observations : 
1. Golden Retrievers with marginal taurine levels (defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after ta urine supplementation and diet 

change. 
2. Previously published work documents taurine sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood ta urine values shows higher levels than 

previously reported. 

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

o Marginal whole blood tallrine: 200-250nmol/mL 
o Marginal plasma taurine: 60-70nmol/mL 

o Low whole Blood taurine: <200nmol/mL 
o Low plasma taurine: <60nmol/mL 

SANTA BARBARA • SANTA CRUZ 
BERKELEY • DAVIS • JRVINE • LOS AN GELES • MERCED • RIVER.SIDE • SAN DIEGO • SAN FRAN CISCO 

References: 
Kramer GA, Kittleson MD. Fox PR. Lewis J. Pion PD. Plasma taurine concentrations with normal dogs and in dogs with heart disease. J Vet 

Intern Med l 995;9:253-258. 
Belanger MC, Ouellet M, Queney G, Moreau M. Ta urine-deficient dilated cardiomyopathy in a family of golden retrievers. J Am Anim Hosp 

Assoc 2005;41:284-291. 
Kittleson MD, Keene B, Pion PD, Loyer CG, MUST Study Investigators. Results of the multicenter spaniel trial (MUSD: taurine- and 

carnitine-responsive dilated cardiomyopathy in American Cocker Sponiels with decreased plasma ta urine concentration. J Vet Intern Med 

1197;11:204-211. 
Backus RC, Choen G, Pion PD, Good KL. Rogers QR. Fascetti AJ. Taurine deficiency in Newfoundlands fed commercially available complete 

and balanced diets, I Am Vet Med Assoc 2003;223:1130-1136. 
Fascetti AJ, Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 

Assoc 2003;223:1137-1141. 
Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 

Dalmatians: nine cases (1990-1995), I Am Vet Med Assoc l 996;209:1592-1596. 
Delaney SJ, Kass PH, Rogers QR, Fascetti AJ. Plasma and whole blood taurine in normal dogs of varying size fed commercially prepared 

food. J Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurlne testing: 
If at all possible, we recommend that paired (plasma and whole blood) ta urine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. lfyour dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for taurine testing, as this is where the literature 
utilized for our reference ranges was generated. https://www.vetmed.ucdavis.edu/labs/amino-acid­
laboratory,_ If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation oftaurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 

sampling. 
Pagelof3 
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Amino Acid Labs Taurine Pane~ 86 : 
L--·-·-·-·-·-·-·-·. 

Patient

B -·; 

Clinical Recommendations for Golden Retrievers based on taurine levels: 

lftaurine levels test <Z00nmol/mL in whole blood or <60nmol/mL in plasma 
An echocardiogram by a board-certified veterinary cardiologist is indicated 
After echocardiogram has been completed, a diet change is recommended. 

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

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

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

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

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

Iftaurine 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 ta urine level 
reevaluation after three months on the new diet should be considered. 
If DCM is diagnosed, this patient may need a variety of cardiac medications that would be 
prescribed by the attending cardiologist. 

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

o Reevaluation oftaurine levels is warranted after three months of diet change and 

supplementation. 
o Cardiology reevaluation schedules will be recommended by the attending clinician 

pending echocardiographic findings. 
o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 

steady improvement over a period of 6-12 months. 

lftaurine levels test >250nmol/mL in whole blood or >70nmol/mL in plasma 
Diet change is recommended if you are feeding a diet that falls within the FDA warning or 
shares features with the diets identified in our study (see diets of concern section below) 
If your pet shows any signs of cardiac disease (trouble breathing, exercise intolerance, 
fainting/collapse, coughing) we recommend your veterinarian evaluate your pet. 

Page 2 of3 
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-·-·r---------------------
Amino Acid Labs Taurine Panei

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

grain-free. 

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-F oocl-fo r-your-Pet. pdf 
• FDA alert found here: 

o Imps://www.fda.gov/AnimalVeterinary/NewsEvents /CVM Updates /ucm613 305.htm 

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

Tested ta urine supplements that test within 5% of stated contents and if applicable disintegrated 

within 30 minutes 
Mega ta urine caps by Twinlab (1000 capsule) 

• Taurine by Swanson Health Products (500mg capsule) 
• Taurine by NOW foods (500mg capsule) 
• Taurine 500 by GNC (500mg tablet) 

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

within 30 minutes 
L-carnitine 500 by )arrow Formulas (500mg capsule) 
L-carnitine caps by Country Life (500mg capsule) 
Maxi L-carnitine by Solgar Vitamin and Herb (500mg tablet) 
L-carnitine by Puritan's Pride (500mg tablet) 

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

dose for your dog. 

Reporting to the FDA: 
Understanding the basis of this condition requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data tci help propel this research forward. You can report 
cases oftaurine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
ht.ms://www.fda.gov/animalveterinary/safet)'.health /reportaproblem/ucm 18240 3.htm 

Page 12/19 
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sterngenetics@ucdavis.edu 
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Amino Acid Labs Taurine Panel 1/22/19 

~~UCDAVIS 
a;~ VETERINARY MEDIC INE 

CARDIOLOGY SERVICE UPDATES: DOG FOOD & DILATED CARDIOMYOPATHY 

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

FDA Alerts found here: 
https://www.fda.gov/ AnimalVeterinary/NewsE vents/CVM U pdates/ucm613305. him 
https://www.fda.gov/ AnimalVeterina ry/ResourcesforY ou/ Anima IHealthliteracy/ucm616279. him 

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

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

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

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

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

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

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

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

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

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and 
recommendations regarding this issue. 
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Client:
t
 i B 6 : 
! i Patien

___... ,_· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i-----------------------------------

Diet history 2/13/19 

2 .. 2CARDI OLOGY DIET HISTORY FORM 
Please answer the following ,questions about your pet 

Pet's name : l_ ____ B6 _____ '~! ___ _ Owner's name: ~--~--~--~--~--~--~~--~--~--~·_,_! ______ _ Today's date : 2/13/2019 

·1. How w ou Id you assess your pet's appetite? (mark the point on the line below that best rep resents your pet's appetite) 

Example: Poor ----------------------- Excellent 

Poor _ _ _____ ______________ _c__ Excellent 

2. Have you noticed a change in your pet's appetite ov er the last 1.-2 weeks? (che d all that apply) 
X Eats about the same amount as usual □Eats less than usual □Eats more th an usu al 
□Seem s to prefer different foods than usual □Other ___ ________ _____ _ 

3. Over the last few w ee ks, has your pet (check one ), 
□Lost weight □Gained w eight X Stayed about the same w eight □Don't know 

1. Please list below ALL pet foods. people food , treats , snack. dental chews, rawhides, and any other food ite m th at your pet 
currently eats and that you have fed in the last 2 years. 

Please provide enough detail /hat we could go lo /he store and buy th e exact same food - examples ar e shown in /he la.bie 

Food ,fin elude specific product and flavor) Form Amount How often? Dates fed 
Nutro Grain Free Chicken Len/if. & S1'¥e-et Potato Adu!/ dw 1 ½ CUD 2xldav Jan 2016-ore;;enl 
85% lean hambur,aer micror.'.-aved 3' oz 1xJweek June -Aua 2016 
PuoneJoni oriainal b eef f/.avor tr eat ½ 1xldav Seo/ 2016-m esent 
Rawhide tr eat 6 inch twist 1xlweek Dec 2018-ore.senl 

Acana lamb & Aoole drv ¼ CLIO dailv 2013-JAN2019 
1 - 2 

eieces Carrot slices , broccoli crown pieces treat 3xfwee k 
Raw beef lib bones I treat I 1 - 2 I we eklv I I 

. . 
*Any add1/10na f die/ Jnform almn can be /isled on /h e back of /his sh eet 

2. Do you give any dietary supplements to your pet (for ex ample : vitamins, glucosamine , fatty acids , or any other 
supple ments) ? □Yes □No If yes, please list which ones and give brands and am ounts: 

Brand/Gonce ntration 
Amount per day 

Taurine □Yes X No 

□Yes X No 

□Yes X No 

□Yes X No 

□Yes X No 

□Yes X No 

Camitine 

Antioxidants 

Multiv itamin 

Fish oil 

Coenzyme Q 10, 

0th er (pl ease list): 
Example. Vilamin C Nalure '.s Bo unly 

500 mg lab/el;; - 1 per day 

Page 14/19 

FDA-CVM-FOIA-2019-1704-013838 



Client: 
Patient: 

i B6 ~ [_ _____________________ i 
Diet history 2/13/19 

3. How do y ou administer pills to your pet? 
□ I do not give any medications 
□ I put th em directly in my pet's mouth w ith out food 
□ I put th em in my pet's dog/cat food 
CiJ I put th em in a Pill Pocket or similar pro dud 
X I put them in foods (list foods) :_ Most:ly banana slices or pure peanut butter. 
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Client: 
Patient:

i i 
 ! 

 i 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

B 6 
i
!
i

Vitals Results 

3:10:53 PM Nursing note 

86 B6 
4:15:34 PM Nursing note 
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·

[

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
: B 6 ! 
_ ___________________________ ___! 

Client: 
Patient:

ECG from Cardio 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6 

Page 17/19 

i ______ B 6 ______ i. 
.. 

2 : 5 9 : 4 2 PM 
Tufts Uni versi ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

:
! ! i i 

! ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Client: 
Patient

B 6 
ECG from Cardio 

i B6 i 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

86 
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. ·-·-·-·-·-·-·-·-·-·-, 
[_ ______ B 6 _______ i 3 : 0 0 : 0 4 PM 

Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 
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Patient History 
·-·-·-·-·-·-·-·-·-·-·-·-·-. 

B6 ;
;
;
;
; 

p4:15 PM 
p4:15 PM 

p4:27 PM 
y4:27 PM 

~ 1:28 AM 
; 
; 
; 

[ 1:31 AM 

b:36AM 
b:41 AM 
; 
; 
; 

pl:46 PM 
; 
; 
; 

; bl:47 PM 
b2:08 PM 

; 
D2:10 PM 
D2:13 PM 
; 

D2:28 PM 
; 
; 
; 

p3:10 PM 
p3:10 PM 
p3:10 PM 
 
 
 
 

; 
; 
; 

D4:27 PM 
; 
; 
; 

pS:24 PM 
pS:24 PM 
; 
; 
; 

; bS:24 PM 

; 
bS:24 PM 
; 
; 

p6:02 PM 

p4:45 PM 
p9:35 AM 

~l:08AM 
-·-·-·-·-·-·. ·-·-·-·-·-·-·-·

UserForm 

Purchase 
UserForm 
UserForm 

Treatment 

Purchase 
Prescription 

Prescription 
Prescription 
Deleted Reason 

Treatment 
Purchase 
Vitals 

Treatment 
Vitals 

Purchase 
Deleted Reason 

Deleted Reason 

Purchase 
Purchase 

Purchase 
Purchase 

Purchase 

Email 
Purchase 
Purchase 
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Cummings Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

Veterinary Medic~I Center (508) 839-5395 

AT TUFTS UNll/lrnSITY 

Medical Record for L_ _______ B6 ________ ! 
• i i 

Client: ! 86 ! 
Address i i 

l ________________________ i 
Patient: i B6 i 

L--·-·-·-·-·-·-• 
Breed: English Cocker Spaniel 

DOB: ! ___________ 86 __________ i 
i ! 

Home Phone! B 6 : 
Work Phone:: i 
Cell Phone: j i 

i ! 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Referring Information 

Initial Complaint: 

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

Disposition/Recommendations 

Page 1/19 

Species: Canine 
Sex: Male 

(Neutered) 
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; ' 
Client: ! B 6 ! 
Patient: i i 

. ; 
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' ; 
Client: ! B 6 ! 
Patient: i ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·j 

Cummings 
Veterinary M1edic~ I Center 
AT TUFTS U NIVERSITY 

Client: ! ! ; 86; Veterinarian:! i 
i i 
i i 

Patient ID: ! ! 
i i 

Visit ID: L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

!Lab Results Report 

Phenobarbital 

!Test 

PHENOBARB 

stringsoft 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

·-·-·-·-·-·-· 
Patient: !._ __ B6 ___ ! 
Species: Canine 

Breed: English Cocker Spaniel 

Sex: Male (Neutered) 
·-·-·-·-· 

Age: i B6 !Years Old 
\--·-·-·-·. 

/" . B6 :I 1:31:00 AM Accession ID: j B6 : 
!Reference ~ange ; !Units !Results ·· · 

10 - 40 ug/mL 

3/19 l ____________________ s_s ____________________ ! 
Printed Monday, February 25, 2019 
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.--·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: 
Patient: 

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

IDEXX BNP - 1/23/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

. ·-·-·-·-·-·-·-·1 
Client: ! 86 ! 
Patie nt! i 
Spec~C"i\llff((II"."-·' 
& ea:l:COCK E.R_SPA.NIEL 
Gender: MALE 

CARD I OPET p,roBNP --·-·-·-·-·, 
-CA.NINI. :__86__! 

•G,mmer,ts: 

Date: l_ ______ B6 ______ j 
Requisiti□ ri .:!h .. l . ______________ ., 
Acces5ion ~ 86 ! 
Onlered b)'r-0t1-·T-·-·-·-·' 

0-900pmo l1L 

Client: t__ 86 __ i Pill:ient t_ __ 86 ___ l 

ID.EXX. VetC:Onne::t l-mll-433-9917 

T UITSUN IVI RSITY 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Account #61B33 

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

B6 
Ple a s e fiQi"[ e : ccmple te i n~ e r p r e Live comme n ~s =or all cancenLra~io.ns o ~ cardiope t 
pro3NP are a v ailable i n .:he c-nli.n.e dir e c-:ory c:: serv i c,e s . i::er-mn specime n s r e c eiv ed 
a1i: r e-om t o:-mpe-r a:: 1.u.- 0:- may hav e- d ~cre a s -€- d :t•rr - proBN"P c:::-nc-e n -: r a:: i cns . 
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Client: j 8 6 j 

Patient: L·-·-,-·-·-·-·-·-·-·-·-·: 

Discharge Checklist for Surgery[_ _____ BG _____ ] 

DISCHARGE CHECKLIST FOR SURGERY 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 i i 

Patient' s Full N,~-~-:J. ________________ ~-~----·-·-·-·-·-·-·j ! B 6 ! 
Owner's Town : 86 i Sx performed! ~ 

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

Location .of patient : 0 w1i,r,d Date of s~rgeryJ B 6 , l 
Dr. of record: i 86 !-i ____ _ 

i i 

I ---·-·-·-·-·-·-·-·-· 
Date of discharge ~~~~~~~_i:!~~-~~~~~i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;, 

'rl Pet is clean and dry 

✓catheter is removed and green bandage placed 

~ reen bandage removed OR in rare instances owner instructed to remove 

JCJ Biogard/Tegaderm is removed 

~ Urinary catheter AND stay sutures are removed 

.2!i Telemetry pads are removed 

1111 Orthopedic bandage removed, if applicable, otherwise instructions given to 

owner fo r bandage care . 

~ /c meds given to owner with instructions 

.fi owner informed when to start medications 

ti owners meds returned 

~ wner informed last time pet ate 

" collar/leash/personal belongings returned 

l e-collar given to owner, if necessary 

o recheck appointments not needed 

Or: □ Suture removal on 

~ Recheck x-rays on - --',n~b_,, l.N_~--"~"""/ ___ 3_\_4--'-__ \ _D_•-_o_ a 

□ bandage change on _____________ _ 

This form_ MUST be placed on Leslie's desk after discharge. Thank you! 

Datei B6 ! Time;'5 Student's name!-·-·-·-·-·-·-·sEf"-·-·-·-·-·-!-i ------
L·-·-·-·-·-·-·-·-·-· r -- i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Taurine: 86 : 
i.·-·-·-·-·-·-·-·-·-·-j 

Cummings School ofVetel'imnyMedkiue 
Clinical Pathology L.aboiatory 

200Westboro Road 
Norlh Grafton, ~ti\. 0 1536 

Name/DOB :. i 86 ! 
Patient ID: i ! 

Provider: L_ _____ B6 ___ __! 
Sex: CM 

Phone number.: ' · Age: 5 
Species: Canine 

Oroer Location: V 320559: Investigation inl:o 
SampleID 190122011 2 

Collection Date: 1/2212019 2:37 PM 
Approval date: 1/3 1/20197:55 AM Breed: Englis!J.Cocll:ier Spaniel 

TEST NAME 

Tan1inePaoel 

Plasma Taurine 
01/22/19• 2 :5 1 Plit 

\\lhole Blood Taurine 
2:51 PM 

SampleID: 190122011211 
END OF REPORT (Final) 

IN RANGE 
RESULT 

OUTOFRANGE 
RANGE 

1·-·-·-·-·-·-·-·-·-·-·-·1 

1-·-·-·-s·-6·-·-·-· ! ! ! 
! ! i i 

.---►-4-□. nm:>1/mL=no .. i~i -·r.;;·-t".;.-;,;tine deficien1 B 6 i ! B6 i ! ! 
L--·-·-·.: ! ! 

> 200 r.mo1 /m.1=no rialL ror tauri.ne defici~ i 
i.·-·-·-·-·-·-·-·-·-·-·-j 

Page 6/19 

UNITS 

nmol/mL 

nmol/mL 

REFERENCE 
RANGE 

TFR.i\ .. NK 

60-1 20 

200-350 

Rev:ie'>ved by ___ _ 
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~~~~:~J B6 I 
··-·-·-·-·-·-·-·-·-·-·-·-·-· . 

RDVM2/2/19 

Saturday, February 02, 2019 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Dr~[ ___________ B6 ·-·-·-·-·_.i 
l)i,fts Cummings Vet Medical Center 
55 Willard St 
North Grafton, MA 01536 
l'I\X , ~ 5cio·) ~'!>'\ - ,q,s \ 

86 

Re:i 86 i ,·-·-·-·-·-·-·-·-·-·-·-·~ 
Sp~etEnglish Cocker, Neutered Male] 86 . [- _-·-·-s-s·-·-·-·-! i_ ______________________ J 

Dear Dr) 86 i 
j_ _____________ . 

86 
86 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-. 
i i ; B6 ; ! ~ 
i i 
i i 
i i 

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

. ·----~_j ~0,.()1!Q.t1 t ____________________________________ ·--·-·-·-·-·-· .. 

! i 

! i 
! i ! 86 ; ! i 
! i 
! i 
! i 
! i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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' ' 
Client: ! B 6 ! i i 

Patient: !__ ____________________ ___! 

RDVM2/2/19 
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1·-·-·-·-·-·-·-·-·-·-·-· . 

Client: 
Patient: !·-·---~~----· i 

Amino Acid Labs Taurine Panel 1/22/19 

.--•-•-•-•-•-•-•- •- ~ •,1,\IIJL\-'Al.,J,_,_,_,_,_,I 

i i ; 86 ; i i 
i i 

! re 
Amino Acid Laboratory Sample Submission Form L.sHiP-·-.;·-1cea·-i:,-A"cKs~·,-FILlRINE 
Amino Acid Laboratory 1089 Veterinary Medicine Drive Davis Ca 9561 PANEL . ;-·-·-·-·-·-·-·-·-·7 

, , ' Lilhium Heparin ; B6 ; 
Telephone: 530-752-5058, Fax: 530-752-4698 ! ! 
Emai I: ucd .aminoacid.lab@ucdavis.edu ; ___________________ , 

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

Veterinarian Contact: ~ --·-·_86 ____ !-! ________________ _ 

Clinic/Company Name: I11fts G11mmings Schaal of Vet Med - Glioical Palbalagy I ahoratary 

Address: 200 Westboro Road North Grattan MA 015369 

Email: Clinpath@tufts.edu cardiovet@tufts.edu 

Telephone; SQB-BBZ-4669 Fax: SQR-639-7936 

Billing Contact: ~ 86 ~ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Ema ;il._ _______ 86 ·-·-·-·-· h@tufts ectu 

Billing Contact Phc;m~_: __ j ________ J!.!L. _____ .L__,___ 

Patient Name: I 86 i 
-i--·-·-·-·-·-·-·-·-·-· ' ·-·-·-·-·-·-·- -

Tax ID: _________ _ 

Species: - --"--( _,_r.,__1 ..,_l ...1.) ..,_1..,_(_,_l _ -f...._
1

;_· __ 

Breed : ___ _,_( __,_f,_(:__:l:::.·_.:c...•/ -'-I~_--_· __ _ Owner's Name: j B6 l 
'-·-·-·-·-·-·-·-· J -·-·-·-·-·-·· 

\ . 

Current Diet : ----'-/+-~ {-1C<J.l-1..l-''l~l..,_1 ________ _______ _ 

Sample t~pe: ~~s) ~~cid Urine Food Other ____ _ 

Test: ~ ; Complete Amino Acids Other: _______ _ 

Taurine Results (lab use only) 

Plasmaf·-·s-tfl- Whole Blood: J _____ ~-~---.L Urine:---- Food:----
i.·-·-·-·-·-·-·-·-! (., ... "1 1---r, t,,1 · i· .... .r_J)_ 

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 

·-I -
Dog 60-120 >40 200-350 >150 

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

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

range') yet are sti ll exhibiting signs of cardiac disease. Veterinarians are welcome to contact our 

laboratory for assistance in evaluating your patient's results. 
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.--·-·-·-·-·-·-·-·-·-·-·-·-· . 
Client: ! B 6 i 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-· . 

Amino Acid Labs Taurine Panel 1/22/19 

UNIVERSITY OF CALIFORNIA, DA VIS 

BERKELEY • DAVIS • JRVINE • LOS AN GELES • MERCED • RIVER.SIDE • SAN DIEGO • SAN FRAN CISCO 

STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHO, DACVlM (CARDIOLOGY) 
sterngenctics@ucdavis.edu; August 9, 20 I 8 

SANTA BARBARA • SANTA CRUZ 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Taurine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine­
sensitive breeds such as Newfoundlands or American Cocker Spaniels. This is primarily based on 3 

observations : 
1. Golden Retrievers with marginal taurine levels (defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after ta urine supplementation and diet 

change. 
2. Previously published work documents taurine sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood ta urine values shows higher levels than 

previously reported. 

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

o Marginal whole blood tallrine: 200-250nmol/mL 
o Marginal plasma taurine: 60-70nmol/mL 

o Low whole Blood taurine: <200nmol/mL 
o Low plasma taurine: <60nmol/mL 

References: 
Kramer GA, Kittleson MD. Fox PR. Lewis J. Pion PD. Plasma taurine concentrations with normal dogs and in dogs with heart disease. J Vet 

Intern Med l 995;9:253-258. 
Belanger MC, Ouellet M, Queney G, Moreau M. Ta urine-deficient dilated cardiomyopathy in a family of golden retrievers. J Am Anim Hosp 

Assoc 2005;41:284-291. 
Kittleson MD, Keene B, Pion PD, Loyer CG, MUST Study Investigators. Results of the multicenter spaniel trial (MUSD: taurine- and 

carnitine-responsive dilated cardiomyopathy in American Cocker Sponiels with decreased plasma ta urine concentration. J Vet Intern Med 

1197;11:204-211. 
Backus RC, Choen G, Pion PD, Good KL. Rogers QR. Fascetti AJ. Taurine deficiency in Newfoundlands fed commercially available complete 

and balanced diets, I Am Vet Med Assoc 2003;223:1130-1136. 
Fascetti AJ, Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 

Assoc 2003;223:1137-1141. 
Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 

Dalmatians: nine cases (1990-1995), I Am Vet Med Assoc l 996;209:1592-1596. 
Delaney SJ, Kass PH, Rogers QR, Fascetti AJ. Plasma and whole blood taurine in normal dogs of varying size fed commercially prepared 

food. J Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurlne testing: 
If at all possible, we recommend that paired (plasma and whole blood) ta urine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for taurine testing, as this is where the literature 
utilized for our reference ranges was generated. https://www.vetmed.ucdavis.edu/labs/amino-acid­
laboratory,_ If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation oftaurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 

sampling. 
Pagelof3 
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.--·-·-·-·-·-·-·-·-·-·-·-·-· .. 
Client: ! B 6 ! 

Patient: i i 
j_•-•-•-•-•-•-•-•-•-•-•-•-• I 

Amino Acid Labs Taurine Panel 1/22/19 

Clinical Recommendations for Golden Retrievers based on taurine levels: 

lftaurine levels test <Z00nmol/mL in whole blood or <60nmol/mL in plasma 
An echocardiogram by a board-certified veterinary cardiologist is indicated 
After echocardiogram has been completed, a diet change is recommended. 

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

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

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

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

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

Iftaurine 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 ta urine level 
reevaluation after three months on the new diet should be considered. 
If DCM is diagnosed, this patient may need a variety of cardiac medications that would be 
prescribed by the attending cardiologist. 

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

o Reevaluation oftaurine levels is warranted after three months of diet change and 

supplementation. 
o Cardiology reevaluation schedules will be recommended by the attending clinician 

pending echocardiographic findings. 
o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 

steady improvement over a period of 6-12 months. 

lftaurine levels test >250nmol/mL in whole blood or >70nmol/mL in plasma 
Diet change is recommended if you are feeding a diet that falls within the FDA warning or 
shares features with the diets identified in our study (see diets of concern section below) 
If your pet shows any signs of cardiac disease (trouble breathing, exercise intolerance, 
fainting/collapse, coughing) we recommend your veterinarian evaluate your pet. 

Page 2 of3 
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Client: ! B s·-·-·-·- ! 
Patient:! i 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Amino Acid Labs Taurine Panel 1/22/19 

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

grain-free. 

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

consensus by veterinary nutritionists from around the world: 
o https:/ /www.wsava.org/WSAVA/ media/ Arpita-and-Emma-editorial/Selecting-the-

Best-F oocl-fo r-your-Pet. pdf 
• FDA alert found here: 

o Imps://www.fda.gov/AnimalVeterinary/NewsEvents /CVM Updates /ucm613 305.htm 

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

Tested ta urine supplements that test within 5% of stated contents and if applicable disintegrated 

within 30 minutes 
Mega ta urine caps by Twinlab (1000 capsule) 

• Taurine by Swanson Health Products (500mg capsule) 
• Taurine by NOW foods (500mg capsule) 
• Taurine 500 by GNC (500mg tablet) 

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

within 30 minutes 
L-carnitine 500 by )arrow Formulas (500mg capsule) 
L-carnitine caps by Country Life (500mg capsule) 
Maxi L-carnitine by Solgar Vitamin and Herb (500mg tablet) 
L-carnitine by Puritan's Pride (500mg tablet) 

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

dose for your dog. 

Reporting to the FDA: 
Understanding the basis of this condition requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data tci help propel this research forward. You can report 
cases oftaurine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
ht.ms://www.fda.gov/animalveterinary/safet)'.health /reportaproblem/ucm 18240 3.htm 
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This document last updated: Aug. 20, 2018 

Page 3 of 3 

FDA-CVM-FOIA-2019-1704-013855 



Amino Acid Labs Taurine Panel 1/22/19 

~~UCDAVIS 
a;~ VETERINARY MEDIC INE 

CARDIOLOGY SERVICE UPDATES: DOG FOOD & DILATED CARDIOMYOPATHY 

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

FDA Alerts found here: 
https://www.fda.gov/ AnimalVeterinary/NewsE vents/CVM U pdates/ucm613305. him 
https://www.fda.gov/ AnimalVeterina ry/ResourcesforY ou/ Anima IHealthliteracy/ucm616279. him 

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

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

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

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

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

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

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

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

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

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and 
recommendations regarding this issue. 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: ! _______ ~-~----· i 
Diet history 2/13/19 

2 .. 2CARDI OLOGY DIET HI STORY FORM 
Please answ er the following ,questions about your pet 

Pet's name : i_ ____ B6 _____ ,_i ____ Owner's name: J~~~~~~~B6~~~~~~~~,-: _______ Today's date : 2/13/2019 

·1. How w ou Id you assess your pet's appetite? (mark the point on the line be low that best rep resents your pet's appetite) 

Example: Poor Excellent -----------------------
Poor _____________________ _c__ Excellent 

2. Have you not iced a change in your pet's appetite over the last 1.-2 weeks? (ched al l that apply) 
X Eats about the same amount as usual □Eats less than usual □Eats more th an usu al 
□Seem s to prefer different foods than usua l □Other ________________ _ 

3. Over the last few w ee ks, has your pet (check one ), 
□Lost weight □Gai ned w eight X Stayed about the same w eight □Don't know 

1. Please list below ALL pet foods. people food , treats , snack. dental chews, rawhides, and any other food ite m th at your pet 
currently eats and that you have fed in the last 2 years. 

Please provide enough deta il /hat we could go lo /he store and buy th e exact sam e food - examples ar e shown in /h e la.bie 

Food ,fin elude specific product and flavor) Form Amount How often? Dates fed 
Nutro Grain Free Chicken Len/if. & S1'¥e-et Potato Adu!/ dw 1 ½ CUD 2xldav Jan 2016-ore;;en l 
85% lean ham bur,aer micro r.'.-aved 3' oz 1xJweek June -A ua 2016 
PuoneJoni oriainal beef f/.avor tr eat ½ 1xldav Seo/ 2016-m esent 
Rawhide treat 6 inch twist 1xlweek Dec 2018-vresenl 

Acana lamb & Aoole drv ¼ CLIO dailv 2013-JAN2019 
1 - 2 

Carrot slices , broccoli crown pieces treat eieces 3xfwee k 
Raw beef lib bones I treat I 1 - 2 I we eklv I 

. . 
*Any add1/10naf die/ Jnform almn can be /isled on /h e back of /his sh eet 

2. Do you give any dietary supplements to you r pet (for ex ample: vitamins, glucosamine , fatty acids, or any other 
supple ments) ? □Yes □No If yes, please list whi ch ones and give brands and am ounts: 

Taurine 

Cam it ine 

Antioxidants 

Multiv itamin 

Fi sh oi l 

Coenzyme Q 10, 

0th er (please list): 
Example. Vilamin C 

□Yes 

□Yes X No 

□Yes X No 

□Yes X No 

□Yes 

□Yes X No 

X No 

X No 

Bra nd/Gonce ntration 
Amount per day 

500 mg lab/el;; - 1 per day 
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r•-•-•-•-•-•-•-•-•-•-•-• • 

i ! 

Client: 
Patient: 

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

Diet history 2/13/19 

3. How do y ou administer pills to your pet? 
□ I do not give any medications 
□ I put th em directly in my pet's mouth w ith out food 
□ I put th em in my pet's dog/cat food 
CiJ I put th em in a Pill Pocket or similar pro dud 
X I put them in foods (list foods) :_ Most:ly banana slices or pure peanut butter. 
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!"·-·-·-·-·-·-·-· ! 

' ' Client: ! B 6 ! 
_P_a_ti_en_t_,_: i ___________________________ Li _____________________________ _ 

Vitals Results 
.--·-·-·-·-·-·-·-·-·-. 
i 8:10:53 PM 
' ' 

!86! 
i i 
i i 

i ~:15:34 PM 
L-·-·-·-·-·-·-·-·-· ! 

