Client:
Paltei::rtlt: B 6

Cummings B6

Veterinary Medical Center

AT TUFTS UNIVERSITY

Client: B6 : Patient: | B6 !
Veterinarian: Species:  |Canine
PatientID: | B6 | Breed: Doberman
Visit ID: Sex: Female (Spayed)
Age: B6 Years Old
Lab Results Report
Accession ID:
|'1'est IResults IReference Range IUnits
R wo [ Be ] [ B6
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Client: B 6

Patient:

UCDavis Taurine Level

B6

Sample Submission Form

Amino Acid Laboratary
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 ORNLY:
Non-federal funds ID/Account Number

to

bill:

httn:Nwww.vetmed.ucdavisledu.% B6

Vet/Tech Ccmtal:t:,E i
Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Labor

Address: 200 Westboro Rclad

TAURINE (WHOLE BLOOO)

Lithium

North Grafton, MA 01536

Ema

Tel: , B6

Billing Contact: B6 TAX ID
Email:_i B6 E Tel: ............ éé ____________
Patient Name: | B6 i

Species:_Canine

Owner's Name:! B6 !

Sample Type: DPlasma Whole Blood Dunne DFood DDther: _

Test Items:

Taurine D Complete Amino Acid I:]Other:

Taurine Results (nmol/mil)

Plasma:

Whole Blood:

Urine:

Food:

Reference Ranges (nmol/ml)

Plasma

MNormal Range

Whole Blood

No Known Risk for
Taurine DEAfi!:_ienc_y

Normal Range

No Known Risk for
Taurine Deficiency |

B
|
|
1‘
i

| L@’.ﬁ___cﬁ B 7340}2[}» 7»_ >40 300-600 >200
~ Dog 60-120 >40 200-350 >150
1
Page 5/49

FDA-CVM-FOIA-2019-1704-002504



Client:
Patient:

Lab Results

| B4, B6 CARDIOPET proBNP 12/12/18

B4, B6 E -CJia:tE B6 : Petenti B@ |
i B4, B6 i
Date: 12122018 TUFTS UNIVERSITY
i Requisition #; 455387 __ 200 WESTEORO RD

Species CANINE ~ Accesion# __ B6 | INORTH GRAFTON, Massachusers 01536-1828
Breed: DOBERMAN_PINSCH Ordered by:f B6 508-835-5385

Gender: FEMALE § PAYED :

Agec 10V

CARDICPET proBNP- CANINE

CARDIOPET proBNF ==~ ; ] : i B6 ;
i i B6_| 0- 900pmall HIGH | ;

Commeors:
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Client: E
Patient: | B 6
Diet history 12/12/18

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

E i jrrmimm -

Pet's name: : B6 i Owner's name: |

B6

1. How would you assess your pet's appetite? On a scale of 1-10 with 1 being poor and 10 being excellent: 10

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply)
Eats more than usual

[¥]Eats about the same amount as usual

Eats less than usual

|_|seems to prefer different foods than usual D()ther Wi dreciod inla 3 daty sarvigs, fm s=armd of binat. Hir brother gsstod o 1 bigat 1OV,

3. OQver the last few weeks, has your pet (check one)
O Lost weight O Gained weight

® Stayed about the same weight O Don't know

Today's date: 12/12/18

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 preduct, and flavor so we know exactly what you pet is eating.

Food (include specific product and flavor)

Form

Amount

How often?

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

_Fed since

Food (include specific product and flavor) Form Amount How often? Fed since
| Nutro Grain Free Chicken, Lentil, & Sweef Potato Aduit dry 1% cup 2x/day Jan 2018
85% lean hamburger microwaved 30z Tx/week Jan 2015
Pupperoni original beef favor freat Y 1x/day Aug 2015
Rawhide freat 6 inch twist 1x/'week Dec 2015
Purina Pro Plan Healthy Weight Aduit dry 1.5 cups Zx/day August 2018
Purina Pro Plan Healthy Weight Aduft (1.5 cups 2x/day + 1 cup 1x/day) dry 1 cup 1x/day Oct. 2018
Hills Science Diet Beef&Barley | Chicken&Bariey | Chicken&Beef wet 1/4 can 2xiday with 1.5dry]  August 2018
Organic salt free, sugar free peanut bulter wet/frozen 1 teaspoon 1x/day or less since fiftle
Organic pumpkin puree wet/frozen 1 fo 2 teaspoons 1x/day or less 20157
Banana mashed 12 benana or small | 1x/day or less since [itte
blue bermes or watermelon organic 2 taste seasonally since little

*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)? (e)Yes(O)No

If yes, please list which ones and give brands and amounts:

Brand/Concentration Amount per day
Taurine Oves ONo
Carnitine OYes ONo
Antioxidants QOYes ONo
Multivitamin OYes ONo
Fish oil Yes (TN GVS Natwas Bounty 1200mg 380 omega 3 2 per day but ungure , have quastons
Coenzyme Q10 Yes ONeo
Other (please list):
Example: Vitamin C Mature's Bounty 500 mg tablets — 1 per day
Thyrofab 0.8mg 1 tablet twice per day

6. How do you administer pills to your pet?
[[]1 do not give any medications

[ ]! put them in my pet's dog/cat food [ 1 put them in a Pill Pocket or similar product

| put them directly in my pet's mouth without food

| put them in foods (list foods): | put the thyrotab in a fittle ball of canned food and she takes It The fish oil gel tab she'll happily take as is

Additional diet or supplement information:

Information below to be completed by the veterinarian:

Current body weight: kg

Muscle Condition Score:

Page 7/49

Current body condition score (1-8):
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Client: B 6

Patient:

Diet history 8/20/18

CARDIOLOGY DIET HISTORY FURM
"""""" Eé"""""'ﬂease angswer the follaeineaimet ut your pet

Pet's fame | Cwner's name - | B6 Today's date; & / z&g ! 5%

1. How would you sssess your pets appefiie? {mark the poinf on the ling below that best represents your pet's appetite!
Example; Poor % Excalient

Poar 1 Excellent

2. Have vou noticed a change in your pels appetie over the last 1.2 weeks? (cheok altthat apply)
ats about the-same amount a8 usual DiBats less than usual TiEats more than usual
Seemsto prefer diffsrent fonos than bsual. DDiher

3 - Owerihe last fow weeks, has vour pet (check ong}
Ditostweight  DGained weight gsm;ra‘d about the same weight . ODart Kngw

4 Pleaselist below ALL petfoods, Beople food, treats, snack, dental chews, rawhides, and any ofher food tem that your pet
gurrenty eats. Plesse include the brand, specific product, and faver sowe know exaclly what you pells gating.

Food {include spectfic product and flavor) Form Amount How often? Fad since
Exarnplas are showrn in the tabls — please provide snough detall that we could go do the store aid buy the exact same food,
| Food (includs specific product and flavor) Form . Amount | HowoRen? | Fedsince
| Mutro Graln Froe Chicken, Lentil & Sweel Polato Adult iy ! tlodp 0 CZeday 0 dap 2078
85% lsan hambirger  fhicrowaved Joz Ixiwesl | Jan 2005
Pupperon orginal beef flaver = traat ‘ % faiday | Aug2015
+ | Mawhite i freat LB inoh fwist Ixdwaek Do 20E
Do rrat b sy g LA Cape 5 @ (1% Gt 1
(A e % it Lda : it ,&@':E ey “ itk e
Asrahrt P Cm A D ; i Srtrsmn ’ ,
e L ‘ - e ool S { fat g i
od g e it e | il Aty vk 3 et ‘
brpil d_ weas ! ! LA wer ok
Cpspiep e ? - Py Lol de ot eeis sl

Shny addivonal dist information can be listed on the back of {fug shas!

5, - Do yougiveany disfary supplements o your pet ffor sxampe: vitaming, glucosaming, fatty acids, of any other

slpplements)? Dives Bho  1fyes, please listwhich oneg.and give brands and smounts:
BrandiConcenteation Ampunt per day
Taurine Hyas ONo
Carniting Cives DNg
antioxidanis OYes CINo
Multvitamin ez Do
Eiah ol Dies DNo

Cogrizvine (10 Dives DNg
Other (please list)
Example: Vitamin Nature's Bounty 500 my tablefs « 1 perday

8. How do yol administer pitls to your pet?
B | do not give any medications
£} putthem directly inmy pet's mouth without food
I3 put them in iy pet's dogioat food
3] put them in & Pill Pocket or similar product ¢ r ; .
. putthem In foods (st foods) i i o A | lssirsanos | Crapepa  Logel

Page /49
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Client:
Patient:

B6

Holter Diary
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Client: B 6

Patient:

Diet Hx 3/6/19

CARDIOLOGY DIET HISTORY FORM

Pet's name: B6 ) Owner's name : . B6 Today's date: 5(02 /9

1. How would you assess your pet's appetite? (mark the point an the line below that best represents your pet's appetite)

Example: Poor l| Excellent

Poor ) !l‘ Excellent

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply)
“BEats about the same amount as usual OEats less than usual OEats more than usual
OSeems to prefer different foods than usual DOOther

3. Over the last few weeks, has your pet (check one)
OlLost weight DOGained weight _'FStayed 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
currently eats and that you have fed in the last 2 years.

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

Food (include specific product and flavor) Form Amount | How often? Dates fed
Nuiro Grain Free Chicken, Lentil, & Sweet Potafo Adult dry 1 %cup 2x/day Jan 2016-present
85% lean hamburger microwaved 30z 1xAveek June -Aug 2016
Pupperoni original beef flavor treat ¥ 1x/day Sept 2016-present
Rawhide treat 6 inch twist 1x/week Dec 2018-present

Pusian P OO 1 rgd e AN s a0 s T b4 1D oS 5K lduy

;"\1\\"5 &.Mn;'( erd 'v{m clece (fveecn fomat| Y3 rao, 2 X fdla!”u‘

Banmnad : Loe o Y ngnean | R Yoy S O weeele AS Arovek
Osemeit epasbs Bt Batk 2 sungr tre™ £t ey 3:*1‘:.'&,‘.‘-\ pom| MNK ldoy pe WSS o ke
Ocaces( Qi ;\\‘-L 0¢ amnds {Ave AN A\ o gan, »‘x' | Ay \/\(J\\&;
*\\.d\qe g S fn'r{""a‘n Lnami{'n Rra Gong h{' [ T‘nfﬁc\-

1orde ¢ paghtie Leren el i\

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

2. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other

supplements)? OYes @No  If yes, please list which ones and give brands and amounts:
Brand/Concentration Amount per day
Taurine OYes BNo
Carnitine OYes @No
Antioxidants OYes ENo
Multivitamin OYes ENo
Fish oil OYes @No

Coenzyme Q10 OYes ENo
Other (please list):
Example: Vitamin C Nature's Bounty 500 mg tablets — 1 per day

3. How do you administer pills to your pet?
O | do not give any medications
O | put them directly in my pet's mouth without food
O 1 put them in my pet's dog/cat food
O | put them in a Pill Pocket or similar product
& | put them in foods (list foods):

'ﬂ‘—ﬁ‘) % Ut @ *rfc(\
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Client:
Patient:

B6

Vitals Results

B6

Page

11/49
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Client:
Patient: B 6

ECG from Cardio

i B6 i 8/20/2018 1:26:13 EM Page 1 of 2
Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page 12/49
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Client:
Paltei::rtlt:i BG

ECG from Cardio

i
; B6 i 8/20/2018 1:26:13 PM Page 2 of 2
' Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page 13/49
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Client:
Patient:

B6

ECG from Cardio

B6

8/20/2018 1:25:05 BM
Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page

14/49

FDA-CVM-FOIA-2019-1704-002513



Client: B 6

Patient:

ECG from Cardio

3/6/2019 12:36:12 BPM Page 1 of 2
Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page 15/49
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Client:
Palt?:nt: B 6

ECG from Cardio

B6

3/6/2019 12:36:12 BPM Page 2 of 2
Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page

16/49
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Client:
Patient:

B6

ECG from Cardio

3/6/2019 12:36:17 BM Page 1 of 2

Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page

17/49
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Client:
Patient: B 6

ECG from Cardio

i B6 i 3/6/2019 12:36:17 EM Page 2 of 2
Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page 18/49
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Client:
Patient:

B6

ECG from Cardio

3/6/2019 12:37:14 PM Page 1 of 2

Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page

19/49
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Client:
Patient:

B6

ECG from Cardio

3/6/2019 12:37:14 PM Page 2 of 2

Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page 20/49
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Client:

B6

Patient
Patient History
] 2:48 PM UserForm
1:07 PM Treatment
1:20 PM UserForm
1:25 PM Vitals
1:26 PM Purchase
1:27 PM Purchase
1:27 PM Purchase
9:42 AM Appointment
7:22 PM Appointment
11:.04 AM UserForm
11:.07 AM Treatment
11:59 AM Purchase
11:59 AM Purchase
B 6 12:09 PM UserForm
12:24 PM Purchase
12:47 PM Appointment
11:05 AM UserForm
11:.30 AM UserForm
11:58 AM Purchase
11:58 AM Purchase
11:58 AM Purchase
il 2:04 PM Treatment
12:31 PM Purchase
1:10 PM Appointment
9:24 AM Appointment
2:34 PM Purchase
Patient Account History  Description Qty price Extended Disc Pmt
Page 21/49
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Client:
Patient: B 6

Patient Account History  Description Qty price Extended Disc Pmt
Monday, 20 August Appointment: Cardiology Study 1.000 B 6
2018 13:27

Page 22/49
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Client: B 6

Patient:
Patient Account History  Description Qty price Extended Disc Pmt
Wednesday, 12 Appointment: Cardiology Study 1.000
December 2018 11:59
Page 23/49
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Client:

B6

price

Extended Disc Pmt

Patient:
Patient Account History  Description Qty
Wednesday, 12 NT Pro BNP Canine { B4, B8 {2665) - 1.000
December 2018 12:24 FHSA
Page 24/49

B6
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Client:

B6

Patient:
Patient Account History  Description Qty price Extended Disc Pmt
Wednesday, 06 March  Appointment: Cardiology Study 1.000 B6
2019 11:57
Page 25/49
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Client:
Patient: B 6

price

Extended Disc Pmt

Patient Account History  Description Qty
Wednesday, 06 March  Alba Holter Monitor 1.000
2019 12:31

Page 26/49

B6
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Client:

B6

price

Extended Disc Pmt

Patient:
Patient Account History  Description Qty
Thursday, 07 March ~ Appointment: Cardiology Holter 1.000
2019 14:34 Removal
Page 27/49

B6
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Lummings
\leterinary Medgilt:al Center BG

AT TUFTS UNIVERSITY

Discharge Instructions
Palerk T
Name: B6 | Name:| Bg | Patient = 55
Spedes Canine 1 BG .................
Black/Tan Female (S payed] Dobaman

B6

Student: B6
Canfiology Techniciarc
B6

A!lnTDd: B =™

Diapnoses: Apparently healthy animal!