Nursing note 

Nursing note 
B6 

Page 16/19 

FDA-CVM-FOIA-2019-1704-013859 



! i 

Client: i B 6 ! 
Patient: !__ ________________________ i 

ECG from Cardio 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
!._ _________ B6 ___________ j 

B6 
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Tufts University 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Client: : 8 6 : 
Patient: ! i 

j_·-·-·-·-·-·-·-·-·-·-·-·-·-' 

ECG from Cardio 

l----------~-~---------- i 

B6 
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Tufts University 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' 

Client: ! B 6 ! i i 

Patient:! ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Patient History 

; 
; 
; 

11:28 AM 

11:31 AM 
11:36AM 
11:41 AM 

01:46 PM 

iOl:47 PM 
i02·08PM ' . 

i02·10PM ' . 

!02-13PM ; . 

i02:28PM 
; 
; 
; 

!03:lOPM 
; 

!03:lOPM 
; 

!03:lOPM 
; 

86! 
!04:15 PM 
; 

!04:15 PM 
; 

!04:27 PM 
; 

!04:27 PM 
; 
; 
; 

i04:27 PM 
; 
; 
; 

!05:24 PM 
; 

!05:24 PM 
; 
; 
; 

i05:24 PM 
!05-24 PM ' . ; 
; 
; 

I06:02PM ; 

104:45 PM ; 

!09:35 AM 
; 

!ll:08AM 
; 

·-·-·-·-·-·-·-·-·-·-·-·-j 

UserForm 

Purchase 
UserForm 
UserForm 

Treatment 

Purchase 
Prescription 
Prescription 
Prescription 
Deleted Reason 

Treatment 
Purchase 
Vitals 

Treatment 
Vitals 
Purchase 
Deleted Reason 

Deleted Reason 

Purchase 
Purchase 

Purchase 
Purchase 

Purchase 
Email 
Purchase 
Purchase 
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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 . 

Owner Name: 

Dog's Name: 

• -•-•-•-•-•-•-•-•-•-•- I 

!B6
' ' i i 
i-·-·-·-·-·-·-·-·-·-·-j 

! 
Boxer ARVC Result: Negative 

ID#: i 86 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i 
i

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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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

Network Procedures for Owners 

The purpose of this Network Procedure is to help you, the owner, understand how the 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) Program 
Office conducts case investigations (follow up to consumer complaints). 

The following items are explained below: 
• General Introduction 
• Billing 
• Step by Step Process 
• Types of Services and Tests 

1. General Introduction: 

1.1. What is the goal of the case investigation? 

The goal of the case investigation is to determine if the product is causing your pet's 
illness. Our case investigation MAY NOT provide a definitive diagnosis for your 
pet's illness, although we may rule out several other potential reasons for your pet's 
illness. 

1.2. What is the focus of a case investigation? 

Most case investigations focus on diagnostic samples (such as blood, urine or tissue 
from the pet), although we occasionally request and test pet food samples. 

1.3. What is my veterinarian's role during the case investigation? 

Your veterinarian helps our investigation into FDA- regulated products by providing 
information about your pet's medical history and by obtaining any diagnostic 
samples like blood, urine or tissue. 

1.4. What will Vet-LIRN ask of me during a case investigation? 

We may ask that your veterinarian perform certain tests or services or provide 
diagnostic samples to FDA or a Vet-LIRN cooperating laboratory. 

Network procedures for owners Version-OS Page 1 of 4 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

1.5. Will Vet-LIRN pay for tests or services requested? 

Yes, we will pay veterinarians or laboratories for tests or services requested by Vet­

URN and approved through our government purchasing system. We cannot, 
however, reimburse owners for tests already performed or not specifically requested 
by Vet-LIRN. We recommend that you discuss with your veterinarian which tests 
and services will be billed to you and which will be covered by Vet-LIRN. For 
instance, Vet-LIRN may request that your veterinarian perform a urinalysis on your 
pet while he or she is hospitalized. Vet-LIRN will pay for the collection and testing 
of the sample, but would not cover the cost of your pet's stay in the hospital. 

1.6. Is the information received in the consumer complaint confidential? 

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

2. Billing: 

2.1. Will Vet-LIRN pay for bills related to the case investigation? 

Vet-LIRN will cover the cost of services and testing that we specifically request. 
You should understand that Vet-LIRN CANNOT reimburse owners for any 
veterinary bills. Services MUST be pre-authorized and paid directly to the 
veterinarian. 

2.2. Will Vet-LIRN pay for testing that was not requested by Vet-LIRN? 

No, we will only pay for testing that we request and authorize. 

2.3. Will Vet-LIRN pay for treatments or private cremation? 

No, we cannot pay for treatment or cremation. 

Network procedures for owners Version-OS Page2 of4 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

2.4. If I allow my veterinarian to submit my pet's body for testing, will I be 
able to have back his or her remains? 

Each Vet-LIRN member laboratory has its own procedures for handling remains. 
Some Vet-LIRN member laboratories offer private cremation services for a fee 
payable directly to the laboratory. We advise you to discuss directly with the 
member laboratory the possibilities and costs for obtaining your pet's remains after 
examination are complete. 

3. Step by Step Process: 

Vet-LIRN will do the following during a case investigation: 

3 .1. Assign a case number which MUST be included in all correspondences 
3 .2. Discuss the case with you and your veterinarian 
3.3. Request medical records from your veterinarian 
3.4. Coordinate with your veterinarian and you to obtain and submit samples for 

testing 
3.5. Provide results to your veterinarian who will discuss the results with you. 

Vet-LIRN requests that: 

3.6. Any follow-up veterinary visits related to the investigation are reported to Vet­
LIRN 

3.7. Additional laboratory reports are reported to Vet-LIRN by your veterinarian. 

4. Types of Services and Tests: 

4.1. What may a veterinary examination include once the case investigation is 
started? 

A veterinary examination may include: 
• an office visit and physical examination to assess your animals current 

health 
• collection of clinical samples from your animal (blood, urine, feces). 

4.2. Will your animal be tested more than once? 

Network procedures for owners Version-OS Page3 of4 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

It is possible that Vet-LIRN may request additional tests or examinations 
depending on results from initial testing. 

4.3. Will Vet-LIRN need to conduct a necropsy in the event of an animal 
death? 

Yes, if you are willing, we may request that your veterinarian or another Vet­
LIRN cooperating laboratory to conduct a necropsy to collect samples for 
testing. The samples collected may be tested right away or may be held for 
future testing or archiving. If the veterinarian completes the necropsy then the 
remains will be handled according the veterinarians normal procedures. If a 
Vet-LIRN cooperative laboratory completes the necropsy the remains are 
usually disposed ofby that laboratory. Vet-LIRN cannot pay for private 
cremation. You are welcome to discuss normal procedures with the laboratory. 

4.4. Will Vet-LIRN ask for a food sample? 

Our main focus is on testing diagnostic tissue or fluid samples from the animal, 
but we may need to test the food. Please hold all food samples once the 
consumer complaint is submitted. If needed, we will make arrangements to 
collect the food. 

4.5. What are some general tests that Vet-LIRN may request? 

General tests that we may request include, but are not limited to: 
• Hematology 
• Microbial cultures 
• Urinalysis 
• Fecal examination 
• Necropsy/Histology/Toxicology 

4.6. Will I get results from Vet-LIRN requested tests? 

Results of testing on your animal's diagnostic tissue or fluid samples will be 
forwarded to your veterinarian who will be asked to share the results with you. 

Network procedures for owners Version-OS Page 4 of 4 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L; Peloquin, Sarah; Guag, Jake 
Sent: 7/1/2019 3:32:24 PM 
Subject: [ ___________ 86 -·-·-·-·-· but ha n ized 

Hi Jen and all 
i 86 f, one of the dogs in our study (Cocker Spaniel wiib __ b_e_a.rLfailure, mitral valve disease but reduced 
'·coniractiiity)- and that we reported to you, was euthanized oni 86 ] The RDVM is holding the body in case 
you'd like the heart but I wasn't sure if it would be too autolyz'ed at this point. Can you let me know either way 
asap so that I can update the vet? 
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: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Freeman, Lisa 
CC: Peloquin, Sarah; Guag, Jake 
Sent: 7/2/2019 1 :41 :29 PM 
Subject: RE:! __________ 86 ·-·-·-·-· i e ut ha n ized 

Good morning Lisa, -·-·-·-·-·-·-·· 
Thank you for the update aboutL_ __ B6 __ __il'm sorry to hear that she passed away. 
Currently, we are not collecting more tis,s.u.e.s.J.qr DCM histopathology except on a case-by-case basis. We will 
not request histopathology or tissue for L_ __ 86 _ ___! case. 
Thank you again, 
Jen 

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

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Monday, July 01, 201911:32 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov>; Guag, 
Jake <Jake.Guag@fd~.hhs.gov> 
Subject L_ ________ B6 ___________ i euthan ized 

Hi Jen and all 
l_ __________ ~~---·--·__J' one of the dogs in our study (Cocker Spaniel wi,t_h..__lJ~§_r_t_f~ilure, mitral valve disease but reduced 
contractility) and that we reported to you, was euthanized on The RDVM is holding the body in case 
you'd like the heart but I wasn't sure if it would be too autolyzed

l_ _____ 86 ____ ___! 

 at this point. Can you let me know either way 
asap so that I can update the vet? 
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 
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Cummings 
Veterinary Medic�I Center 
AT TUFTS UNll/lrnSITY 

Foster Hospital for Small Animals 

55 Willard Street 
North Grafton, MA 01536 

(508) 839-5395

Client: 
Address 

! i 

! i 
! i 

! 

B6 ; ! i 
! i 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· � 

All Medical Records 

Patient: :_ ____ __ ___: 
Breed: Bulldog Cross 
DOB: L_ 

B6 

____ B6 ___ ___:
Species: Canine 
Sex: Male 

(Neutered) 

Home Phone
Work Phone:. (__ ____ _) .. --·-·-·-·-·-·, 
Cell Phone

: i_ ___________ B6 ·-·-·-·-·-· i 

: :._ ___________ B6 ____________ !

Referring Information 

I ss 
· 
I 

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

Client: ! B 6 
!

:; 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! Patient

Initial Complaint: 

Emergency 

NEW VISIT (ER)-!._ _____ �(! ___ ___! 

Doctor , ·-·-·-·-·-·=-·-L DVM 
Student:  jv• 19 
Presenting complain

 L_ _________ �!> ___________
::__ ______________ B6 

t: [ __________________ 8-�----·-·-·-·-·-___: 
Referral visit? Yes 
Diagnostics completed prior to visit (approximately 2 PM on: ______ B6 ____ J

HISTORY 
Signalment: 10 yr. M/C Bulldog mix 
Current history: Owner states that for the past 3-4 weeks,l_ ____ 6 _____ j has been eating random things out of the garbage 
(children's crayons, cat food cans) but only become anorexic 3 days ago. vomited 3 times yesterday and 1 time 
this morning, consisting of bile and has not been drinking. Owner does not notice any change in behavior or lethargy 
(owner says patient is typically quiet and sleeps a lot). rDVM performed abdominal radiographs and CBC/chem and 
referred patient here for further evaluation. 
Prior medical history

B
i_____ _ B6 _____ j

:! B6 :---, Adopted
from rescue organization when! B6 

L--·-·-·-·-·-·-·-' 
!was -·-·-·-··approximately ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·9 -·-months ·-·-·-·-·-·-·-·-·old. -·-·-·-·-Patient ·-·-·-·-·-·-·-·-isi i B6 

1---·-·-·-·-·-·-·-·-·-·-·-' 

·---------·well -·-·-·-·-controlled. ·-·-·-·-·-·-·-
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Client: i B 6 ! 
:: 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i Patient

Current medications:i B6 ! 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Diet: Raw Limited Ingredient Salmon 

EXAM 

86 

ASSESSMENT 
Al:_Arrhythmia_ -_suspect_ atrial _fibrillation _secondary_to enlarged_ left_ atrium ____ _ 

A2 : L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___! 

PLAN 
---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' i 
; 
; 
; 
; 
; 
; 
; 

j 

! 

86 
; 
; 
; 

1 
; 

j 
; 

i 
; 

j 
; 

j 
; 
; 
; 

! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: 
' ! 

 
; i 86 ! ! i ! 
i ! 
! i Patient:

Resuscitation code (if admitting to ICU):!_ B6 i 

SOAP approved (DVM to sign):l__ ______________ B6 ______________ _), DVM 

SOAP Text i-·-·-·-·-B6-·-·-·-·: 
··-·-·-·-·-·-·-·-·-·-·-·~ 

6: 11AM - i B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 
HISTORY 

Signalment: 10 yr. M/C Bulldog mix 

Current history: Owner states that for the past 3-4 week{ ______ B6 ___ ___:has been eating random things out of the garbage 

(children's crayons, cat food cans) but only become anorexic 3 days ago: _______ B6 ______ ~omited 3 times yesterday and 1 time 

this morning, consisting of bile and has not been drinking. Owner does not notice any change in behavior or lethargy 

(owner says patient is typically quiet and sleeps a lot). rDVM performed abdominal radiographs and CBC/chem and 

referred patient here for further evaluation. 

Prior medical history: Ear infections and seasonal atopy managed with shampoos and limited ingredient diet. Adopted 

from rescue organization whe~ .. ·-·-· B6 _____ !was approximately 9 months old. Patient is hypothyroid; well controlled. 

Current medications: l_ ______________________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : 
Diet: Raw Limited Ingredient Salmon - Rawz for about 1.5-2 years, but been on grain free for a long time 

Might have tried hydrolyzed food in the past but unsure 

EXAM 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

86 

; 
; 
; 
; 
; 
; 
; 
; 

b 

L."}W\·.:,;:,i;..-.;J'.:.J"fYYl.:,l ... 1.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Al: Arrhythmia - suspect atrial fibrillation secondary to enlarged left atrium 

A2: Vomiting - r/o gastritis vs pancreatitis vs neoplasia vs obstruction vs other 
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~~~~:~J B6 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

PLAN 

B6 

Disposition/Recommendations 
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Client: i B 6 i 
! i 
"i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Patient
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

I i B 6 I i 

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

Client: 
Patient: 

Cummings 
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: l_ ___________ B6 ·-·-·-·-·-· ! 

Veterinarian: 

Patient ID: [_ ____ B6 __ ___! 

Visit ID: 

!Lab Results Report 

Patient: ·-·-·-B6 _____ ) 

Species: Canine 

Breed: Bulldog Cross 

Sex: Male (Neutered) 

Age: ___ B6 __ !Years Old 

Nova Full Panel-ICU L_ ____ B6 ______ _:8:52:25 PM 
-·-· ·-··-·-· ·-. 

Accession ID~
' . 

(Results (Reference Range (units ____ ___
 B6 ! 

S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN(POC) 

CREAT (POC) 

TC02 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

86 

94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

6/52 

string sot 

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

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

Printed Monday, October 08, 2018 
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Client: 
Patient:

i B 6 i 
._ ___________________________ ! :

B6 
0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

ova Full Panel-ICU 1 B6 !8:54:03 PM 
' '-·-·-·-·-·-·-·-•-•-

Accession ID~ B6 [ 
L- -- ·- ·-·- ·- ·- ·-·• 

I Test (Results !Reference Range !Units 

HW ANTIGEN-CANINE 

LYMEC6 

A.PHAGO/PLATYS 

E CANIS/EWING! 

; 
; 

1861 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-j 

0-0 

0-0 

0-0 

0-0 
------------~=~=-----------~----·-·-·-·-·-·~------

ova Full Panel-ICU ~- _ [-·-sG·-·-· 8:54: 13 PM Accession ID: j B6 

~IT_e_st __________ ~[~~-~1:-~t~---·-·-·-·-·-·-·-·-·,-; ----~!~R_e_fe_re_n_ce_R_an_g_e_~!U_n_i_ts ___ ~ 
WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 
RDW (ADVIA) 

PLT(ADVIA) 

MPV (ADVIA) 

PLTCRT 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 

COMMENTS (HEMATOLOGY) 

4.4 - 15.1 

5.8 - 8.5 

13.3 - 20.5 

39 - 55 

64.5 - 77.5 

21.3 - 25.9 

31.9- 34.3 
11.9-15.2 

173 - 486 

8.29 - 13.2 

0.129-0.403 

0.2 - 1.6 

14.7 - 113.7 

0- 0 
,.-._·_·_·_·_·_·~--
 _ __ B~ _J 

K/uL 

M/uL 

g/dL 

% 

fL 

pg 

g/dL 

K/uL 

fl 

% 

% 

K/uL 

B 6 

,---------------,..,L·-..,.·--·-·-,.a·-,a.·-·--·-..,.·-·'17-·-_,·-· ... -·-.... ·-... ·-·-.,._ _______ __
Accession ID:

---~ 
ova Full Panel-ICU l_ _ -~~ ·-· ]8:54:27 PM !

!Test Results !Reference Range !Units 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

string sot 

86 

7/52 

Page 7/52 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

g/dL 

g/dL 

l·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-· i 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Client: 
Patient: 

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

B 6 
A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

6068 Result(s) verified 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

Nova Full Panel-ICU 

86 

86 f8:54:11 PM 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

Accession ID: i B6 ! 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

I Test Results !Reference Range !Units 
~-
SEGS% 

LYMPHS% 

MONOS% 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ARS)ADVTA 

WBC MORPHOLOGY 

Occasional reactive lymphocytes 

ACANTHOCYTES 

KERATOCYTES/BLISTER CELLS 

POIKILOCYTOSIS 

SCHISTOCYTES 

SPHEROCYTES 

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

ova Full Panel-ICU ,. ! ,_,_ 
B6 

,_,_ 
18:54:00 PM Accession ID:i B6 t 

-·-·-·-·-·-·-·-

CBC Review 

See comment 

B6 

86 

!Results !Reference Range !Units ___

43 - 86 

7 - 47 

1 - 15 

2.8 - 11.5 

1 - 4.8 

0.1 - 1.5 

0-0 

% 

% 

% 

K/ul 

K/uL 

K/uT, 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

l ___________________________________________________________________________________________________ B6 ___________________________________________________________________________________________________ ! 

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

! B6 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 8/52 

string sot 
Printed Monday, October 08, 2018 
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I-•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

! B 6 i 
: i i 

Client: 
Patient

finding.l_ _________ B6 __________ j DVM PhD DACVP , •------------; li-------OVa Full Panel-ICU ) 86 ! 8:54:00 PM Accession ID:] B6 [ 
!Test )Results !Reference Range !Units 
'-T-4-/T_O_S_O_H __________ ,[_~ __ B6 ___ .... i -------------1---4-_ l _____ _.._u_g/_d_l ___ __. 

-------------~----·-·-·-·-·-·-·-·~-----------·-·-·-·-·-·-·-· ,--------
ova Full Panel-ICU ._ _____ B6 ____ :58:31 PM ) Accession ID: L.__86 ___[ 

.... IT_e_st ____________ ;l~~~u_lt_s __________ !R_e_fe_r_en_c_e_R_a_n_ge __ -!U_n_i_ts ___ ~ 
TS (FHSA) 

PCV ** 
TS (FHSA) 

; 
! ! 

: 86 ! 
l __________ i 

0 - 0 

0 - 0 

O - 0 

g/dl 

% 

g/dl 

9/52 
!-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

stringsof 
Printed Monday, October 08, 2018 
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Email Ml1te581 B6 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i 

Client
Patien

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

: ! i B 6 ! i 
t: ! ! 

RDVM[ 
'-

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

medical records 5/31/18-10/4/18 

- •-•- •- •- •- •-•-•- •_.• - •-•-•- •-•

! 
! 
i 

~ 
i 
i 
! 

! 
! 
I 
! 
i 
! 
! 

' I 
! 

i 
i 
! 
' i 
i 
! 
i 
i 
i 

' i 
! 

ii 
I 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-· ' 

., 

\ 

~ 

~ 

L 

i 

I I 

. 
' 

, .. 
-

I-• 
'• 

, .. 

11 

I 

: 

,,, 

--·--·-·-·-1 

~~-
B6 

·~--r' 
1 

GA.NINE 
B '!113 . I~ 
.Cb1 i:v..EU! · &,\I 
B;li1h~ 1 B6 i ' "•-•-~-•-•-•-A-•-•-· 

.. · 
~ ll 

- _;; ·-;J ·. 

ll ·~ ~ ~ 

., 

- II . 
I 

I 
I 

·-1 

" . 
I ! 

~. Ir 
i, .. '. 

r I 

__ ___
_________ _________________

______

_____
___

______________

______________

_________ _______________

______ ___
____ ____

___________
___________

______

______

______

_________________

________________

____________
\___________

______________
______________

_____________
________ ____ ___________
________ _____ __________
_________ ________ ___
_______ _____ _________
________ _________
_________

r•-•-•

! 

FV:RCP ! 
' 

FBI:. j 

Lue,to,1 ! 
L.Ym4' 1 

Fecal 

i ' 

- •- •- UhJ,za~tQJ'I F{~~erd 

! 

B6 
i 
i 
! 
i 
i 
! 
i 
i 
i 

' ! 
i 

. 
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~~~~:~1: i B 6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

RDVlV( _________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-· i medical records 5/31/18-10/ 4/18 

F>ATIENT 
NAME 

tJISOICAI.. "RE.CORD 

B6 

Page 11/52 
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D PFtoill 
Ot, o•r m 

-·-·-·-·-·-·- ·-·-·-·-·-· ·-·-·-·-· ·-·-·-·-·-· 
NO. 

·-·-·-·-·-
SOJIP 

· ~~-l

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

RDV~----·-·-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-·-·~~-e-d1_·c_al_r_ec_o_r_d_s =,_-1_3_11_1s_-_10_1_4l_l_S ___________________ _ 

PACl.E: 

OWNSl"S 
!>#AME 

------------------------------------------
MEO'JC . !- A;ECORD 

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

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

 B 6 ! 
t: ! ! 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Client:
Patien

RDVMl B6 :medical records 5/31/18-10/4/18 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

PACiil:; 

EOICAL 'REC0.1'10 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-· "" ........ - - . .. . --------

llA'tE 

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

B6 
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

: ! i B 6 ! i 

t:! ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Client
Patien

RDVMt_ _______________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i records 5/31/18-10/ 4/18 

----+--,.,.,....,~,-I PROB. 
I.IO. YA. rKl, :si:ll\P 
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Eliminations 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

Amount eaten 

Respiratory Rate 

Weight (kg) 

Eliminations 

Temperature (F) 

Cardiac rhythm 

Heart Rate (/min) 

Blood Pressure (mmHg) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhythm 
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! B 6 i 
i i 
i.-·-·-·-·-·

Vitals Results 
-·-·-·-·-·-·-·-·-·-· 

Client: 
Patient: 

·-·-·-·-·-·-·-·-·· ; 
110:50:28 ; AM 

ill:29:06AM 
; 

il 1 :55:39 AM 
; 

!l 1 :55:40 AM 

il 
; 

1:55:49 AM 

112:45:30 PM 

:12:45:31 PM 
; 

il:44:51 PM 
; 

11:44:52 PM 
; 

b:07:26 PM 
; 

~:07:35 PM 
; 

!2:57:59PM 
; 

h.: 58:00 PM 

B 6 

L--·-·-·-·-·-·-·-·

Heart Rate (/min) 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 
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i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Client: 
Patient: 

; B6 ; 
ECG from Cardio 

l_ ____________ 86 -·-·-·-·-·-·-· i l_ _____ B6 ___ ___! 11:54:36 AM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-·-·-'' 1.-F.:nl!l •._(;t~urln.r:d._PJ.a.c.p.J'l'P:uJ: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

86 
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l ; 
' ' 86 ; 

 ___________________________ i 
Client: 
Patient:

ECG from Cardio 

L ____________ B6 -·-·-·-·-·-.J l_ _____ B6 ____ ___: 11: 5 4: 52 AM 

Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-·-·-· j ·:2._ Je;a,F.i • S.ta.-..""idii1x:,rl .. .Pl,11r~WP.a.1:it- ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· r 
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! i B 6 ! i 

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

Client: 
Patient: 

Patient History 

!04-57 PM ' . 

!04-57 ; . PM 

!04-57 ; . PM 

i04:57 PM 
!o5:05 PM 
!o5:06 PM 

i07:23 PM 
!07:23 PM 
!07:23 PM 
i07:23 PM 
108:13 
; 

PM 
; 
; 

i08:52 PM 
i08:53 PM 
i08:53 PM 

i08:55 PM 
i08·58 PM ' . 

!09·08 ; . PM 

i09:28 PM 

i09:28 PM 
i09:33 PM 
i09:34 PM 
; 
; 

B6 !o9:34PM 
!10:12 PM 
; 
; 
; 

il0:12 PM 
; 
; 
; 

!10:12 
; 

PM 

!10:12 PM 
; 

!10:12 PM 
; 

!10:12 PM 
; 

!10:46PM 
; 

!10:46PM 
; 

!10:46PM 

il 1:52 PM 
il 1:52 PM 
; 
; 
; 

ill:52PM 

ill:52PM 
!ll:53PM 
!ll:53PM 

; lll:53PM 
ill:53PM 
; 

!0l:00AM 
; 
; 
; 

iOl:OOAM 

-·-___iOl :00 AM ·-·-·-·-·-·-·-·

Vitals 
Vitals 

Vitals 
Vitals 
UserForm 
UserForm 

Vitals 
Vitals 
Vitals 
Vitals 
UserForm 

Purchase 
Purchase 
Purchase 

Purchase 
Labwork 
Treatment 
Purchase 

Purchase 
Treatment 
Treatment 

Vitals 
Treatment 

Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Purchase 
Purchase 
Purchase 

Treatment 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

B6 
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~~~~:~1: i 
-·. 

B 6 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·

Patient History 

!Ol:33 AM 

!0l:37 AM 

!0l:37 AM 
101:38 ; AM 

101:38 ; AM 

101:50 AM 
; 
; 
; 

iOl:50 AM 

iOl:50 AM 
i02"49AM ' . ; 
; 
; 

102:49 ; AM 

102:49 ; AM 
; 
; 

i03:35 AM 

i03:35 AM 

i03:36 AM 
; 
; 
; 

!03:36 AM 
103:36 ; AM 

104:03 ; AM 

104:44AM 
; 
;
;

B6
; 
; 

105:37 ; AM 

105:37 AM 
; 

105:37 AM 
; 

105:37 AM 
; 

105:38AM 
; 

105:38AM 
; 

105:39 AM 
; 

105:39 AM 

i05:39AM 

!05:39 AM 

i06:30AM 
; 
; 

 
 

 
i04:44AM 

i04:44AM 
io5·30AM ' . 

105-37 ; . AM 
; 

; 

i06:30AM 
; 
; 
; 

106:30AM 
; 

106:30AM 

i06:30AM 

i07:28 AM 

i07:28 AM 

i07:56 AM 

___!08:01 AM ·-·-·-·-·-·-·-·-·-

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Prescription 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Vitals 

Treatment 

Vitals 

Purchase 

Treatment 
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Patient History 

!08:0l AM 
!08:0l AM 
!08:23 AM 
!08:55 AM 
; 
; 
; 

!08:55 AM 
; 
; 
; 

!08:55 AM 

!o8:56AM 
!o8:56AM 
i08:56AM 
i09:09 AM 

!09:11 AM 

!I0:04AM 
!I0:04AM 
110:05AM ; 

il0:24AM 
; 
; 
; 

il0:25 AM 
i10:40AM 
il 1:07 AM 
; 
; 
; 

B6 
!11:07 AM 
111:07 ; AM 

!ll:12AM 
il 1:12 AM 
; 

!l 1:13 AM 
; 

!l 1:13 AM 
; 

!l 1:13 AM 
; 

!ll:58AM 
; 
; 
; 

ill:59AM 
ill:59AM 

il2:08 PM 
il2:20 PM 
!12:20 PM 
!12:28 PM 
; 
; 
; 

!12:28 PM 
; 

!12:28 PM 
il2:55 PM 
; 
; 
; 

il2:55 PM 
il2:55 PM 
!Ol:40 PM 
; 
; 
; 

!0l:40 PM 
; 

!0l:40 PM 
iOl:42 PM 

-· io 1 :42 PM -·-·-·-·-·-·-·-·-·

Vitals 
Vitals 
Purchase 
Treatment 

Vitals 

Vitals 

Treatment 
Treatment 
Vitals 
Purchase 

Purchase 
Vitals 
Vitals 
Vitals 
Treatment 

Treatment 
UserForm 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Purchase 

Treatment 

Purchase 
Purchase 

Purchase 
Vitals 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Treatment 
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! B 6 i 
i i 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Client: 
Patient: 

Patient History 

·-·-·-·-·-·-·-·-·-·-. 
!0l:42 PM 
iOl:42 PM 
iOl:42 PM 
i02:12 PM 

i02:13 PM 
i02:42PM 
i02"48 PM ' . ; 
; 
; 

!02:56 PM 
; 
; 

i02:56 PM 
i02:56 PM 

i02:57 PM 
; 
; 
; 

!03:50PM 
; 
; 
; 

!03:50PM 
i03:50PM 
i03:51 PM 
i03:51 PM 

i04:53 PM 
; 
; 
; 

!04:53 PM 
i04:53 PM 

 !05:26 PM 

!05:26PM 
!05:27 PM 
; 

!05:27 PM 
; 

!05:27 PM 
; 

!05:27 PM 
; 

!05:27 PM 
; 

!05:28 PM 
; 
; 
; 

B6

!05:28 PM 
!05:28 PM 
!05:31 PM 
!05:31 PM 

!05:31 PM 
!05:31 PM 
i05:32 PM 
105:42 ; PM 
; 
; 

i05:42 PM 
!05:49 PM 
i06:24PM 
; 
; 
; 

!06:24PM 
; 
; 
; 

!06:26PM 
; 
; 
; 

i06:26PM 
-·-·-) L--·-·-·-·-·-·-·

Vitals 
Treatment 
Vitals 
Prescription 

Purchase 
Purchase 
Treatment 

Treatment 

Vitals 
Vitals 

Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Prescription 
Treatment 

Vitals 
Prescription 
Treatment 

Treatment 

Treatment 

Vitals 
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! i 
! B 6 ; 
!__ __________________________ i 

Client: 
Patient: 

Patient History 

P6:26PM 
P7:l l PM 
P7:l l PM 
P7:33 PM 
; 
; 
; 

p7:33 PM 
p7:33 PM 

p8:37 PM 
; 
; 

bs:37 PM 
bs:37 PM 
bs:59 PM 

P9:04PM 
; 
; 
; 

p9:04PM 

p9:04PM 

p9:04PM 

; b9:04PM 

; b9:13 PM 
09:13 PM 
; 

!10:11 PM 
; 
; 
; 

!10-11 PM 

 
' . 

!1011 ; . PM 

!10:36PM B6
; 

!10:36 PM 
; 

!10:36 PM 
; 

!10:38 PM 
; 
; 
; 

ill·20PM ' . 

!11-20PM ; . 

!11-20PM ; . 

il 1:20 PM 
ill:21 PM 
; 
; 
; 

!11:21 
; 

PM 
!11:21 PM 
Pl:39 AM 
Pl:40AM 
Pl:40AM 

Pl:40AM 
; 
; 
; 

pl:40AM 
pl:40AM 

pl:41 AM 

pl:41 AM 
p3:26 AM 
; 
; 

·-·-·-·-·-·-·-·-·-·-b3 :26 AM 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Treatment 

Treatment 
Vitals 

Treatment 
Vitals 
Purchase 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
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Client: 
Patient::

i B 6 I 
 i 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i

Patient History 

103·26AM ; . 

i03:26AM 

i03:26AM 

i03:30AM 
; 
; 
; 

103:30 AM 
; 

103:30 AM 
; 

104:27 AM 
; 
; 
; 

i04:27 AM 

i04:27 AM 

!o5:52AM 

!05:53 AM 
; 
; 
; 

105:53 AM 
; 

105:53 AM 
; 

105:55 AM 

i05:55 AM 

!05:55 AM 
; 
; 
; 

!05:55 AM 

!05:56AM 
; 
; 
; 

105:56AM 

 
; 

105:56AM 

i06:00AM 

i06:00AM 

i06:00AM 

i06:00AM 

i06:00AM 
i06-00 AM ' . 