Chnical Findiings: On physical exam, her heart ate had mild rmegulanties clled an arthythmia. Her arhythmiais called
sinus arrhythmia, which happens when the heart rate derreases and inreases with respiration. This is a normal finding in
dogs. On auscultation, there was no murmuers heard at this time. Her physical exam was within normal Bmits.

Echocardiogram & BCG Findings
The echocandbgram tnday found no evidence of Dilated Candiomyopathy at this time. She does have sighity dereased

contractility of the heart, which is something that does not need to be treated at this time; however, itis something to
monitor in the fubure. The ECG showed a sinus arrhythmia, which s monsstent with owr ausculiation.

B6

Diet Suppestions:

FDA-CVM-FOIA-2019-1704-002527



Dry Food:

Royal Canin Early Candiac diet

Purina Canin Boxer

Purina Pro Plan Adult Weight Management (this does not have low calories in spite of the name of the food

Canned Food:
Hills Science diet adult beef amd barley entres

B6 doesnotnesd any cardiac medications at this time. Depending on the resulis of her bloodwerk, tarne

smplunmtatlnnnmflmd to be niiated. We will call you with the bleodwerk results when they become available.

Rechedk Wisits: A rechedk vist & scheduled for 4 months. At this vidt we will want to dhedk breathing effort amd heart
function and do a blood test. A rechedk echocardiogram is recommended at this ime as well io track any progression of
structural er functional abnormalities.

Thank you for enfrustingus withi  Bs | icwe_ Pleace contact our Cardiology Baison at (508)-887-4696 or email us at
candiovel@iulis edufor sdmilginl non-emergent ques ions or concems.

Mease vidt oar HeartSmart website for more mformation
hitp ffwet_tufts_odu heartemartf

For the safely ond well-beimg of our poticnts, your pel muesl hove hod on coominaton by one of oo vele inorions within Lhe post
yeor it order o cloin presorplion medicol ons.

Ovdening Food:

Please check with your primory ve le rinarion Lo porchose the recommended dieifs). i vowr wish 1o merchose your food frem s,
pleose call 710 doys i odvonee (SO8-BR7-4629) In ensere the food & i stoek Allermolvely. vele rimoey diels con be ondered from
onkane reladers wilh o pre scriplion/ve lerimory oppeoval.

Clnicol Tk
Clnvical trioks ore shufies in which ourvelerimory dochors werk with you ond your pel o investigole o specific discose prooess or g
promsing new ied ortreatment. Pleose see our welsie: wel Lufls e diyovenc/olinienl- shiefies

Cae={ g Owner B6 DEthape nEnEtions
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Cummings B6

\eterinary Medical Center PO

AT TUFTS UNIVERSITY B6 mi;e "
Candiclogy Linson: S08-BE7-1696 E"'E . :5 emale {Spayed} Doberman

Cardiology Appointment Report

Date: 8/20/2018

B6

B6

Presenting Complaint-
Brother from same litter was unexpectingly diagnosed with DCM with secondary CHF recently

B6

General Medical History:
Acting normally, eating and drinking normally, no changes in bathroom hahits, coughing occasional by
{random ¥}, no vomiting, diarhea, or sneezing noticed.

Diet ol Supplesments:
Akana Free-Reign Pouliry Formulation 1.5-2 cups BID

Cordiovsceulor Hishory:

Prior CHF diagnosis? No

Prior heart munmmar? No

Prior ATE? No

Prior arvhythmia? No

Monitoring respratory rate and effort at home? Yes, occacionally
Cough? Occasionally, random events

FDA-CVM-FOIA-2019-1704-002529



Shortness of breath or difficulty breathing? No
Syncope or collapse? No

Sudden onset lameness? No

Exercise intolerance? No

Cunvrent Medications Pertinent to OF System:
Medication: Thyo-Tabs (L8 meg tablets
Formulation/Tab Size: 1tab POBID
Administration Frequency: q 12 hes

Need refills? No

Cordine Physical Examianation:
General PE:

MM Color and CRT: pink and moist,
CRT <2 seconds

BCS {1-9): 4/9

BW (kg): 38.1

Muscle condition:
¥ Normal
[ vild musde loss

Cordiovacseular Physical Exom:
Murmur Grade:

E| None

TN

i

T

Jupular wein:
¥ Bottem 1/2 of the neck
[ muddie 173 of the neck

Arterial pulses:
1 weak
O Fair
U Geod
W sirong

s
M sinus arhythmia
[ premature beats

Gallop:
h]Ul’ Yes
¥ No
LI intermittent
Pulmonary assessments:
M Eupneic

D|llitld'r5|mm
[l marked dyspnea

Heart rate: 104 bpm
Respiratory rate: panting, normal effort

Temp {if posshie):

[l moderate cachexda
L marked cachesia

Ol v
Olwan
Hlwipw

Dllﬂ-aflpﬂlem:k
[ vop 273 of the neck

Dlﬂilll[ilg
L pulse deficits

L pulsus paradma
O other:

] Bradycandia
DITEEII‘FEI[EH

L rronounced
O other:

D—|Pl.h|nmua|ﬂ|5
Ll wheezes
DIUppeni'-afstlidnr
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b Normal BY sounds

Abdominal exam:
¥ Normal

L Hepatomegaly
[ Abdominal distension

Problems:

Apparently healthy animal
Genetic predisposition to DCM

Differential Diapnoses:
DCM

¥ Echocardiogram

L chemistry profile
¥ EcG

[ Renal profile

[ pood pressure

Echocardiopram Findings:
General/2-D findings:

[ midd ascites
[ marked asdtes

L Dialysis profile
D]'Ihmmlingqalls
M NT-proBne

L Troponin |

U other tests:

Nomal 1V wall thicknesses with normal LV cavity size and no LA enlargement. Mild thickening of the MV

Mildly decreased contractile hnction

Doppler finding s:
WNL

Mitral imflow:
[ summated
¥ Normal
U petayed relaxation

ECG firdings:
sinus arthythmia

Azceconent and recomm endotions:

g Psendonormal
Ll Restrictive

Normal cardiac structure, although the contractile function is mildly decreased. This may be ndicative of
early cardiomyopathy. Taurne levels were submitted for analysis, and the patient will be switched off of
the grain-free diet. If contractile function is not improved at the 4 month rechecked despite dhange in
diet, then we should submit a NT-proBNP to help us diagnose if the changes is ndicated of primary DCM

and not diet relsted.

Fnal Dingnaosis:
Mild MMVD

RO diet-related v=_ primary DCM related mild decrease n contractile finction vs normal variation

Heart Fodhere Chs shication Score:

ISACHC Classification:
) Ia

Hina
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Hib Hiib

On
ACVIM Classification:
Ol a Hc
¥ B1 )
L ez
M-Mode
Ivsd cm
LvIDd cm
LvPwd cm
V5= cm
LVIDs cm
LVPWs B 6 cm
%S %
An Diam cm
LA Diam cm
LASAD
Ma=x LA cm
M-Mode Normalized
IvSdN {029 - 052}
LVIDdN {1.35-1.73}
LvPWdN {033 - .53}
IVSsh {043 -0.71}!
LVIDsN B 6 {0.79 - 1.14}!
LVPWsN {053 -0_78} I
Ao Diam N {068 - 0_89)}
LA Diam N {064 - 090}
2D
T n
Ao Diam cm
SA LA f Ao Diam
Lvid A4C cm
LVEDV MOD AAC B 6 ml
LVLs AdC cm
LVESY MOD AAC mi
LVEF MOD AAC %
SV MOD A4C ml
Dopper ]
MV E Vel mjs
MY DecT ms
MV A Vel B6 mys
MV EfA Ratio
E mjs
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A
E/F

M Vimiax
PV maxMG
AV VYmax
AV maxPG

m/fs

m/fs
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Lummings
\leterinary Medgilt:al Center B6

AT TUFTS UNIVERSITY

Discharge Instructions

Patient Owner
Names _B6 | Mame: B6 ; Patient Bz 86
Spedes:Canine m B6 ______________ i
Black/Tan Female {Spayed] Dobarman :
Birthdate -

B6
Attensding Cardiologisi-

Shdeni= B6

Admit Dale 33 P
Diapnoses:

Mild deaeased coniractie findion
Chnical Findiings:

normal imits. We performed an echocardiogram {ulivasound of the heart) in order 1o reassess her mild deoreased
contractile fnction. As we disosssed, just by looking at the pichres everything appeared stable. However, when we pot
the offidal measurements, the chambers of her heart measured sightly bigger than previously and her contractie funciion
measures sightly lower as well

As we discussed it & possible that those changes arejust a variation of nermal for__B6 | Howewer, we cannet nile out that

___________ .

this is the early sign of dilated cardiomyopatiy. In onder i get more information on her candiac status, we submitied a
blood test called NT-proBNP. We will have the resulis by inmormmow amd will call you in ender to disouss the next stepfor

i B6 !

R W

B6
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B6

Recheck Visilts:

cardiovet@tulits edufor scheduling amd non-emergent questions or concems

Smcerely,
i B6

Mease vidt oar HeartSmart website for more mformation
hitp :ffvel s edu Sheartamartf

Cae! B6 i Ouvner-! B6 i Disdepe Enetions
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Cummings B6

Veterinary Medical Center s

_____________

AT TUFTS UNIVERSITY B i Canime
Cardiolopy Liaison S08-BB7-9696 A,

Cardiology Appointment Report
Date: 12 /122018

Attending Cardiologist:

B6

Stuclent:-: B6

Presenting Complint

Mild MMVD

Mild decreased contractile fimction RfO diet-related vs. primary DCM relsted mild deorease in contractile
function vs normal variation

Bt

General Medical Histony:

Normal behavior, eating and drinking well, no v/d /s, occasional coughng, no more than niemal

No more voiding uncontrollably in sleep, some leaking, but O feels urnary ncontienence has greatly
improved with diet

Diet and Supplements:

Purina Pro Plan {Weight Management} 1.5c AM wi Hill's 5ci Diet canned {1/4 can} AM and PM, 1 cup
aftemoon

Has stopped Fish 08l - has questions about causing bloat

Cordiovasculor Histoey:
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Prior CHF diagnosis? N

Prior heart munmar? N

Prior ATE? N

Prior arthythmia? S5inus arhythmia

Monitoring respralory rate and effort at home? Not as mudh, frequent panting
Cough? Occasional, no dhange from prior

Shortness of breath or difficulty breathing? N

Syncope or collapse? N
Sudden onset lameness? N

Exercise imtolerance? N - will occasionally wheeze with cold

B6

Muscle condition:
¥ Normal L Moderate cacheda
L v musdie loss L marked cachmia
Coardiovascular Plhysical Exam:
Murmur Grade:
o None v
T Hwan
Oy Hwyw
Ty
Jugular vein:
¥ Bottom 1/2 of the neck L 1/2 way up the neck
L muddie 1/3 of the neck Top 2/3 of the neck
Arterial pulses:
[ weak &l Boamding
O rar Ll pulse defidts
U Good Ll pulsus paradomrs
¥ sirong H other:
Arl’l’lﬂ"l'rl:
L none O Bradycardia
 Sinus arhythmia [ rachycardia
U premature beats
Gallop:
.ﬁ Yes L proncunced
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M N L other:

L intermittent
Pulmonary acecament s:
¥ Eupneic Ll pulmonary crackles
Ll wald dyspnea U wheszes
L marked dyspnea N Upper airway sindor
L nmomal BY sounds
Abhdominal exam:
¥ Normal [l midd ascites
" Hepatomegaly L marked asdtes
L abdominal distension
Problems:
Mild MMVD

Mildly decreased contractile imction rfo diet-related vs. primary DCM related mild decrease in
contractile function vs normal variation

# Echocwdiogram Ll Dialysis profile

D|(leenistry|ldi! Dl'lhmmlingqils

Hece L NT-proBne
L Renal profile U Troponn |
U Blood pressure Ll other tests:
Echocardiopram Fandings:-
General/2-D findings:

Normmal 1V wall thickness with far contractile hnction that is slight by decreased companed to previously.
The LV cawity is slightly bigger than previously although not when compared with SMOD. The LA is normal
insize. The MY is mildly thickened with no prolapse or ruptured chordae. The PA is smaller thanthe aorta
The RH s subjectively within normal imits. No pleural or pericardial effusion. No Blines.

Doppler Findings:

No MR

No TR

Nomal anrtic velocity

Normal pulmonic velocity

NEtral inflow-
D‘Smted Dlllseudnnnmﬂ
Ll Normal L Restrictive
¥ Delayed relaxation

ECG Timvelings -

Sinus rhythm during the echocardiogram.

Assesament and recomm endations:

Subjectively today's echo appeared very smilar than previously but when comparing the numbers it
appears that the contractile function is slightly decreased. Depending on which measurement is assess,
the LV cavily appears stable to slightly bigger. it is unclear if the dhanges visualized today are just a
variant of normal for this patient versus true progression of a heart disease. The patient was switched
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diet since the last appointment and Taurne level were also nomal. Since the significance of today's
findings is unclear, an NT-proBNP was submitted today. If the level is higher than normal for a Doberman
{Le. >550} then we would most likely recommend starting pimobendan BID. A recheck echocardiogram s
recommended n 3 months or sooner 1 the patient develops clinical signs consistent with worsening heart

diseace such as increased RR/RE, cough, exerdise mito leranoe, or syncope.

Fnal Dinpnosis:
- Very early DMVD

- Mild decreased contractile function rfo  diet-related vws. primary DCM related mild decrease in

contractile function vs normal varistion

Heart Foilure Classhication Score:
ISACHC Classification:

Hia

¥ b

Hn

ACVIM Classification:
Oa
e
¥ B2

M-Mode

LVIDd
LvPWd
IVSs

LViDs
LVPWs
EDW{Teich}
E5V{ Teich)
EH{Teich}

SV{Teich}
An Diam
LA Diam

Max LA

2D

S5A LA

Ao Diam

S5A LA f Ao Diam

LvIDd
LvVPwd
EDV{Teich}
V5=

LVIDs

Hina
Hilb

Oc
Hp

B6

B6

3 §3ai®®3I33H3353

53

382397%
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LVPWs
ESV{Teich}
EH{Teich}

%5

SV{Teich}

LIVid AAC

LVEDV MOD A4C
LVIs AdC

LVEBSY MOD AAC
LVEF MOD A4C
SV MOD AdC

Doppler

MV E Vel

MV DecT

MV Dec Slope
MV A Vel

MV EfA Raln
FE

E/F

A

AV Vmax

AV maxPG
PV Vimiax

PV maxPG

B6

§3X%3g

mjis

mjs
mjfs

mjs
myfs

mjis

mmHbg

mys
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Lummings
\eterinary Medical Center

AT TUFTS UNIVERSITY

Discharge Instructions

o Owner
Name: B6 | Mamei B6 | patietm:. B6
Sll!ll!ﬁ"(fi-l-l-l-ﬂ! Adid BG ................
Black/Tan Female (Spayed] Doberman
Birthdoate: | _Be
mm
'mmm

BE Di B6
Caliulu;yTﬁ:l'lma'l:
Studieni=| B6

Admit Date- 3/6/2019 105912 AM
Discharge Dale: 3/6/2019

Diagnoses:
Mild deceased mniractie fundion that is mproved compared o previously.

Case summany
Thank you for binging!  B6 _ite Tufts cardiclegy service for her recheck echocardingram.

Today we performed a recheck echocandiogram (ulirasound of the heart] which revealed that.  Be heart is shightly
smaller than before and her mniractile fmction appears betber than before althouph still not completelyet nermal. This is
excellent mews! At this time it is undear if the dhanges visualizd are seomiary o the recent addiion of pamobend an

versus the recent change inodiet.

As deoussed, i gg ihas ocasonal solated premahre beats on eledrecardiopram (ECG, which measures the eledrical

ﬂwﬂmdﬂmlmt],nm-gﬂl:tlulmtmﬂfhems sooner than it should. Today we disoucsed powible
diagnosiics - su:hasal—hlharnmm -Ill:hmdsmEcﬁnmz-lhm mdpnssi:leimﬂnnrtnphnns Atﬂistlnn

joumnal to record her activities We will seel 55 iagan Iomormew te remeve ﬂlemmtnr It will take 1-2 weeks to pet the

ECHrdngﬂﬂjslsﬁ“izedmd-eﬂhntym in order to dedde if we need 1o start new crdiac medications or
not.

Monitoring 2 home-

B6
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B6

B6

Mease continue feeding ! Bs__ her Purina Pro Plan Weight Management dry food and Hil's Scence Diet adult beef and

barley eniree. These foods are bw in sodim but contan appropriate calbries.

Exercise Recommendations
| B6__does notneed any exercise resiriction at this time
Recheck Visiis

do well at home. She has an appomniment schedulewith |7 B6_ iJme 11th at 11am

Thank you for entrusting us withi Bé  care. Please contact our Cardiology Baison at {508)-887-4696 or emal us at

candi ovel@tulits edufor schedulng and non-emergent questions of mncems

Smeerdy,
i B6

Mease visit our HeartSmart website for mone mformation
htip z/fvet s edu feartomartf

{_._._B._é_._} TEEETESS ! Disd ; .
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Lummings B6
Veterinary Medical Center e Ew

AT TUFTS UNIVERSITY B [:mﬂ:.eﬁ . .
[
Candiclogy Liason: S0B-887-469%6 2000 be—e— s male {Spayed} Doberman

Black/Tan

Cardiology Appointment Report
ENROLLED IN DCM DIET STUDY

Date: 36,2019

Cardiclopy Resident :

B6
{primary}
. Cordiclopy Teclmicion:

Studen B6

Presenting Complaint-

Mild MMVD

Mild decreased contractile function RfO diet-related vs. primary DCM relasted mild deaease in contractile
function vs noemal variation

DCM Study
General Medieal History:

Doing well at home, owner has no concems. Asymptomatic.

Diet and Supplesments:
Purina Pro Plan {Weight Management} 1.5c AM wf Hill's 5ci Diet canned {1/4 can} AM and PM, 1 cup
aftermoon

Candbovascular Histoey:
Prior CHF diagnosis? N
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Prior heart mumur? N

Prior ATE? N

Prior arhythmia? Sinus arrhythmia

Monitoring respiralory rate and effort at home? Not as mudh, frequent panting
Cough? Occasional, no dhange from prior

Shoriness of breath or difficulty breathing? N

Syncope or collapse? N

Sudden onset lameness? N

Exercise intolerance? N

Cunvert Medicalions Pertinent to OF System:
Medication: Thymo-Tabs (LB mg tablets
Formulation/Tab Size: 1tab POBRD
Administration Frequency: q 12 hrs

Need refills? No

Medication: Pimobendan

Formulation/Tab Size: 10mg tiny tab
Admnistration Frequency: 1tab PO BID

Need refills? Just got refilled, via Wedgewood

Cordine Plwsical Examination:
General PE: Heart rate: 144
MM Color and CRT: pink, moist, ot <2< Respralory rate: panting
BCS {1-9):4 Temp {if possile}:
BW {kg): 358 kg
Muscle condition:

¥ Normal Ll moderate cachexda

L i muscle loss [ marked cachesia
Cordiowascular Plhysical Exom:
Murmur Grade:

g!llnne q VI

I L w

O 1w Hvyw

L man
Jugular vein: o

¥ pottom 172 of the neck [ 172 wary up the nedk

L middie 1/3 of the neck L Top 2/3 of the neck
Arterial pulses:

Ol weak Dl Beamding

U Far | pulse deficits

¥ Good Ul pulsus paradors

L strong U other:
Arrhyl:jl’l'nia:

L None O Bradycardia

¥ sinus arrhythméa Ul vachycardia

U premature beats

FDA-CVM-FOIA-2019-1704-002544



Gallop:
.]Ll] Yot Ll pronounced
¥ no L other:
L intesrmittent

Pulmonary assessments:

W Eupneic | Pulmonary arackles
L waid dyspnea L wheezes
L marked dyspnea ol Upper airway stridor
¥ Normal BY sounds
Abdominal exam:
¥ Normal Ll midd ascites
L Hepatomegaly Ll Marked ascites
[ andominal distension
Problems:
Mild MMVD

Mildly decreased contractile fundtion rfo diet-relsted vs. primary DCM related mild decrease in
contractile function vs normal variation

Elevated proBNP
o Echocwdiogram Ll Dialysis profile
[ chemistry profile [ Thoracicradiographs
¥ EcG Ll NT-proBp
[ Renal profile L Troponin |
U plood pressure Ll other tests:
Echocardiopram Fandingx:-
General/2-D fidings:

Normmal 1V wall thickness with fair contractile hnction that is slight by improved companed to previously.
The |V cawity s smaller today companed to the previous examnation on all the measurements. The 1A is
normal n size- The MV is mildly thickened with no prolapse or naptured chordae. The PA is smaller than
the aorta. The RH is subjectively within normal limits. No pleural or pericardial effusion. No B-lnes.

Doppler fincdings:

No MR

NoTr

Normal aortic velocity

Normal pulmonic velocity

NMEtral o
D'Sllnnatul D|Pseu|lnnnmﬂ
U mormal L Restrictive
¥ Delayed refaxation

ECS findings:

Heart rate: 16

P wave height: 0.2 mV {0 4 mV}
P wave duration: (L0 4s {<{lLLD4s}
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PR nterval: 0.08s (0.06-0.13s}

Rwave height: 1. 5mV {~ 3.0 mv}

QRS duration: 0L08s {<D.06s} ORs morphology

RR mterval: 04s

QT imterval: 0.20s {0.15-0.25s}

MEA: +30

Interpret ation: Sinus tachycardia with frequent APCs and left sided, solsted, VPCs

Assesament and recommendations:

Echocardiogram reveals mprovement of the cardiac dmensions and contractile fnction. All of the
measurements obtained today were improved compared to the previous examination. i is unclear ifthe
changes visualzed are secondary to the start of pimobendan v=. being on a new diet for a longer period

and predisposition for asrhythmia, there is some concern that she has more malignant arrhythmia A
Holter was placed today in order to assess the amount and severity of arhythmia and decide if we want
1o start a beta blocker vs sotalol vs. amiodarone. No blood was pulled today. A recheck echocardiogram
and FOG are recommended in 3 months or sooner if the patient develops clinical sipgns consistent with
worsening heart disease.

Fnal Diapnosis:
- Very exrly DMVD
- Mild decreased contractile lunction that is mproved compared to last examination.

Heast Faihere Clas sificotion Soore:

ISACHC Classification:
Oia ina
¥ b b
Hn

ACVIM Classification:
Oa Hc
Op1 Op
M B2

M-Mode
vsd

LVIDd
LvPWwd
IVSs

LVIDs
LV
EDV{Teich}
ESV{ Teich} B 6
EHTeich}
%S
SV{Teich}
Ao Diam
LA Diam
LA/ An
TAPSE cm

®RI35355§5

5§2

FDA-CVM-FOIA-2019-1704-002546



EPS5

M-Mode Normalized

IVSdN
LVIDdN
LvPWdN
VSN
LVIDsN
LVPWsN
Ao Diam N
LA Diam N

2D

5A LA

An Diam

5A LA f Ao Dham
vsd

LviDd

LvVPWd
EDW{Teich}

IVSs

LVIDs

LVPWs

ESV{ Teich}
EF{Teich}

%S

SV{Teich}

LV Major

LV Minor
Sphericity Index
LVid AAC
LVEDV MOD AdC
LVis AdC

LVESY MOD A4C
LVE MOD A4C
5V MOD AdC

Doppler

MV E Vel

MV DecT

MV Dec Slope
MV A Vel

MYV EfA Ralo
E

E/E

A

5

AV Vimax

AV maxPG
PV Vimax

B6

B6

{0290 - 0_520}
{1350 - 1. 730}
{0330 - 0530}
{0430 - 0_710}
{0790 - 1140}
{0,530 - 0_780}
{0680 - 0_890}
{0640 - 0900}

33

§§3®*33332333

mil
ml
ml
mJfs
ms
mfs
mjs
mfs
mjs

m/fs

mmHg
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PV maxPG ' B6 mmHg
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Client:
Patient: B 6

Alivecor ECG
Patient I - L i
Broed/Species  American Pt Bull Termer / Dog o Mivellor
Recorded: Sunday, Februay 1020193 100112 Pl
Heart Rate: 188 bom Duration: 155
Bt i ; Ileinz fitherci B Soaled B§ E
{9 Copright 222 Alelor bo AveES G VB v 2 40T Raper 2 000 LUID 480 PE L D e 41 AR B e B B0 BaR S CR0R0 Page Tofd