106"41 ; . AM 
; 
; 

B6

; 

106:41 ; AM 

106:41 AM 
; 

107:24 AM 
; 
; 
; 

i07:34AM 
i07·34AM ' . 

; IQ7•35AM . 
; 
; 
; 

107:35 ; AM 

107:35 AM 
; 

107:35 AM 
; 

107:35 AM 
; 

108:37 AM 
; 
; 
; 

; los-37 . AM 

!os:37 AM 

___! 09: 11 AM ·-·-·-·-·-·-·-·-·-

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Purchase 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i ! B 6 ! i 

 :_ ___________________________ i 
Client: 
Patient:

Patient History 

' !09:59 
; 

AM 
; 
; 

!09-59 AM ' . 

!o9·59AM ; . 

!10-02AM ; . 

il0:02AM 
il0:02AM 

il0:02AM 

il0:02AM 
!I0:33 AM 
!I0:50AM 
; 
; 
; 

!10:50AM 
il0:50AM 
il 1:29 AM 

il 1:29 AM 
il 1:47 AM 
; 
; 
; 
; 
; 
; 
; 
; 

ill:55AM 
; 
; 
; 

 
!ll:55AM 
; 

ill:55AM 
!ll:55AM 
il 1:55 AM 
ill:57 AM 
i12:05 PM 

il2:05 PM 
il2:06 PM 
il2"45 PM ' . ; 

B6

; 
; 

!12:45 PM 
112:45 ; PM 
!0l:43 
; 

PM 

!0l:44 
; 

PM 
; 
; 

iOl:44 PM 
iOl-44 PM ' . 

!02-07PM ; . 

!02-07PM ; . 

i02:07PM 
i02:07PM 
i02:57 PM 
; 
; 
; 

!02:57 PM 
; 

!02:57 PM 
; 

·-·-.!02: 59 PM ·-·-·-·-·-·-·-·-

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
UserForm 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Deleted Reason 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Purchase 
Prescription 

Prescription 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
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Cum 1ngs 
• 

Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

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

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

! 
i·-·-·-·-·-·-·-·-·-·-J 

86 !Male(~.,.,_,,... 
-~ ~ 

Clnne Bulldig OUi'5 MliliiYellori 
Patielt IDi_ ____ B6 __ ___: 

STANDARD CONSENT FORM 

I illlltheOll!llw, D" illfPll:IJrtheOll!llw, ofthealnreil3il' letanmal .ndhwethe auhoit.y1o ece:demrrit"'IL I 
teebJcuh:Jrize1he~Slhml ofvete ilayMedilileat:T~~(heenalbt"~SdDJ~to 
pi3U'ih:!b tnmnrt of s:aidanilTial aann:tqi:1o1he .. lnvngtmns.ndonltil:n.. 

~ SdDol and rt5ollian, agmt5 .ntm.-~ wi1I ~s.m wmnryrreical caeas"lhey'dBrl 
11:HiUubleand ilJfll' .... ial:e..de'-the~ 

~ SdDol and rt5ollian, agmt5, and~ wi1I u.eall n:monableraren1he"btttnetuf1he~ 
mmt:imed anilTia~ bu: wi1I rot~ liable b" inf loss c. accil:H"ll 1hrt: ITBJOOCU" o-CD/ drlHl!ie1hrt: rmy ~ as a 
re;ultofthecaean:l~mmellporided. 

I U'm!ilaidthrt:thealnre ilht:ilie:tanil"nal may ~1rHrlHtbf Cil"Tmi'ig;;SdDJlsuh15 U'W tl~~i:Jn.nt 
.m:islan:eof ~SdDJI slalf rn:mlJln. 

n eie:u;:qi:1hi5bm, I hlnby-eape.slyadcn:Jwledg:!1hatrm, ~ andaltenatiwiebffl5 oftrt9lleilhae 
h:H'leiplanei1o ITE. I IDiestnt !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnets...­
~be ~~the antnHtcare of myanmal, I U'm!ilaidthrt: I wi1I ~gne-.1he(flD'hnly1o 
mo.fi'§; ;nd an!iell: 1o1heseaddtionll pu:ebet. I ...testnl 1hrt: bthe'"..-ilddtio'Ml1MlbtHILmay~f8JJil'm 
wilhoutanqip::mntyu~andCOll!iidir.rt:mby~ ntheca.eofthe~ of q I~ 
H"TftUB"-¥ ~1hemrlln.et rareol'myanilTial and I eape.sly- an.mt:toall !iUdl l1HilDlble1Mlbtellas 
f81Jil"tn I realin:!and ...testnl1hat n:5UtsrarnJt~ttH"a"ib:Hi 

If any' eapprrHil is left wilh1heani1TB~ it Wl1I ~alDJ)tm withtfle~thatc.at1t~SdDJI a!i.'!iUTIE5IIO 
~dily han, kw. of ~1hrt:rmyoau-. 

I ~ po: 141the anil"nal 'Mllffl rotilied 1hrt: it i5 read/ h rekme. 

n1he ewmtheanmal i5 mt pidret141, and iftm (10) diJr-. hweepedsn:earegi5tem kt1H-was!Bll:1D1he 
artte.s give"I~ mt:ilyngme1Dcall htheanma~ 1he anmal may~!iDldo-DlhBwi!iPdop::Kfft mna tunane 
ITlilffliel"and1hepro:e:dsan,let1o1hemages mnet n ~ andtrmtqi:111eanma1. Faibe1o~ !iaiit 
anilTial wi1I not:andd::N:5 rot rele,,e rrelun mligation h1he mstsofse,rice-;;nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"il"&J' MedmeatTulls Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its aean andassign§(the6ra1b:e,;) lhe il"reuorablelfflt51D 
~/~theqe-aliond"pnl(Dhe1o ~JHbnet, ~ilJfll''-P' aeandolhewi!ie u;e!itrll 
~ and magesu, and n anwt:1:mwilt\ aGrame's neil:a~ ~ edu:atimal, .nd~icily 
JUPO!iE5, bycnyl1'Blm, mBIDd.and rreia (prrn:and ele:bonic) mwlnor.no-, n1hebue, ~1hlt1he 
Granb:Ed:Hns iflll'(4Wlate(porided1hat !iUih ~ and magesrmymt:~Uied nh-polillDl1tetiab, 
U'lleissmt amnetials ae publicimgedu:atimal pn:vam5 a:~ SdoJI). Asrreical aid!Ugi&al1remnmt 
ne:e'ltilali51hemTDWI oft~ cells, lluidso- ooit, parts of myanil"nal, I iUh:Jrile1he6rann51D~ol' o-me 
11113etiwJE5, cells, lluids..-ooit, partsto-!iciEntilicanrl ed!r.tioml JUJHlf5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

Or.nB"s mrrad 86 j 
--·-·-·-·-·-·-·-·-·-·-·-·-·. L

r·-·-·-·-·-·-·-·-·-·-, 
! B6 ! 
L---·-·-·-·-·-·-·-·-·. 

Dall!:

OMIR"s ~--·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ____________________________ ! 

86 B6 
•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

phlsemmaMethepmtim■ ldM: 

The OlllllnO'" ofihe .nma(_ ______ B6 _________ ~ 
miGII sevil:5 

hr. gra1b:d me .ulhoilyto obla.-. nebl 1r611bted: and 1D bi'ld1hi5 Olllll1E!I"" 

1D paythewele"i"arn poridedatCm-m~SdDJI pr.iUirito1he1Bm5.ndo:ndti:nldeiuhd 
ahwe 

AumrizedAgat:- PkmeJ\'"tt ~Sptue 

strm:ldiess 

To,avoty 

_____

______ ____
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Cumm·ngs 
Veterinary Medical! Center 
AT TUFTS UNIVERSITY 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

1►.11:ifnt nl _____ B6 _ ___: 

~--B6 ___ 
0 

! ca.ne 
:._ __ ~~---'¥ea-sold Male (NetRred) Bulldc>g­
erosz.; 
Body We~ We~M 0.00 

Bradlycephalc Consent Form 
Anesthesi~ Sedation and Hospitalization 

Hrachycephalic is a term fo,- •~rt--DJsetr _ Several dog breeds ma, experiRID:! d"iffirulty breathing due 
to the 4-~e of thei'" head,. muu. le and throat. Shorter- nosed dogs ndude £ngli41 Du lldogs,. Frendi 
Dul ldogs.. Pugs.. Hoston T eniers and many other- breeds. The 4-orter- th..-. average nose and face n 
propcrtion to their- body size can rause pmblems for these breeds at times. Oivner-swith 
brachyt::eplialic breeds must pay extra attention to their- animals dur-ng exen:::ise, heat aid while 
obtaining veter-nay care.. 

The purpose of this um isto inform you of ther-i~~ciated with ..-aesthesi.;{sedationand 
cn::asional Iv h~ itatization., which are inherent fo,- dogs with 4-orter- noses {brachycephatic}. Not all of 
these pmblems ma, applyto your- dog. but these ar-e p..-t of the br-a::hya:phalic syrd-ome. Please 
di5CU55 aiy ~if.:; mncer-ns with your- attending veter-narian. 

Respintory problems 

Hrachycephalic dogs have a 4-crtened ~II, resultng in a compressed nasal passage aid .ilnormal 
throat aiatomy. The .ilnormal upper- airway-anatomy rauses ncreased negative pre2iW1! while t.-ing 
a breath, leading to inflammation, deumation of throat ti~ and obstruction of breathing. We 

encourage corrective surgery n moder-ate to severely affected dogs. 

Cooing problems 

As dogs cool by pantng. dogs with nano~ airways may have difficulty coo Ing themselves. This may 
be made ....-se by anxiety or-st~ 

Stomach and intestinal problans 

Hrachycephalic dogs may swallow a lot of air- which can lead to in::reased vomiting or- regurgitation., 
and this muld lead to pneumonia. If possible, v..,e pre-treat brachycephatic dogs with medications to 

reduce stomach acids,. aid to promote stomach BTiptyng.. 

Restmint challaJges 

Du:! to their- airwa,, and in !iDme bulldog5, thei'" ntrinsic personality a5 -rough• dogs.. it may be diff.:;ult 
to restrain them safely. This is a p..-ticular-ly sisnific..-.t pmblem with more amressive dogs. We 
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occasionally need to sedate them, 01'" ask family mem~to relp with SD~ routi~ pn:x:edl.-es to 
avoid urnecessay stress on the patienL 

Sedation and anesthesn 

While sedation ..-ad anest:~a ar-e ID'Tlmonly performed in brachyr:ephahc breeds,. ~ial lybulldogs.. 
remvery from ..-aest:~a may be more difficult for-tte.e patients due to a namwed a.-wa,. We have 
our- anest:t.3ia team very dosely involved in sedation and anesdEsia of bram~halic breeds 
e!f)ecially bulldogs. They have found that car-eful monitoring is essential to a good out1DT1e. n fa::t.. 
m..-ay dog OWJB'"Str.M:!I some dist..-ace in omer- to enswe that a Tufts board--ortified ~esiologist 
is p11 eserrt dur-ing anesthesia oc sedation to minimize the ri~ of IDTlplicat:ions. 

WI! cmllicla l.-ac:hvaphalii:: dap a hi&II risk pap6dicn. Please be Sin! .,...taa: wilhvm-dactar 
almut'lhl= falDwinc: 

L Any medical and/or- surgical treatn1tflt alternatives for-your- pet 
2. Sufficient detai Is of this consent form ..-ad howthey applyto your- dog 
3. How fully your- pet might l'"e!f)ond oc recover- ..-ad how long it could t• 

4. The most mmmon IDTlplicat:ions and howSH"ioustheymidJt be 

I .,,-art per-mission for- my pet to undergo genera ..-aesthesi.;{sedation,/h1q1 italization at Tufts Foster­

Hospital for- Small Animals at the Cummings: School of Veterinary Medicine. 

I an aiw-ae that my pet has physical char.rter-isticsthat make ..-aesthesia and sedation more 
challenging and possibly more r-iskyth..-. for-tre ~ dog with a longer- n05e.. 

I an aiw-ae that brachyl::ephahc breeds,. su::h as the Engli~ and French bulldog, Duston Terrier, ~ 
and Pek..gese have a mrtened ~ul~ resulting in a IDTI~ nasal pa2ia£e and cilnormal throat 
anatomy. The abnocmal upJB'" airwa, anatomy causes in:::rea5ed ~ive presswe while taing a 
breath, leading to inflanmation, defor-mation of throat ti~ and obstruction of bnmhing. 

I an aiw-ae that if my brachycephahc pet under-goes sedation o- geraeral anest:~atre potential 
IDTlplicat:ions include p..-tial oc mmplete a.-wa, obstruction during remvery ..-ad 
r-egurgitation/vorn iting which muld lead to a511 hll::ion pneumoni~hll::ory dist:res5.. With a.-wa, 
surgery, death has been reported as a rae complication in <3% of cases. 

I an aiw-ae that anesthetizing or- sedating a brachycephahc ..-. i'nal for- ..-ay reason c..-. lead to tre 
development of significant mmplications il!i desaibed in this downEnt. 

Pleme m1SWUYES m ND'ID'lhe h&:.--c~: 
My pet ha!i demonstr-at:ed diff a1lty breathing, exen:::ise intolerance, and/oc collapse episodes.. 

□ YES ..J(J NO 

My pet ha!i demonstr-at:ed diff a1lty eating, such as gagging, vorn iting, and regurgitation. 

j:J YES □ No 

My pet is receivng or- has recently received a non-steroidal anti--inflammator-y drug (e.g.., Ri'nadyl} 

□ YES JrJ No 

Your- siwaatur-e indicates that you have read and under5tand the amve infor-mation a.d give your-
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c:tilsent: f..- ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