}'age 52/95
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Client: B 6

Patient:

Bloodwork from: B6 |

il

Page 53/95
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Client: i
Patient: B 6

Vitals Results

1/3/2019 1:44:42 PM
1/3/2019 1:44:49 PM

Weight (kg)
Heart Rate (/min)

Page 54/95

B6
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Client:
Paltznt: B 6

ECG from cardio

i B6 h 1/3/2019 3:28:10 BPM Page 1 of 2

Tuf s University

Tufts Cumnings: School of Vet Med

ardinlogy

Page 55/95
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Client:
Patient: B 6

ECG from cardio

B6

1/3/2019 3:28:10 EM

Tuf s University

Page 2 of 2
Tufts Cumnings: School of Vet Med
ardinlogy
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Client:
Paltznt: B 6

ECG from cardio

B6 i 1/3/2019 3:28:46 PM

Tuf s University

Tufbs Cummings School of Met Med

ardiology

Page 57/95
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Client:

Patient:

B6

ECG from cardio

1/3/2019 3:29:45 EM

Tufbs University

Tufbs Cummings School of Met Med

ardinlogy

Page 58795

FDA-CVM-FOIA-2019-1704-006144



Client:
Paltznt: B 6

ECG from cardio

B6 i 1/3/2019 3:30:38 PM Page 1 of 2

Tuf s University

Tufts Cumnings: School of Vet Med

ardinlogy

Page 59/95
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Client:
Paltznt: B 6

ECG from cardio

i B6 i 1/3/2019 3:30:38 PM Page 2 of 2

Tuf s University

Tufts Cumnings: School of Vet Med

ardiology

L
i
i
i
5
L
L
i
tel
i
L
L
b

Page 60/95
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B6

B6

Client
Patient:

Page 61/95
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Client:

Patient:

B6

Urine strip

%
T TR R T

R G- R R SRR

I

FEA-CVNI-FCIA-
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Client:

Patient:

Urine strip

R L L L LV

Page 63/95
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Client:
Pa’lif;:nt: B 6

Alivecor from cardio

Patiant :.....B8 B oA .
Srecd!Specios lcan Bit Bul Tamer i Dag L ANe L Or
Recordad Mooy, Jenvary L 2D 112037 P
Heart Rt 40 b Duration: M
i B H B i
T i} 7 f i
g i | B i i foey i i ¥ i
(S Sopraht 22 AleC or Mo A EDG VB 2 LS T et 200, ARET DAEIDDAS BT HC LB ENF RIS NFIER Page 1 of

AR
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Client:
Paltfi?:nt: B 6

Alivecor from cardio

Patient: i B§ i

Breed/Species | American Pit Bull Terer / Dog . AliveCor

Recorded: Maonday, Japuary 7, 2018 8 112537 PM

Heart Rate: 140 boen Duration: 3¢

sttt T o T ‘ T

B et

))
&)

LAEEE

{0 Comerinht 20T AR Do Iin Al e BOS Vaty 2 1407 Bapen v 2000 WD 04,

SR AT C DR BN E-COFTEEAIETRD Prgs 24

1

Pana - 05/95
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baen. . 3O

Alivecor ECG
oationt . -
Broed/Species  Amercan Bit Bull Terrer 7 Dog . Nlivellor
Recorded: Tuesday, January 25, 2070 at 523 52 PM
Heart Rate: 126 bam Duration: 1rmin 32
I . | B
fi
7
H
i
I
1,
{0 St M AlieDor B AlVeEDG U A3 Paren 2 na, AN SgeE e iRl 2L B e e R T Progdcfd

Page G6/9D
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Client: B 6

Patient:

Alivecor ECG

Patient:

BreadiSpecies & Bull Terfer 7 Doy . AliveCor

Recorded: Tuesday, January 29, 2019 at 32352 PM

Heart Rate: 126 bon Duration: Tmin32e

B6 i fil Eo gt B6

IR
&)

{g Coperight 2088 Alelor M SR eBOG U RT v A T RepenvE il AU S0 Rafr TR AR TR DM o7 TS0 A Pep et
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Client: B 6

Patient:

Alivecor ECG
Patient: i B6 | e
BreadiSpedies AMENEETPT Bl Terer  Dog . AliveCor
Recorded: Tuescay January 29, 2079 2t G232 52 PN
HeartRate 126 hom Duration: 1 min 32

sgdedbn - 86 = : s fitecd B 1 Segled B6 i

s

GFENG Y CEE AR Lo 3T M BA00Gr Y
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Client:
Patient: B 6

Alivecor ECG
Patient: e i Foap
Breed!Species Ametican Bit Bull Terder / Dog . AliveCor
Recorded: Safurday, March 2, 2019 8 54450 PU
Heart Rate: 53 bom Duration: 1 min
CoE - : Meins fiec. B8, | Segled B6
li

{0 Comeright 20T AliceDor o AlveECG Vet v2 1407, Reperv 2 00 WUID: BRED

SEEE-3550- 1 25CHEREI T Prosdel

-
Pace 00D
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Client:
Patient: B 6

Alivecor ECG

Patient i BB i

Breed!Species  American Fit Bull Terder / Dog . AliveCor

Recorded: Saturday, March 2, 2019 g 54452 FM

Heart Rate: S3bpm Duration: 1 frin

m'ggfﬂa" B6. 1 “"‘ (=8} B6, ¥
T T

|
e

i

i

;1 )

i i
i i
& £
EH il
i (]

E L

E £

bk

it s

151

i) T f i 'y T

1L
FEDRETD EEA Db B TS BT T Paga iz
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A
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Client:
Patient: B 6

Alivecor ECG from cardio

Patient: B6 i

Breed/Species  American Pit Bull Terder/ Doa AliveCor

Recorded: Fricay, Maron 22, 201881 83700 AN

Heart Rate: 48 bpm Duration: 1mindgs

B8, ! qﬂ!ﬁ.ﬂﬁfﬁﬁ" B6 . L i B6
3, A f I T i

E¥oT) e

P R e P ST

PR . 0

I FORE R P

))
&)

Figes

PR v S

i

Al
Paoe YD
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Client:
Patient: B 6

Alivecor ECG from cardio

Patant { B3 .

Sicadispocizs | Ameticon PiYEUl Temeri Dag Alvelor
Recordad Frides Maren 22, 203220 B 37200 AM

Heart Rete S8 bam Durstions 1mindgs

e T , Meins fikec: BO L Soale] B§

SV Rt v oD VD TEr S 3 0D SR 4 B0 1B IR00ERDeCEE Prge 2 384

173 Comeright 2002 AleDor B Alve Z00
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Client:
Patient: B 6

Alivecor ECG from cardio

Patient: Be

Broed/Species  American Pit Bull Terfer/ Dog . Nlivellor

Recorded: Fricay, Maron 22, 201881 83700 AN

Heart Rate: 48 bpm Duration: 1mindgs

jomin B8 ] e fier ], B8, | Soale | B
JE L T 7

ey

B e e e e et et et o e ettt

kot b A B A

y 2o

mrmpmime

=y . i

Page 3of4

1= T ¥ 5T
{4 Conrright 2248 Alvelior e AlveECG VBt v2 1. 407, Repertv3 00, UUID: TEF 88 31 - A0B D4R A 00 1B IBEC BROECEE
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Client: B 6

Patient:

Alivecor ECG from cardio

Patient: B§ i o
Breed!Species  American Pit Bull Terder/ Doa AliveCor
Recorded: Friciy, March 22, 2019 3t 837 00 AW
Heart Rate: 98 bpm Duration: 1 min38 s
Bg i e fiter "Be. : S e B6
I T T 1
.
i
19 Coperight 202 Alelor o AlveES G VB v2 40T Rapen 2 0 0 LUUID TER S8 31 - AR 40E4 02 [ B 1BC BRDGCEE Page &of

e
Daoe - 74/55
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Client:
Patient: B 6

Patient History

01/02/2019 12:50 PM

01/03/201901:06 PM
01/03/201901:16 PM
01/03/201901:44 PM
01/03/201901:44 PM
01/03/2019 03:07 PM

01/03/2019 03:09 PM
01/03/2019 03:10 PM

01/03/2019 03:25 PM
01/03/2019 03:25 PM
01/03/2019 03:33 PM
01/03/2019 03:33 PM
01/03/2019 03:38 PM
01/03/2019 03:47 PM
01/03/2019 04:08 PM

01/04/2019 06:18 PM
01/17/2019 11:15 AM

03/26/2019 10:01 AM

Patient Account History  Description

Appointment

Appointment

Appointment

Appointment

Deleted Reason

Qty

price

Extended Disc Pmt

Page 75/95
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Client:

B6

Patient:
Patient Account History  Description Qty price Extended Disc Pmt
Thursday, 03 January ~ Appointment: Cardiology Study 1.000 0.000 0.0000  0.0000  0.0000
2019 15:09
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Client:
Patient:

B6

Patient Account History  Description

Qty

price

Extended Disc Pmt

Thursday, 03 January

2019 15:33

B6
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g Foster Hospital for Small Animals
u m m | n g S 55 Willard Street
‘ North Grafton, MA 01536

Veterinary Medical Center (508) £39-5395

AT TUFTS UNIVERSITY
All Medical Records

Client: Patient: | __B6__}
Address: B 6 Breed: Bulldog Cross Species: Canine

DOB: i B6 i Sex: Male
(Neutered)

Home Phone: ( B6 i

Referring Information

B6

Client: B 6

Patient: |

Initial Complaint:
Emergency

SOAPText: B6  i6:17PM - B6 ;

Doctor:i B6 , DVM
Student: i B6 iV'19

Presenting complaint: | B6 i
Referral visit? Yes
Diagnostics completed prior to visit (approximately 2 PMon: B6 :

B6

HISTORY
Signalment: 10 yr. M/C Bulldog mix

Page 1/52
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Client: TR
Patient: l B6

Current medications: B6 ;

Diet: Raw Limited Ingredient Salmon

C/V: No heart murmur heard on auscultation; irregularly irregular rhythm noted. Femoral pulses strong and

-

EXAM

synchronous.

ASSESSMENT

Al: Arrhythmia - suspect atrial fibrillation secondary to enlarged left atrium
A2: B6
PLAN

(1) Diagnostic plan:

(3) Client communication:
(A) Discussed with owner that patient may have two separate issues (Gl and heart), but that it is possible for
the two to be related. Based on rDVM rads that were taken at 2 PM today | do not see overt evidence of mechanical

obstruction.. B6

i
i
.

Deposit & estimate status:i B6

Page 2/52
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Client:
Palt?:nt: B 6

SOAP approved (DVM to sign): B6 i DVM

Day 2 Hospitalization

Presenting complaint: vomiting, anorexia

Referral visit? Yes

HISTORY
Signalment: 10 yr. M/C Bulldog mix

B6

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

B6

C/V: No heart murmur heard on auscultation; irregularly irregular rhythm noted. Femoral pulses strong and

EXAM

synchronous.
ASSESSMENT
Al: Arrhythmia - suspect atrial fibrillation secondary to enlarged left atrium
A2: B8 !

Page 3/52
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Client: B6

Patient: ;

PLAN

Deposit & estimate statust B6

Resuscitation code (if admitting to ICU){ Bg |

SOAP approved (DVM to sign):} B6 -;s DVM

Disposition/Recommendations

Page 4/52
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Client:
Patient:

B6
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Client:
Patient:

B6

bumminas

Veterinary Medical Center

AT TUFTS UNIVERSITY

Foster Hospital for Small Animals

55 Willard Street

North Grafton, MA 01536

(508) 839-5395

Client: | BB ] Patient: | BE |
eteTiaanss Species:  [Canine
Patient ID:  i..BE. . Breed:  |Bulldog Cross
Visit ID: Sex: Male (Neutered)
Lab Results Report =R BE E 1
Nova Full Panel-ICU | B6_ $:52:25PM Accession ID; _B6__
|'1'est [Results IReference Range IUnits
SO2% 94 - 100 %
HCT (POC) 38 - 48 %
HB (POC) 12.6- 16 o/dL
NA (POC) 140 - 154 srenglil
K (POC) 36-48 mmol/L.
CLPOC) 109 - 120 mmollL.
CA (ionized) 1.17-1.38 mmol/L
MG (POC) 0.1-04 mimollL.
GLUCOSE (POC) 80 -120 mg/dL
LACTATE 0-2 mmol/L
BUN (POC) B 6 12-28 mg/dL,
CREAT (POC) 02-21 mg/dL
TCO2 (POC) 0-0 mmald,
nCA 0-0 mmol/L
MG 0-0 mmol/L
GAP 0-0 mmol/L
CA/MG 0-0 mol/mol
BEecf 0-0 mmol/L
BEDb 0-0 mmol/L,
A 0-0 mmHg
NOVA SAMPLE 0-0
- 6/52 B6
stringsof

Printed Monday, October 08, 2018
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Client:
Palt?:nt: B 6

F102 0-0 %
PCO2 36-44 mmHg
PO2 80 - 100 mmHg
PH B 6 7.337 -7.467
PCO2 36 - 44 mmHg
PO2 80 - 100 mmHg
HCO3 18-24 mmol/L
Nova Full Panel-ICU . B6_ 8:54:03PM Accession ID: | B6
Test IResults IReference Range IUnits
HW ANTIGEN-CANINE 0-0
LYME C6 0-0
A PHAGO/PLATYS 0-0
E CANIS/EWINGI 0-0
Nova Full Panel-ICU Accession 1D: LBG
|Test Results IReference Range IUnits
WBC (ADVIA) 44-15.1 Kl
RBC(ADVIA) 58-85 ML
HGB(ADVIA) 13.3-20.5 g/dL.
HCT(ADVIA) 39-55 %
MCV(ADVIA) 64.5-77.5 fL
MCH(ADVIA) 21.3-259 pg
MCHC(ADVIA) B 6 31.9-343 g/dL
RDW (ADVIA) 11.9-15.2
PLT(ADVIA) 173 - 486 K/l
MPV (ADVIA) 829-13.2 il
PLTCRT 0.129 - 0.403 %
RETIC(ADVIA) 02-16 %
RETICS (ABS) ADVIA 14.7 -113.7 Kl
COMMENTS (HEMATOLOGY) . 0-0
Nova Full Panel-ICU 18:54:27 PM Accession ID:] B6
|Test IResults IReference Range IUnits
GLUCOSE 67 - 135 mg/dL
UREA 830 me/dL,
CREATININE 06-2 mg/dL
PHOSPHORUS 26-72 mg/dL
CALCIUM2 B6 9.4-11.3 mg/dL
MAGNESIUM 2+ 18-3 mEqg/L
T. PROTEIN 55-78 g/dL.
ALBUMIN 28 -4 g/dL.
GLOBULINS 23-42 g/dL.
- 7152 B6
gl Printed Monday, October 08, 2018
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Client:

B6

Patient:

A/GRATIO 07-16

SODIUM 140 - 150 mEq/L
CHLORIDE 106 - 116 mEq/L
POTASSIUM 37-54 mEq/L
tCO2 (BICARB) 14 -28 mEq/L
AGAP 8-19

NA/K 29-40

T BILIRUBIN BG 0.1-03 mg/dL
DBILIRUBIN 0-0.1 mg/dL
I BILIRUBIN 0-02 mg/dL
ALK PHOS 12 - 127 U/L
GGT 0-10 U/L
ALT 14 - 86 U/L
AST 9-54 U/L
CK 22 -422 U/L
6068 Result(s) verified

CHOLESTEROL ----------- 82-355 mg/dL
TRIGLYCERIDES B6 30 - 338 mg/dl
AMYLASE 409 - 1250 U/L
OSMOLALITY (CALCULATED) L ......... - 291 -315 mmol/L
Nova Full Panel-ICU . B6 B:54:11PM Accession ID:{ B6 |

|Test Results IReference Range ------ IUnits
SEGS% 43 - 86 %
LYMPHS% 7-47 %
MONOS% 1-15 %
SEGS (AB)ADVIA 28-11.5 K/l
LYMPHS (ABS)ADVIA 1-438 K/l
MONOS (ABS)ADVIA 01-1.5 K/l
WBC MORPHOLOGY B 6 0-0

Occasional reactive lymphocytes

ACANTHOCYTES 0-0
KERATOCYTES/BLISTER CELLS 0-0

POIKILOCYTOSIS 0-0

SCHISTOCYTES 0-0

SPHEROCYTES

Nova Full Panel-ICU | B6__ 8:54:00 PM

Test IResults IReference Range IUnits
CBC Review 0-0

See comment.
B6

- 8/52 B6
gl Printed Monday, October 08, 2018
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Client: B 6

Patient:
e 'DVM PRDDACY?

Nova Full Panel-ICU . B6 85400 PM Accession ID: | B6 |
|Test IResults IReference Range IUnits |
T4/TOSOH | B6 | 1-4.1 ug/dl
Nova Full Panel-ICU . B6  8:58:31 PM Accession ID:;  B6 |
|Test Results IReference Range IUnits |
TS (FHSA) 0-0 a/dl
RPEV * B6 0-0 %
TS (FHSA) 0-0 g/dl

- 9/52 Eh

string

Page 9/52

Printed Monday, October 08, 2018

FDA-CVM-FOIA-2019-1704-010750



Client: 6
Patient: B
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Patient:{ =T
RDVM B& Eanimal hosp medical records 5/31/18-10/4/18
PAGE:
DWNER'S
NAMBS NAME
oare
W | DAY | VR | mo. | soas | MEDICAL RECORD
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Client;
paime BO_|
RDVMI ____________ B 6 animal hosp medical records 5/31/18-10/4/18
PAGE: )
OWNER'S
PATIENT
NAME = NAME
DATE PROE
WO, | DAY | YR | no, | SO4P MEDICAL RECORD
el ) . .
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Client: B 6

Patient:

PAGE:
s OWNER'S
PATIENT
NHAME | HAME
| DATE
5 ol |V | o | soas MEDICAL RECORD

Page
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Client:

Patient:
RDVM; BG _____________ 1 animal hosp medical records 5/31/18-10/4/18
PAGE:
OWNER'S
g
DATE
WMo, | DAV R pﬁﬁa SOAR MEDICAL RECORD

Page
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Client:
Patient: BG
RDVM! B6 Eanimal hosp medical records 5/31/18-10/4/18
PAGE:
PATIENY OWNER'S
NAME NANE
DATE £
W [ oar [ VR | ne | soa MEDICAL RECORD

Page
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Client: B 6

Patient:
RDVM_ B6 i animal hosp medical records 5/31/18-10/4/18
PAGE:
W OWHNER'S
- NAME
DATE ‘
| e | soap MEDICAL RECORD

L ] I DAY

Page
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Client:

Patient:
RDVMIBG'I animal hosp medical records 5/31/18-10/4/18
PAGE:
PATIENT OWNER'S
NAME NAME
DATE —
o | Day | YA NO. | SOaP MEDICAL RECORD
W2 o L [f‘\. - 3
I hoptr o [ Jdo ] JFJ< dlateuy '
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Client: B 6

Patient:
RDVM B6 ianimal hosp medical records 5/31/18-10/4/18
Ll .
PAGE:
ot g NAME
Wo S Fos- | soae MEDICAL RECORD

J

e

¥

B6
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Client: B 6

Patient:
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Client: B 6

Patient:
RDVM; BB lanimal hosp medical records 5/31/18-10/4/18
.
=
i
=
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Client: |
Patient: |
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Client:

Patient:

RDVM| B6 {animal hosp medical records 5/31/18-10/4/18
Client! B6 £ Gender Male/Castrated
(11008) Weight: 70.40 Ibs
Patient Name|  B6 i Age: 10 Years
Species: Canine Doctor:; _B6__{DVM
Breed:
Test Results Redarence Imanal LW HL}RM HIGH
RBC 565 - 8.567 ]
HEGE 131-205 :
MCH 212-269 1
MCHE 20-319 il
AW 136207 |
NRETIC -
RETIC 100-1100 1
RETIC-HGE 223 -206 |
Wag 6051878 |
wMNEL
w1 B6 B6
EMOMND
%REOS
S EATTY i
BELY 2851164 i
MONG 18- 142 ]
BASO 0,00 = .40 :
LT 48 - A ]
MRy B7-133 ]
PDW B1-19.4 1
PCT 014 - DAG

RBC Run WEC Run
£ ETICS &7 E 2R TSR N = (R FE
e e B6
Page 22/52
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Client:

Patient:
RDVM: _____ | B6 ‘animal hosp medical records 5/31/18-10/4/18
+  Client] B6 ! Gender Male/Castrated

(1100 _ Weight: 70.40 lbs

Patiant Nilrl‘leil B6 | Age: 10 Years

Specios: Canis ™~~~ Docir! 55 OV

Bread:

Test Resuits Reference Inferval LOW

ﬂﬁ.nmq1 ﬂnu ir._._._._._._B._.s_ ..... - L’-B-G-J

Ry RS . g 53 m

@y 70« 143 |

CREA 0518 ]

AL 7-27 ]

BLIMCREA L

FHOS 25-84 i~

CA T8-1240 ]

™ £2-83 |

ML 22-30 |

GLOE PEprY ]

ALBIGLOS &

u B6 ... 1 B6

GET 0-11 4

THIL 0.0 - B ]

CE0. 110 - & -
, _

LIPA 200 - 1800 i

LT a4 - 980 =

K 35.58 ]

L

o 108 - 122 ]

O Cale i

Page 23/52
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Client:
Patient:

RDVM

PAGE BMB3

B6

Diety Kecommended

. [ams - Skin & Coat Plus Response ¥FP: Potato,
herring meal, catfish, animal fat, beet pulp, fish
digest (Dry)

. FirstMate - Grain Free Wild Tana Formula:
Tuna, water, potato, kale {Can)

- FirstMate - Grain Free Salmon Formula: Wild
boneles/skinless salmon, water, potato, kale (Can)
- Hill's - d/d Canine Salmon Formula: Water,

salimon, potato, ﬁﬁtkiﬁ'gii}éﬁ .'iii;‘atnto protein,

soybean oil, fish oil, powdered cellulose (Can)

. Brothers Complete - Bare Bites: Beef liver
(Treat)

. Capine Caviar - Turkey: Turkey, water, turkey
liver, guar gum (Can); Can be mixed with potato
. Canine Caviar - Duck: Duck, duck liver, sweet
potatoes, water, gUar guim (Can)

- Hill's - d/d Canine Dnck Formula: Waler, duck,
poisto, duck liver, potato starch, soybean ail,
powdered cellulose, fish oil (Can)

- Hill's - d/d Cunine Venison Formula: Water,
vemison, potatoes, potaie starch, potato proteia,
soybeaa oil, powdered cellulose, fish nil (Can)

. Canine Caviar - Venison: Venison, water,
venison tripe, venison liver, guar gum {Can); Can
be mixed with potato

- fams - Response KO: Oat flour, kangaroo,
canola meal, animal fat, beet pulp, fish oil (Dry)

. Canine Cavinr - Reaver: Beaver, water, guar
gum (Can)

« Canine Caviar - Buffalo: Bufllalo, water, guar

& LT
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Client: | B 6

Patient :!‘ —

o

P RA3LA3

_B6

Allergen  Class Score Allergen Class Score

Exg Milk

Salmon Wheat

Comm Rice : %
Soyhean Park MMH@W- — .
Beel™ Turkey o Classes [, 1 i-lqi and & w;r'-:s:z; Je ve:a

i £ = anubody cific § the
Chicken Lamb ?emwm albergrn }ct;::k’{ Class 2 level
EXTENDED FOODS s st o sllergen ieEECLEEY

Allergen Class Seore Allerzen Class Score Class & m‘" high level
; Fg’é 2 Milk 1 Qu; 4. Ultrn high level

Salmon 0 Wheat ] ?;::i g;l:"’;: I’"ﬂ

Com 0 {"R—ﬁ'.x: b 3 ﬁm ; Low level

Soybean ] Pork 0 Class 1- Very bow level

Beef 1 Turkey 0 {lass (- Abspnd of gnactoctable
Chickey 2 cLamb ) 3

Duck 0 Potato 0

Rabhbit @ Venison 0

Yeast 0 Pea 0

Oat 0 Barley ]

MOLD SPECIAL PANEL

Allergen  ClassScore  Allergen Class Score

Penieillium Cladosporium |
Aspergillus Iiwcor

Ahemaris Helminthosprium

Fusarmm Sie«rnphylium

BEhizopus Aurecbasidiom

Phioma Epicoccum

= YERY IMPORTANT"" Flaase read

-

IF BEQUESTED
FOODS AND SPECIAL PANELS ON THIS FAGE

VETERINARIAN

Page 25/52

Flea hypersensitivity is & k
mli-compogent

chisoaze. I s not always
totally IgE amtiboddy-
medinted. Megative in

| vitpo G probebly
|nddicates a Type IV
Cell-medisted (Delayed-
trpe Hypeossasitivny)
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Client: B 6

Patient: {

Vitals Results

4:57:35PM
4:57:36 PM
4:57:37PM
4:57:38 PM
7:23:44 PM
7:23:45PM
7:23:46 PM
9:34:16 PM
10:12:31 PM
10:12:32 PM
10:12:52 PM
11:52:54 PM
11:52:55PM
11:53:07 PM
11:53:16 PM
1:00:47 AM
1:00:48 AM
1:37:16 AM
1:38:12 AM
B 6 1:50:37 AM
1:50:38 AM
2:49:03 AM
2:49:04 AM
3:35:48 AM
3:36:03 AM
3:36:04 AM
4:44:11 AM
4:44:12 AM
5:37:23 AM
5:37:33 AM
5:38:50 AM
5:39:04 AM
5:39:36 AM
6:30:19 AM
6:30:20 AM
7:28:56 AM
8:01:55 AM
8:01:56 AM
8:55:50 AM