B6 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-)-. ----

~~~I 
i-·-·-·-·-·-·-·-·-

Date: [_ ________ B6 -·-·-·-· ! 
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Cu m ngs 
~eterinary edical Center 
AT T RSIT\' 

Fo, t r Ho pr ,I f,or m I Anrmal 
55 Willan'I Street 

North Graft:cm MA 01536 
(508) B39-SJ95 
http://vetm !O. tufts .~ctu/ Treatme,nt Plru.1 

~ es · i; Ms~ i.M"? our p~ eil · IR(). Tmt · on e;stil!ate: -~ not 1M w: Every el'l'Or't be ll'3l1e ri,. p you · Ill ett 
Oftre c=et.11.sJ.:11\us- o< !fr)/}( ti m~ut yo11r .,llilla_r;s htltpt.mhbon. r ~azy cons~~ From tm"; .~fii'M/eal oost 

. -
[ ·-· B6 ____ ! 1s. as1imatemcludes has p 

E!>!li e,ail 011, cardlol a gy c,:m · . It da 
n □ i ncludesurger;, i imdated 

1.00 ! B6 / 
·-·-·-·-·-·-·-·-·1 

1.00 ! B6 ! 
--·-·-·-·-·-·-' L

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ;,,.: r1 ·r&._;19rr1c.-.:.,..ri;. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·....-.·-· Ooctor 01 ~ ;[__ ___________ B6 -·-·-·-·-·-·-! 

hmdersian ritee of succ-e5.5 I tre;ilmenHs m ertify 1h~tl eraad :md ._., 
unders and uon or m<e'dli::~I andlors.urgLc!lilt l)ereas,Qlflfl;:,r~;sui;/1 ~
l'la/or surg I Js. eon~ li:Je~ neee5.5airy, lffl:I ng l!l'ld 1)05~1:."1 
-mplle ~o o~~5um nnanel 1re.11on5lt,li g~i'larl'edtlh>Pi!tlerlt;5) 1 

gree 10 pa)' 75% ot the ee.;.ilm~t<e'C cos.t ;11! he 1me 0fi.t1m1~s.lon. AdC1ltloria1 · rwrw If 
adlUori IC ulr d, I rth ~ greet of Viti . n5, 

l)allent[~}l!i 
i;>,0~11• ~! 1;,!11wng ~lnclw tv;; ~1rnurid I n!,11,1,;!ln 
beaCIClltlonal ei:l)el'I~ rtll!llOl'I ~1ef!(I:; 
11'1. 'l'~r d 111ni:1 ~ · e10111eeei,tll"I 

 

Printed in~~d~~,i B6 i 
-·-·-·-·-·-·-·-·-·-·-·-·-' '
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Cum • nos 
·vete!rinarv Medical Center 
AT TUFTS l!JI N I VERSITY 

ca-diolon Liaiiml: 508-887-496 

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

! 
! 86 ; i 
! i 
! i 
! i 

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

(~::_j\:!-;t_i 
l_ B6__:ye..-sold Mille (Neuk:red) Bulldo£ 
Cros;;; 

Whk/fe llow BW: Wedatfl.l:) 32...00 

CanfialagyCansulbdian 

Date: l_ _______ B6 _________ ! 
Weicht Weight (kg} 32-CJO 
Req,esline r1i::n- - 11:l_ ____________ !:3_6-_ ____________ _l DVM (Emergency & G-itiral Ca-e Resident} 

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

r· ""' -•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i i 
i i 
i i 
i i i.,_, _________________________________________________________________________________________________________________________________ ,i 

; 86 ; 

186 ________________ 1 

"lhma:i::::ii::::........._., i M1!b-review? 
□ Yes-inSS 
□ Yes - in JJAC5 

□ No 

Palie.11: lamtian: 
IUJR ... 

Pn!Senliic aJftl"F' hrt ..limparlmdcmll:ISW'enl: diseases: 
Acute onset of V x 24 hours,, anJrexia f..- 3 days. lll:N:5 get nto tra41 and things at horTE. History of 
hypothyroidigri, ~in iS5U:!5. 0, Rawz diet at hone (grain free)_ 

. __ C'mnnl:_mediicaliam _..I dmes: 

[ __________________ 8_6 -·-·-·-·-·-·-·-·J4 hr- in hospital 

M!-lmmil! ciet:: (nane, fonn,anm...t, ~ 
Ravz hm ited ingredient wi Id salrTKJn 

Keyindimlian fm- mmultalian: (murm..-, arhytt.nia., rEeds fluids, etc..} 
Afib on tel~ry (rate 120-140 bprn} with oa::a5ional monommphic VJJCs 
Suspect: OCMba5etl onTFAST 

Questimlli ta he mnwaed:: Calse of aThytt.nia 

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

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

0 Yes (explain}: 
No 

•STOP - r-emaimer- of form to be ti I led out by Canfiol~ 

B6 ; 
Muscle confrtion: 

0 Normal □ Moderate cac:hexia 
_ Mild muscle loS'5 □ M..-ked cachexia 

Olnlca,aca-Physic:alExmn 
Munn..- Grade: 

□ None D IV/VI 
~ I/VI □ V/VI 

II/VI VI/VI 
0 Ill/VI 

M1.-JT1..- location/description: left systor.c ..-ical 

JuBU lar- vein: 
llottCNTI 1/3 oft~ rECk □ Top 2/3 of~ ned 

0 Middle 1/3 of~ nedt □ 1/2 way up~ nedt 

Arter-ial pulses: 

□ Weak D Bound"ng 
Fair- □ Pulsedeficits 

□ Good _ Pu lsus pa..-adoxus 

□ strong □ Ot~ (describe}: 

Anhythn ia: irregul..-ly negul..-
0 None - Bradycardia 
D Sinusarrhythmia □ T amyranlia 
D Premaure beats 

Gallop: 
Yes D PmnouRm 

□ No □ 0:~ 
0 lntermittart 

. Eupneic □ Pu monary Craddes 
0 Mild dyspnea □ 'Wheezes 
□ Maked~nea Upper- airway sbid..-

· Normal BV sounds 0 Ot~ a.1sa.1ltatory findings: 

Abdmnnal exan: 
· Normal _ Abdominal dist:Rison 
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0 Hepatomegaly □ Mild ascites 

-· Edm m:c&acr-n finclncs;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Assemnelll:mKI~: 
DCM with atrial fhril lat ion end hyp:rtension. The radiogr.;phics and phr-;iral exam d03 not suggest that 
the patient is CIIlelltly i1 CHF, but the lA is enla-ged en:Jugh that I would IN:! WOTied that h:! muld RD 

into G-1 F 4-aortly. The patient is also hypotensive.. Recommend st:artil&-.----~------B~---~-~u·~-·j, ~
BP tonidrt to see BP is impn::n,ed end if dose ~sto be inoeased. Also recheck T4 level Ideally ,ra,e 

ccn get at...-ile level (Whole blCEd}. ~ B6 i <hange diet to 
non-grain free.. Monitor- RR/RE at ho~---IJecause-orffiellypmeiisliiii~Ttiesffi:itelci st: • .-L~~~~~~~~L~~~~]ll:this 
time. The dog's HR is not that high at thistime, so we can wait ...-til BP is impn::n,ed bec:one consider-ing 
diltiazem. Recheck ECG and BP 1 Vll'eek. after- disdiarge.. 

 

lirmlDiiaenmis: 
DCM, atrial fih--illation 

Heat Faa.al! Clmsiliarlian Smn!: 
ISA.UIC Classification: 

D ia □ Illa 
lii 1b □ lllb 
□ 11 

ACVIM CHF dassificat:ion: 

□ A D e 
□ 01 - D 
Iii 82 
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M-Mode 
IVSd 
LVIDd 

LVPWd 

IVSs 
LVIDs 

LVPWs 
7'FS 

An Dian 
lA [)liam 

WAn 
MaxlA 

EPSS 

·-·-·-·-·-·-, 

86 

on 
on 
on 
on 
on 
on 

" on 
on 

on 
on 

M-Mode Normahzed 
IVSdN 

LVllMN 

LVPWdN 
IVSsN 
LVIDsN 

LVPWsN 
An Diam N 
lA [)liam N 

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

B 6 
'-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-·-·-· 

2D 
SAlA 
An Dian 

SA lA/ An Dian 
LVl.d MC 

LVEIJU' MOO MC 

LVlsA4C 
LVESV MOD A4C 

LVEF MODA4C 
SV MOO MC 

-·-·-·-·-·-·-·-. 

86 

L--·-·-·-·-·-·-·-· 

on 
on 

on 
ml 

on 
ml 

" ml 

Dopplei'" 

MRVmax 

MRmaxPG 
MVEVel 
PVVmax 

PVmaxPG 

AVVmax 

AVmaxPG 

m/s 
mmHg 

m/s 
m/s 
mmHg 

m/s 
mmHg 

86 

··-·-·-·-·-·-·-·-· 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Erre9B'a:y& Oitical care Liai!il::n: CiOH} 887 -4745 

Fosll!!.- Ha;pitill b Snlillll 1,nimals; 

2i Willinl ~et 
NDl1h Graftcn,. Ml\~ 

Te lepiui.e (SCB] 839-5395 
Fae (SCB] 839-7951 

hllpj"fvebned.tuls.eduf 

PalHII: 
Name: 
Si;,, hr1!111:: 

i B6 ! 
!.___~? ____ .~ Old 'AtlilP/Yelnv 
Male(~ BulldigCm.s 

i 86 i 
L--·-·-·-·-·-·-·-·. 

Ollmer" 

Name: 
~ 

Em&Jp.:y~
Oniulirlf arilian: 

 [~~~~-B6_~~~~]DV11 IRemat:-O.IMqffi 

; 
I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

i B6 ; i 

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

,--·-·-·· l:a.Q.~ ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

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

Dischargelnstructians 

ldritllalei B6 !
L---·-•-•f'"-·-·-·-·-·""·-

4-55JIO FM 
·-·-·-·1 

<Je::1.outllale:! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·i 

C3se5'Ma.ay 

lhri: yo.ab-~q(·-·-Bs° ___ ito Tufts, he is sufla lorely dig! L_ ___ ~? _____ j ms beeumq r.nbn"lhngs Di of1he 

gabage(detlry .-d!netu~ tutonybo:anEilDJl'exicadly5¥Jwith!iDTE~of \UTIL Ahbnnal 
radq;aipl§pefuii elby)UI" JHTHl' 1111:m ilH iilnllilt rotreweei &-ldng!i;lllriislBi It with ~ffl lDilruiil:nC.-

~ bodJ.. 

At1hepre!i8Uim, hewasaet and~ bu:an arhJtl¥Jlia W3!t mtice:tandcanlologyORiUl:!IKMetthit: 
heha. a heat d!iieme(dlatet~ lhr.dl!iHrie is nuecutnu1 n ~aldgiint t.eetd:Jgsaid r. 
daaie"iZt:d bftlinnqJ of the walk of1hehmrt, n:dnd raniacpflll)brni:x\, and milaigeTet: of1helfl)EI" 
dBrrte5 of the heart M.nydig;; wilhlXM wi1I aim have~ arhJth'nia§; \lllhmcan~ ~ng aid 
aim req..-enelcal ITlill'BfPTIEnl lJrhbnltey1his is a J111¥135iveds1515eaidvweicanit 1'0oU5iethedlarff5to 
1heheert: nude. ~vweranmel3'diil&nairat:icn. and!i01E~totheliEt1omRyuu-dog 
CUT .... ~and hauehil'ntirmthqJ ~-

Also he ha;; h:B1onadel:(t,ant-ee)1ha: UJ~canbeassociillet1Dcaniacdl!i8rieand1T¥Ianriue1o 
\III05811"1l; ofhiscardiil&in:tion. Ff.-1hisrHri01, vwehighy ~to~hr. de!: aid heha.benea:ngaid 
hfd"olizm de!: n1heluipital ('Vtlhmvwe'Mll.lld liketolcEql hil'nonat~ wilhgm.liiffEb"i:e. 1M:!! also ran mt rule 
oJt:thit:thenH1U1fc.-hr. delay nlisuetim add ~ntiedto~ ruriti:Jnal d:fficiln:y. W:!!tqiehewi1I re;pmid 
\lllell 1othedEt dlqe. 

Blood 'MR did rot reueal .ny signnlGlllt al:n:Jnnality andl ___ B6 ____ : ms h:B10131E-11i1UiiE51 rreicatil:n aid re;p:nht 
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B6 

Diet~ 
nog. with hmrt Jaine ~n..elud ntta-h::dy iftheJem ~31TDHSci" sodiuTJ~lt). soounran ~ 
nm nall i:Dd., hi: !iDlEl:ndi ae 11:Jwe'" n!illllt.mthnolh:n. ~pd:1rmt5, p:q11lebids, cnd!ilfllmen 
Uied1o gn,ep11so11Hl hr.em:xescdunthan l!.de!il'able-a !lle:t1hathto;:q,ffl"itil:ni: ir lo.v"illldun1rmt5can~ 
bnd on the~ \lllltJ site(tttp.//vet.~ l!irra-f/diet/). 

~ lteamlm& ....... .s::: 
FO'""lhe Int 7to U dly5 allH" !itart:S'fl ne1caticn;; fo" heilrt Jaine~ rm::wt1ted voy lmted actiwity.. l..Hm wahfl 
mly I!. idea, andstut walcstostart. On:e"lhehelltfaue I!. tetH-ortmlled, tteisligltly ~walcsae 
3IDl)table.. l-lor.eue'", if ";UJ md1hll! ______ B6 _____ ~ laggngbtlm..-rllHt.tostopm a w:ali:tte-.1hisw:as1DJ Dflaw:ali: 
andstnrte-walcs arealiri!iiE!lt n1he~ lqlE!litiveD'"sbou:ushighmegy:activities(f1¥!1:itiw:!ball ~ 
rmni~ fim: off-lEHil\, etc.} aregeeallyrotalMSed atthis slageci"heartfailue.. 

Re:hB::I. "6ls: 
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A rediedi:visit i!;;re£0'TW1'Bllht .il-2 \IIIIB5 alla- aD/ mEdiatm ... WJ"Tl:rts.-e ITDIE. At1hr. vi5itv.,ewi11 dlEdi: ~ 
dJg's t.eatq eli:Jrt andhmrtfin:tDI, wa bkm113t1D rohrli:kmeyvahES, an.lp~dllm{abood 
~ Arediedi:~ a11 c. lftll1 ■ 1edm .i3-4-rroillr.. 

lhncyo.aumuu.tnguswithi B6 i
L---·-·-·-·-·-·-·-·• 

 rare. ~lll11ad.o.s-~ llaiscnat (508~ D'"RTBilusa: 
~..-sdmJl~andn:Jrt-eTHi,nt:qt2il:ll:n. O'"anHHt.. 

P1ememitOU'"Hmr1Srmrt wdJo.~un..e i1Dl'TliIDm 
lttp.//M-nh t/ 

ftuu,pmu DBI ~r. 
Forthe 5afely and well-being r,.f DIK Jdients.- 'JfJIKpef mmt IINe '1w an enrmindioJ byone ef DIK'll:'frmalians wl:lwr ffJe 
past )'f:'r.- ,n wderlD ubmin pn5t:ripliDn mecir:diol:s. 

Onlrri,g~ 
Phlse dte£kwllh )'DU'"prnsy~ IDpwdtme ffJe 18:0RmBtded~. 1/)'Dllll'Hh ID,-,r:hme )'DU'"pa,//rom m,. 
please w/17-lOda,5 ,n ~ (50B--BB7-4629) ID MSUf'E' ffJe food i5; ,n ~ ~IK. veterimHydieb am be onlefN 
/mm DnMf' refDil!-B willJ DpR!!~~ 

l&arulTrmk 
C1iniwl tl'iclli; DfE' .5fude.s ,n whidJ UU"" '11:'IEfimHy wr1o'!I; wwl wilh ,ou WJd 'JfDIKpef ID 111'11:'~ a.spedfi,: disease pnJIZ5.5 r,r 

D f'Ufflmllg new~r,rfrecdmenf. ~me.see (JIH"_.hfilf: ft't.h/h-~~ 
---------.---~----

cast! B6 ! 
L--·-·-·-·-·-·-·. 

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

-·- o.ne:j
·-·-·-·-·-·~--------

Disdage lnmnicms 
--------
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

Client: 
Address

i 6 i ! 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B : 
 

' . 

HomePhone:i i 
Work Phone: i i 
Cell Phone: (_ ____________________________ ! 

B6 

All Medical Records 

Patient: L_ __ B6
0
1 

Breed: Pit Bull Cross 
DOB: :_ _______ B6 _______ ! 

Species: Canine 
Sex: Female 

(Spayed) 

Referring Information 

Initial Complaint: 
Emergency 

SOAP Text Nov 29 2018 1:43AM L_ ____________ B6 ______________ : 

Subjective 
NEW VISIT (ER) 

Doctor:!._ __________ ss ___________ ] 

Student: ---

Presenting complaint: congestive heart failure management 

Referral visit? yes 

Diagnostics completed prior to visit 

CBC: WNL 

Chemistry: WNL 

TXR: SEE ER E-MAIL - caridomegaly, pulmonary edema, tracheal elevation 

HISTORY: 

Signalment: 8yo FS Pit BUii mix 

Current history: Went to wellness exam last month and the owner mentioned that the patient had developed a mild 

cough; was diagnosed with L __ _ _________ 
7 7 

~s -·-·-·-·-·-·-.! This weekend the owner noticed progrssion of signs with respiratory effort, 

loud breathing, lethargy and anorexia. Went to rDVM on Monday and was diagnosed with congestive heart failure with 

the suspicion of DCM. Referred to Tufts for echocardiogram. 
Prior medical history: Owner obtained her four years ago and was originally from l_ __________ B6 ________ ___! historically been a 
'loud-breather', recently dignosed with L_ __________ BG _____________ j 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! B 6 ! i i 

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

Current medications: 

Diet: Earth born Meadow Feast GRAIN-FREE (4 years at least) 
Vaccination status/flea & tick preventative use: UTD 

Travel history: 

Client: 
Patient:

EXAM: 

86 
C/V: Grade 4/6 left periapical holosystolic heart murmur, mild tachycardia 

86 
ASSESSMENT: 

Al: Suspected DCM with CHF 
A2: severe superficial l_ ________________ B6 __________________ ! 

PLAN: 

86 
Diagnostics completed: 

AFAST/TFAST; significantly decreased contractility and diffusely severe chamber enlargment, no B-lines 
PCV /TSL ___ ~!> ______ : 

 NOVA:

Diagnostics pending: 

Client communication: 

Discussed with the owner that our top differential is DCM with CHF; informed the owner that uncontrolled 
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! i 
! 

 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Client: 

Patient:

8 6 ; 

i_ ______________ B6 ______________ !and grain-free diets are linked to this disease. Owner is here for continued management of disease 

with an echocardiogram 

Deposit & estimate status::__ _______ B6 ______ ___: 

Resuscitation code (if admitting to ICU)L__ B6 _ __j 

SOAP approved (DVM to sign):! __________________ ~_6-_ _________________ j 

SOAP Text Nov 29 2018 8:33AM - Clinician, Unassigned FHSA 

Signalment: 
8yr FS Pitbull X 

History: 
[~8-~] has a one-month history of coughing, rDVM recently diagnosef~~~~~~~~~~~~~~f~~~~~~~~~J Over the last 3 days [i"(J has 
developed laboured breathing, lethargy and anorexia. rDVM diagnosed CHF on 11/26. Referred for echocardiogram 

today via ER Service. 

Su_bjective -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Heart: IV /VI left apical holosystolic mumur, tachycardia, femoral pulses fair and synchronous 

B6 
Assessments 

Al: DCM with CHF 
A2: Severe superficial[. ________ ~_!; _________ ! 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 B 6 : 
_ __________________________________ i 

Client: :
Patient: l

Pla
Pl: 

P3:P2:
P4: 

so~
so~

n 
j ~ 

  
 

; 
; 
; 

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

86 
---------------

Subjective 
8 (estimated) yo FS Pitbull X 

History: 
Ll3IJ has a one-month history of coughing, rDVM recently diagnosed[::::::::::~~::::::::::] Over the last 3 days:·-·ss ___ !has 
developed laboured breathing, lethargy and ["-·-·-ss·-·-·-:. rDVM diagnosed CHF on 11/26. Referred for echocardiogram 

today via ER Service.!__ ss __ j has been on a grain-free diet for at least the past 4 years. Today marks her second day in­
hospital. 

Subjective 
_ Fxarn._c.ardialae:v -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

·- Heart: lV/VITettapfcar horosystof1c mumur,· gaTTop·auscultated, ·sinus tachycardia/ svt,-femorar pufses"fa1r"ana-·-·-·-·-·-·-·

synchronous 

B6 
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Assessments 
Al: DCM with history of cough 

~ 
; 

____ F y.:,rn _ __r:::,rdio.loa" -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

I 86 I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Plan 
Pl! ; 
P2i ; 
P3i 
P4i 
PSi 
PSi 
P6i 

86 
P7i 

g! 
p L-------------------------------------------------------------------------------

SOAP completed b~ 86 i 
i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i SOAP reviewed by: 

.--·-·-·-·-·-·-·-·-·-·-·-·-·1 

 86 i
L--·-·-·-·-·-·-·-·-·-·-·-·-' 

SOAP Text! 6:40AM- Clinician, Unassigned FHSA 

Subjective 
8 yo (estimated) FS Pitbull X 

[.~fJ has a one-month history of coughing, rDVM recently diagnosed[ _____________ ~-~---·-·-·-·-·-j Over the last 3 days[-~-~-~"_] has 
developed laboured breathing, lethargy and anorexia. rDVM diagnosed CHF on 11/26. Referred for echocardiogram 
today via ER Service. l._8-~J has been on a grain-free diet for at least the past 4 years. Today marks her third day in­
hospital. 

Subjective 

Overall impression since arrival or since last exam: l-·s-s·-iwas given a dose of:-·-ss-J and transitioned to an oxygen cage 

overnight due to increased respiratory effort and an SPO2 of L~-~--j She continues to exhibit mild respiratory effort this 
morning, though she is slightly more bright and alert, and intermittently wagging her tail. 

Appetite:i 86 :
'-·-·-·-·-· 

 is reported to have eaten a few pieces of chicken for her owner during visiting hours yesterday, in 
addition to another helping of chicken offered last night at approximately 11:30 PM. She is otherwise uninterested in 
food, but has not vomited since admit. She was uninterested in warmed i/D stew offered this morning at 7:30 AM. 
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Client: j B 6 i 
t: ! ! 

L--·-·-·--·-·-·-·-·-·-·-·-·-·-·-·• 
Patien

B6 
Hea.rt:-·1v/Vf left apical holosystolic mumur, ·galio"p-auscultated,-sinu·s tachycardia·/ svt,-femoral ·pulses fair and·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

synchronous 

86 
Assessments 

Al: Diagnosed DCM with history of cough- r/o primary (congenital vs idiopathic) vs secondary (diet-induced vs taurine 

_d efi ci ency vs infectious _vs_ i nfl am m ato ry vs taxi n. vs . n eopl a si a L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Plan

Pli 
p2i 

' 
P3! 

PS! P4! 
P6! 

; 

P7i 
; 

P8i 
; 

pgj 
; 

Pli 

 

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

B6 

SOAP completed by:L_ _______________ ~-~----·-·-·-·-·-·-.i 

SOAP reviewed by: 

SOAP Texti._ ________ 86 _________ ! 7:56AM- Clinician, Unassigned FHSA 

Subjective 
8 yo (estimated) FS Pitbull X 

[-·-ss-·1 --~--~--~--~!!~~--~-~--~::_·_~--~--~1 Over the last 3 days :·-·ssJhas 

develope

has a one-month history of coughing, rDVM recently diagnosedc_~--~--~

d laboured breathing, lethargy and anorexia. rDVM diagnosed CHF on 11/26. Referred for echocardiogram via 

ER Service. l--~-~-j has been on a grain-free diet for at least the past 4 years. Today marks her fourth day in-hospital. 

Subjective 
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! ' '  B 6 ! 
: i i 

Client:
Patient

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

__ Exa mi. ca rd i o I o _gy·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Heart: IV /VI left apical holosystolic mumur, sinus tachycardia/ svt, femoral pulses fair and synchronous 

B6 
Assessments 

Al: Diagnosed DCM with history of cough- r/o primary (congenital vs idiopathic) vs secondary (diet-induced vs taurine 

deficiency vs infectious vs inflammatory vs toxin vs neoplasia) 

A2: Episode of tachypnea, increased respiratory effort- likely secondary to Al (resolved with L. ss __ : and oxygen therapy) 

A3: Sustained sinus tachycardia-_ r / o _sec(=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·=·-·-·-·-·-·-·-·BG ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
8L,=.,·==-,,,=-~· .. ~=•- !=-=~•,•r,"'1"'=·•·~•~rJ A4: EI evated bi Ii rub in - r / o

AS: Severe superficial C::::::i!f:::::J 
A6: :__ ___________ B6 ·-·-·-·-·-·-! 

Pla

Pl:!
; 

:i ; 

:i :! 

! 
:i 
:i 
:i 
:i 
i

n 

 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: ! ! 
: i '·-·-·-·-·=-·-·-·-·-·-·-·-·-·-·-·-·-·· B 6 i Patient

PlO: plan TGH today 

SO AP completed by L_~-·-·-·-·~-·-·-·!3-~ __________________ ___] 
SOAP reviewed by: c·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·! 

Disposition/Recommendations 
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Client: i B 6 ! 
!__ ________________________________ i Patient: 
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Client: ! ! 
: i 

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

p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: ! 86 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Veterinarian: 

Patient ID: [:::::ss :::::: 
Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Patient: i .:~ 86~:·i 
Species: Canine 

Breed: Pit Bull Cross 

Sex: Female (Spayed) 

Age: ! B6 
·-·-·-·-·-·

!Years Old 
 

Nova Full Panel-ICU j B6 [:08:25 AM Accession ID: i B6 l 
~p~-e~st===========l.rResults ·-·-·-·-·t:· ======::::;::===::::::::::: 1 • . · · ·-· 

!Reference Range !Units 
S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN(POC) 

CREAT (POC) 

TC02 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

B6 

10/56 
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94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

i 86 i 
L--·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
; 8 6 ; 

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

i 
Client: 
Patient

Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

ova Full Panel-ICU 

B6 
. 86 i2:16:32AM 

I 
··-·-·-·-·-·-·-·-·-·-·-·-· I , •-•-•-•-•-•-•-•• 

Test !Results !Reference Range !Units 

TS (FHSA) 

PCV** 

TS (FHSA) 
-----------

ova Full Panel-ICU 

! 

i 86 i 
' ' ! ! 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

Accession ID  86 i j

0-0 

0-0 

0-0 

g/dl 

% 

g/dl 
--:::"i·-·-·-·-·-·-·-:,.:-::; =~----------

Accession ID:i  _ B6 __ __ _________ , !, ! ! B6 ~:18:25 PM 
i -- -- -·-·-·-·-·-·-·-·-·-· l 

!Test [Results !Reference Range !Units 
S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

FiO2 

PCO2 

PO2 

PH 

PCO2 

B6 

11/56 

Page 11/56 

94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

% 

mmHg 

mmHg 

mmHg 
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Client: i : 
: i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
86 i Patient

P02 

HC03 

80 - 100 

18 - 24 _j___B6 _! _________ _ 

_N_o_v_a _F-ul_l _P-an_e_l--1-C_U ____ _,[___ _______ ~ -~ -- -·-·---,-~-2-2-:4_1_P_M ___A_ cc_e_ss-io_n_I_D~: · j 8~ i 

mmHg 

mmol/L 

~IT_e_st __________ ~ _ ___)Resul __ ts ________ ~!~R_e_fe_re_n_ce_R_an_g_e_~!U_n_i_ts ___ ~ 
TS (FHSA) 

PCV** 

TS (FHSA) 
______

; 

! 86 ! 
i i 

! ! 
 i.. .................. .; _________

0 - 0 

0-0 

0 - 0 

g/dl 

% 

---g/dl 
______ ______________ ====- ---

Nova Full Panel-ICU 

!Test L )Results !Reference Range !Units 

Troponin I Research - FHSA 

ova Full Panel-ICU 

I Test Results __ _ !Reference Range ____
GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALC1UM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

1 86 ~:00:56 PM Accession ID: · ____ B6 ____ [ 

! 86 i 
L--·-·-·-·-·-·-·-' 

0-0.08 

! B6 !11:37:21 AM 
'-·-·-- · ·---· ·---· . 

J 

B6 

Accession TD:j BG j 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

0-0 

l_ __ B6 _ __! 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

-------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-,...· ----------•===-------
ova Full Panel-ICU J 86 ~:54: 10 AM Accession ID: j BG l 

I Test ; (~~~ults ' !Reference Range !Units 
~----
TS (FHSA) 

PCV ** 

TS (FHSA) 

-------~ ; 
. ! 
i i 
! 86 ! 
i i 

_ __L.,.,.,.l _________

0 - 0 

0 - 0 

0 - 0 

g/dl 

% 

g/dl _ ____ , 
_N_o_v_a _F-ul_l _P-an_e_l--1-C_U _____ ,L.__ ______ ~~----·-·-· l-12-:-34_:_12_ P_M ___A_ c_c-es-s-io_n_I_D-:i !"""_ -=_ 8=· 6=- =_ --~[_-_-_-_-_-_-_-_-_-_-_-_-_ 

12/56 [_ ______________________ 86 _______________________ 1 
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!Test (Results !Reference Range !Units 

WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

PLTCRT 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 

B6 

4.4 - 15.1 

5.8 - 8.5 

13.3 - 20.5 

39 - 55 

64.5 - 77.5 

21.3 - 25.9 

31.9-34.3 

11.9-15.2 

173 - 486 

8.29 - 13.2 

0.129 - 0.403 

0.2 - 1.6 

14.7 - 113.7 
____ ===

K/uL 

M/uL 

g/dL 

% 

fL 

pg 

g/dL 

K/uL 

fl 

% 

% 

K/uL 
------------;-·-·-·-·-·-·-·-·-·-·-·-·-·

, 86 [
,-____

12:34:07 PM 
___  

ova Full Panel-ICU Accession ID: i B6 1 
1 

•·-·-·-·-·-·-·-·. 

1 Test l J Results ·-·-·-·! __ !Reference Range !Units -----------~ ~-------------~----~ SEGS¾ 

LYMPHS% 

MONOS% 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

POIKILOCYTOSIS 

Nova Full Panel-ICU 

!Test __ !Results !Reference Range !Units 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

43 - 86 

7 - 47 

1 - 15 

2.8 - 11.5 

1 - 4.8 

0.1-1.5 

0-0 

% 

% 

% 

K/ul 

K/uL 

K/uL 
B6 

0-0 

L.__ ______ !3-~----·-__.19:32:21 AM 
~ ---- -,----

Accession ID:! B6 [ 
·-· - ·-· -·' 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

!._ ______________________ 86 ·-·-·-·-·-·-·-·-·-·-·-· i 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 
86 

mEq/L 

mEq/L 

mEq/L 

13/56 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I ~~~~:~t: !-------------~-~-----------
T BILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALK PHOS 
ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

O 1 - 0.3 

O - 0.1 

O - 0.2 

12 - 127 
14-86 

9 - 54 

82 - 355 

291 - 315 

0- 0 

B 6 
_ o_v_a _F-ul_l _P-an_e_l--I_C_U ____ B6 j32:00 AM _,J Accession m:L_~---8-f. __ J 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

.... IT_e_st __________ ____,.• [Result~s ________ __._!R_e_fe_r_en_c_e_R_a_ng_e _ ____,!.._U_n_it_s ____ . 

T4/TOSOH !.__ 86___! 1 - 4.1 ug/dl 

ova Full Panel-ICU 

!Test !Reference Range !Units 

TS (FHSA) 

PCV** 

TS (FHSA) 

f ·-· -86 - ·-·
. -· . -· 

-! 9:46:55 AM 
··-· 

; 
; 

iB6! 
! i 
! i 
L. ________ ! 

Accession ID: 451297 

0-0 

0-0 

0-0 

g/dl 

% 

g/dl 
----------

ova Full Panel-ICU 
-- ·-·-·-·-·-·-·-·-·-·-·-·-·-·~----------

Accession ID:
-,,-=.-=.-·=-·-=·-·=-· -. ------l B6 il.0:17:21 AM 

 L--·-·- ,-•-..-•-•-•-..-•-•-•-~'
! ____ B6 ____ f 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

86 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

·-·-·-·-·-·

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

---------------------~··-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-----. ' 
l_ ________________________ ~~---·-·-·-·-·-·-·-·-·-·-· i 14/56 
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___ Results Reference Range Units 



-~_:_:_~_t:l=-=-=--=-=-~=-=--=~=-=--=-=--=--i_~---------------
0-0 

--------------------
COMMENTS (CHEMISTRY) i._ ___________ ~-~---·-·-·-·-·! 

15/56 ! B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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____ ___________
_______________



.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i B 6 ! 
 [ _________________________________ i 

Client: 
Patient:

IDEXX BNP 11/29/2018 

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

B 6 i 
 l.-·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Client: 
Patient:

NOV A REcheck Panel 11/29/18 

B6 

Page 17/56 
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Client" 
Patien~-

. 

: i 
i B 6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Vitals Results 
·-·-·-·-·-·-·-·-·-·-·-·-. 

~:00:27 AM 
; 

!2:17:03 AM 
; 

~:17:27 AM 
; 

3:20:43 AM 
; 

~:20:59AM 
; 

p:21:00 AM 
; 

~:10:35AM 
; 

~:10:36AM 
; 

; ~:11:54 AM 

5:28:39AM 
; 

p:42:48 AM 
; 

5:50:44 AM 
; 

b:50:54AM 
; 

5:51:03 ; AM 

5:51:lOAM 
; 

p:54:58AM 
; 

5:55:42 AM 
; 

b:55:43 AM 
; 

p:55:54AM 
; 

6:59:32AM 

~:Ol:16AM 
; 

B6 
; 
; 

b:01:17 AM 
; 

!7:51:06 AM 
; 

fl:51:07 AM 
; 

' b·59·15AM . . 
; 

; r?:59:57 AM 

8:03:16AM 
; 

~:03:17 AM 
; 
; 
; 

~:33:19AM 
; 

~:33:20AM 
; 

8:33:21 AM 
; 

~:33:23 AM 
; 

8:33:24AM ; 

8:33:25AM 
; 

~:36:46AM 
; 

9:36:47 AM 
; 

~:40:19AM 
; 

~:40:50 AM 

il0:44:31 AM 
L--·-·-·-·-·-·-·-·-·-·-·- j 

Blood Pressure (mmHg) 

Notes 

Catheter Assessment 

Interest in water 

Quantify IV fluids (mls) 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Interest in water 

Lasix treatment note 

Eliminations 

Catheter Assessment 

Temperature (F) 

Blood Pressure (mmHg) 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Interest in water 

Quantify IV fluids (mls) 

Catheter Assessment 

Weight (kg) 

Respiratory Rate 

Heart Rate (/min) 

Body Condition Score (BCS) 

Muscle Condition Score (MCS) 

Pain assessment 

Cardiac rhythm 

Heart Rate (/min) 

Blood Pressure (mmHg) 

Respiratory Rate 

Quantify IV fluids (mls) 

Page 18/56 
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Client: 
Patient:

i 8 6 1 
 i i 
L--·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Vitals Results 

r0:44:32AM 
; 

; l0:45:05 AM 

[0:45:14 AM 
; 

[0:47:43 AM 
; 

l 1:24:23 AM 
; 

i f 1·24·24 •• AM 
; 

; l 1:25:08 AM 

[ 1:29:55 AM 
; 

[ 1:34:18 AM 
; 
; 
; 

i f 1·41·33 •• AM 
 

1:41:34AM 
 

2:04:51 PM 
 

2:05:54 PM 
 

 :11:19 PM 

:11:20 PM 
 

:12:06PM 
 

:44:07 PM 
 

·  :44·08PM . 
 

:44:19PM 

:48:41 PM 
 

 :54:09PM 
 

:54:18PM 
 

·  -54-35 . PM 
 

:59:lOPM 
 

:59:llPM 
 

;

[
;

[
;

[
;

l;
[
;

[
;

l
;

i,
;

86 
[

[
;

f
;

l
;

i,
;

f
;

l
;
; 
; 
; 

; 2:09:33 PM 

Lo9:42PM 
; 

!:22:06PM 
; 

5:22:07PM 
; 

i:22:18PM 
; 
; 
; 

\:22:50PM 
; 

!:51:58 PM 
; 

Ul:39PM 
; 

~:11:40 PM 
; 

~:34:27 PM 

S:03:05 PM 
; 

~:03:16 PM 
; 

5:03:17PM 
L--·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Catheter Assessment 

Respiratory Rate 

Interest in water 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Interest in water 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Interest in water 

Blood Pressure (mmHg) 

Catheter Assessment 

Temperature (F) 

Respiratory Rate 

Quantify IV fluids (mls) 

Catheter Assessment 

Weight (kg) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Interest in water 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Page 19/56 
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Client: 
Patient: 

Vitals Results 
·-·-·-·-·-·-·-·-·-·-·-·-·-; 

5:59:00PM 
; 

~:59:07 PM 
; 

p:59:08PM 
; 

!5:59:33 PM 
; 

~:02:16PM 
; 

5:02:45 ; PM 

~:02:46PM 
; 

p:02:55 PM 
; 

6:25:11 PM 
; 

!7:ll:53PM 
; 

; U:11:54 PM 

b:12:03 PM 
; 

!7:46:05 PM 
; 

fl:46:22 PM 
; 

' b-50-02 . . PM 
; 

!7:50:37 PM 

b:50:38 PM 
; 

~:ll:53PM 
; 

9:38:42PM ; 

~ :38:58 PM 

~:38:59PM 
; 

9:39:38PM 
; 

~:49:08PM 
; 

r:49:17 PM 

9:49:27 PM 
; 

il0:03:19 PM 
; 

!l 0:03 :29 PM 
; 
; 

B 6 

; 
; 

!I0:03:30 PM 
; 

!l 1:03:21 PM 
; 

il 1:03:32 PM 
; 

!I ; 1:03:33 PM 

il 1:24:15 PM 
; 

il 1 :24:30 PM 
; 

!11:55:47 PM 
; 

il 1:55:48 PM 
; 

111:58:19 ; PM 

i12:56:28 AM 
; 

il2:56:29 AM 
; 

!12:57:14 AM 

ii 
; 

' . 1644AM . 

-·-·-·-·-·-·-·-·-·-·-·-· i 

' 
Respiratory Rate 

Quantify IV fluids (mls)!

Catheter Assessment 

Interest in water 

Blood Pressure (mmHg)i

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Interest in water 

Blood Pressure (mmHg);

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Blood Pressure (mmHg)i

Quantify IV fluids (mls)i

Catheter Assessment 

Interest in water 

Weight (kg) 

Temperature (F) 

Eliminations 

Respiratory Rate 

Cardiac rhythm 

! 
; 

 
; 
! 
; 

! ; 

 

 
; 
; 
; 
; 
; 
; 
; 

i 
; 

 
; 

 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Amount eaten 

Interest in water 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Interest in water 

Page 20/56 
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Vitals Results 
·-·-·-·-·-·-·-·-·-

1:19:23 AM 

l:19:24AM 

1:19:57 AM 

l:57:30AM 

1:57:31 AM 

,2:0l:38AM 
; 

i2:02:30AM 

3:05:37 AM 

3:05:49 AM 

3:05:50AM 

3:15:44 AM 

4:21:14AM 

4:21:15AM 

4:21:29 AM 

4:49:56AM 

5:03:00AM 

5:03:01 AM 

5:03:08AM 

5:36:43 AM 

5:39:06AM 

5:52:51 AM 

5:52:52AM 

5:53:28AM 

5:53:37 AM 

5:53:47 AM 

5:53:55 AM 

,6:35:29AM 
; 

!6:36:43 AM 
; 

!6:36:44 AM 
; 

i6:54:02AM 
; 

16:54:13 ; AM 

i6-54·55AM ' . . 
; 

i6:55:22AM 
; 

!6:55:33 AM 
; 

i7:48:09 AM 
; 

i7:48:28AM 
; 

!7:48:29 AM 
; 

i7:51:31 AM 
; 

!8:50:28AM 
; 

i9:27:32AM 
; 

i 9:27:33 AM 

86 

'-·-·-·-·-·-·-·-·-·-·

Quantify IV fluids (mls) 

Catheter Assessment 

Blood Pressure (mmHg) 

Cardiac rhythm 

Heart Rate (/min) 

Blood Pressure (mmHg) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Interest in water 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Interest in water 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Temperature (F) 

Blood Pressure (mmHg) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Weight (kg) 

Interest in water 

Temperature (F) 

Pain assessment 

Muscle Condition Score (N 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Blood Pressure (mmHg) 

Cardiac rhythm 

Heart Rate (/min) 
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Client: i B 6 I 
: L-·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-· ! Patient

Vitals Results 
-·-·-·-·-·-·-·-·-·-·-·,-• ----------------

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Interest in water 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Notes 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

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

B6 

; 

i9:28:05AM 

10:32:15 AM 

10:52:47 AM 

10:52:48 AM 

10:52:55 AM 

10:53:04 AM 

10:53:15 AM 

11:19:25 AM 

11:19:26 AM 

11:19:51 AM 

12:35:02 PM 

12:38:46 PM 

12:38:47 PM 

12:38:56 PM 

12:43:33 PM 

; 2:23:30PM 

i2:23:31 PM 
; 

i2:24:50PM 
; 

!2:59:33 PM 
; 

i2·59·34PM ' . . 
; 

; i3:00:14PM 
; 

!3:51:lOPM 
; 

i3:51: 11 PM 
; 

!5:24:58PM 
; 

i5:24:59PM 
; 

!5:26:51 PM 
; 

!5:27:03 PM 
; 

i5:47:39 PM 
; 

15:48:21 ; PM 

i5:51:37 PM 
; 

!5:51:38 PM 
; 

!5:57:19PM 
; 

!5-57-31 ' . . PM 

l:16:27PM 

1:16:28 PM 

1:17:17 PM 

1:36:51 PM 

1:37:01 PM 

'·-·-·-·-·-·-·-·-·-·-·-·. 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Amount eaten 

Blood Pressure (mmHg) 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 
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Client: 
Patient:

: B 6 : 
 l_ _______________________________ ___i 

Vitals Results 

!6:59:18PM 
; 

f 6:59:19PM 
; 

: 
; 
7:00:20 PM 

! 7:49:56 PM 
; 

( ; 7:50:09PM 

h:50:lOPM 
; 

f 8:15: 18 PM 
; 

: 
; 
8:51:41 PM 

!8:51:42PM 
; 

f 8:54:47 PM 
; 

: 9:30:50PM 
; 

fl0:21:18PM 
; 

; il0:21:19PM 

\ 10:58:04 PM 
; 

f 10:58:05 PM 
; 

: 
; 
ll:0l:28PM 

!11:31:21PM 
; 

( ; 11:37:14 PM 
; 

n2:00:32AM 
; 

~2:00:33 AM 

; U2:04:00AM 

U2:12:43 AM 
; 

~2:55:lOAM 
; 

12:55:11 AM 
; 

µ2:56:14AM 
; 

; U:23:11 AM 

U:23:19 AM 
; 

~:51:37 AM 
; 

U:51:47 AM 
; 

µ:51:48 AM 
; 

~:03:35 AM 

Z:17:31 AM 
; 

~:01:55 AM 
; 

3:03:12 
; 

AM 

S:03:13 AM 
; 

~:05:04AM 
; 

$:58:55 AM 
; 

~:59:04AM 
; 

3:59:05 ; AM 

S:59:38AM 
; 

~:09:36AM 
 I 

B 6 

L--•-•-•-•-•-•-•-•-•-•-•

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Blood Pressure (mmHg) 

Amount eaten 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Sp02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Eliminations 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

: B 6 : 
 L_ __________________________________ i 

Client: 
Patient:

Vitals Results 

p:09:48AM 
; 

:S:09:49 ; AM 

j:09:59AM 
; 

p:02:48AM 
; 

b:02:56AM 
; 

~:02:57 AM 
; 

; ~:03:07 AM 

6:03:15 AM 
; 

p:03:27 AM 
; 

; 
b:48:49 AM 

~:48:58AM 
; 

p:48:59 AM 
; 

b:49:08AM 
; 

r:14:13 AM 
; 

; r?:14:36 AM 

7·14:44AM ' . . 
; 

~:16:25AM 
; 

fl: 16:26 AM 
; 

' b-26-07 . . AM 
; 
; 

86 p:40:59AM 

~:41:44 AM 
; 

; 
r7:41:54AM 
; 
; 
; 

~:55:59AM 
; 

!8:02:56AM 
; 

~:59:22AM 
; 

18:59:51 ; AM 

S:59:52AM 
; 

~:ll:33AM 
; 

!9:32:45 AM 
; 

~:52:27 AM 
; 

19:52:28AM ; 

9:53:28AM 
; 

il0:54:25 AM 
; 

!10:54:26 
; 

AM 

il0:55:54 AM 
; 

!12:16:02 PM 
; 

!12:16:03 PM 
; 

il2:19:54 PM 
; 

112:23:23 PM 
L--·-·-·-·-·-·-·-· j 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Amount eaten 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Weight (kg) 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Nursing note 

Pain assessment 

Body Condition Score (BCS) 

Muscle Condition Score (MCS) 

Fi02 (%) 

Temperature (F) 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

 

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

Client: 
Patient

.

B 6 

Vitals Results 

!l:04:25 PM 
; 

il:04:26PM 
; 

!2:16:12PM 
; 

b:16:13 PM 
; 

~:23:34PM 
; 

!2:24:10 PM 
; 

~:56:32PM 
; 

!2:56:52 ; PM 

b:56:53 PM 
; 

p:49:18 PM 
; 

3:53:27 PM 
; 

~:53:39PM 
; 

8:53:48PM ; 

(3:55:51 PM 
; 

p:55:52PM 
; 

; 
~:53:38PM 

~:53:58PM 
; 

~:53:59PM 
; 

!5:26:09 PM 
; 

p:44:45 PM 

~:06:23 PM 

~:06:44PM 
; 

p:06:45 PM 
; 

f?:25:10 PM 
; 

r:25:46PM 
; 

; r?:25:47 PM 

b:45:27 PM 
; 

r:59:46 PM 
; 

8: 16:49 PM 
; 

~:17:03 PM 
; 

8:17:04PM ; 
; 

!8:17:13 PM 
; 

~:18:58PM 
; 

!9: 
; 

18:59 PM 

9:19:09PM 
; 

~:19:19PM 
; 

!9:41:26PM 
; 

~:41:27 PM 
; 

r:46:33 PM 

il0:0l:52PM 
; 

il 1 :04:21 PM 

B 6 

L---·-·-·-·-·-·-·-·-·-j 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Blood Pressure (mmHg) 

Eliminations 

Respiratory Rate 

Amount eaten 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Amount eaten 