Heart Rate (/min)
Respiratory Rate
Temperature ()
Weight (kg)
Heart Rate (/min)
Temperature (F)
Respiratory Rate
Amount eaten
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Eliminations
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Catheter Assessment
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
Weight (kg)
Eliminations
Respiratory Rate
Catheter Assessment
Temperature (F)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm

Page 26/52
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Client:
Patient: B 6
Vitals Results

8:55:51 AM Heart Rate (/min)
8:56:45 AM Catheter Assessment
10:04:36 AM Cardiac rhythm
10:04:37 AM Heart Rate (/min)
10:05:26 AM Respiratory Rate
11:.07:25 AM Cardiac rhythm
11:07:26 AM Heart Rate (/min)
11:12:49 AM Respiratory Rate
11:13:11 AM Eliminations
12:20:08 PM Blood Pressure (mmHg)
12:28:05 PM Cardiac rhythm
12:28:06 PM Heart Rate (/min)
12:55:30 PM Cardiac rhythm
12:55:31 PM Heart Rate (/min)
1:40:43 PM Cardiac rhythm
1:40:44 PM Heart Rate (/min)
1:42:42 PM Respiratory Rate
1:42:50 PM Catheter Assessment
2:56:24 PM Cardiac rhythm
2:56:25 PM Heart Rate (/min)

B 6 3:50:38 PM Cardiac rhythm
3:50:39 PM Heart Rate (/min)
3:51:17 PM Respiratory Rate
4:53:34 PM Cardiac rhythm
4:53:35PM Heart Rate (/min)
5:26:51 PM Weight (kg)
5:27:11 PM Catheter Assessment
5:27:40 PM Eliminations
5:28:37 PM Cardiac rhythm
5:28:38 PM Heart Rate (/min)
5:31:07 PM Respiratory Rate
5:31:19 PM Temperature (F)
5:42:41 PM Amount eaten
6:26:38 PM Cardiac rhythm
6:26:39 PM Heart Rate (/min)
7:11:26 PM Respiratory Rate
7:33:30 PM Cardiac rhythm
7:33:31 PM Heart Rate (/min)
8:37:08 PM Cardiac rhythm
8:37:.09 PM Heart Rate (/min)
9:04:40 PM Catheter Assessment

Page 27/52
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Client: B 6

Patient:

Vitals Results

.................... 9:04:48 PM Respiratory Rate
10:11:22 PM Cardiac rhythm
10:11:23 PM Heart Rate (/min)
10:36:23 PM Cardiac rhythm
10:36:24 PM Heart Rate (/min)
11:20:49 PM Eliminations
11:20:56 PM Respiratory Rate
11:21:56 PM Cardiac rhythm
11:21:57 PM Heart Rate (/min)
1:40.01 AM Catheter Assessment
1:40:50 AM Cardiac rhythm
1:40:51 AM Heart Rate (/min)
1:41:04 AM Respiratory Rate
3:26:17 AM Cardiac rhythm
3:26:18 AM Heart Rate (/min)
3:26:43 AM Respiratory Rate
3:30:08 AM Cardiac rhythm
3:30:09 AM Heart Rate (/min)
4:27:51 AM Cardiac rhythm
4:27:52 AM Heart Rate (/min)

B 6 5:53:01 AM Cardiac rhythm B 6
5:53:.02 AM Heart Rate (/min)
5:55:46 AM Catheter Assessment
5:55:59 AM Amount eaten
5:56:30 AM Respiratory Rate
6:00:21 AM Weight (kg)
6:00:27 AM Eliminations
6:00:34 AM Temperature ()
6:41:18 AM Cardiac rhythm
6:41:19 AM Heart Rate (/min)
7:34:31 AM Blood Pressure (mmHg)
7:35:00 AM Cardiac rhythm
7:35:.01 AM Heart Rate (/min)
7:35:25 AM Respiratory Rate
8:37:50 AM Cardiac rhythm
8:37:51 AM Heart Rate (/min)
9:59:36 AM Cardiac rhythm
9:59:37 AM Heart Rate (/min)
10:02:17 AM Respiratory Rate
10:02:31 AM Catheter Assessment
10:50:27 AM Cardiac rhythm
Page 28/52
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Client:
Patient: B 6
Vitals Results
R 0:502% AM HeartRato(mimy T
1:29:06 AM Eliminations
1:55:39 AM Cardiac rhythm
1:55:40 AM Heart Rate (/min)
1:55:49 AM Respiratory Rate
2:45:30 PM Cardiac rhythm
B 6 2:45:31 PM Heart Rate (/min) B 6
:44:51 PM Cardiac rhythm
44:52 PM Heart Rate (/min)
:07:26 PM Respiratory Rate
:07:35PM Catheter Assessment
:57:59 PM Cardiac rhythm
:58.00 PM Heart Rate (/min)
Page 29/52
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Client:
Patient:

B6

ECG from Cardio

Tufts University
Tufts Cummings School of Vet Med
Cardiology

12 Jeadl Standaxd . Plarsoend.,

Page 30/52
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Client:
Paltei::rtlt: B6

ECG from Cardio

Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page 31/52

FDA-CVM-FOIA-2019-1704-010772



Client:

B6

Patient:
Patient History

04:57 PM Vitals
04:57 PM Vitals
04:57 PM Vitals
04:57 PM Vitals
05:05 PM UserForm
05:06 PM UserForm
07:23 PM Vitals
07:23 PM Vitals
07:23 PM Vitals
07:23 PM Vitals
08:13 PM UserForm
08:52 PM Purchase
08:53 PM Purchase
08:53 PM Purchase
08:55PM Purchase
08:58 PM Labwork
09:08 PM Treatment
09:28 PM Purchase
09:28 PM Purchase
09:33 PM Treatment
09:34 PM Treatment

B 6 09:34 PM Vitals
10:12 PM Treatment
10:12 PM Treatment
10:12 PM Vitals
10:12 PM Vitals
10:12 PM Treatment
10:12 PM Vitals
10:46 PM Purchase
10:46 PM Purchase
10:46 PM Purchase
11:.52 PM Treatment
11:.52 PM Treatment
11:52 PM Vitals
11:52 PM Vitals
11:53 PM Treatment
11:53 PM Vitals
11:53 PM Treatment
11:53 PM Vitals
01:00 AM Treatment
01:00 AM Vitals
01:00 AM Vitals
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Client:

B6

Patient:
Patient History

01:33 AM Treatment
01:37 AM Treatment
01:37 AM Vitals
01:38 AM Treatment
01:38 AM Vitals
01:50 AM Treatment
01:50 AM Vitals
01:50 AM Vitals
02:49 AM Treatment
02:49 AM Vitals
02:49 AM Vitals
03:35 AM Treatment
03:35 AM Vitals
03:36 AM Treatment
03:36 AM Vitals
03:36 AM Vitals
04:03 AM Prescription
04:44 AM Treatment
04:44 AM Vitals

B 6 04:44 AM Vitals
05:30 AM Treatment
05:37 AM Treatment
05:37 AM Treatment
05:37 AM Vitals
05:37 AM Treatment
05:37 AM Vitals
05:38 AM Treatment
05:38 AM Vitals
05:39 AM Treatment
05:39 AM Vitals
05:39 AM Treatment
05:39 AM Vitals
06:30 AM Treatment
06:30 AM Treatment
06:30 AM Vitals
06:30 AM Vitals
06:30 AM Vitals
07:28 AM Treatment
07:28 AM Vitals
07:56 AM Purchase
08:01 AM Treatment
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Client:
Patient: B 6
Patient History

08:01 AM Vitals
08:01 AM Vitals
08:23 AM Purchase
08:55 AM Treatment
08:55 AM Vitals
08:55 AM Vitals
08:56 AM Treatment
08:56 AM Treatment
08:56 AM Vitals
09:09 AM Purchase
09:11 AM Purchase
10:04 AM Vitals
10:04 AM Vitals
10:05 AM Vitals
10:24 AM Treatment
10:25 AM Treatment
10:40 AM UserForm
11:07 AM Treatment
11:07 AM Vitals
11.07 AM Vitals

B 6 11:12 AM Treatment
11:12 AM Vitals
11:13 AM Treatment
11:13 AM Vitals
11:13 AM Purchase
11:58 AM Treatment
11:59 AM Purchase
11:59 AM Purchase
12:08 PM Purchase
12:20 PM Vitals
12:20 PM Purchase
12:28 PM Treatment
12:28 PM Vitals
12:28 PM Vitals
12:55 PM Treatment
12:55 PM Vitals
12:55 PM Vitals
01:40 PM Treatment
01:40 PM Vitals
01:40 PM Vitals
01:42 PM Treatment
01:42 PM Treatment

Page
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Client:

Patlent ..............................
Patient History

01:42 PM Vitals
01:42 PM Treatment
01:42 PM Vitals
02:12 PM Prescription
02:13 PM Purchase
02:42 PM Purchase )
02:48 PM Treatment
02:56 PM Treatment
02:56 PM Vitals
02:56 PM Vitals
02:57 PM Treatment
03:50 PM Treatment
03:50 PM Vitals
03:50 PM Vitals
03:51 PM Treatment
03:51 PM Vitals
04:53 PM Treatment
04:53 PM Vitals
04:53 PM Vitals
05:26 PM Treatment

B 6 05:26 PM Vitals
05:27 PM Treatment
05:27 PM Treatment
05:27 PM Vitals
05:27 PM Treatment
05:27 PM Vitals
05:28 PM Treatment
05:28 PM Vitals
05:28 PM Vitals
05:31 PM Treatment
05:31 PM Vitals
05:31 PM Treatment
05:31 PM Vitals
05:32 PM Prescription
05:42 PM Treatment
05:42 PM Vitals
05:49 PM Prescription
06:24 PM Treatment
06:24 PM Treatment
06:26 PM Treatment
06:26 PM Vitals

Page
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Client:

B6

Patient:
Patient History
""""""""""" 06:26 PM Vitals
07:11 PM Treatment
07:11 PM Vitals
07:33 PM Treatment
07:33 PM Vitals
07:33 PM Vitals
08:37 PM Treatment
08:37 PM Vitals
08:37 PM Vitals
08:59 PM Treatment
09:04 PM Treatment
09:04 PM Treatment
09:04 PM Vitals
09:04 PM Treatment
09:04 PM Vitals
09:13 PM Purchase
09:13 PM Purchase
10:11 PM Treatment
10:11 PM Vitals
10:11 PM Vitals
B 6 10:36 PM Treatment
10:36 PM Vitals
10:36 PM Vitals
10:38 PM Treatment
11:20 PM Treatment
11:20 PM Vitals
11:20 PM Treatment
11:20 PM Vitals
11:21 PM Treatment
11:21 PM Vitals
11:21 PM Vitals
01:39 AM Treatment
01:40 AM Treatment
01:40 AM Vitals
01:40 AM Treatment
01:40 AM Vitals
01:40 AM Vitals
01:41 AM Treatment
01:41 AM Vitals
03:26 AM Treatment
03:26 AM Vitals

Page 36/52
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Client:

B6

Patient:
Patient History

03:26 AM Vitals
03:26 AM Treatment
03:26 AM Vitals
03:30 AM Treatment
03:30 AM Vitals
03:30 AM Vitals
04:27 AM Treatment
04:27 AM Vitals
04:27 AM Vitals
05:52 AM Treatment
05:53 AM Treatment
05:53 AM Vitals
05:53 AM Vitals
05:55 AM Treatment
05:55 AM Vitals
05:55 AM Treatment
05:55 AM Vitals
05:56 AM Treatment
05:56 AM Treatment

B 6 05:56 AM Vitals
06:00 AM Treatment
06:00 AM Vitals
06:00 AM Treatment
06:00 AM Vitals
06:00 AM Treatment
06:00 AM Vitals
06:41 AM Treatment
06:41 AM Vitals
06:41 AM Vitals
07:24 AM Treatment
07:34 AM Vitals
07:34 AM Treatment
07:35 AM Treatment
07:35 AM Vitals
07:35 AM Vitals
07:35 AM Treatment
07:35 AM Vitals
08:37 AM Treatment
08:37 AM Vitals
08:37 AM Vitals
09:11 AM Purchase

Page
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Client: i
Patient: B 6
Patient History

09:59 AM Treatment
09:59 AM Vitals
09:59 AM Vitals
10:.02 AM Treatment
10:02 AM Vitals
10:.02 AM Treatment
10:02 AM Treatment
10:02 AM Vitals
10:33 AM UserForm
10:50 AM Treatment
10:50 AM Vitals
10:50 AM Vitals
11.29 AM Treatment
11:29 AM Vitals
11:47 AM Deleted Reason
11:.55 AM Treatment
11:55 AM Vitals
11:55 AM Vitals

B 6 11:.55 AM Treatment
11:55 AM Vitals
11:57 AM Purchase
12:05 PM Prescription
12:05 PM Prescription
12:06 PM Purchase
12:45 PM Treatment
12:45 PM Vitals
12:45 PM Vitals
01:43 PM Treatment
01:44 PM Treatment
01:44 PM Vitals
01:44 PM Vitals
02:07 PM Treatment
02:07 PM Vitals
02:07 PM Treatment
02:07 PM Vitals
02:57 PM Treatment
02:57 PM Vitals
02:57 PM Vitals
02:59 PM Treatment

Page
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Cummings B6

\leterinary Medical Center

AT TUFTS UNIVERSITY BG

Male{Nevutered)

STANDARD CONSENT FORM

| am the owner, or agent forthe owner, of the above destribed animal and have the autharity 1o eenste oonsent. |
herely asuthwire the Cummings School of Velerinary Medicdne at Tults University (hevein alfter Cummings Schinol) to
prearibe iorireaiment of said animal acmading o the following temmes and onditions.