Catheter Assessment 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Lasix treatment note 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Temperature (F) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Respiratory Rate 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

! i 
i 

-·-·-·-·-·-·-·-· 
i 

B 6 
t--·-·-·-·-·-·-·-·-·-·

Vitals Results 

Client: 
Patient:

1 11 :05:01 PM 
; 

f 11 :05:02 PM 
; 

; i 11 :29:21 PM 

\ 11 :29:39 PM 
; 
; 
; 
; 

i 11 :54:48 PM 
; 

f 12:07:04 AM 
; 

; i 12:07:05 AM 

\ l:06:52AM 
; 

f 1:06:53 AM 
; 

; 
i 1:07:05 AM 

\ 1:42:37 AM 
; 

! l:48:02AM 
; 

; 
i 1:48:03 AM 

f l:49:24AM 
; 

; i 3:ll:26AM 

\ 3:11:27 AM 
; 

!3:ll:53AM 
; 

i 3:58:00AM 
; 

 
f 3:58:01 AM 

f 4:0l:39AM 

i 4:59:26AM 
; 

f 4:59:27 AM 
; 

; 
i 5:00:05AM 

\ 5:42:08AM 
; 

! 5:42:20AM 
; 

i 5:42:30AM 
; 

f 5:48:25AM 
; 

; i 5:48:31 AM 

\ 5:48:41 AM 
; 

! 5:48:42AM 
; 

i 6:53:48AM 
; 

f 6:53:49AM 
; 

; i 6:54:03 AM 

\ 7:20:01 AM 

i 
; 

7:20:02AM 
; 

; 
i 7:27:57 AM 

f 7:28:07 AM 
; 

! 7:28:16 AM 
; 

i 9:24:25AM 
; 

f 9:24:54AM 
·-·j 

86

L--·-·-·-·-·-·-·-

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Amount eaten 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Catheter Assessment 

Respiratory Rate 

Weight (kg) 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Temperature (F) 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 
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Vitals Results 

i:24:55AM 
; 

!0:Ol:48AM 

i0:01:49 AM 
; 

!0:18:02AM 
; 

!0:18:13 AM 
; 

' il·24·21 .. AM 
; 

B6 !1:26:17 AM 
; 

il:26:34AM 
; 

; 
il:26:35 AM 

' i2·23·38PM .. 
; 

!2:23:51 PM 

i2:23:52PM 
; 

i:15:39PM 
. ·-·-·-·-·-·-·-·-·-·-·

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Amount eaten 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Notes 
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ECG from Cardio 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 ; 86 ! 
i ! 
i ! 
i ! 
i ! 

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

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

! 8 6 i 
 '-·-·-·-·-:r·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Client: 
P ah en t:

ECG from Cardio 

B6 
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Client" 
Patien~-

. 

[ : 
i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

ECG from Cardio 

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

86 

Page 30/56 

FDA-CVM-FOIA-2019-1704-014077 



Client: 
Patient:

i B 6 i 
 :_ __________________________________ _: 

Patient History 
-·-·-·-·-·-·-·-·-·-·-·1 

il2:25 AM 
!12·25 AM ' . ; 
; 
; 

!02:00AM 

; I02:08AM 
!02:16AM 
; 

102:17 AM 
; 

!02:17 AM 
; 

!02:20AM 
; 
; 
; 

i02·20AM ' . 

; IQ2•24AM . 

i02:35AM 
i02:36AM 

i03:16AM 

i03:20AM 
!03:20AM 
i03:20AM 
!03:20 AM 

!03:20 AM 
; 
; 

i04:10AM 
; 
; 
; 

B6 i04:10AM 
!04:10AM 
i04:l l AM 
i04:l l AM 

!04:19 AM 
104:19 ; AM 
!04:20AM 
; 

!05:28AM 
; 

!05:28AM 
; 

!05:42AM 
; 

!05:43 AM 
; 

!05:43 AM 
; 

!05:50AM 
i05:50AM 
i05:50AM 
i05:50AM 

!05:51 AM 

!05:51 AM 
io5·51 AM ' . 

!05-51 ; . AM 

!o5:54AM 
; 
; 
; 

!05:54AM 
; 
; 
; 

i05:54AM 
·. ··-·-·-·-·-·-·-·-·-·-·-

UserForm 
Email 

Vitals 
Purchase 
Labwork 

Vitals 
Vitals 
UserForm 

Purchase 
Purchase 
Prescription 
Prescription 

Treatment 
Treatment 
Vitals 
Treatment 
Vitals 

Vitals 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Purchase 
Purchase 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 
Purchase 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Treatment 

Vitals 

B6 

Page 31/56 

FDA-CVM-FOIA-2019-1704-014078 



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

Patient History 

:05:55 AM 
; 
; 

!05:55 AM 

!05:55 AM 

!05:55 AM 

!05:55 AM 
io6-59 AM ' . 

!06-59 ; . AM 

!07-01 ; . AM 
; 
; 
; 

!07:01 AM 
; 

!07:01 AM 
; 
; 
; 

i07:51 AM 
; 
; 
; 

i07:51 AM 

!07:51 AM 
107:59 ; AM 

!07:59 AM 
; 

!07:59AM 
; 

!07:59 AM 
; 

!07:59 AM 
; 

!08:03 AM 
; 

!08:03 AM 
; 

!08:03AM B6 
; 
; 

!08:33 AM 
; 

!08:33 AM 
; 
; 
; 

!08:33 AM 
; 
; 
; 

!08:33 AM 
; 

!08:33 AM 
; 

!08:33 AM 
; 

!08:51 AM 
; 
; 
; 

!o8:52AM 

!o8:54AM 
; 
; 
; 

!08:58AM 
; 
; 
; 

io9·36 AM ' . ; 
; 
; 

!09:36AM 
!09:36AM ; 

!09:40AM 
; 

!09:40AM 
; 

!09:40AM 
; 

!09:40AM 
; 

!10:44AM 
· j L--·-·-·-·-·-·-·-·-·-·-

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Vitals 

Vitals 

Vitals 

Vitals 

Vitals 

Vitals 

Deleted Reason 

Purchase 

Deleted Reason 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

B6 
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Patient History 
·-·-·-·-·-·-·-·-·-·1 

il0:44AM 
il0:44AM 

!l0:44AM 
; 
; 
; 

!I0:44AM 
ho:45 AM 
ho:45 AM 

ho:45 AM 

ho:45 AM 
il0:47 AM 
ho-47 AM ' . 

; l11•24AM . 
; 
; 
; 

111:24 ; AM 

; 
ill:24AM 
111:25 AM 
; 

111:25 AM 
; 

!11:29 AM 
; 

!11:29 AM 
; 

!ll:34AM 
; 
; 
; 

i11:34AM 
; 
; 
; 

111:41 AM 
; 

86 !ll:41AM 
ill-41AM ' . 

11143AM ; . 
; 
; 
; 

112:04 
; 

PM 

; il2:04PM 
112:05 
; 

PM 

112:05 
; 

PM 
!12:11 PM 
b1:11 PM 
; 
; 
; 

pl:11 PM 
pl:11 PM 
pl:12 PM 
pl:12 PM 
pl:44 PM 
; 
; 

b1:44 PM 
bi:44 PM 
bi:44 PM 

b1:44 PM 
Pl:48 PM 
Pl:48 PM 

Pl:54 PM 
pl:54 PM 

L--·-·-·-·-·-·-·-·-· j 

Vitals 
Vitals 
Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 

Treatment 

Vitals 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
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Patient History 

Pl:54 PM 
Pl:54 PM 
Pl:54 PM 
Pl:54 PM 
Pl:59 PM 
Pl:59 PM 
; 
; 
; 
; 
; 

Pl:59 PM 
; 
; 
; 

p2:09PM 
p2:09PM 
p2:09PM 
p2:09PM 

; b3:22PM 
; 
; 

P3:22PM 
P3:22PM 
p3:22PM 
p3:22PM 
; 
; 
; 

p3:22PM 

; 
b3:22PM 

 
; 
b3:51 PM 
b3:58PM 
b3:58 PM 
; 
; 
; 

p4:09PM 
p4:ll PM 
; 
; 

86

; 

; 04:11 PM 

; 
b4:ll PM 
b4:18 PM 
b4:20PM 
b4:20PM 
b4:21 PM 
P4:22PM 
P4:34PM 
P4:34PM 
bs:01 PM 
bs:03 PM 
PS:03 PM 
pS:03 PM 
; 
; 
; 

ps:03 PM 
ps:03 PM 

; b5:59 PM 

; 
b5:59 PM 
b5:59 PM 

·-· bs:s9 PM ·-·-·-·-·-·-·-·-·-·-

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Vitals 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Vitals 
UserForm 
Treatment 

Purchase 
Treatment 

Vitals 
Vitals 
Purchase 
Purchase 
Purchase 
Purchase 
Labwork 
Treatment 
Vitals 
Labwork 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
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·-·-·-·-·-·-·-·-·-·-, 
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; 
; 
; 

; 
; 

; 
; 

!07:11 PM 

!07:11 PM 

!07:12 PM 
1; 07:12 PM 

107:46PM 
; 
; 
; 

i07:46PM 

i07:46PM 

i07:46PM 

io7"46 PM ' . 

; 07-50PM . 

i07:50 PM 

i07:50 PM 
; 
; 
; 

107:50 PM 
; 

107:50 PM 
; 

107:51 PM 
; 

107:56 PM 
; 

108:11 PM 

i08:l l PM 

i08:12 PM 
; 
; 
; 

08:12 PM 
; 
; 
; 
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; 
; 
; 

1; 08·12 . PM 
; 
; 
; 

109:38 PM 
; 

109:38 PM 
; 

109:38 PM 
; 

109:38 PM 
; 
; 

io9·38 PM 
-• I • 

1; 05-59 . PM 

!05:59 PM 

i06:02PM 

i06:02PM 

i06:02PM 
; 
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; 
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; 
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; 

106:02PM 
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!
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(09:49 PM 
; 

(09:49 PM 
; 
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; 
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; 

!09:49 PM 
[ 10:03 PM 

[ I0:03 PM 
[ I0:03 PM 
; 
; 
; 

i 10:03 PM 
; 
; 
; 

i 10:03 PM 
; 

i 11:03 PM 
[ 11:03 PM 

[ 11:03 PM 
; 
; 
; 

i 11:03 PM 
i 11:03 PM 

i 11:24PM 
; 
; 
; 

i 11:24PM 
[ Il:24PM 

[11:24PM 
[ 11:55 PM 
; 
; 

B6 
; 

i 11:55 PM 

i 11:55 PM 
I ; 11:58 PM 

; I 11:58 PM 

; I 12:56 AM 
; 
; 

[ 12:56 AM 

I 12:56 AM 

I 12:57 AM 

! 12:57 AM 
!ol:16AM 
f01:16AM 
f 01:19 AM 

f 01:19 AM 
; 
; 
; 

: 01:19 AM 
; 
; 
; 

! 01:19 AM 
f 01:21 AM 
; 
; 
; 
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; 
; 
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; 

- i -·-·-·-·-·-·-·-·-·-·-·
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02:01 AM 
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D2:02AM 

P3:05 AM 
p3:05 AM 

p3:05 AM 
; 
; 
; 

~3:05 AM 

; b3:O5 AM 

; b3:15 AM 
b3:15 AM 
; 

b4:O7 AM 
04:07 AM 
04:21 AM 
; 
; 
; 

b4·21 AM ' . ; 
; 
; 

; b4:21 AM 
b4:21 AM 
; 

b4:21 AM 
04:21 AM 

 
04:49 AM 
D4:49AM 

D5:02AM 
; 
; 

B6
; 

~5:03 AM 
~5:03 AM 

~5:03 AM 
~5:03 AM 
~5:36AM 
; 
; 

D5:36AM 
05:39 AM 
P5:39 AM 

P5:52AM 
; 
; 
; 

~5:52AM 
~5:52AM 
~5:53 AM 

~5:53 AM 

; b5:53 AM 

; b5:53 AM 
b5:53 AM 
; 

b5:53 AM 
05:53 AM 
D5:54AM 
06:35 AM 
06:35 AM 

·-·-·-·-·-·-·-·-·-·-· i 

Vitals 
Treatment 
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Client: i B 6 ! 
:! ; 

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

106:36AM 
; 

106:36AM 

i06:54AM 

i06:54AM 

i06:54AM 

i06:54AM 

i06:54AM 
i06-55 AM ' . 

106-55 ; . AM 
; 
; 
; 

107:48 ; AM 

107:48 AM 
; 

107:48 AM 
; 
; 
; 

i07:48 AM 
i07"48AM ' . 

; I07"48AM . 
; 
; 
; 

107:50 ; AM 
; 
; 

i07:51 AM 

 
i07:51 AM 

i08:08AM 
!08·10 AM ' . 

108·13 ; . AM 
; 
; 

B6
; 

108:50AM ; 

108:50AM 
; 

109:27 AM 
; 
; 
; 

i09:27 AM 
!09-27 AM ' . 

; I09·28AM . 

i09:28AM 

10:32AM 

10:32AM 

10:52AM 

10:52AM 

10:52AM 

10:52AM 

10:52AM 

10:53 AM 

10:53 AM 

10:53 AM 

10:53 AM 
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il 1:19 AM 

il 1:37 AM 

il 1:57 AM 
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!12:35 PM 
112:35 ; PM 

112:38 ; PM 
; 
; 

i12:38 PM 
; 
; 
; 

!12:38 PM 

!12:38 PM 

!12:38 PM 
112:38 
; 

PM 

112:43 ; PM 
; 
; 

i12:43 PM 
; 
; 
; 

!12:43 PM 
; 
;
; 

!12:45 PM 

 
; 

!12:58PM 

iOl:16 PM 
; 
; 

B6
;
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i0l:16PM 

!Ol:17 PM 

!0l:17 PM 
!0l:36 PM 
101:36 ; PM 

101:36 ; PM 

101:37PM 
; 

101:37 PM 
; 
; 
; 

i02:23 PM 
; 
; 
; 

i02:23 PM 
; 
; 

i02:23 PM 

i02:23 PM 

i02:24PM 

i02:24PM 

i02:59 PM 
; 
; 
; 

i02:59 PM 
102:59 ; PM 

103:00PM ; 
·-j -·-·-·-·-·-·-·-·-·-
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: B 6 v 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Client: 
Patient: 

Patient History 
-------------------~-------------

Vitals 
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--------------------------------------------
:03:00PM 
103-51 ; . PM 
; 
; 
; 

103:51 PM 
; 

103:51 PM 
; 

104:09PM 
; 

105:24 PM 
; 
; 
; 

!05-24 PM ' . 

105-24 ; . PM 

!05:26 PM 

!05:26 PM 

!05:27 PM 

!05:27 PM 

!05:27 PM 

i05:47 PM 
; 
; 
; 

105:47 PM 

i05:48 PM 

i05:48 PM 

!05:51 PM 
; 
; 
; 

!05:51 PM 

i05:51 PM 

!05:57PM 
!05:57 PM 
105:57 ; PM 

105:57 PM 
; 

106:06PM 
; 

106:06PM 
; 
; 

B6 

; 

i06"59 PM ' . ; 
; 
; 

!06:59 PM 
106:59 ; PM 

107:00PM 
; 

107:37 PM 
; 

107:49 PM 
; 

107:49 PM 
; 

107:50 PM 
; 
; 
; 

107-50PM ; . 

i07:50 PM 

!os:15 PM 

!os:23 PM 

i08:46PM 

!OS:51 PM 
; 
; 
; 

108:51 PM 
·-·-·j L--·-·-·-·-·-·-·-·-·-
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Patient History 
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--------------------------------------------
·-·-·-·-·-·-·-·-·-·-·1 
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; 
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; 
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; 
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; 
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i09:30 PM 
; 

B6 

; 
; 
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; 
; 
; 

!09:30 PM 
; 

!09:30 PM 

10:21 PM 

10:21 PM 
10:21 PM 
10:58 PM 

10:58 PM 
10:58 PM 
11:01 PM 

11:01 PM 
11:31 PM 
11:31 PM 
11:37 PM 

11:37 PM 
11:37 PM 
12:00AM 

12:00AM 
12:00AM 
12:04AM 

12:04AM 
12:12 AM 
12:13 AM 
12:55 AM 

12:55 AM 
12:55 AM 
12:56 AM 
12:56 AM 

,01:21 AM 
; 

!0l:23 AM 
; 

!0l:23 AM 
; 

!0l:23 AM 

iOl:23 AM 
iOl:51 AM 
; 
; 
; 

iOl:51 AM 

!Ol:51 AM 
·i ·-·-·-·-·-·-·-·-·-·-
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

! B 6 ! i i 

[_ ________________________________ ___! 

Client: 
Patient: 

Patient History 
-----------------------------------

Vitals 
Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Treatment 

---------------------------------------------------·-·-·-·-·-·-·-·-·-·-·-· 
' 
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~1:51 AM 
~2:03 AM 

~2:03 AM 

; b2:17 AM 

; b2:18 AM 

; b3:0l AM 
; 
; 

P3:0l AM 
p3:03 AM 
; 
; 
; 

~3:03 AM 

; b3:03 AM 

; b3:05 AM 

; 
b3:05 AM 

; 
b3:58AM 
; 
; 

p3:58AM 

p3:59 AM 
; 
; 
; 

; b3:59AM 

; b3:59 AM 

; b3:59 AM 
b3:59 AM 

f4:01AM B6 
; 

p4:07 AM 
b4·07 AM ' . 

~5:09AM 
; 
; 
; 

; b5:09 AM 

; 
b5:09 AM 
; 
; 

p5:09 AM 

p5:09 AM 
b5·o9 AM ' . 
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~6:02AM 
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; 
; 
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; 
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; 
; 
; 
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; 
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-·-·j L--·-·-·-·-·-·-·-·-·
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

; 8 6 ; 
 i 

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

Client: 
Patient:

Patient History 
--------------------.--------------~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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; 
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; 
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; 
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; 
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; 
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; 
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D6:49 AM 
D6:49 AM 
D7:14 AM 
D7:14 AM 
D7:14 AM 
D7:14 AM 
P7:14 AM 
p7:14 AM 
p7:16 AM 
; 
; 
; 
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p7:16AM 

; b7:16 AM 
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; 
; 

p7:40AM 
p7:41 AM 
~7:41 AM 
~7:41 AM 
; 
; 
; 

; b7:55 AM 
; 
; 

P7:55 AM 
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; 
; 
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; 
; 
; 
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b9:31 AM 

-·-·-·-·-• L--·-·-·-·-·-·-·
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Client: i B 6 i 
:! ! 

i.-·-·-·-·-·-·-·-·-·

Patient History 
-·-·-·-·-·-·-·-j 

Patient

; 
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i09:32AM 
; 
; 
; 

f 09:32AM 

f 09:32AM 
; 
; 
; 

i09:40AM 
; 

i09:40AM 
; 

(09:41 AM 
; 

(09:41 AM 
; 
; 
; 

f 09:42AM 

f 09:43 AM 
; 
; 
; 

i09:47 AM 
; 

; 
i09:52AM 
; 
; 

f 09:52AM 
f 09:52AM 
f 09:53 AM 

f 09:53 AM 
f 10:06AM 
; 
; 
; 

: 10:53 AM 
; 
; 
; 

B6 f 10:54AM 
; 

( ; 10:54AM 

: ; 10:54AM 
: ; 10:55 AM 
: 10:55 AM 
; 

: 
; 

12:16PM 
; 
; 

f 12:16PM 

f 12:16PM 
f 12:18PM 
; 
; 
; 

: ; 12:18PM 
; 
; 

\ 12:19 PM 
\ 12:19 PM 
f 12:23 PM 
; 
; 
; 

( ; 12:23 PM 

: ; 12:45 PM 
: ; 12:45 PM 
i0l:04PM 
; 
; 
; 

\Ol:04PM 
f01:04PM 

f01:24PM 
; 

·-·-·-i -·-·-·-·-·-·-·-
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______________ 8_6 _____________ I 
Patient History 
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02:16 PM 
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Client: ; 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

i 86 ; i 

i i 
i i 
j_ ______ ..,.. ___________________________ j Patient: 

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

' 106:06PM 
; 

107:25 PM 
; 

107:25 PM 
; 

107:25 PM 

i07:37 PM 
i07:37 PM 
; 
; 
; 

i07:45 PM 

!07:59 PM 
!07:59 PM 
!08:16 PM 
108:16 ; PM 
108:17 PM 
; 
; 
; 

i08:17 PM 
i08:17 PM 
i08·17 PM ' . 

i08·17 PM ' . 

108·22PM ; . 
; 
; 
; 

109:09 
; 

PM 

109:18 
; 

PM 
; 

B6 
; 
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Client: 
Patient: 

i B 6 i 
:__ ________________________________ i 

Patient History 
---------------------------------------~-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-, 

86 

11:29 PM 

11:54 PM 
11:54 PM 
12:07 AM 

12:07 AM 
12:07 AM 

,0l:06AM 
; 
; 
; 

i01:06AM 

; I01:06AM 
101:07 ; AM 
!0l:07 
; 

AM 
!0l:41 
; 

AM 
!0l:42AM 
; 

!0l:42AM 
; 

!0l:48AM 
; 
; 
; 

i01:48AM 
i01:48AM 
iOl:49 AM 
iOl:49 AM 
!03:11 AM 
; 
; 
; 

!03:11 AM 
; 

!03:11 AM 
; 

!03:11 AM 
i03•11AM ' . 

i03•58AM ' . ; 
; 
; 

i03:58AM 
!03:58AM 
!04:01 AM 
; 
; 
; 

!04:01 AM 
i04:0l AM 
!04-07 AM ' . 

i04:07 AM 
i04:59 AM 
; 
; 
; 

!04:59 AM 
!04:59 AM 
105:00AM ; 

105:00AM 
; 

!05:41 
; 

AM 
!05:42 
; 

AM 
; 
; 

io5·42 AM ' . 

i05"42 AM ' . 
L---·-·-·-·-·-·-·-·-·-·-·-·. 
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Patient History 
·-·-·-·-·-·-·-·-·-·-·-·-. 

~5:42AM 
~5:42AM 
~5:42AM 

; b5:48AM 
; 
; 

D5:48AM 

D5:48AM 
p5:48AM 

p5:48AM 

µ5:48AM 
; 
; 
; 

; b5:48AM 

; b5:48AM 

; b5:53 AM 
; 
; 

D6:53 AM 
; 
; 
; 

~6:53 AM 
~6:53 AM 

; b6:54AM 

; b6:54AM 

;
b7:20AM 
 

;
;

B6
 
 

 
D7:20AM 
p7:20AM 

µ7:27 AM 
µ7:27 AM 
µ7:28AM 

~7:28AM 

~7:28AM 

~7:28AM 
~9:23 AM 
~9:24AM 

~9:24AM 
~9:24AM 
; 
; 

D9:24AM 

D9:24AM 

l0:01 AM 
; 
; 
; 

~0:01 AM 

~0:01 AM 

~0:17 AM 
~0:17 AM 
; 
; 

l0:18 AM 

l0:18 AM 
l0:18 AM 
l0:18 AM 

l0:23 AM 
-·-·- j L--·-·-·-·-·-·-·-·-·
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; .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i 86 ! ! 
i ! 

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

Client: 

Patient

Patient History 

U0:23 AM 
; 
; 
; 

µ 1:24 AM 
; 
; 

U 1:24 AM 
; 
; 

µ 
; 

1:26 AM 

µ 1:26 AM 

µ 1:26 AM 
; 
; 
; 

U 1:26 AM 
; 

!l 1:26 AM 

U 1:42 AM 
[2:14 PM 

U2:14 PM 

U2:15 PM 

U2:16 PM 

f2:16PM B6 
[2:17 PM 
; 

[2:17 PM 
; 
; 
; 

U2:23 PM 

U2:23 PM 

U2:23 PM 
; 
; 
; 

µ2:23 PM 
[2:23 PM 
; 

[2:43 PM 
; 

; bl:15PM 
; 
; 

Pl:18PM 
; 
; 
; 

~1:22 PM 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-· b 1 : 3 2 PM 

Treatment 

Treatment 
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Treatment 

Vitals 
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Vitals 

Vitals 
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Prescription 

Prescription 

Prescription 

Prescription 
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nte 

' . 

12f.i!~ 
·-·-·-·-·-·-·-·1 

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

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

■ :l_ ______ _______ i 

... lii,nl i - - r. • • 86 " - - .,. - = n - i 
i _________ -·-·-·-·-· ·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

_____ _____ ________
______________ _____________
____________
___________

_____________
_____________

______ B6 

____ _______

_________ _________________________________________________________________
____________________

_________________ ___________________
_____________________________________

_______________________________________________________________________________\
_________________________

_______________________________________
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______________________

__
__________
________________

__________________
_____________
______________
_

______________________________

____________ ~6 

_____ BG 

__________ __________ ____________________________________________

i -·-·-·-·-·- _____________ ! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-· - -·-·-·-·-·-·-·-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

____! 86 ! 
i-·-·-·-·-·-·-·-·i 

_____________________________________

__________________

_____________________________
______________________
____________
_____________________________________

______________________
______________________
________________
_______________________________
_________________________________
_____________________________
___________________________
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 12/27/2018 3:33:42 PM 
Subject: l_ __________ B6 ·-·-·-·-·-] update 

, . .H.LJe.o ________________ , .---·-·-·-·-·-·-·-·-·-·-·-·-·-· ;-·-·-·-·-·-·-·-·-·~ 
i B6 i(written a~ 86 i

L--·-·-·-·-·-·-·-·-·-·-·-·-·-' 
on our records) was euthanized on i 86 i 

'·-·-·-·-·-·-·-·-·-·· 
for worsening CHF, anorexia, 

'·an"ifp-cio-r-quaTity of life. 

I have food bag and samples if you'd like ,·-·-·-·-·-·-·-·, 
Owner gave us permission to report but may want to wait to contact since she recently lostl._ __ B6 _ ___! 

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. orq 
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From: Guag, Jake </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e13ad3c7a7c5484c80e1 d9cf9d1 a1 Sde-JGuag> 

To: 'Lisa.Freeman@tufts.edu' 
CC: Jones, Jennifer L 
Sent: 8/22/2018 3:14:21 PM 
Subject: Heads up: FDA (Vet-LI RN) shipped a sample collection box to you 

Dear Dr. Freeman, 

We shipped a sample collection box to your place this morning. The box is expected to arrive tomorrow 

, and their tracking numbers are 1 ZA4420T0197393207 with UPS. 

Thank you 
Jake Guag 

Jake Guag, MPH, CPH 
Biologist (FDA/CVM/OR/Vet-LIRN) 
8401 Muirkirk Road 
Laurel, Maryland 20708 
Email: iiake .. quag@fda.hhs .. gov 
Tel: 240-402-0917 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Guag, Jake 
Sent: 8/26/2018 7:17:22 PM 
Subject: RE: Heads up: FDA (Vet-LI RN) shipped a sample collection box to you 

Hi Jake 
I got the box and have the food samples packaged and ready to ship. I'm a little confused by the note o the 
network procedures handout. If I'm only shipping pet food samples, do I still need to put a label on the box that 
says "exempt patient specimen." 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 

From: Freeman, Lisa 
Sent: Wednesday, August 22, 2018 1 :30 PM 
To: Guag, Jake <Jake.Guag@fda.hhs.gov> 
Subject: RE: Heads up: FDA (Vet-LIRN) shipped a sample collection box to you 

Thanks,Jake 
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: Guag, Jake <.Jake.Guaq@fda.hhs .. gov> 
Sent: Wednesday, August 22, 2018 11 :14 AM 
To: Freeman, Lisa <lliisaJreeman@tufts .. edu> 
Cc: Jones, Jennifer L <.Jenniifer..Jones@fda.hhs .. gov> 
Subject: Heads up: FDA (Vet-LIRN) shipped a sample collection box to you 

Dear Dr. Freeman, 

We shipped a sample collection box to your place this morning. The box is expected to arrive tomorrow 
, and their tracking numbers are 1 with UPS. 

Thank you 
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Jake Guag 

Jake Guag, MPH, CPH 
Biologist (FDA/CVM/OR/Vet-LIRN) 
8401 Muirkirk Road 
Laurel, Maryland 20708 
Email: jjake .. guag@fda.hhs .. gov 
Tel: 240-402-0917 
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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: Peloquin, Sarah; 'lisa.freeman@tufts.edu' 
Sent: 9/14/2018 1 :39:32 PM 
Subject: RE: 800.267 FDA Case Investigation forr·-·-·-ss·-·-"

1---·-·-·-·-·-·-·-) 
1(EoN-364568) andi·-·-·ss·-·l

L--·-·-·-·-·-·-·.: 
EoN-365002) 

Hi Lisa, ,·-·-·-·-·-·-·-·-·, 
! 86 !
'·-·-·-·-·-·-·-·-) 

We have the records. That's my miscommunication on our end. 
Thank you! Looking forward to seeing the Taurine. 
Jen 

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

U.S .. IFOOIJ !, IOFUIG
A OM I l~IS I l~Ji,11'10 !Ill 

 

From: Peloquin, Sarah 
Sent: Friday, September 14, 2018 9:36 AM 
To: 'lisa.freeman@tufts.edu' <lisa.freeman@tufts.edu> 
Subject: 800.267 FDA Case Investigation fod_~--~--~-.!3-~--~--~] (EON-364568) and[·-·-·s·f-·l (EON-365002) 

Good morning Dr. Freeman, 

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

As part of our investigation, we'd like to request: 
• Full Medical Records 

o Please email (preferred) or fax (301-210-4685) copies of[ 86 
1--·-·-·-·-·-·-·-·• 

~nd i B6 "
L---·-·-·-·-·-·-·-·-·-

. 
entire medical 

h i story (not just this event), including any referral diagnostics/records
■ If you do not have primary vet records, do you mind sending us the primary vets' contact info? 
■ We have received the cardio records you attached to the reports. 

• Owner phone interview aboutl_ ____ ~-~----j and i·-·-·-·s·s-·-·-·1 diet and environmental exposures 
o Please confirm permission to contact'the owners. 
o The interview generally lasts 30 minutes. 

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

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

Thank you kindly, 

Dr. Peloquin 

Sarah IIIK .... llll>elllloquiiiin, ll[)VIIM 
Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah.peloquin@fda.hhs.gov 

U.S. IIF"O(ID & DIUIG 
,,,_.,,,, 

,.. 
111" 
J; 

., ~1\•1, 
, 

, .. , .... 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 11/9/2018 8:06:40 PM 
Subject: update -[_ ____ B6 ____ ] 

[ ______________ B6 -·-·-·-·-·-·-_i Died suddenly [_ _______ B6 _______ _] 

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

200 Westboro Road 
North Grafton, MA 01536 

Name/DOB
Patient ID: 

Phone number: 
Collection Date: 9/10/2018 2:31 PM 
Approval date: 9/18/201811:01 AM 

: ! B6 i 
l_ ____ i?.~---·__i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· Sex: CM 

Age: 6 
Species: Canine 

Breed: Great Dane 

TEST NAME RESULT RANGE UNITS REFERENCE 
IN RANGE OUT OF RANGE RANGE 

Taurine: Whole Blood Level 

Whole Blood Taurine 
09/10/18 2:52 PM 

 * l nmol/mL 200-350 
>200 nmol/ml=no risk for taurine deficiency 

i.-:.-: 86 :.-:.-i

Sample I
END OF 

D: i 
REPORT (Final) 

 L_ ___________ ~~----·-·-·-·-. Reviewed by: ___ _ 

FDA-CVM-FOIA-2019-1704-014127 



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

Pet's nameL_B_6 _ _..__ I ____ Owner's name: ! ______________ B6 _____________ ~i ______ Today's date: 9/10/18 

1. How would you assess your pet's appetite? On a scale of 1-10 with 1 being poor and 10 being excellent: _____ _ 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? ..(Q,heck all that apply) 
D Eats about the same amount as usual D Eats less than usual LJ Eats more than usual 
□seems to prefer different foods than usual □other _________________ _ 

3. 
Q 
Over the last few weeks, has your pet (check one) 

Lost weight QGained weight Q Stayed about the same weight Q 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. 

Food (include specific product and flavor) Form Amount How often? Fed since 
Examples are shown in the table - please provide enough detail that we could go do the store and buy the exact same food. 

Food (include specific product and flavor) Form Amount How often? Fed since 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 ½cup 2xlday Jan 2018 
85% lean hamburger microwaved 3 oz 1xlweek Jan 2015 
Pupperoni original beef flavor treat ½ 1xlday Aug 2015 
Rawhide treat 6 inch twist 1xlweek Dec 2015 

Blue Seal Natural 26 dry puppy-14 mos 

Nature's Variety Instinct Raw Boost chicken dry 14 mos until 1 /8/18 

Rachel Ray Nutrish Chicken and Veggies dry 1 /8/18-present 

Cooked chicken or broth 1 /3-1 /2 cup per meal 

Occasional peanut butter or sweet potato homemade treats 

*Any additional diet information can be listed at the bottom of this sheet 
5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 

supplements)? QYes@No If yes, please list which ones and give brands and amounts: 

Taurine 0Yes QNo __
Carnitine 0Yes Q)No __
Antioxidants Q)Yes QNo __
Multivitamin 0Yes QNo __
Fish oil Q)Yes QNo __
Coenzyme Q10 0Yes QNo __
other (please list): 
Example: Vitamin C 

Brand/Concentration 
_______________ _ 
_______________ _ 
______________ _ 
_____________ _ 
_______________ _ 
______________ _ 

Amount per day 

Nature's Bounty 500 mg tablets - 1 per day 

6. How do you administer pills to your pet? 
DI do not give any medications D I put them directly in my pet's mouth without food 
DI put them in my pet's dog/cat food D I put them in a Pill Pocket or similar product 
DI put them in foods (list foods): _____________________________ _ 

Additional diet or supplement information: 

Information below to be completed by the veterinarian: 
Current body weight: ___________ kg Current body condition score (1-9): __ /9 

Muscle Condition Score: normal muscleQ mild muscle lossQ moderate muscle lossQ severe muscle lossQ 
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Cummings School of Veterinary Medicine 
Clinical Pathology Laboratory 

200 Westboro Road 
North Grafton, MA 01536 

Name/DOB _ 
Patient ID J 

Phone number: 
Collection Date: 9/10/2018 2:31 PM 
Approval date: 9/18/201811:01 AM 

 : [.,.---·-·-·-·-·-·a. __________ ~_6-_ ______________j
: l---~~---·-

____________ 
Sex: CM 
Age: 6 

Species: Canine 
Breed: Great Dane 

Provider:_
Order Location:

Sample ID: 

l ______ B6 _____ i ·-·
! · B6 i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-···-·~ 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

 _________ ~~----·-·-·-·] 

TEST NAME RESULT RANGE UNITS REFERENCE 
IN RANGE OUT OF RANGE RANGE 

Taurine: Whole Blood Level 

l_

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

_

-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

nmol/mL 200-350 
0
Whole Blood Taurine 

9/10/18 2:52 PM >200 nmol/ml=no risk for taurine deficiendy-·-·-·-·-·-·-·-·-·-·-·-·-·; 
L.-~~---i ! ! 

i i 

B 6 

Sample ID: __ 
END OF REPORT (Final) 

l_ ____________ B6 __________i Reviewed by: ___ _ 
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r·-·-·-·-·-·-·-·-·-·-·-·-·1 

:i •-------------------------• B6 lSoap [-----·-·ss·-·-·-·-1Text Cresv=  ated By- Veterinarian: Clinician, Unassigned FHSA - Updated on 2:09:16 PM 

Subjective 
NEW VISIT (ER) 

Doctor:: _______________ B6 ·-·-·-·-·-·-___i 
Student:! BG i 
Presenti~g complaint: Tachycardi~, Afib 

Referral visit? Yes 

Diagnostics completed prior to visit: CBC/Chem, ECG: 86 : 
i..·-·-·-·-·-·-·-·i 

HISTORY: 

Signalment: 5 yo MN Great Dane 

Current history: Coughing and gagging started on Thursday and has been persistent. Brought to vet on 

Saturday and recc'd coming to Tufts. Sounds like he is trying to clear his throat. Worse when lays down. Has 

never experienced this before. No collapse or exercise intolerance. Today seemed a little more out of breath. 

Coughed up white phelgm once. _Diarrhea_ 3_w~eks ago. Eating and drinking normally. 

Prior medical history: Dx witM B6 r,onths (hasn't gotten any worse) 
Current medications: Salmon' off suppfements· 

Diet: Rachael Ray Nutrish Chicken 

Vaccination status/flea & tick preventative use: Due for rabies, chewable for heatworm, seresto collar 

Travel history: None 

EXAM: 

86 
'C/V: _Tachyca rd i c, irregu I a_r_ rhythm. with __ pu_l se_ deficits._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
ASSESSMENT: 

Al: Tachycardia r/o tachyarrhythmia secondary to DCM vs stress vs hypovolemia 

A2: Cough, gagging r/o CHF vs pneumonia vs lung pathology 

A3: Irregular heart rhythm r/o atrial fibrillation secondary to DCM 

A4: Hemoconcentration, hyperlactatemia r/o secondary to dehydration 

FDA-CVM-FOIA-2019-1704-014149 



PLAN: 

Pl:: 
P2:i 

P3:i 

P4:i 

P4:! PS:! 
; 

P6:! 
; 

P7:! 
; 

P8:! ; 
P9:! ; 
Pl~ 
Pl~ 

Pl~-----

86 
-----------------------------------------------------------------------------

Diagnostics completed: 

i 86 i@ rDVM 
'·-~cB·E·-H·~t [jiCJ; PLT fji_f::1 Monosi-·-·-·-ss"-·-·-1 

-Chem: Conjugated bil(~§..1H) '-·-·-·-·-·-·-·-·-·-· 

- ECG (read by IDEXX): Atrial fibrilation 

i 86 :@Tufts 
L--~NOVA:-·Hc(·:_·~IJ Cl f:.~~:J; Lactate[jffJ 

-PCV /TS _______ '?.~----·-.! 
-CXR: Marked generalized cardiomegaly with LAE, interstital infiltrates consistent with cardiogenic 

pulmonary edema. Pleural fissure lines. 
-Cardio consult: LV walls are thin with markedly reduced contractile function. LV cavity is dilated. LA is 

moderately dilated. RV and RA are dilated. PA is the same size as the aorta. Trace pleural effusion. No 

pericardia! effusion. No ascites. 
-UA: USQ_ ____________ 86 _____________ ! 

Diagnostics pending: 

!__ ________ B6 ·-·-·-·-__! 
-NT-pro BNP 

Client communication: 

Discussed with owners that Afib can be due to structural changes in the heart (like DCM) or idiopathic. His 

prognosis will depend on his underlying cause and his response to treatment. We will take some chest rads 

and have a cardio consult. We will have him on ECG constantly and start treating his Afib as soon as 

cardiology sees him. Another doctor will call you tomorrow between 10 am-12 pm. 

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

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Deposit & estimate status

Resuscitation code (if admitting to 
. 

86 i ' L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
J 1c

SOAP approved (DVM to signl.__ ________________ ~-~---·-·-·-·-·-·-·-·j 
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r·-·-·-·-·-·-·-·-·-·-·-·-, 

_ _______ B6 ______ .):Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated on:l 13:46 AM By: 

i : 
L--·-·-·-·-·-·-·-·-·-·. 

BG 
Subjective 
EXAM, GENERAL 

Subjective (S)L_ ___ B6 ____ i is a 5 yr old MN great dane, who has a history of coughing and gagging which started 

on Thursday and has been persistent. Brought to vet on Saturday and recc'd coming to Tufts. Has never 
experienced this before. No collapse or exercise intolerance. Had diarrhea 3 weeks ago. Today is panting 
with some mild effort, and drinking. 
Prior medical history: Dx witht_ ___________ BG ___________ _b months (hasn't gotten any worse) 

Current medications: Salmon oil supplements 

_ob le ct i Ve .JO) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
' H/L: 2/6 left systolic murmur, irregularly irregular heart rhythm, tachycardic, femoral pulses weak but 

synchronous, lungs normal bronchovesicular sounds, no crackles or wheezes appreciated. Jugular pulse 1/3 

up neck~-------------------------------------------------------------------------------------------------------

B6 
Assessment (A) 
Al: Irregularly irregular heart beat rule out atrial fibrilation vs ventricular tachycardia vs other 

A2: Tachycardia rule out atrial fibrillation vs ventricular tachycardia vs other 

Plan (P) 

Pl 
Pj 

Pj Pj Pj 
pl 
pj 

I 

p; 

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

SOAP comp I eted by L. ___________________ 8-~----·-·-·-·-·-·-·-·-·J 
SOAP reviewed byfss·-: 
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! 
!° 

86 ! 
I 

_$_Q{IP_T~I<..tC.reated By- Veterinarian: Clinician, Unassigned FHSA - Updated oni B6 
-•-•-•-•-•-•-•-•-•-•-•-•-

1:06:34 AM By: 
•

··-·-·-·-·-·-·-·-·-·-·-·-·. 
Subjective 
EXAM, GENERAL: Subjective (S)L_ ___ B6 _ ___! is a 5 yr old MN great dane, who has a history of coughing and 

gagging which started on Thursday and has been persistent. Brought to vet on Saturday and recc'd coming to 

Tufts. Has never experienced this before. No collapse or exercise intolerance. Had diarrhea 3 weeks ago. 

Today is breathing with some_ mild_ effort,. drinking,and eating. 

Prior medical history: Dx wit~---·-·-·-·-·-·-·-· 86 __________________ ~s (hasn't gotten any worse) 
Current medications: Salmon oil supplements 

Subjective (S) BAR, mentally appropriate 

0 b j e ct iv e _ ( 0 )·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
H/L: heart irregularly irregular heart rhythm, jugular pulses lower 1/3 of neck, femoral pulses weak but 

_synchronous._ Lungs _normal _bronchovesicular _soun_ds_ bilaterally, _no_crackles or wheezes _appreciated. _____________ _ 

B6 
Assessment (A) 

Al: Irregularly irregular heart beat rule out atrial fibrilation vs ventricular tachycardia vs other 

A2: Tachycardia rule out atrial fibrillation vs ventricular tachycardia vs other 

Plan (P) 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Pi 

; 

Pi 
; 

Pi 

; 

Pi ; 
Pj 
Pj 
Pj 
Pj 
P! 

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

SOAP comp I eted by: C~~~~~~~~~~~~~~~~~~~~Jif ~~~~~~~~~~~~~~~~~~~~J 
SOAP reviewed by: L__B6 __ : 
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Soap Text Created By- Veterinarian:! B6 i 
'·-·-·-·-·-· ·-·-·-·-·-·· 

- Updated on: 9/10/2018 2:15:33 PM By~ B6 
i_________ -·-·-·-·i 

l 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! B6 ! From: 
'Jones ,Jen rnfe r L ·-·-·-·-·-·-·-·-·-·-·-·-·-·' To: 

Sent: 9/13/2018 12:14:39 AM 
Subject: RE: 800 .267-FDA Case Investigation f9r.L.-:c~-~:c-J __ (.!;Q~:.3.,58842) ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Attachments: [~~~~~~~~~~~~~8-~~~~~~~~~~~~~] Cardio DI 9.5.18.pdf; t B6 !Chem 9.5.18.pdf; i B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' Chem 9. 5 .1 81 . pdt;[·-·-·-·-·-·-·-ss"-·-·-·-·-·-·-: Pro-BNP. pd f 

Hi Dr. Jones, 

.--·-·-·-·-·-·-·-·-·-·1 
 i 86 !l
L--·-·-·-·-·-·-·-·-·-' 

I'm attaching atest cardiology report from Tufts. She is showing improvement!!!! She will have another 
echo in early November and we're hoping to see continued improvement. 

Unfortunately, her brother (littermate) who was fed EXACTLY the same food went into failud 86 !1t looks 
like the same issue. Once he's discharged from Tufts and we have the full report, I'll have his owner file a report 
with the FDA as well. 

I also went back again to the owner of the stud line. It literally goes back 40 years. No rampant heart disease. A 
handful of cases in older dogs ( 7-8 yo) over the years. One young dog with afib of unknown etiology 8 years 
ago. The bitch side is equally healthy. 

I hope this is helpful. 

Regards, 

! ______________ B 6 _____________ i 

~~~~ ~ onday, ·July° 23,"-2018 2 :· 14--:i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

To: 'Jones, Jennifer L' <Jennifer.Jones@fda.hhs.gpv> ·-·-·-·-·, 
Subject: RE: 800.267-FDA Case Investigation for!_ ____ BG __ ___i(EON-358842) 

Attached are [~~~~t~J records fro~ 86 
i·-·-·-·-·-·-·-·-·-·i 

~nd her most recent labs. 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Friday, July 20, 2018 7:33 AM 
To:j B6 i 
Subject: RE: 800.267-FDA Case Investigation fori B6 i

L--·-·-·-·-·-·-·-' 
(EON-358842) 

Yes, please have them email or fax (301-210-4685) the records to me, whichever is more convenient. 

I will speak with you next Tuesday (7/24) at 10 am eastern. 
Thank you, 
Dr. Jones 

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

From :[ _______________________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· l 
Sent: Friday, July 20, 2018 7:29 AM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: Re: 800.267-FDA Case Investigation fort_ _____ B6 ____ JEON-358842) 
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Hi Dr. Jones, 

I'll actually speak to[ ____ B6 ___ itomorrow when we are there for her follow up with the cardiologist. 

Would you like them emailed directly to you at this point? 

Also, I would be available Tuesday 7 /24 at 10:00 am est. if that works for you. 

Thank You, 

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

l_ _____________ B6 ·-·-·-·-·-·-· ! 

On Jul 20, 2018, at 6:56 AM, Jones, Jennifer L <JenniiferJones@fda.hhs.gov> wrote: 

Good morning! ____________ 86 ·-·-·-·-·-·i 

I ref_~_i.Y..~9_.,the medical records from L_ _________ ~~---·-·-·-·jHospit~J, __ P..l::l.!.,they do not contain sp~cifi_c _info~matin related to 
the :_ ___ ~_~ _ ___]vet hospital visits. Would you please contacti._ __ ~~-J to have them send us : _______ ~-~---·-·J records? 
What is your availability for a phone interview next week (July 23-July 27) and the following week (July 
30-August 3rd)? My normal office hours are 6:30am to 3:30pm eastern. 
Thank you, 
Dr. Jones 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
_<i_mage001.pnq> <image002.png> 

From: Reimschuessel, Renate 

Sent:_ Tuesday1 J_uly 17, __ 20_1_ 8. 12:49. PM·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
To : : __________________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Cc: Jones, Jennifer L <_Jenniifer.Jones@fda.hhs.99.v.?. ___________ ; 
Subject: RE: 800.267-FDA Case Investigation forl_ ___ ~-~----J(EON-358842) 

Dear l_ __________ B6 -·-·-·-·-·-·i 
Thank you for your response. 
Dr. Jones will be contacting you regarding the interview - which is usually done after we have been able to 
review the records. 
We appreciate your help with this investigation. 
Best Regards 
Dr. Reimschuessel 

From:i B6 ~ 
Sent: Tuesday, July 17, 2018 12:25 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel_@Jda..hhs.gov> 
Subject: Re: 800.267-FDA Case Investigation fo( _____ BG _____ JON-358842) 

Hi, 

r·-·-·ss·-·-·1 I've requested thati B6 ~ 
L--·-·-·-·-·-·-·-·-·· 

vet email you her complete record including the record they have received from 

As far as speaking, I don't know if you wish to do it after her follow up on 7/21 with the cardiologist or before. 

If before, I'm actually available this afternoon or really any day this week.i·-·-·-86·-·-"i is actually m~ 86 ~
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

o 
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with her not able to work, my activities are rather limited. 

Please let me know how you would like proceed with the phone interview. 

Also, my cell i~t_ _____________ B6 ____________ ___! if that is not in the record. 

Thank You, 

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

!._ _____________ B6 ·-·-·-·-·-·-·__! 

On Jul 17, 2018, at 11:52 AM, Reimschuessel, Renate <Hena-te .. Heiimsct1uessell@fda.J1t1s .. gov> wrote: 

Dead 86 i ,·-·-·-·-·-·-·-·-·-·-. 
Thank"y6u-·for-s·uomitting your consumer complaint to FDA. I'm sorry to hear about ! _______ 86 _____ i illness. 
As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please contact vour veterinarian and ask them to email (preferred) or 

fax (301-210-4685) a copy •• ofi ........,.....,.....,.....,.....,.....,.....,.....,.....,. B6 .. i ____.J. __________ entire I 

i B6 : 
medical history (not just this event, including your 

local vet records as_well_as
• Phone interview abouL ____ BG ______ Tcffei"aii"i:f"e-nviro"nmental exposures 

o Please email 3 dates with times when you are available to speak for 30 minutes. 
My normal office hours are 6:30am to 3:30pm eastern. 

o The interview will help us better understand the details in your case. 
I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how owners help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
Thank you kindly, 
Dr. Reimschuessel 
Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 
(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1- 240-402-5404 Fax 301-210-4685 
EMAIL: renate .. reiimsch1uessell@fda..h1h1s .. gov 

Vet-LIRN 

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

Phish-Pharm 

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-·Pharm/defaulthtm 

Aquaculture 

http://www.fda.gov/ Anima IVeterina ry/Sc ience R esearch/R esea re hAreas/uc m 130892 .htm 

<03-Vet-LIRN-Network ProceduresOwners-12.22.2015.pdf> 
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IDEXX Reference Laboratories Client:[  ____ 86 ___
-·-·-·-·-·-·-·1
___ 86 ____! Patient! 

Cli~nt:i 86 
____________

i 
! PatlenL ______ 

Species: CANINE 
Breed:GREAT_DANE 
Gender: FEMALE 
Age:2Y 

Datet._ ____ B6 ______ ! 
Requisition ,#..:.A25.al.5 ______ , 
Accession#( B6 ! 

Ordered by: f __________________ • B6 ·-·-·-·-·-·-·-· ·-

IDEXX VetConnect 1-888-433-9987 

TUFTS UNIVERSITY 
200 WESTBORO RD 
NORTH GRAFTON, Massachusetts 01536-1828 

___! 508-839-539 5 

Account #80735 

CARDIOPET proBNP - CANINE 

___ ___ __________
CARDIOPET proBNP 
-CANINE 

1! 

.--·-·-·-·-· . 
!.__B6_j 0 - 900 pmol/L 

Comments: 

86 

_ __! r·-·  
._ _ __ 

Please m:ite: Complete interpretive comments for all concentrations of Cardiopet 
proBNP are available in the online directory of services. Serum specimens received 
at rcom temperature may have decreased NT-proBNP concentrations. 

Page 1 of 1 
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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: 9/25/2018 5: 15:30 PM 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
!._ _____________ ~§ ____________ ___! Subject: -~.99_,l6-Z.:EQ6 __ 9..~se Investigation for (E ON-358842) 

Attachments: i_ ______________ ~§ ______________ _icardio DI 9.5.18.pdf 

Hi Lisa, -·-·-·-·-·-·-·-·-·-·-·
l_ ______ B6 _____ _

 
The owner sent me a copy ot _:recheck echo from 9/5. Could you please forward a copy of the echo 
measurements? 
Thank you, 
Jen 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferJones@fda.hhs.gov 
Web: http://www. fda .gov/ Anima l~~terinary/ScienceResearch/ucm247334.htm 

U.S. 17001ll & 111:i-LIG 
./1,DMINl5flllAf10~ . ~#', 

·-
'""~"'" 

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

From: 
To: Jones, Jennifer L 
Sent: 11/14/20181:41:38 PM 
Subject: Re: 800.267-FDA Case Investigation forl_ ____ BS _____ i(EON-358842) 
Attachments: Echo november.pdf; ProBnp Nov.pdf 

Good Morning Dr. Jones, 

Attached are the most recent reports on ! _____ 86 ____ ! She is recovering! 

However, I had a rather disturbing discussion with[ ___________ B6 _________ ]from Taste of the Wild. She commented that 
"The FDA appears to be backing off the issue." Is this true? She also commented that "The FDA only has 150 
cases." Again, how can this this possibly be true? I see the dogs at Tufts. I see the dogs online being discussed. 
Certainly there are more that 150 cases. Dr. Stern has at least 50 dogs just at UCDavis. 

I find it distressing that a food manufacturer believes the FDA is "backing off'' the issue when in fact, we know 
this is a very real and serious issue. 

Thank You, 

l·-·-·-·-·-·-·-·-·-B 6 __________________ i 

FDA-CVM-FOIA-2019-1704-014186 



IDEXX Reference Laboratories Client:! B6 
--·-·-·-·-·-·-' 

! Patient:! 86 l 
·-·-·-·-·-·-·. L •

;!~~~!L __ J~§ ______.i  
Species: CANINE 
Breed:GREAT_DANE 
Gender: FEMALE 
Age:2Y 