Currmingrs Schnl and iis officers, agents and employess will provide such velerinary medical care as they deem
reasanable and appropeiate under the cimoemstances.

Cuxrmings School and iis officers, agents, and employess will use all reasonable care inthetreabment of the abowe
mertioned animal, bt will not be [iable for any loss or accident that may ooour or any disease that may develop as a
result of the care and treastment provided.

| understand that the ahwwe ident ied animal may be treated by Gummings School shuderds under the-supervision and
assistance of Cummings Sdool siaff members

in eecuting this fomm, | herdby equres iy adoowledoe that risks, benefits and altemative forms of treabment have
been explained o me. | understand said explanation, and | consenit totreatment. Should any additional treatments or
diagnostics be required during the oontinued care of my animal, | understand that | will be given the opportunity to
ditars and consent o these additional procedures. | understand that further or additional treatment may bereqpired
withwut an opportunity for discussion and consideration by me, inthecaceof thedeselopmeent of any lile-threatening
emergency during the oontinued cre of my animal and | exgpressly consant to all sudh reasonahle treatime it as
required | realize and understand that results carnot be puaranteed

if arw equipment is kel with theanimal, it will be aocepted with the unders tanding thal Curmmings School assumes no
responsthility for any loss of eqpapment that may ooor.

| agreeto pidk up the animal when notified that it s ready for relase

in the evenit the animal & not picked up, and iTten {10) days have expired since aregstaad letier was sent o the
addres given above, notiying me o call for the animal, the animal may be sold or otherwise disposad of ina lumane
marmser and the procesds applied to the dvarges noumed in aring and treating the animal.  Faiiure to remove said
anamal will not and does not reliese me from oblisation for the oosts of services rendered.

| herelyy grant 1D the Cummings Sdhwol of Velerinary Medicine at Tults University, its officers and employess
{oolleciively refared to herein as Cummings School), and s agenis and assigns {the Grantees) the imrevoahle nghits o
photneragh / videotape the operation or procedhure o be performed, inchading appropriate and otherwise use such
phoingraphs and images for, and in cormection with, aGraniess medical, soertific, educational, and publicity
uEpsEs, by anvy means, methods and media {prinit and elecironic) now lnown ar, inthe ubre, dessoped that the
Grantee deems appropriate{provided that sudh photnoraphs and mapes may not be used in for-profit oommencials,
uniess such commerdals are publicizing educational proorams at Cummings School). As medical and surgical treabment
necesitates the removal of tisue, cells, fuids or body parts of my animal, | authorize the Grantees i dispose of oruse
these tissues, cells, fuids orbody parts for scianstific and educalional puorposes.
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| understand that a ANANCE CHARGE will be applied o all acomurds unpaid after 30 days. The FINANCE CHARGE &

compuizd ona manthly rate of 1.33% par month, which 5 an annual percentage rabe of 16% applied to the average
dhily balance ouistanding, with a mindmum fee of S50,

| do hather agree that should avwy payment, or the full amment of the sum stated above, become ovenduemone than 20
iy from the abowve-agread upon time of payment ar paymanits, the endire babnee shall be oonsidered indefalt and
become due and payable. 1 iurther apree to be responsiblie for amy or all colledtion agency andfor attormey fees
necessary o colledd the fulll asnownt

| do hxther agree to comply with hours of visitation in confunction with our Hospitals polioy.

| have read, understand, and agree o accept the terms and oonditions herein

B6 B6

7

i the individhal adentting the aninal & sosneone other than the lepall owner,
please comnplicte the portion belowe

o pay the velerinary medical services provided at Cummings School pursuant tothe terms and oonditions desaribed
above

Aadhwwized Agerd - Please Print Agerd's Spnahre
Street Addiress Date
Town/Giy State 7ip
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Lummings _ B6

Veterinary Medical Center el B,

AT TUFTS UNIVERSITY ‘g
Body We ight Weight {kg} 0.00

Brachycephalic Consent Form
Anesthesia, Sedation and Hospitalization

Brachycephalic is a term for “short-nosed”™ . Several dog breeds may experience difficultty breathing due
to the shape of ther head, muzzle and throat. Shorter nosed dogs ncdude English Bulldogs, Frendh
Bulidogs, Pugs, Boston Terriers and many other breeds. The shorter than average nose and face n
proportion to their body size can cause problems for these breeds at tmes. Ownerswith
brachycephalic breeds must pay exira attention to their animals during exerdise, heat and while
obtaining velerinary cane.

OCverview

The purpose of this form isto inform you of the risks assodiated with anesthesiaf sedation and
occasional ly hospitalization, which are inherent for dogs with shorter noses fhrachycephalic). Not all of
these problems may apply to your dog, but these are part of the brachycephalic syndrome. Please
discuss any specific concerns with your attending veternarian,

Brachycephalic dogs have a shortened daill, resulting in a compressed nasal passape and abnormal
throat analomy. The sbnormal upper asirway analomy causes moeased negative presaure while taking
a breath, leading to inflammation, deformation of throat tissues, and obstruction of breathing. We
encourage comective surgery n moderate to severely affected dogs.

Cooking problems

As dogs cool by panting, dogs with narmowed airways may have difficulty cooling themselves. This may
be made worse by anxiety or strecs_

Stomaoch and imtesiingl problems

Brachycephalic dogs may swallow a lot of air whidh can lead to increased vomiting or regpurgitation,
and this could lead to pneumonia i possible, we pre-treat brachyeephalic dops with medications to
reduce stomach acids, and to promote stomach emptying.

Restroint challenges

Due to their airway, and in some bulldogs, ther nirinsic personality as “tough™ dogs, it maybe difficult
to restrain them safely. This is a particularly sipnificant problem with more agpressive dogs. We
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occasionally need to sedate them, or ask family membersto help with some routine procedures to
awoid unnecessary stress on the patient.

Sedation ond onesthesio

While sedation and anesthesia are commonly performed in brachycephalic breeds, especial ly bulldogs,
recovery from anesthesia may be more difficult for these patients due to a namowed arway. We have
our anesthesia team very dosely involved in sedation and anesthesia of brachycephalic breeds
espedcially bulldogs They have found that careful monitoring is essential to a good outcome. in fact,
many dog owners iravel come distance in order to ensure that a Tufts board -certified anecthesiologist
is present during anesthesia or sedation to minimize the risk of complications.

We consider brachyeephalic dogs a high risk population. Flease be susre you talk with your doctor
about the following:

1 Any medical and for surgical trestment altermnatives for your pet

2. Sufficient details of this consent form and how they apply to your dog
3. How fully your pet might respond or recover and how long it could take
4. The most common complications and how serious they might be

| grant permission for my pet to undergo peneral anesthediafsedastion/hospitalization & Tufts Foster
Hospital for Small Animals at the Cummngs School of Veterinary Medicine_

| am aware that my pet has physical characteristics that make anesthesia and sedation mone
challenging and possibly more risky than for the average dog with a longer nose.

| am aware that brachycephalic breeds, such as the English and Frendh bulldog, Boston Tesrier, Pug,
and Pekinpese have a shortened skull, resulting in a compressed nasal passage and abnormal throat
anatomy. The abnormal upper ainway anatomy causes increased negative presare while taking a
breath, leading to inflanmation, deformation of throat tissues, and obstruction of breathing.

| am aware that if my brachycephalic pet undergones sedation or general anesthesia the potential
complications include partial or complete arway obstruction during recovery and

regurgita ion/vomiting which could lead to aspiralion pneusmoniafrespiraiory disireess. With arweay
surgery, death has been reported as a rare complication in <3% of cases.

| am aware that anesthetizing or sedating a brachyoephalic anmal for any reason can lead to the
development of significant complications as described i this dooument.

Plence anower YES ar ND 1o the following quechions:
My pet has demonsirated difficulty breathing, exercise intolerance, and/or collapse episodes.
[ ves /U?I NO

My pet has demonstrated difficulty eating, sudh as gageing, vomiting, and regurgitation
S ves Eno

My pet is receiving or has recently received a non-steroidal anti-inflammatory drug {e.g, Rmadyl}
Hyes ldno

Your sipnabhure ndicates that you have read and understand the above information and ghve your

FDA-CVM-FOIA-2019-1704-010784



consent for

Owner simature:

B6
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r L]

‘ m Foster Hospital for Small Animals
Umml"gs 55 Willard Street
North Grafton MA 01536

Veterinary Medical Cente! 1.2 tment Plan e et e

AT TUFTS UNIVERSITY
Estimated Charges

10/04/2018

This estimate i based upon our prefiminary examintion. This is an estimale and is nat i final bl Every effort wil be made to keep you informed
of the current status of your bil throughouf your animal’s hospiatzation. The final fee may vary considerably from this estimated cost

jEa |Descpton . |
i B6 ! This estimate includes hospitalosdon, 100, i B6 ;! 1.00 i B6 |

b medication, cardiology consult, Boodwork: it does
notinclude surgery, ifimdicated.

B6

Doctor of Record| B6 i LTSI E o=
lunderstand thatno guarantee of successful treatment is made. | certify that | have read and flly High Totl

understand the autharization for medical andior surgical treament, e reason for why such medical e

andior surgical reatmentis considered necessary, s wel as fis advantages and possible Low Tatal

complications, it any. | also assume financial res ponsitelity for all charges incuredio s pabeni(s) | | [75% Deposit

agreeto pay T6% of the estimated cost at the time ofadmission, Additional deposis wil be required if
additional care or procedures are required, [ further sgreete pay thebalance of he chagss when his
patient(s)is released

Procedural billing isinclusive up to andinciuding the estimated duraton of hospralestion. There wal
beadditional expenses ifhosphalization extends beyond ine speciled duraion,

Ihaveread, understand, and agreelo acceptthe conditions of his freatmeant plan,

Thank youfor entrusting us with your pefs care.

Page 11 Printed Thursda B6
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Cummings " B6

Veterinary Medical Center Sy

AT TUFTS UNIVERSITY i B6 YearsOld Male {Neutered) Bulldog
Cardiology Linson: S08-887-9696 Cross
whitefrellow BW:- Weight (ke) 32 00

Cardiology Consultation

Date: B6 |
Weight: Weight (kg}3200
Requescting Clinicion:; | B6 _____iDVM {Emergency & Critical Care Resident}

Attending Cardiclopict
(21 John E. Rush DVM, MS, DACVIM {Cardiology), DACVECC

B6

Thoaradic radiopraphs svailable for review?
= Yes - in 55
I3 ¥e< - in PACS
= No

Potient locaiion:
ICLU Rumn

Precsenting complaint and imporiant concourent disencec:

B6 ,

At-home diet {(name, form, amount, frequency}
Rawz limited ingredient wild salmon

_Key indication for consultation: imurmur, arhythmia, needs fluds. etc.}
5 B6

i&.lspulan[:l: DCM based on TFAST
Quections 1o be ancwered: Cause of arhythmia

k your consullt tmesencitive? {e g, anesthesia today, owner waiting, tryng to get biopsy today)
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[ Yes {explain}:
M No

*STOP - remainder of form to be filled out by Cardiology®

E anals

B6

Muscle condition:
[ Normal
M Mild musde loss

Cardiovascular Physical Exam
Murmar Grade:

[ None

o 1 fvi1

o 120

= g

[ Moderate cachexia
! Marked cachexia

v
Hwvivi
= vipwvi

Murmur location/desription: left systolic apical

Jupular vein:
M Bottom 173 of the neck
[ Middle 1/3 of the nedk

Arterial pulses:
[ weak
M Fair
H Good
[ Strong

Arthythmia: imepularly wmepular
[ None
[ Sinus arrhythmia
[ Premature beats

Gallop:
M Yes
I No
[] Intermittent

Pulmonary assessments:
] Eupneic
I mild dyspnea
[ Marked dy=pnea
[ Normal BV sounds

Abdommnal examn:
M Normal

[ Top 2/3 of the nedk
[ 1/2 way up the nedk

[ Bounding

I Pulse deficits

I Pulsus paradoxus
[ Other {describe):

= Bradycardia
I Tachycardia

2 pronounced
[ other:

L Pulmonary Cradkles

L wheezes

Ld Upper airway siridor

H other auscuttatory findings:

[ Abdominal distension
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[ Hepatomegaly [ mild ascites

B6

Assesoment and recommendations:

DCM with atrial fibrillstion and hypotension. The radiographics and physical exam does not suggest that
the patient is currently in CHF, but the LA is enlarged enough that | would be wanried that he could go
into CHF shortly. The patient is also hypotensive. Recommend starting B6 ND, recheck
BP tonight to see BP is improved and if dose needs to be inoreased. Also rechedk T4 level Ideally we

Fnal Dispnosis:
DCM, atrial fibrillation

Heort Faihere Clossification Score:

ISACHC Classification:
Hia Hiia
M b b
=

ACVIM CHF Classification:
A Hc
3 p1 Hp
i Bz
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M-Mode

LviDd
LvPwd

LVIDs
LVPWs
%FS

Ao Diam
LA Diam
LAfAD
Max LA
EPS5

M-Mode Normalized

IVSdN
LVIDdN
LVPWdN
IVSsN
LVIDsN
LVPWsN
Ap Diam N
LA Diam N

2D

SA LA

Ao Diam

SA LA Jf Ao Diam
LVid A4C

LVEDV MOD AdC
LVis AdC

LVESY MOD A4C
LVEF MOD A4C
5V MOD AdC

Doppler
MR Vmax
MR maxPG
MV E Vel
PV VYmax
PY maxPG
AV Vmax
AV maxPG

.............. _
am
oam
m
T
Om

B6 -
om
Om
am
m
{029 -0532)
{135 -173}!
{033 -053}!
{043 -071}!
B6 {079 - 114} !
{053 - 078} !
{068 - 0.£9) !
{0.64 - 0.90} !
m

B6 ml

mfs
mmHg
mys
mys
mmHg
mfs

mmHg
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Cummings e

= Willard Strect

Veterinary MoticalConer - SEEEe
e

Emergency & Critical Care Liatsone {508) 837 - 4745

Patemdt Owmer

Mamne- . _B6 M

Sipralaneni- B6_:Vears Old White/Yellow Address B 6

Male {Neutered) Bulldog Cmss
Patient B ..B6 |
Emnerpency Cliniciar B6 I’ﬂl Resilent - Cardinlogy)
e Chwici
...... R Suscrwisor:

Discharge Instructions

AdmitDate= B6 145540 PM

________________________________

Case Summnany

cabage {dictary indisoretion) but only became anoresic few days aop with some episodes of vamit. Abdominal
foreign body.