Date: 11/08/2018 
Requisition #: 445227 

~~~~:;:nb;L~--~--~--B6 --~--~--~-_: ._~·ss ·_~--~--~--~--~--! 

IDEXX VetConnect 1-888-433-9987 

TUFTS UNIVERSITY 
200 WESTBORO RD 
NORTH GRAFTON, Massachusetts 01536-1828 
--~--~--~--~--~--508-839-539 5 ~

Account #80735 

CARDIOPET proBNP - CANINE 

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

i i 
i 
; 86 

i 
; 

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

CARDIOPET proBNP 

CANINE 

_,---·-·-·-·-·, 

L__86 _ I 0 - 900 pmol/L 

Comments: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! ! 

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

B6 1 
 
 
 
 

Please m:ite: Complete interpretive comments for all concentrations of Cardiopet 
proBNP are available in the online directory of services. Serum specimens received 
at rcom temperature may have decreased NT-proBNP concentrations. 

Page 1 of 1 
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From: l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ss __ ~·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-· i 
To: Jones, Jennifer L 
Sent: 11/15/2018 6:23:46 PM 
Subject: Re: 800.267-FDA Case Investigation for[ _____ B6 _ ___:(EON-358842) 

Thank you and Happy Thanksgiving to you as well! 

On Nov 15, 2018, at 12:36 PM, Jones, Jennifer L <JenniferJones(iilfda.hhs.gov> wrote: 

Good morning! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

B6 7 
. ·-·-·-·-·-·-·-·-.

[ _____ B6 _ ___: 
 

Thank you for sharing the updated medical records. I'm very happy to hear that is recovering! 
We are actively investigating the potential connection between the diets and dilated cardiomyopathy. We should 
have a new web update coming out soon that details the progress of our investigation. The new update will be 
posted here: htlps://www..fda .. gov/ AniimallVe"leriinary/NewsE:.vents/CVM U pdates/defaullt trim 
Thank you for the additional information and Happy Thanksgiving, 
Dr. Jones 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
<image001.pnq> <image002.png> 

From : :_ ______________________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Sent: Wednesday, November 14, 2018 8:42 AM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: Re: 800.267-FDA Case Investigation fori 86 

L--·-·-·-·-·-·-·-·.
tEON-358842) 
 

Good Morning Dr. Jones, 

Attached are the most recent reports on L_ ___ B6 __ _j She is recovering! 

However, I had a rather disturbing discussion withi_ ___________ B6 ________ jfrom Taste of the Wild. She commented that 
"The FDA appears to be backing off the issue." Is this true? She also commented that "The FDA only has 150 
cases." Again, how can this this possibly be true? I see the dogs at Tufts. I see the dogs online being discussed. 
Certainly there are more that 150 cases. Dr. Stern has at least 50 dogs just at UCDavis. 

I find it distressing that a food manufacturer believes the FDA is "backing off'' the issue when in fact, we know 
this is a very real and serious issue. 

Thank You, 

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

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

FDA-CVM-FOIA-2019-1704-014192 



From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 11/20/2018 2:02:10 PM 
Subject: i B6 !

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
updates 

Attachments: bnp 11-8-18.pdf; cardio report 11-8-18.pdf; cbc 11-8-18l_ ______ ss ______ jpdf; discharge report 11-8-18 
[~~~if~~] .pdf; profile 11-8-18 L-·-·-·ss-·-·-·1. pdf; tau rin~----·-·sf·-·-·-p

'·-·-·-·-·-·-·-·-·-·-· 
df 

Hi Jen, 
Not sure if you also got these from owner but wanted to send as an update on this dog 
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-2019-1704-014193 



IDEXX cardio proBNP 11/8/2018 

~::L. B6 ____ i 
~ecieo: CANINE 
&eed:GREAT_DANE 
Gender: FEl\i.!U..E 
A~ei:N 

Date: 11/00/2018 
Req·WS.iti□n..#.:.44.7'2:2-:. ____ 

1 
Acc£f6ion~-i"-·-·-l;i§. ______ _i_ ___________________-:

Ord.,,..! by::_ _________________ B6 _________I
_

IDIXX VetConnect l-3ffi-433--9967 

TUFTS UNIVERSITY 
200¼'E51BORORD 

 ___ NOR'Ili GRAFION, M=aclmett; 01.5.36-1828 
 ________ 503-839--:,.:.93 

Account #00713 

________
0-900pmc!/L i B6 i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

'ConI11E511l5: 

~ i ; ; i i 
i i 

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

Please nc'!.e: comple:.e int.erpre~ive c·ommen-:.s ::or .all c·once.."'l-:.!':.!.i:::.'13 c: ca::d.icpec. 
proENP are a..-...-ailable in tile o-_l'J.li...n..e direc.':.or'.! o,:;: services. Serum specimens received 
a-:. rcom ~ernpera~ure may have decreaseci NT-prGBNP ccncen~ra~ions. 

____

FDA-CVM-FOIA-2019-1704-014194 



iivE&
4:'A::f?.\ I • • mmo c1 a oratory amp e u m1ss1on 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 

' ' 
i i 
i i 
i i 
i i 
! ! 
r·-·-·-·ss··-·-·-
LSHfp·---·-·-·-·2: -.: 18 PM 
C~HO~E ~Ego~~CKS,TAURI
LI t~, um __ Hepar- i_n ·-·-·-·-

! B6 1 
L,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

Veterinarian Contact: 
"
i 86 : 
"'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-

Clinic/Company Name: Tufts Cunvnlrva Scbaol of Vat Med, - CMnk:al ~ • •❖••)I 

Address: 200 Weeftwn Rold. North Gndlm MA 015389 

Ema i I: CIQNllbCllufta.edu 

Telephone: 508-881-4889 Fax: 508-8»7938 

Billing Contact: J ______________ ~!> _______,_ Email:! 86 f-
i,. __________________________________________________________j 

h  ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . ; 86 ; 
:i A .d L b S S b 

T pat Ra~e 
 

NE 

· ---------------

_______ i __ _ -
___ 

Billing Contact Phone: r·-·--···iis·-·-·-·-·-·-·;
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·""

 
~-

Tax ID: ----------
Patient Name: , 86 , ----i..,_, _________________________________ ,.~· --- Species: _('__(A~fl-t-/LV ____ _ 

Owner's Name: 

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

~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-p 

Current Diet : 9 (C-~ 

Sample type'e3s~ ---- Urine Food Other _,i ; -···-·-·-·-·-·-86 ·-·--

Test: Complete Amino Acids Other: _B _______ L------~-u:(·-;·v(, 

/0, O Taurine Results (lab use only) .----------·-·-·

Plasma: Whole Blood:i B6 !
L--

 

-·, 

Urine: 
-----

Food: 
---

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 

i·-·-·-·-·-·-·-·-·-·-· --

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

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

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

laboratory for assistance in evaluating your patient's results. 

FDA-CVM-FOIA-2019-1704-014208 
___________________________



From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 12/3/2018 1: 15:52 AM 
Subject: updates 
Attachments: bnp 11-8-18.pdf; cardio report 11-2-18.pdf; cbc 11-8-18! B6 :.pdf;""discharge report 11-8-18 

r·-·-·-·ss-·-·-·-iPdf; echo 11-8-18.pdf; profile 11-8-1 (~~~~~!3-~~~~~~JpciT·-·-·-·" 

Hi Jen 
Attached are follow up echoes on 2 of the cases I reported. 

i 86 i 
1
1 have a bunch o~ new ones to report that I'll submit asap 
Thanks 
lisa 

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

FDA-CVM-FOIA-2019-1704-014209 



IDEXX cardio proBNP 11/8/2018 

~::l _____ B6 ___ 
~ecieo: CANINE 

l 
&eed:GREAT_DANE 
Gender: FEl\i.!U..E 
A~ei:N 

Date: 11/00/2018 
Reqllisiti□n,#,.M.5221._.0 
~~=~~:l-----~-~----J·-s·s-·---

IDIXX VetConnect l-3ffi-433--9967 

TUFTS UNIVERSITY 
200¼'E51BORORD 

----------·-·1 NOR'Ili GRAFION, M=aclmett; 01.5.36-1828 
503-839--:,.:.93 

Account #00713 

0-900pmc!/L [_ _____________________ B6 -·-·-·-·-·-·-·-·-·-·-_h 

'ConI11E511l5: 

l---------------------------------------------------------------------------~-~------------------------------------------------------------------------J 
Please nc'!.e: comple:.e int.erpre'!.ive c·ommen-:.s ::or .all c·once.."'l-:.!':.!.ic.'13 c: ca::d.icpec. 
proENP are a..-...-ailable in tile o-_l'J.li...n..e direc.':.or'.! o,:;: services. Serum specimens received 
a-:. rcom ~ernpera~ure may have decreaseci NT-proBNP c.cncen~ra'!.ions. 

____

FDA-CVM-FOIA-2019-1704-014210 



Amino Acid Lab Taurine panel 5/29/18 

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. ..........•. !:l.!l ............. i 
Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Laboratory 

Address: 200 Westboro Road 

North Grafton, MA 01536 

Email: clinpath@tufts.edu; 

Tel: 508-887-4669 Fax: 508·839•7936 

81 ·11· mg C on t a 

Email: cher)!

i BB :  '·········,········-········· 

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

ct:

----,-·-·-  ---
 .. !~~.•P..= .. ~ .. =.·=·

Tel! ,__

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
Patient NamJ .•............... B6 ·················'-: _
Species:~•·········
Owner's Name: i B6 i 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

__ _ 

' ··=··=··=···=···=··=·7-----

Sample Type: ~Plasma ~ Whole Blood Ourine D Food D Other: _____ _ 

Test Items: ~Taurine D Complete Amino Acid □other:. _________ _ 

Food:. ___

Reference Ranges (nmol/ml) 

Plasma 

Normal Range No Known Risk for 
Taurine Deficiency 

Cat 80·120 >40 

Dog 60·120 >40 

Whole Blood 
Normal Range 

300·600 
200.350 

No Known Risk for 
Taurine Deficiency 

>200 

>150 

B6 ! __ 

····························~":------

~ ·-·-·-·----

_ _ 

11111111111111~111111 
.-•-·---ll.~tar:.'>"'1fllJlfl..0._,_,_,_,_, __ 

! B6 ! 
t,_,_.,., .. ,...., .. ,_, _______ ,_,_,_,_,_,_,_,_,i 

TAURINE PANEL 
Li thiuM Heparin 

FDA-CVM-FOIA-2019-1704-014227 



B6 
Patient Information 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
 '  86 ! 
..·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

'Patk11r !
i

P1.nil..'n1 Nun1bcr: l ___________ B6 _____j ____
__________ _________________ __

________
___

________ ____

' 

_ 

lli~IOI'): r==~ <:!ll, IP[~JP!~', :~:~:~~:~:~:: lP,::i: !Pl 1.'I :nu.iti;.~•H'rl.U~; hl'::it .!lr.L'r ti,111"' ,-:,n thr"\'.~c~iL~~~}i§~~--~--~--~-: 
! 86 !\\:~!;,,•rda\ fpr a di;,,tl•ndL·d a:,t.t.'~~h:n ! 86 ~ 1.:urr..:ntl'-t\L•in~' lt\:at~d fl\! B6 

! 
-·-·-·-·-·-·-•-•-" 

r\.'port
itur 

r·-·-·-· 
L--·-:..-·-·-·-·-·-!• 

-·-·-·-ss·-·-·-'-·-
'

·-· ·-·-·-·1,md 
 

.. 
L--·-·-:·.-·-·-·..,•-·-•-•-·-·-•1 B6 !1y_,~t:j_~_~_0 Iii~ 'ICh J,h.: ul i Lin 

-
~-17 

C' 

18. I 
. 

hl' ,:!kn
" •·-·

s ll\1.'r 

'-·Tli"i'--(ici:J;:i:iicHfi"i'f-ff,it!~ecd l_ ____ ~§ ____ JahJ,1m.:n ,i.-." i:'Ti:';:c·,iiii"iiig-i11on.: ,md rnur,· di~t<:ndcJ ,md 111.: 
~,l.'m,:J u11co111li111ubk 111 hi~ abdom,·11. ·1 h;: c:icnt, ,1bo nllted ,1;m:: J.:c!\'.a~..: in appl'til,' a, hi~ 
ahdomcn bl.'c,1111, mur..:-Jbt.:mkJ. I h,: d kill n:p(1rb 1imt [_ __ 8-~.--J has ,t hi ,l\11-_,. t•f \ ,iga! ,:ol l:ips.! 
l'pisodc'S ~1ftl.'r .i lxm ,:I 111,n cm-:111 tk!l inal.'a~,:d in fr.:qu.:n.;~ ll\ -:r th,: 11.:.:k,11,i. ..\ ftt:r ·,i h,n,,_•I 
n1u1c111i:m!._ __ B6 ___i, ,·ill fo!l 10th,· ,iJ,· ! k· r,·:i::lin, c<>111.:i11u:; c111d ~,1m.:ti111..:-, 1omi:~ ,tfli:r th,·:,,; 

1:piS<ldl',. I h,.: di;:r!UXil\.~"bL B6 !hml (1flc <.:pi~,,dl.' per Ja~ uH'.r th,· 11..:t:kl.'rlll. Th,•~ _ _t:<c'._1!1~1_:._~~L.!.5.0fl 
m!, ut' llukl !him[ ____ ~!> _ __.!u thfiin-1~11 !a:-,I nii;IH unJ gm l' him a 2 rn_,;: kg. l \ hjl,,.;ti,1111•j 

-•-•-•-•-•-•-•-•-•- I i-•

B6 i 

Phy~ical E:rnmi1111tio11: lL'l11f': I lH!.2 I JH. I ::o RI{: .12 
(ii-a,k 2 1, !dt .1pkJI ,;-,:uli.: munnur. ln..:~ul,1r d;;tlim with ih:qu,n: ,in!,'.!c pn::11a1ur.: h.:ub (L'\cry 

5-6 bc•at,) 11 i1h a,su..:i:1t..;d ruls<-" ,ktidts. I .ung.s -:k.1r 11 ith ,k,rc,1~s:,t lun,; sounds on 1hi: right. 
N,mna! ,1hd,1mimil pulp.ti ion. no p,tlp::hk lluid 11a1 c. l 'nahlc tp ,1ppr.:.:ia1c jugular Jisti:ntion. 
N11 rm.d r.:riphi:ral l~111ph mKk,. mm pink. n,innul rl.'!ill. ,,di il~drat.:,I. 

1-.L'(i: Sinu,- 1,1d1y-:;11\lia \I ith IOO :-.tnglc \ ..:11Iri,ul.1r pri:matun.: h,·ilts in:,: mirrntl.'s. T11<, rnupkt, 
nntl.'d durintt c·,:lw. I !R I 60hpm. ()T O.~s. l'R 0.1 s. 

Echocardiographic Rer ort 

Left \l'ntrirlc: 

Left Atr·ium: 

Righi \'rnlride: 

Ri~ht .\lrimn: .\loJ\.'rat, difa6111. 

:\litrnl \".1hc: 

______

FDA-CVM-FOIA-2019-1704-014249 



-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-

_________ _______________--

i 98 i 
·-·-! 

______
____________ ">>_ ou s! .J:>lj !. {,1;,wi (.111u,iuqn<.l .Jl!'-j<>f ll;'l!,l ;,1 :> lqp1,i1111p• ·'•i!..,! 1" ,-;1:ui •:.1r.un1111d ;,·11�u1.m lpqJ , 

Hl J•' "> i.1;:inp 1 -;r.:,<l pun �..;r.n1 :,1p 'l (1.iai ·'l/l u,,1�,.,.1tluw., ,,,e;,ns 11\\1l•:,'ll,' 1 f;1LJu .,, ';1 [I )[q/ p�.111 lw1 
v,1 ,q ·�:-.n<.:,:s.1d !ui'ii� 1 . 111,1 ,1r..mqi:,w ,-.;riuJ 0 llOl!JiJo .w •,:,\\ltll':>u u,,ddn,. \011 <;�•'I' p1q1\J \ H pp 

1 11
11 1 '.>nll e 1,j'Sljtil!JilO!f'l!J l\l JU,ltl�.lllS\',ll] im p.l;"j;r.lU� .::ur�U�IS ·;;,:1u1t:l\llll;'l· S;'l,JIISl�.•W p p!J!1p J (d

·p;,1,,.,;,.hilk 1,u ,1q1i1)JJ ,1 ,,·n,u .1, i nr:i·\.� ;1qqq1

1 

•·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! ·-·-·-·-·-·-·-·-·-·-·-

,,\urta: _____
m: l1(•rirnnli11 _______

Diagnosh 

!r i.l1n UO n JJ _ '\,J;"hLUl�lf.'1 -H��;\lO tlO!l� rHH� :'lj.\nU! tn�.�l qq i] j! r f:,,tjl tn �lU.� q'f:�:-i j ,, \p.1.1:.�!:�r.1n t:'I :t�n.�� �q q�p l� �! '!1j j � .\tpPd�;) p, · .. Ciil(J 
.i .:., t{ino:" pur� tpP�HJ n s�;;-iu.ios f!\1�"·nr:1 i.;�nn�t�q P!r1'. i ,'.mlJr;.,,, \!�0fitH1J c,t��,�n�� l·\�')\�.;;ujo,1d ,1,sc;,"'' ·"'in S.' 1q1 "'lp tp:t 1q 11 pf ! !f\

�---·-·-·-·-·-· J i 98  \Jlh)UJUS\).'." ��t'1 \ "lpt: ... ,p t�.�rr,n� U! i n��,.l uc., f'UP �Ht\HlU(l;, ,.H� \U;i \.� lJl�i:"l�lLLlOLt: f �t;1lthlt:.� ;\] Ut1lI,t� Jl-iqqq I q\pp�! pJ) �
, _ 'Jlli.11W,1//'-� pl:W Ol!)tlll? rn• LI,;,u;,!,'••�' I' <11 i.1nth'.,;,, tll,';l0 \111.' Jt ;';nntjl ·,,,ti;;�·, ;iJ;\l1,l l !'l! ::p.qqpll!jlU!!'.S:,pJ

111, ;1,,w:, \f,J1:,1.·-�-'ll'Sl',1[ ,lf7ill!'-'-1 ,11\',1;,,,\r,,'·ij\1iil,I,:i,1t1;,nu.:nur .,1n ,1,.1· ',l11llllj\JJl: .ll'll:1.l)LI:> l l\" ·,.i.qu11'C.!,q i l J wq 14 ,qq f tjf)\ \l
1 1 UJ [11,."U !l!).\,11) fl?ll'.11,;1\lj,•1!.l11f11.1!JW,•I) Ullt,,,,.,,111, pidt!,I <1! ;"1;!1();1 ,e,1 ) q jlHi:.ll)[;lj!' .,,.,,p ll;1lj\\ 'J,l,\,1\\(ll f ·;;u10dw,, \lJl? 1:1

.. 

1 I' •.1,,ppn, _ :.rr1, <11 :i·u 1o;i wu an: ,qmd(l ,woq;,11?;, p,'1:11 1p tp: ,, ,;i,, u1 uu11rnio., :-.:1' .,s;-.1r f. ·1pr,;1p u.� ,., pu1: ·;,-sd1:110:, ·,��ll'fll,• ,, 

·-·-·-·-·-·-·-·· a1,1 > 11 :'lll\ pt '.'.1JllmJ ).Jli,,,\),1� Ul ,1 ur: \l:Ol '>il?,lll!.'.1l\.ll1.• ,!1ll['lll' :>i1ll!<: m\jli<98 !!: ·1:,, qr ;>'i:>ip .l<•J )u;•n1m;-.,J1 Jq lrfli j[<]p jpj ! 
111 In "'-l'I ll,'U• _ 

i _ ;,:,un Ult,'\ij.l s1q ,11mp, \;1,,,1 ! " ,1 \\ ·.1,• ;,1\111 j ·�t,;i;<.; .1.,:p,' i'lll! .�JI ;'l1kfr J,1 ,,,rw.,1111\' UPIl�;,;:,,u .�Hlll ] jl \.U!?lllll: jJrif
�! �!Ii ·;,:-1n,q;, ,1cu,.1�·1:,,.11: �ll 1c1 :>.1r, :>)jPll111 ,111n.11th•:1 u1 :i.miu 11::it 1q!{ql pp:i 

____________

i i 
; 98 ; i i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 

·-·-·-·-·-·-·-·-·-·-·
uopr;,,,1,,p Lf!! ,,. p.11:1;,,1,,;r. .,,thin,'. 1) 

; l i 

98 
i i 

i i 

i i 

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

_

______

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

111.1 AS!' ('ON 11 :\LI . 
!-·-·-·-·-·-·-·-·-·-·-·-86-·-·-·-·-,i:, pr,:\ i, n1 din:.; li:J. 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

·-·-·-·-·-·-·7 ,I: 

05:30/21/ I 8 l I :2? 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: ,._,l_'_l:;..\!,'L'.:d.t!)~,---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

I 86 ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

i 0 ,·-·-·-·-·-·-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
T'Ji:i1iii.;-;il:iti-;ff1j1  \ itn tmirint? ~1: r, )rtHmg h:, nwuih •,•, ·,r: I'.: h, •ur,. 1'!1i~ b ,,, ,d i.!hk ti, i.:r-th..:-.:vunter Jt mo~t 
ph:mn,i;.:i,15 ur health !',tiif's'ii,/1.:s. \V..: dP 1101 r,:ct1rtmh:11d 1~,m:ha,,· rnc:r th,: f:H.:rn,::. 

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

I 11 \1Li!d prdcr· ihat ~nu i.:hang,: l_ ___ ~§ ___ .1-.Hi.:L .\1) pn:lcJ\'Jh.'l'. i, 1h:t!) ,1t: pid. a l11,,JJ.b~1J1_Rt1) al l ,min, l'uri11c1. t>r lliil':. thm is 
\()'I l!!':1in l'r\:i.: and idi.:ai!1 lltl! a l:1mh ,in

-plcmrnj86 i \

-I rii:i.: Jiet. \\ e ;il~u rc:.:nnrn1.cr1,! :hat i~ i-·-86 kiii:1 t,~ t,)11 in st
1
diu111. \\'e ~re 

1s,..nJi1ig h<111<.' some ,lic•t 1{~b \I itb ltt11 ,udiu:n Ji.;-1-, th.it ),11: c,1:1 d111,,~,· i'rL•m. ur ifyuu 11'ish I<> pki,; <0111.::thing n,,t ,111 th..:s.:: 
Ii\\, :,nu .:un -:all lhl! t',1,1J in:,nufact11r..:r 1,, ,.,b,ciin 1hc· ,,,,lium .:onh:nt \\ c 11;1111 hin! !u cal a dkt \\ilh i..:s~ th,:n XOm~ or 
,oditun !'<'r I 00 kc,tl or 1,1,ld 

l'b1.~t: ;;a!I 1r l, ___ 8-~·-·-j.ihdt>mL'l1 b,:,~~\~1!1.£~,'n, 11·.: di.,t."ndc,L i r his c,1dups,: .:pisoJ..:~ u1nti11u.: !h.:qu.:nt I), or il': ou hm,: uthcr 
,<

1
111:.-rn,. I 11\1uld !ik..: tn rc:dw.:k !_ __ ~§ _ __ii n ;rnurhcr 1-: \\ eds. \\ c 11 iii r,:d1.:d, :1 kidn.:) r,,ncl. hl11Pd prt·~~m,-. ;md H '{, :l! 

th;1t I i~iL and !uok :'or frL'<-' fluid ill hi, ;1hdm11cn, 

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

; 86 ! i ! 

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

, f:k:t:t!\1n,call) S1gncdJ 

f ina! IXHI!: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·, 
i ! ; ! 
i ! 
i ! 
i ! 
i ! 
i ! 

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

86 
• •·• ~1ll,:, tt1 ou1· d icm~ •*-

·Pk.1st: bring all mc:di..:,:tfons tu> t.1Lir rer·~ :-.ch.:<lub! ;1pp(1i111111~11t\ 

-We r.:4uir1: -148 hour n11tic..: for ,iii ll'li)I,.. \\ h<t11 you ca!i tu r,•quc,t "rdi!I. pk,,,c· i.:;n,: 1hc rlrnnnac) phonc: nun;bcr llr 
ck,irl> i1!.1.~''.:-.l!.:.J.L~.!1!1Jjl)J)_.<.!D.Jl!s;1i111um.1h..:.m.c;J,i,.;;1tinn m llll! (:i.:1lil) l'Rl·\("1{11' fl()\.: Rl·.l·!U.S ,\IU· .. ,en 1\ Vr\11 Alli I 
,\J.'fl:Rl 86 !,k 1.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Rhil'L\I{ !IISl'\LSS 110! lh(I ,~r1i111,,. r:1·iJa~s. h,11!..l.t\~anJ 11 i:i:ken · ~ · · 

-Ch,:d, nul \\'\\'\\'.(iO( )!JRX.CO\I and cnl.:,r ;•lll~ 1'1c-.d tip ,l,JL! to ~l.';ird, f'pr th.:!,.•:,\ prkc·s on :,our m~'Jii.:atiHri, :1l ),Our' 
i \ ,-:al ph,umac i 1.·s, ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

ti B6 l
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

-·, 
-! ran \,'lllL't"lJl'rlL'), ;irj:,,~'; \\ ith Yl•Ur ~~ i-,; ~: 2-l ht>Ur tltci!t~:. 

FDA-CVM-FOIA-2019-1704-014251 



CARDIOLOGY DIET HISTORY FORM 
.---·-----·-·-·-·-·-·-·-·-·-·-·-·-

 

l B 6 
L______ ----------·-·-·

· 0-·-·-,1 ease answer the fo II ow h:rn. a u_estions_.ab.o.ub,.n.u.r.-"-'-"'t.·-·-·-·-·-·-·-·-·-·-·-·-! 

Pets name

l i·-·--------------- ---• B 6 i 
-·-·-·-·-·J Owner· s n a mt_ ___________________________________________________________________________________ ✓---·-·-·-·-· i: 

How would you assess your pet's appetite? {mark the point on the line beiow that best represents your pet's appetite} 
Example· Poor __________________ -i-... ____ Exce/lent 

Poor ____________ -'"--__________ Excelfent 

2 Have you noticed a change in your pet's a.onehle ovN the i.:ist 1 2 wooks') { chack at! lf 1i:ft df-iply) 
□Eats about the same amount as usual CEats less than usual □Eats more than usual 
CISee11s to prefer different foods than usual □Other -------------------

3 Over the last few weeks has your pet (check. one) 
□Lost weight EJGained weight □Stayed about the same weight □Don·t know 

4 Please list be!ow ALL pet foods. people food treats, snack. dental chews, rawhides and any other food item that yOltr pet 
currently eats Please include the brand. specific product. and flavor so we know exactly what you pet 1s eating. 

Amou How oft~n? Fed since 
Examples are shown in the table - please provide enough detail that we could go do the store and buy the exact same food 

. °f.00Ci'TTncTud."e.::ipo_c._ifi~r9d_lJ_~an_~flavorr-·~· ~- -=f._o_~r6- ~QlO~-~~ Ho~oftcnJ ~J~~l=lince-:: 
Nutr._p_ G~a_111 Fr~e .f.f}icke_n,_!::f!!IW &_~we_1;:.t Pc;tato_.3-dul( t . ..!!!Y ____ --+- .. 1 ½ cup _ 2x.lday ; Jan 2018_ • 
85% lean hambu!Jlor __ ~-·-- _ ·- rrncrowaved__; __ ~z ...,_.  1x!v.(_).§.k_  J_ .. ..l..cff.t.! 2015 

• PuRJ2eroni orjQi_m:il best fl:wur _ ---------+-- treat ---l-- ½ ·----f----!_:(.daz_ :. _ _ Aug ?91-5 
I Rawhide ___ ·- ___ ___ _________ , treat ' 6 inch twist .;. 1 x/Week I- Doc 201 

 
I 

I I

-----·····-· ···-

·------·--! -····-'-···· 7 
-·---r··--· 

-· 

,.... ---·. ··--·- ·---

I • ·--~----L·' l t~ .. ~--...: . 'I' • .L __ '----
! 

--· .-... .. -~•· --· ·--· ·-

·-···~•-··-

·Any add1!ionaf diet mtormation can-he !!sled on the back of this sheet 

5. Do you give any dietary supplements to your pet (for example vitamins. glucosamine, fatty acids, or any other 
supplements}? dYes □No If yes. please list wt1ich ones a1d give brands and amounts: 

Brand/Concentrat,on Amount per day 
Taurine □Yes □No _

Carnitine □Yes ONo ___
Aritioxidanl5 □Yes 

Multivitamin □Yes □No

Fish oif □No 

_________________ _ 
_ _ 

CJNo ___________________ _ 
 ___________________ _ 

CYes _______________________ _ 
CYes □No __Coenzyme 010 ________________ _ 

Other (please list) 
Exumple Vitamin C Nat1.1 a s Bounty -·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-f;;_QQ_1}10._t.12blRff·t.-=:_.J._ne.r._rJ:;w:..-.-·-·-·-·: 

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

·-·-·-·-·-·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__ 

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

1 
i i 
i i 
i i 
i i 

! ·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
i ·-·-·-·-·-·-·-·-t. _______________________________ . ___________________________________ 

How do you administer pills to your pet? 
□ I do not give any medications □ l put thern directly in my pet's mouth without food 
□ .1 put lf1em in my pet's dog/cat food □ I put them in a Pill Pocket or similar product 
1:1 I put them 1n foods {l;st foods)---------------------------------

1formarion below to be completed by the veterinarian: 

Current body weight: ___________ kg Current body condition score (1-9): __ i9 

Muscle C.:::incf1tton Score· CJnorrnaJ muscle □mild muscre loss □moderate muscle loss □severe muscle loss 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,

B6 
 

Outpatient Discharge Instructions 
Emergency /Crltlcal Care Service 

Date! 
ame;:·-·-·-·-·-·-·-s1, -·-·-·-·Pets ~ -·-·7MC En lish Bulldo 

\ _________ ·=·=·=·=·=~,=·=·=·='-·-·-·-·-·-·-·g_·. 

86 ·-·-·-·-·-·-·-·-·-i 
·"·= _·_·_· g 

Owner• s Name:[_ ____________________ ·-· 
Pri~ary_ Care Veterinarian/Hospital: _

86 i 
1

________________________________________________ , 

tJ
2)i

i

: B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

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

Problem List/Diagnoses: 
1. Abdominal effusion (fluid accumulation in the abdomen) 
2. Suspected right sided congestive heart failure; Suspected pulmonary hypertension 
3. Lung mas~~~-.:::.C_;;u::!;lllo.m.11t.:-:Jnlkto.rn.Rce.sslo.n._s..lnt.e..Ao.ril20_1a__________________;  _______________________ 
4. History o~ B 6 
5. History o~ 

6. History ot_·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.: 

! 
i 

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

History:L_ __ 86 ___ I was presented through the ER service today for a distended and uncomfortable stomach. He 
has been less active over the weekend and his abdomen looked bigger than normal. He is groaning. His vagal 
events ~!~-4?.~;~rrlng more fre.91:_1_~~t)y_~_! __ w._e.JH!!il_l_c;_q_ll~P..~~-~n~r_J}~yjrg a BM). He also vomlted,after_one of_these 
events. [_ ___ B6 ____ .iis a patient ofl. _________________________________!=!~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___ ·-.Jf e received his 9th dose ofL_ ________ !3-~----·-__.! 
(250mg IV) on 5/17 /18. He is also on r-·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

Physical Exam Findin_gs: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Treatments Administered: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 

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

----~ ; ; i i 
i i 
! ; 
' ; i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·J 
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B6 
Outpatient Discharge Instructions 

l. i·-·

::
' i 

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

____________ EmergencyL_~ritical Care Service 

·1 • B6 I 

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

Diet and Exercise: 
Diet: (8JNormal Water only after 12am 

Exercise: [8JNonnal Allo"i 86 jo
L--·-·-·-·-·-·-·-·. 

 set his own pace. No excessive activity. 

Medications: None 

Ad~~=~===============================~================-----------------------lat 
: 86 i 
icnow-when.you· 

at 8:30am tomorrow to set up time for arrival for ER-exam-~--Pfeasel~fi:nem 
call that[:.·:~f_.Jwas treated af·-·s-s·--~tonlght. 

2. l_ ____ B6 __ .} was diagnosed with Ouid in his abdomen. Based on ultrasound findings and appearance 
of the fluid, I suspect thatl_ ____ BG _____i is in right sided heart failure. It is possible that the masses in 
his lungs are causing him to develop pulmonary hypertension and right sided heart failure. To 
confirm this hypothesis, I am recommending that["-·-·ss-·-·-r have an ultrasound (echocardlogram} 
of bis heart with[_ B6 -·:a Veterinary cardiologist, tomorrow. 

3. i B6 
'decreas

·-·-1was treated with a diur~tic tonight to also help resolve the fluid accumulation and 
e stress on his heart This will lead to him having to urinate more frequently tonight and 

drink more water. 
4. Please continue to monitor:__ ___ BG ____ !for lethargy, decreased appetite, vomiting, diarrhea, difficulty 

breathing and/or increased frequency of collapse. If there are concerns tonight, bring him back 
in for evaluation. 

Please contact our hospital if your pet exhibits any of the foll owing: 
• Vomiting 
• Severe diarrhea 
• Loss of appetite for more than 1 day 
• Refusal to drink water for more than 1 day 
• Weakness 
• Extreme lethargy 
• No urine produced for 24 hours 
• Palegums 
• Difficulty breathing 

L~-~==~~~~~!=ic~=~-~~!~~~=~-~~:~°:0~~07::~rntng~---------------------------__ 1 __ __
_______ _______ ___

----~-~-----part ____of ---------------------------------------_j 

Please do not hesitate to call with any additional questions or concerns. 

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

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
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86 
Outpatient Discharge Instructions 

Emergency /Critical Care Service 
We are pleased to offer a 7 day a week, 24 hour emergency service. If you have questions, concerns or your pet 
needs to be seen, please call any time, day or night. Our support staff is available to help with your concerns, 
even if your doctor is unavailable. 

Your pet bas been re~entrusted to your care. If you do not fully understand the expected needs and 
anticipated progression, please discuss this with us. Be sure you understand the prescribed therapy and 
do not discontinue the therapy without discussion. If you have any concerns or questions, 

Please call! BG ·-; to speak to a staff member during regular hours or to the emergency staff 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-______________ ___ .aftP:rl:ton-r:fi. _________________·-·---

86 
Client signature 

Technician Initials 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

Client ID: 
Client Name: 
Spouse/Other
Address: 

Telephone: 

: 

Patient J
Name: 
Breed: Bulldog, English 
Sex: Neutered Male 
Color: Red and White 
Age: 9 Yrs, O Mos. 
DOB: 

D: 

Referring Veterinarian: 
Practice: 
Phone: 
FAX: 

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

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

; B6 ; 

l B6 l 
·-·-·-·-·-·-·-·-· i L

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

Cardiology Reevaluation 

Reevaluation of: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

86 :Collapse a~s.o_cJat.ectw..itb._de.fecation .. Historical! Ventricular 
arrhythmia,]___ ________________________B6 ·---·-·-·-·-·-·-·-· -·-·-·-iDilat~i:n.:;c:11u1urTryupamy-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

L ___ 86 ____ \is doing well at home. He has been switched over to Purina Proplan Adult Weight Management diet which he is 
eating really welt He has had no vomiting or diarrhea. The clients have not seen his abdomen become distended since 
his abdominal tap prior to seeing us for the first time. He has had no change in activity level, however he is not a very high 
energy level dog to begin with. 

Physical Exam: 
5130/2018 6/11/2018 
2:04 PM 8:40AM 

Vital Sign 145 145 
Weigh! 27,3 kilograms 28.1 kilograms 
Temp 100.2 101 
HR 120 140 
RR 32 32 
BP 114 

#Su: 

Grade 2/6 left apical systolic murmur. Underlying regular rhythm with frequent premature beats and pulse deficits. Normal 
abdominal palpation. Normal PLNs. Well hydrated. Lungs clear. mm pink, normal refill. 

Diagnostics: 
ECG: HR 170bpm on average, sinus tachycardia with frequent single, couplet and rare triplet ventricular premature beats. 
Couplets were often Ron T. Triplets (2) were multiform. 55 single ventricular premature beats, 102 ventricular couplets, 
and two triplets were counted in the first 5 minutes of observation. The rhythm continued in similar fashion throughout the 
observation period (15 minutes). 

Renal Panel: clinically unremarkable 

STP: no free abdominal fluid 

Di gnosi$: 
_Ventricular arrhythmia ~ these are very frequent and although we did not see any sustained runs of these abnormal beats, 
L ___ B6 ____ i was having fast multiples 
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Dilated cardiomyopathy 
Right-sided congestive heart failure {ascites) - controlled 

: B6 : 
' __ .CoUans.e . .associated_,,,)mute.feca,tion - suspect vaso-vagal 

I i • ' B6 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Recommendations: 
Please give the following medications as directed: 
_ ITEM_ DESCRIPTION________________ DIRECTIONS 

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

Give 1 tablet by mouth every 24 hours. 
Give 1 tablet by mouth in the mornings and 1/2 tablet by mouth in the evenings, at 12 hour 
intervals. 
Give 1 tablet by mouth every 12 hours. 
Give 1 tablet by mouth every 12 hours. 

µsly ·-·-·-·-·-·-·-· directed. 

Please ADD·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

We would like to recheck a long ECG inl_ ____ ss __ Jn another 2 weeks to make sure his heart rhythm is controlled with the 
new medication. Please call if you have any concerns in the meantime. I am really happy with the heart failure control that 
we have attained on the new medications! 

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

i B6 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··,,,-·-·-·-·-·-·-·-·-·11w ;,-· 

*"*Notes to our clients*** 
-Please bring all medications to your pet's scheduled appointments. 
-We require a 48 hour notice for all refills. When you call to request a refill, please leave the pharmacy phone number or 
clearly indicate if you plan on picking up the medication at our facillty. PRESCRIPTION REFILLS OUTSIDE OF:__85,_Bi s. 

l"_ _____________________________ B6 ______________·-· ·-·________ -]REGULAR BUSINESS HOURS (Evenings, Fridays, holidays, and weekends) MAY BE 
ASSOCIATED WITH AN AFTER HOURS FILLING FEE. 
-Check out www.goodrx.com and enter your local zip code to search for the best prices on your medications at your 

local pharmacies. ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!
; 86 i i

 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
-If an emergency arises with your pet s only a phone call away. i B6 iis a 24 
hour facility and the emergency veterinai"ians·-caif.always reach the cardiologiston-::ca1c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
-Please schedule your recommended recheck as soon as possible. Our schedule tends to book up quite quickly and we 
want to make sure that we see your pet in a timely manner. 
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From: Glover, Mark </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=23FC3452DFD0414184CBB29004 7B7865-
MARK.GLOVER> 

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

CC: Rotstein, David 
Sent: 7/2/2018 8:19:50 PM 
Subject: Re: Another DCM-FW: Zignature Kangeroo and Lentil:l_ ____________ B6 ·-·-·-·-·-·J EON-358128 

Thanks Dave 

From: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Date: July 2, 2018 at 4: 15:35 PM EDT 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>, Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov>, Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>, Queen, Jackie L <Jackie.Queen@fda.hhs.gov>, Glover, Mark 
<Mark.Glover@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: Another DCM-FW: Zignature Kangeroo and Lentil:[_ _____________ B6 ___________ ___! - EO N-3 5 812 8 

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 
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: PFR Event [mailto:pfreventcreation(a;fda.hhs.gov] 
Sent: Monday. July 02. 2018 4:12 PM 
To: Cleary. Michael* <Michael.Cleary(c1;fda.hhs.gov>: HQ Pet Food Report Notification 
<HQPetFoodReportNotification(a;fda.hhs.gov>j B6 j 

Subject: Zignature Kangeroo and Lentil:i__ ___________ BG __________ J EON-358128 

A PFR Report has been received and PFR Event [EON-358128] has been created in the EON System. 

A "PDF" report by name "2051197-report.pdf'' is attached to this email notification for your reference. Please 

FDA-CVM-FOIA-2019-1704-014260 



note that all documents received in the report are compressed into a zip file by name "2051197-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-358128 
ICSR #: 2051197 
EON Title: PFR Event created for Zignature Kangeroo and Lentil; 2051197 

AE Date 05/29/2018 Number Fed/Exposed 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Better/Improved/Recovering 

Breed Mixed (Dog) 

Age 9 Years 
. -·-·-·-·-·-·-·-·-·-·-·-·-. 
i 86 
! ! -·-·-·-·

District Involved PFR PO 
~------~-~---· -·-·-·-·-·-·-~~---------~----------~ 

Product information 
Individual Case Safety Report Number: 2051197 
Product Group: Pet Food 
Product Name: Zignature Kangeroo and Lentil 
Description: Developed dry, harsh coughing in late May, which rDVM initially treated with doxycycline. Cough 
did not resolve and[ B6 :became very lethargic, inappetent, extremely exercise intolerant, and has increased 
respiratory effort. rDVM radiographs showed cardiomegly and it was suspected thafss-·i had developed 
pneumonia. ["-ss-·-]was presented toi·-·-·-·-ss·-·-·-·1 on 6/23 for further evaluation, at which\i~;;·e' :-·-86-·-iwas diagnosed 
with heart failure and cardiac medi~~t(;~;--;~re initiated.i-·-ss·-·: responded right away to ca~~(i;;;··medications, with 
improved appetite, energy levels, and a dramatic decrease in cough. The owner reports that:.__B6 __ ihas lost a 
noticeable amount of weight since the ER visit, a week ago, despite doubling the amount of food offered. Taurine 
level 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: Better/Improved/Recovering 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Zignature Kangeroo and Lentil 

Sender information 

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

86 ; 
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l_ ___________________ B6 ·-·-·-·-·-·-·-·-·-_j 

USA 

Owner information 
; ' i i 

i i 
i i 
i i 

l __________________________________________________ !
; 86 ; 

us A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-358128 

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=374752 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

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

Sent: 8/20/2018 4:22:27 PM 
Subject: FW: ACANA Grain Free Chicken:L_ _________ B6 _________ _!- EON-362839 
Attachments: 2053949-report.pdf; 2053949-attachments.zip 

Thanks Lauren!!!!!! 

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

ID 

D ~- llllllllliil 

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

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Monday, August 20, 2018 12:17 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov> !3_6-_ ____________________________ _] L. __________________________ 
Subject: ACANA Grain Free Chicken:l_ ___________ ~~---·-·-·---.!- EON-362839 

A PFR Report has been received and PFR Event [EON-362839] has been created in the EON System. 

A "PDF" report by name "2053949-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 "2053949-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-362839 
ICSR #: 2053949 
EON Title: PFR Event created for ACANA Grain Free Chicken Turkey and Nest Laid Eggs Dry Dog Food; 
2053949 

AE Date 03/12/2018 Number Fed/Exposed 2 

Best By Date Number Reacted 2 

FDA-CVM-FOIA-2019-1704-014263 



Animal Species Dog Outcome to Date Better/Improved/Recovering 

Breed Doberman Pinscher 

Age 5 Years 

District Involved 

Product information 
Individual Case Safety Report Number: 2053949 
Product Group: Pet Food 
Product Name: ACANA Grain Free Chicken, Turkey and Nest Laid Eggs Dry Dog Food 
Description: Originally reported as RFR EON-362682. CVM resubmitting as PFR: A CANA Dog Foods 
manufactured by Champion Petfoods USA: Chicken, Turkey and Nest Laid Eggs. NCSU Veterinary School has 
been following cases of Dilated Cardiomyopathy in dogs on grain free diets.[ _______________ BG·-·-·-·-·~ l 4-5 year old male 
castrated Doberman Pinscher, was diagnosed and treated for DCM and CHF at NCSU in April 2018. It was 
originally assumed to be breed related, however it was noted that he had been eating ACANA grain free pet food. 
The owner changed the food to Orijen Regional Red Grain Free diet for 1 month, then changed again to Purina 
Pro Plan Bright Minds in May 2018. He was seen again August 14, 2018 and a significant improvement has been 
reported in both his clinical signs and diagnostic imaging. Originally presented to i 86 : 

r·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·r-·-·ss·-·-·-1 for coughing for a 5 day duration.He was treated for DCJVCand·-eitF:-He-was-preieiit~d 
-4/2-0/Iit;-th·~-Nc·-s·t;t;-cardiology Service for further workupr-ss-·-was adopted from a rescue group 2 years 

ago and has been on the A CANA grain free diet since then. Another Doberman in the house,!_ ________ B6 _________ : also has 
developed DCM and has improved with the removal of the grain free diet. 
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: 2 

Number of Animals Reacted With Product: 2 

Product Name 

ACANA Grain Free Chicken, Turkey and Nest Laid Eggs Dry Dog 
Food 

Sender information 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-362839 

Lot Number or Best By 
ID Date 
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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=3 795 73 

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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NC State Vet Hospital - Synapse - Radiology Reports Page 1 of2 

\ctiNCSTATE 
 Veterinary Hospital '

Diagnostic Imaging 
1052 William Moore Drive 

Raleigh, NC 27607 
Phone: (919)513-6590 

Fax: (919)513-6716 

Patient ID: 
Pet Name: 
Surname: 
DOB: 

. ·-·-·-·-·-·-·-·-·-·-·-·-· . 
' ' 

IB6
i i 

Species: CANINE 
Secondary 
Ace#: 
Breed: DOBERMAN PINSCHER 
Gender: MALECAS 

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

Exam: THORAX CARDIAC DV I 710 
Ace#: 322606 
Exam Date: 04/20/2018 
Status: FINAL 
Clinician: i 

'-·-·-·-
B6 i 

·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Affiliation: Cardiology 

2nd Clinician: 

History: 
04/20/2018 10: 12 AM Poss DC

-·-·-·-·-·-·-·-·-·-·-·-·-·-
B6 i 

---·-·-·-·-·-·-·-·-·-·-·-·• 
Mi 

L
Assessment: 

1. Moderate left-sided cardiomegaly, marked pulmonary venous congestion, and mild perihilar 
and caudodorsal unstructured interstitial pattern. Consistent with left-sided congestive heart 
failme.._most.like.hL"-econdaN.to_.d.ilate.d__1:~.ardia01v011a.thY._gjy_1:m_b.u~e.cL. _________________________ __________________________ 

2. 

86 
-~--~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 3 . ----~-·-1·--•-;,·-----·--··--·

Report: 
A total of 6 images dated 4/20/2018 are available for interpretation. 

The cardiac silhouette is enlarged in the basilar to apical plane resulting in dorsal displacement of the 
trachea. There is a moderate convex soft tissue opacity bulge at the caudodorsal margin consistent 
with left atrial enlargement. The pulmonary veins are moderately enlarged compared to 
corresponding arteries. There is a mild perihilar and caudodorsal unstructured interstitial pattern. The 
pleural space is normal. No mediastinal abnormalities are identified. 

The cranial abdomen has adequate serosal contrast. There is mild multifocal spondylosis deformans. 
In the lateral projections there are amorphous and wispy mineral opacity foci superimposing the 
scapulae and cranial thoracic spinous processes. The opacity shifts in position with the scapulae. A 
corresponding opacity is not seen in the orthogonal projections . 

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

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

; 86 ; 

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

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

·-·1 
8/17/2018 
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NC STATE UNIVERSITY 

CARDIOLOGY 

1052 William Moore Drive 
Raleigh, NC 27607 
Phone: 919.513.6694 Fax: 919.513.6712 

Canine Echocardiography Report 

Patient Name: 
Medical Rec#: 
DOB: 
Age: 4 years 
Sex: Mc 
Sonographer: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! B6 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Date of Exam: 4/20/2018 
Breed: Doberman 
Weight: 41 kg 
BSA: 1.21 m2 

HR: 
BP-sys: 

Report Status: READ 
Ref. Clinician: L -·-·-·-·-·-·Bs ·-·-·-·-·-·-.! 
Diagnosis: Dilated Cardiomyopathy 
Study Details: 2D Echo/Doppler/Color Doppler. The images were of adequate diagnostic quality. The 

patient was awake. 
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EPSS 

LV EF 
LV SV _ 
LVCO 

r ss 1 
L---·-·-·-·-·-·-·-·. 

i- B6 i 
L--·-·-·-·-·-·-·-·-) 

Normal Canine M-mode values (in cm) for 40 kg dogs. 

Tissue Doppler: 
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!-·-·-·-·-·-·-·-· B6-·-·-·-·-·-·-·-·i 
i.•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

4/20/2018 

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

Mitral Valve: 
Mn Grad 
P1/2T 
MV Area 

E Vmax 
AVmax 
E/A 
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i B6i 
' ' i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-j 

Mitral Regurgitation: 
MR Vmax 
MR Peak Gradient 
Est SBP by MR 

Tricuspid valve: 
P 1/2 T RA Pressure: 

Pulmonic valve: PV 
Vmax 
Pk Grad 

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

; B6 ; 

CLINICIAN INTERPRETATION: 
Left Ventricle: The left ventricular cavity size is severely increased. Ventricular wall thickness is 
decreased. LV ejection fraction is severely decreased. LV basal fractional shortening is severely 
decreased. 
Left Atrium: The left atrium is moderately dilated .. 
Right Atrium: The right atrium is normal in size. 
Right Ventricle: The right ventricular size is mildly enlarged. RV wall thickness is normal. Global RV 
systolic function is mildly reduced. 
Mitral Valve: The E-point septal separation is increased. Mild to moderate mitral valve regurgitation. 

i 86 i 
--·-·-·-·-·-·-·-·-·-' L

ECHO SUMMARY: 
1. Severely decreased LV ejection fraction. 
2. The left ventricular cavity size is severely increased. 
3. Ventricular wall thickness is decreased. 
4. Moderately dilated left atrium. 
5. Mild to moderate mitral valve regurgitation. 

CV Exam: 
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ECG: 
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Recommendations: 
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These changes are most consistent with dilated cardiomyopathy. Given the breed, idiopathic DCM is 
suspected although dietary (currently on a grain-free diet) is a possibility . 
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NC State Vet Hospital - Synapse - Radiology Reports 

\$;

Page 1 of 2 

NC  STATE 
Veterinary Hospital l'

Diagnostic Imaging 
1052 William Moore Drive 

Raleigh, NC 27607 
Phone: (919)513-6590 

Fax: (919)513-6716 

Patient ID: 
Pet Name: 
Surname: 
DOB: !__ _______________________! 

1--B
_

Species: CANINE 
Secondary 
Ace#: 

6-I 
___ 

Breed: DOBERMAN PINSCHE
Gender: MALECAS 

R 

Exam: THORAX CARDIAC DV I 710 
Ace#: 331444 
Exam Date: 08/14/2018 
Status: FINAL 
Clinician: i B6 

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

·

Affiliation: Cardiology 

2nd Clinician: 

History: 
08/14/2018 9:08 AM Hx of CHF on 3/17118- resolved, DCM, VPC's, routine recheck today

.---·-·-· 
:_~~-j 

L __ B6 _ _j 
Assessment: 

1. Similar left-sided cardiomegaly with left atrial enlargement and no evidence of cardiac 
decompensation - consistent with the history of dilated cardiomyopathy. 

2. Similar mild unstructured interstitial pattern - likely age related change or fibrosis. 
3. Similar amorphous mineral opacity associated with both scapulae - degenerative change with 

enthesopathy remains the most likely differential. An aggressive lesion remains unlikely. 
4. Multifocal spondylosis deformans. 

Report: 
Six orthogonal views of the thorax, dated 08/14/18, are available for interpretation. This study is 
compared to multiple priors, the most recent dated 5/10/18. 

There is similar moderate left-sided cardiomegaly with left atrial enlargement. The lobar venous 
distension remains similar. There is a diffuse mild unstructured interstitial pulmonary pattern. A 
small volume of esophageal gas is present dorsal to the carina. The mediastinal structures and pleural 
space are normal. 
The stomach is distended with a moderate amount of heterogeneous, round soft tissue and gas 
material, likely normal ingesta. A linear mineral opacity is superimposed over the cranioventral 
abdomen on the left lateral view likely representing gastric material. The previous irregular mineral 
opacities superimposed over both scapulae and cranial spinous processes and moderate spondylosis 
deformans are similar. No other abnormalities are seen in the included cranial abdomen and 
musculoskeletal structures. 

i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

8/17/2018 

FDA-CVM-FOIA-2019-1704-014273 



NC STATE UNIVERSITY 

CARDIOLOGY 

1052 William Moore Drive 
Raleigh, NC 27607 
Phone: 919.513.6694 Fax: 919.513.6712 

Canine Echocardiography Report 

Patient Name: ~--·-·-·-·-·-·-·-~~-r-·-·-·-·-·-·-l 
Medical Rec#: ! ! i 

! i 
! i 
·-·~-·-·-·-·-·-·-·-·-·i 

86; 
DOB: 
Age: 4 years 

Sex: ,Mc __________________________ 
Sonographer: t_ _____________ B6 ·-·-·-·-·-·-__! 

__ 

Date of Exam: 8/14/2018 
Breed: Doberman 

Weight: 43 kg 
BSA: 1.25 m2 

HR: 
BP-sys: 

Report Status: __ 8J;6Q _____________ _ 
Ref. Clinician: i B6 1 L---·-·-·-·-·-·-·-·-·-·-·-·· I 
Diagnosis: Dilated Cardiomyopathy w/ prior heart failure - suspect diet induced, ventricular ectopy 
Study Details: 2D Echo/Doppler/Color Doppler. The images were of adequate diagnostic quality. The 

patient was awake. 
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; 86 ; 86 
LV EF 
LV SV 
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B61 
_·-·-·-·-·-·-·-·-·i 

cm EPSS 
r•-•-•-•-•-•-•-•-•-

i 86 i 
'-·-·-·-·-·-·-·-·-' 

Normal Canine M-mode values (in cm) for 40 kg dogs. 

".l.lllOd. _________________ ULl?Wd... ______________ JYSd LA AO %FS 
~--·-·----·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-s-s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-~~~~~-: 
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Pk Grad I ! 
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Mitral Valve: 
Mn Grad 
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Mitra! Regurgitation: 
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. ·-·-·-·-·-·-·-·-·-·-·-, 
i B6 ! 
L---·-·-·-·-·-·-·-•-•.-· • MR Peak Gradient 

Est SBP by MR 

Tricuspid valve: 
TV E Max 
TV Mn Grad 
P 1/2 T 
TVVTI 

TR Vmax 
TR Pk Grad 
RA Pressure: 
RVSP 

! ! 

1861 
' ' i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Pulmonic valve: 
Vmax 
Pk Grad 

PV 

[ 86 i 
i.•-•-•-•-•-•-•-•-•-•-• I 

CLINICIAN INTERPRETATION: 
left Ventricle: The left ventricular cavity size is moderate to severely increased. Ventricular wall thickness 
is normal. LV basal fractional shortening is moderately decreased. Spectral Doppler shows normal pattern 
of LV diastolic filling. 
left Atrium: The left atrium is moderately dilated. 
Right Atrium: The right atrium is normal in size. 
Right Ventricle: The right ventricular size is mildly enlarged. RV wall thickness is normal. Global RV 
systolic function is mildly reduced. 
Aortic Valve: No degree of aortic stenosis is present. Trivial aortic valve regurgitation. 
Mitral Valve: The E-point septal separation is increased. Mild to moderate mitral valve regurgitation. 
Pulmonic Valve: The pulmonic valve is normal. No indication of pulmonary valve regurgitation. 
Pericardium/Effusions: No pericardia! effusion is seen. 
Aorta: The aortic sinuses, arch, ascending and descending aorta appear all normal. 
Pulmonary Artery: The pulmonary artery is of normal size and origin. The tricuspid regurgitant velocity is 
2.32 m/s, and with an assumed right atrial pressure of 10 mmHg, the estimated right ventricular systolic 
pressure is normal at 31.6 mmHg. 

ECHO SUMMARY: 
1. The left ventricular cavity size is moderate to severely increased. 
2. RV wall thickness. 
3. Moderately dilated left atrium. 
4. Mild to moderate mitral valve regurgitation. 
5. Mild tricuspid regurgitation. 
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86 : ! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

·-·-·-·-·-·-·-·-·-·-·-·~-
! 
! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Recommendations: This is a recheck echocardiogram and is compared to the prior study dated 4/20/18. 

[. ____ B6 ~iet was changed from grain-free to a purina diet approximately 3 months ago. He has been treated 
withi B6 -·; He has been supplemented with magnesium 
orot~te. ·-' 

This study shows improvement in the cardiac size and function. The LV remains moderately to severely 
dilated - but has shown a significant decrease in size over the past 4 months. The LV wall thickness has 
increased as well. The systolic funciton has shown a modest improvement • but remains moderately 
reduced. The mitral regurgitation has decreased in severity, and the left atrium has decreased in size. 

Overall these findinqs show a siqnificant improvement after the patient was transitioned off a arain free diet. 
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Recommend continuing the cardiac medications at the current dosages. Recommend beginning taurine and 
fish oil supplementation. Recommend a recheck echocardiogram and holter monitor in 3-4 months. 

Electronically signed on 8/15/2018 on 3:26:39 PM 

Page 3 of 3 

Final 

FDA-CVM-FOIA-2019-1704-014276 



Patient History ~~~o,_rt ________
Clien
Phon

Address

t:! 
e:! 
: i B6 

-·-·-

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

__ _ 
·-·-·--l Patient: [ _______ -·-·---~~---_____.l _____ 

Species: Canine 

Age: [_ _________ 86 ·-·-·-·-·-·] 

Breed: Pinscher, Doberman 
Sex: Neutered Male 

'•-•-•-•-•-•-•-•-•-•-•- I 
Color: BLACK/BROWN 

Date Type Staff History 

12/17/2016 L  
!

i

 . 

iB6i
 i 
i-·-·-·-·-·-·-j 

Hematology results from IDEXX Reference 
Laboratory Requisition ID: 7916468F Posted Final 
Test __ Result__________ Reference Range 
BASO 
EOS 
HCT 
HGB 
LYMPHS 
MCH 
MCHC 
MCV 
MONOS 
NEUT SEG 
E>LATELETS
RBC 
RETIC CNT 
WBC 
ABS BASO 
ABS EOS 
ABS LYMl?H
ABS MONOS 
ABS NEUTS 

 

S 

B6 

ABS RE '.l---·-·-·
Asen:/

-·-·-·J-._·-·-·-·-·-·-·-·-·~----·-· 
 86 : 

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

38.3 - 56.5 
13.4 - 20.7 

21. 9 
32.6 -

26.1 
39.2 

59 - 76 

-

143 - 448 
5.39 - 8.70 

4.9 - 17.6 
0 - 100 
70 - 1490 
1060 - 4950 
130 - 1150 
2940 - 12670 
10 - 110 

B:BiUing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVLAccepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 
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Client: : -·­

Phone:! 
Address: J 

! 
B6 

Patient History _f:l_~P.?_r_t _________ _ 
' Patient: [ _______ -·---~§ ___________ _: 

Species: Canine 
Age: :_ _________ B6 _________ i 

Breed: Pinscher, Doberman 
Sex: Neutered Male 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Color: BLACK/BROWN 

Date TYPe Staff History 

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

! 

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

; 
! 

12/17/2016 L 
i 

iB
! 
i_,_, __________

6! 
! 

__ ! 

Endocrinology results from IDEXX Reference 
Laboratory Requisition ID: 7916468F Posted Final 
Test ,.J'~-~~~.t·-·-·-·-·-·-·-·-; Reference Range 
T!scn: r-·-·--·-·-s'if-·-·-·-r-·~----·-·-·--_j 1. 0 - 4. 0 

Interpretive ranges: 
<1.0 Low 
1.0-4.0 Normal 
>4.0 High 
2.1-5.4 Therapeutic 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·'"'·-·-~-.-·-·--·-·-·-~-.-·-·-·-·-·-·......_·_._,_,_,_,_,.._,_,,_,_,_,_,_,~.-,_~ __ ,._,_,_,__,A.-,_._, __ .._..].J....-._._,_,_,_,_,_,_, 

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

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined 10 history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab resiJ1, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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-------·-·--·-·-·--·-·-·--·-·-·--·-·-·-·-·-·-·-·-·-·---':.~~Jient History -~~P_C?,_rt ____ _______ _ 
Client:! B Patient: i B6 i 

Phone:/ 6 Species:' Canine 'Breed: Pinscher, Doberman 
Address:i Age: :_ ________ ss _________ i Sex: Neutered Male 

Color: BLACK/BROWN ' ; 
l--·---·-·-·--·-·-·--·-·-·--·-·-·--·-·-·--·-·-·--·-·-·--J 

Date TyPe Staff History 

s/ 

MCV 
MONOS 
NEUT SEG 
PLATELETS 
RBC 
RETIC CNT 
'NBC 
ABS BASO 
ABS EOS 
ABS LYMPHS
ABS MONOS 
ABS NEUTS 
ABS R]i:~ ____

 

86 
______ I _______________ _ 

59 - 76 

143 - 448 
5.39 - 8.70 

0 - 100 
70 - 1490 
1060 - 4950 
130 - 1150 
2940 - 12670 
10 - 110 

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

r--
L·

AUTOMATED CBC 

12/17/2016 L is
i-•-•-•-•-•-•-• I 

Chemistry results from IDEXX Reference Laboratory Requisition 
ID: 7916468F Posted Final 

:

Test .Result ___________ _ Reference Range 
ALB 
ALKP 
ALT 
ANION GAP 
AST 
BICARB 
BUN/UREA 
Ca 
Chloride 
CHOL 
CREA 
DBIL 
GGT 
GLU 
IBIL 
PHOS 
Potassium 
TBIL 
TP 
Sodium 
A/G Ratio 
B/C Ratio 
Na/K Ratio 
GLOB 
CK 
SOMA 
As en 

/ 

86 

2.7 -
5 - 160 
18 - 121 
11 26 
16 - 55 
13 - 27 
9 - 31 
8.4 - 11.8 
108 - 119 
131 - 345 
0.5 - 1.5 
o_o - 0_1 
0 - 13 
63 - 114 
0.0 - 0.2 
2-5 - 6.1 
4.0 - 5.4 
0.0 - 0.3 
5.S - 7.5 
142 - 152 
0.7 - 1.5 

3.9 

28 - 37 
2.4 - 4.0 
10 - 200 
0 - 14 

 i B6 : -·-·-·-·-·-·-·-
RE : 2 81 ·-·aEMOLYS Is·-· 1NDEX N 

4.9 - 17.6 

B:BiHing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing Instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 
.-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
: 86 
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---------:··-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-______ e._~~ i e nt Hi story ReE ort . _________ _ 
Client: : : Patient: i B6 i 
Phone:! B 6 ! Species:' Canine 

Address:! ! Age: L-·-·-·-·-·-ss----·-·-i 
Breed: Pinscher, Doberman 

Sex: Neutered Male 
; Color: BLACK/BROWN 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Date Type Staff History 

·-·-

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

12/14/2017 L 

• 

6! 
i 
-·. 

. 

·-·-·-·-·-·-·-·-·-' 

1B
! 
'-·-·-·-·-·-·-·-·-·

Endocrinology results from IDEXX Reference 
Laboratory Requisition ID: 108173801 Posted Final 

Reference Range 
i:st 

Asen:
;-·-·-·-·-·-·-·-·-·-t~-8-~~:. ___ ;----j 

: B6 
1.0 - 4.0 

: 
l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Interpretive ranges: 
<l.0 Low 
1.0-4.0 Normal 
>4.0 High 

___ 2_,_l-5 , 4 _____ Therapeutic 1 
; 
! 

B6 
' ; 

! i 

. L---·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

-·-

12/14/2017 L s! 
i 
i 

-·. 

!°-·-·-·-·-·

ls
! 
! 
L--·-·-·-·-·

Hematology results from IDEXX Reference 
Laboratory Requisition ID: 108173801 Posted Final 
Test .Result__________ Reference Range 
BASO 
EOS 
HCT 
HGB 
LYMPHS 
MCH 
MCHC 

B6 
··-·-·-·-·-·-·-·---·-·-·-·-·-· 

38.3 - 56.5 
13.4 - 20.7 

21.9 - 26.1 
32.6 - 39.2 

B:Billing, C;Med note, CB;Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examina1ion, ES:Estimates, 
!:Departing ins1r, L:Lab result, M:lmage cases, P:Prescrlptlon, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·--·-·-·-·-·-·-·-·-·-·-·-i ·
Page 4 of 7 

-· 
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Patient History Report ___________________ ~-------
client! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Patient: L _______________ ~-~----·-·-·-·-·___i 

A:;r:~:! B 6 i Spe~::; C~~~~!~:f~~~~~~~~J Breed: Pinscher, Doberman 
Sex: Neutered Male 

i i Color: BLACK/BROWN 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Date Type Staff History 

 

__

Ei ~r __ J __ ~-~--1 
As en : L_ ____________ ~~----·-·-·-·-· i 

AUTOMATED CBC 

1060 - 4950 
130 - 1150 
2940 - 12670 
10 - 110 

12/14/2017 L
. ·-·-·-·-·-·-·-. 

IB6! 
i __________! 

Chemistry results from IDEXX Reference Laboratory Requisition 
ID: 108173801 Posted Final 

__ Test Result Reference Range 
ALB 
ALKP 
ALT 
ANION GAP 
AST 
BICARB 
BUN/UREA 
Ca 
Chloride 
CHOL 
CREA 
DBIL 
GGT 
GLU 
IBIL 
PHOS 
Potassium 
TBIL 
TP 
Sodium 
A/G Rati.o 
B/C Ratio 
Na/K Ratio 
GLOB 
CK 
SOMA 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

2.7 - 3.9 
5 - 160 
18 - 121 
11 - 26 
16 - 55 
13 - 27 
9 - 31 
8.4 - 11.8 
108 - 119 
131 - 345 
0.5 - 1.5 
0.0 - 0.1 
0 - 13 
63 - 114 
0.0 - 0.2 
2.5 - 6.1 
4.0 - 5.4 
0.0 - 0.3 
5.5 - 7.5 
142 - 152 
0.7 - 1.5 

28 - 37 
2.4 - 4.0 
10 - 200 
0 - 14 

As en : !__ ____________ BG ·-·-·-·-·-·-·i  
RE: 281 HEMOLYSIS INDEX N 
Index of N, l+, 2+ exhibits no significant effect on 
chemistry values. 
RE: 282 LIPEMIA INDEX N 
Index of N, 1+, 2+ exhibits no significant effect on 
chemistry values. 

BOTH SOMA AND CREATININE ARE WITHIN THE REFERENCE INTERVAL 
which indicates 

kidney function is likely good. Evaluate a complete 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing Instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i 86 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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------;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Client: : 
Phone:! 

Address:! B6 
; 

Patient History -~~.__po_rt __ _,,_ _______ _ 
Patient: i 86 1 

Species: 'Canine • 
Age: l_ __________ _!:!_s ___________ J 

Breed: Pinscher, Doberman 
Sex: Neutered Male 

! I 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Color: BLACK/BROWN 

Date Type Staff History 

 

Interpretive ranges: 
<1.0 Low 
1.0-4.0 Normal 
>4.0 High 
2.1-5.4 Therapeutic 
Dogs with no clinical signs of hypothyroidism and results 

within the 
normal reference range are likely euthyroid. Dogs with low 

T4 
concentrations may be hypothyroid or euthyroid sick 

Occasionally, 
hypothyroid dogs can have T4 concentrations that are low 

normal.. Dogs 
with cl.inical signs of hypothyroidism and low or low normal 

T4 
concentrations may be evaluated further by submission of 

free T4 and 
canine TSH. A high T4 concentration in a clinically normal 

dog is 
likely variation of normal; however elevations may occur 

secondary to 
thyroid autoantibodies or rarely thyroid neoplasia. For dogs 

on 
thyroid supplement, acceptable 4-6 hour post pill total T4 
concentrations generally fall within the higher end or 

slightly above 
the reference range. 

H5/2/2018 L Issi
L--·-·-·-·-· • 

ematology results from IDEXX Reference 
boratory Requisition ID: 110976938 Posted Final 
st 

I -•-•-•-•-•-•-•-•-•-. 

i i 
i i 
i i 
i i 
i i ; . 
; 
; 
; 
; 
; 

B6 

Result ReferenC!e Range 
La
Te
BASO 
EOS 
HCT 
HGB 
LYMPHS 
MCH 
MCHC 
MCV 
MONOS 
NEUT SEG 
PLATELETS 
RBC 
RETIC CNT 
WBC 
ABS BASO 
ABS EOS 

38.3 - 56.5 
13.4 - 20.7 

21.9 - 26.1 
32.6 - 39.2 
59 - 76 

143 - 448 
5.39 - 8.70 

4.9 - 17.6 
0 - 100 
70 - 1490 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosls, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescrlption, PA:PVL Accepted, PB:problems, PP:PVL Perfomied, PR:PVL Recommended, 
A:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i ! 
! 86 ! 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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Patient History Report 
-·-·-·-·-·-·-·-·1 Patient: :._·.~--~--~--~--~--~:~-~I~--~--~--~-~--~·.J Client:! 

Phone:i 
Address:: 

! B6 : Species: Canine 
! Age: L.-·-·-·-·-·-~? ___________ __1 

Breed: Pinscher, Doberman 
Sex: Neutered Male 

! Color: BLACK/BROWN 
; 

' ; i..,_, _______________ , _______________________________________________ j 

Date Type Staff History 

1·-·-·-·-·-

Is
' 'i..._, ______i 

·· 

5/2/2018 L si Chemistry results from IDEXX Reference Laboratory Requisition 
ID: 110976938 Posted Final 
Test Result Reference Range  _ 

ALB 

ALKP 
ALT 
ANION GAP 
AST 
BICARB 
BUN/UREA 
Ca 
Chloride 
CHOL 
CREA 
DBIL 
GGT 
GLU 
IBIL 
PROS 
Potassium 
TBIL 
TP 
Sodium 
A/G Ratio 
B/C Ratio 
Na/K Ratio 
GLOB 
CK 
SDMA 

I 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 2 . 7 - 3 . 9 

! 5 - 160 
18 - 121 
11 26 
16 - 55 
13 - 27 
9 - 31 
8.4 - 11.8 
108 - 119 
131 - 345 
0.5 - 1.5 
0.0 - 0.1 
O - 13 
63 - 114 
0.0 - 0_2 
2.5 - 6.1 
4.0 - 5.4 
0.0 - 0.3 
5.5 - 7.5 
142 - 152 
0. 7 - 1.5 

! 

6 B 

l ·-•-:v·-·-·,·-···----
B6 ! Asen: i 

RE: 281 ,.HEMOLYSIS-INDEX l+ 

28 - 37 
2.4 - 4.0 
10 - 200 
0 - 14 

Index of N, 1+, 2+ exhibits no significant effect on 
chemistry values. 
RE: 282 LIPEMIA INDEX l+ 
Index of N, 1+, 2+ exhibits no significant effect on 
chemistry values. 

BOTH SOMA AND CREATININE ARE WITHIN THE REFERENCE INTERVAL 
which indicates 

kidney function is likely good. Evaluate a complete 
urina1ysis and confirm 

5/2/2018 L RB 

there is no other evidence of kidney disease. 

Endocrinology results from IDEXX Reference 
Laboratory Requisition ID: 110976938 Posted Final 
Test Result Reference Range 
T 4 

Asen: 
,.-·-·-·-·-·-·-·-__1 _______ .B.!L, ! 1 . 0 - 4 . 0 
i 86 i -·--
L----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examlnation, ES:Estimates, 
l:Depaning instr, L:Lab result, M:lmage cases, P:Prescrlption, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

' • 
! 86 
! ' L--·-·-·-·-·-·-•-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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Page 1 of 1 

This website is intended for the NC State College of Veterinary Medicine and the Veterinary Health 
Complex only. Material printed from this site is NOT intended for external distibution. 
Thank you for your cooperation. 

Chemistry Panel Results 
rr===::;========,,,....===!!!!

t_ _________ J3_6-,____
!

Patient ld _
!!!!"''"""""~':"""""""""'="il""""""""'==-~·-·

l, B6 i 
-

tient's Name
·-·-·-·-·-·-·-

lient's Last NameL. _____ ~-~----·-__i  
Species CANINE Breed DOBERMAN PI ______ DOB L ________ Bs ________ j 

View/Edit Client Communications _______________

Completed Date □□ 4

04/20/2018
14:35 Req 
1d- 77077

 08/14/2018 
11:49 Req 

 id - 792692 

BUN !6- 26 ~OB jMG/DL 
·-·-·-·-·-·-·-·-·-· 

l[CIIBA .7 - 1.5 lcoB jMG/DL 

IIPHOS 2.5 - 5.6 lcos jMG/DL 

IICA 9.4 - 11.4 lcos IMG/DL 

____ 115.2 - 7.3 lcos jG/DL 

___ ____ JcoB G/DL 

l~B irr:8.8 jcoB G/DL 

A/G .9 - 1.8 lcoB 

NA 140 - 156 jcos MMOL/L 

K lcoB MMOL/L 
CL 108 - 122 Jcos MMOL/L 
HC03 118 - 26 llcoB MMOL/L 
AGAP It 1.2 - 19.9 llcoB 
NAIK 27.7---~ 11-OB 

ICT IICOB 

HEMO llcOB i 
' ! 
c·-•-•

ILIPE I llcos I -·-·-·-· 

B6 i 
! 
' ~ 
i 
! 

View Results in Excel (When prompted - Select Save first then select Open and then Yes to open the file.) 

Return to Patient Search 

i 
i 

! 
i 
' 

~ 
~ 
n ' 

-------------- -· i ------·-----------------·---·----------------8 6----------------------------·--------------------·--------1 

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