At the preseniation, he was alert and responsive ot an arhytisamia was noticed and cardiolory amnsult showed that
hehas aheart disease {dilated cardiomyopathy). This disease i moreommmon in lape and giant beed dogs and &
characterized by thinning of the walls of the heart, redhoed cardiae pumpunction, and endammemenst of the upper
chambers of the heart. Manvy dogrs with DOM will alsohave sionificant arrhythmiias which can be He-threatening and
also require medical management. Unlorbunately this is a progressive disease and we cannot reversethedhanges to
the heast muscle, however we can use candiac medictions and some dhanges to the diet to maleeyour dog

Also he has been on a diet {grain free] that unforbnately can be associated 1o candiac disease and michl ooniribulein
warsaning of his candiac function. For this resaon, we highly supeest to change his diet and hehas been eating and
hydrolized diet inthe hospital {wihich we would liketo keep him on at home) with good appetite. We also mnnotrule
out that the reason for his dietary indisoretion could be relabed to some mutritional defficency. We hope he will respond
well in the did change:

FDA-CVM-FOIA-2019-1704-010791



well, as his appetiteis back and he has not vomited arpmore.

Diagnostic test resulls and findings:
Chest radingraph { x-ray] findings-The heart s enlarnged bt there s no fluid inthe ngs  (heart faihee)
Edhocardiogram findings: All dhambers of the heart are enlarcad and theve 5 a leak at the mitral vahe
EQG finding=s: The ECG showed a persistent amhythimia {airial fibrillation)
Blood presase findings: The blood prezase & slightly lowerthan we wamald lie it {80-100mmHg)
Labvanwk findinges- The: kidney vahues are normal

Maondoring at home
O We would lie you o mmitor your dog’s breathing rale and effort at home, ideally during sleep or at a time off
rest. The doses of drugs will be adpsted based on the breathing rabe and effort.
O Ingeneral, most dogs with heart faikrethat & well conbrolled have abreathing rate at rest of less than 3510
40 breaths per minuiie. Inaddition, the breathing efiorl, noted by the amount of bally wall motion used for
El:"llli?-th,iiﬁi"fl‘l’i’li‘l’ﬂ| iTheart faihre & contmolled

O Thereare nstnctions formonitaring breathing, and a o to helip keep track of breathing rate and dnogg
doses, anthe Tults HeartSmart web site (htips/fvet-ufts eduyheartamantat-home- moniboring /).

O We alko ward youto watdh for wealmes ar collapse, a reduction inappetite, warsening cough, or disterition of
the belly as these findings indicate that we should do a recheck saminalion.

o Fyouhave any concams, please call or have your dog evahsated by a wetarinarian, Our emensency clinic is
open 24 hours/day.

Recosmnended Medications

B6

Dict suppestions:

Dogs with heart faihre acosmuiate more fuid inther body iTthey eat ke ammurnts of sodium {salt] Sodm can be
fmmd inall foods, it some fods are lower nsodnum than others. Many pet treats, people foods, and appiements
wseid in give pills often have mime sodiamthan & desirable - a sheet that has saupopstions for low sodium ireats can be

found onthe HeartSmart web site{hitpcfifeet tults echyheartamart/dietf).

Beerdise Recosnanendations
For the first 7 o 10 days after starting medications for heart failure we recmmend very limited activity. Leash walldng
onilty is ideal, and shart wallkes to start. Onee the heart fainre is betier oorimolled, then slighily longer walks ae

ameptable. However, iTyou find thatt  B6 | is lagging behind or needs to siop on a walk then this was too lbng awalk

and shorter walls are advised in thefubars mﬁvewmllfgllﬂmgymg{lqﬁiﬁmhdlm
running Fast off-leash, etc) aregenerally not advised at this stage of heart lathre.

Rechedk Visit<
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A rechedk visit & recommended in 1-2 wesles after any madication adjustments are made. Al this visit we will dheck your
dog's breathing effort and heart function, doa blood test 1o recheck kidney vahues, and probably recheck a biood

PMleaee visit our HeartSmart wehws ite for more rdommation
hitpeffvet hults echyheartamarty

Presriptioo Befill D cloien
For the safely ond well-being of our petients, your pel mus have o on cxevminal ion by onme of our ve lerinovions within the
pasi year it order Lo oliom prescripiion medicolions.

Onderng Food:

Pleose chveck with your primory velerimonan o purchose the recommended diets). 8 you wsh o prehose your food from s,
plecse ol 710 doys in odvonee [(SOR-B87-3624) in ensure the food & in siock. Alermotine i velerimory diel's con be ordered
frem online reloiders with o presoiption el erinory opproned.

Clinicol Trioks:
Chnie! trioks ove studies inwhich owr welerinory declors work with you ond your pel o imvesiigole o speoin dseose prooess or
o pomisimg new ied ortreoiment. Pleose see curwelsie - vel hofls cdw/ovwnc/cliniosl siudies

Casei B6 | Owner; B6 _5 Diedeape Indnctions
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Client:
Palt?:nt: B 6

Patient Chart forl B6 |

..... -

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

Date By Code Description

Qty (Variance)

Page 24/74
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Client:
Patient:

Date. 09-05-18, Time- B.47p

Clientzi_

_jF'age; 14

Date By Code Description Qty (Variance)
Discussed coag profile, radiogrpraphs. Owner wants to give it 2 dayand see how she does. She ate
treats readily in exam room

DIAGNOSTIC PLAN
Office Visit
11-30-17 111 Transaction Complete
B6 .
11-3017 6024 Office Visit. Brief
VISIT Patient check-in
still coughing
Age: 2y  Weight: 70.90

Page 25/74
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Client:
Patient: B 6

Patient Chart fDrEL__E_bf___i Clent:i B6 |
Date: 09-05-18, Time: 6:47p Page: 15
Date By Code Description Qty (Variance) .
NOTES
: B6 i(per 0 ~90% better)
PLAN SECTION
NOTES

disc cough can take weeks to go away but as long as p continues to improve no need to add in more
abx if p gets worse o to update us, and rec slowly returning to normal activity.

TREATMENT PLAN
Office Viskt
11-19-17 11 Transaction Complete
B6
11-1817 ! B6 5 20
Give one capsule with food twice daily until finished.

6019 Office Exam
WVIBIT Patient checkin
Coughing, wants to give vx onlyif doctor thinks P is well enough

Age: 2y
SUBJECTIVE SECTION
11-18-17 at 1440 Coughing for about 2 days and has been sneezing But O wantsti vaccinate if the

doctor thinks B6!is well enough might have ear infection right ear was scratching at it may have been
blte_ Limemea
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Client:
Patient: |

=
i Care records

b i

Patient Chart forl B6 | Clienti B6 |
Date. 09-05-18, Time- 6470 T Page. 16
Date By Code Description Qty (Variance)

OBJECTIVE SECTION

SUBJECTIVE SECTION
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Client:
Patient: B 6

RDVM:  B6 Care records

[ —— G —

Patient Chart foi B6 |

Date. 09-05-18, Time  8.47p

Date By

Code Description

Qty (Variance)

ASSESSMENT SECTION
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Client:
Patient: B 6

vy
(op

Patient Chart fori BG-E ClierltziL B6 |

Date. 09-05-18, Time. B 47p

Date By Code Description Qty (Variance)
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Client:
Patient:

B6 ECare records

Patient Chart for! BG_E

Date. 09-05-18, Time. 6.47p

Date By Code Description

Qty (Variance)
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Client:
Patient: B 6

Patient Chart for: B6 ! Clienti  B6 |
Date: 09-05-18. Time 6470 e Page: 20
Date By Code Description Qty (Variance)
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Client:
Patient:

W
(op

Patient Chart foi_B6 !
Date: 09-05-18, Time: 6:47p

Date By

Code Description

Qty (Variance)

PLAN SECTION
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Client:
Patient: !

iCare records
;

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

Date By Code

Description

Qty (Variance)
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Client: B6

Patient:

vy
o

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

Date By

Code Description

Qty (Variance)
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Client: 1
Palt?:nt: BG

iCare records
.

W
(op

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

Date By Code Description Qty (Variance)

Page 35/74

FDA-CVM-FOIA-2019-1704-010832



Client:
Patient: B 6

Patient Chart fol B6 ! Clenti B6 |
Date: 09-05-18, Time: 6:47p i — Fage: 25
Date By Code Description Qty (Variance)
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Client: B 6 1

Patient:

..........................

v
(op

Patient Chart for
Date. 09-05-18. T

Date

B6 !

e, G4Tp

By

Code Description

Qty (Variance)
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Client: i
Patient: |__| B 6
RDVM: BG __________ _ECare records

W
oy

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

Date By Code Description

Qty (Variance)
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Client:
Patient:

Date

By

Code Description

Qty (Variance)
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Client:
Patient:

B6 Care records

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

Date

Code Description

Qty (Variance)
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Client: i
paienc|_B6_|
RDVM B6 | Care records

Patient Chart foi B6 |

Date: 09-05-18. Time. 6.47p

Date

Code Description

Clienti__B6__}

Page: 30

Qty (Variance)
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Client: |
Patient: {

iCare records
.

Patient Chart for,_BS6_!

..........

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

Date By Code

Description

Qty (Variance)
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Client: B 6

Patient:

Patient Chart for,_B6 |

Date: 09-05-18, Time. 6.47p

Date By Code Description

Qty (Variance)
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Client:
Palt?:nt: B 6

Patient Chart fDrE___B__Q_E CIient:E_ _____ _B_@___E
Date: 09-05-18, Time: 6:47p Page: 33
Date By Code Description Qty (Variance)
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Client:
Palt?:nt: B 6

RDVM B6 J Care records

Patient Chart fot B6 | Clent! B6 |

Date: 09-05-18, Time. 6.47p

Date By Code Description Qty (Variance)
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Client:
Palt?:nt: B6

Patient Chart for_B6 : Clenti B6 |
Date: 09-05-18, Time: 6:47p Page: 35
Date By Code Description Qty (Variance)
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Client:
Patient:

B6 ;Care records

Patient Chart fol B6 |

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

Date By Code Description

Clent, B6

Qty (Variance)
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Client:
Patient:

B6

RDVM:

B6

!
Care records

Patient Chart foi B6 |

Date. 09-05-18, Tie- 6.47p

Date

Code

Description

Qty (Variance)
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Client: B 6

Patient:

RDVM B6 ECare records

Patient Chart for B6 Client: B6 |
Date: 09-05-18, Time: 6:47p Page: 38
Date By Code Description Qty (Variance)
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Client: i
Patient: |

(Sl
1

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

Date By Code

Description

Clienti B6 i

P e o TR -1

Page: 39

Qty (Variance)
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Client:
Paltei::rtlt: B 6

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

Date By Code Description

Qty (Variance)

NOTES
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Client:
Patient: B 6

RDVM| B6 :Care records

S —————— =

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

Date By Code

Description

Qty (Variance)
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Client: :
Patient:i B 6

. -

RDVM | B6 , Care echo results 5/2/18

REFERRING DOCTOR / HOSPITAL: : B6 i

PATIENT INFORMATION

PATIENT’S NAME: SIGNALMENT | B6 ;FS, mixed breed [canine]
RECORD #: WEIGHT: 75 pounds; [34.1 kg]
DATE OF EXAM:
HISTORY: severe DCM
ECHOCARDIOGRAM
Left Inflow The left atrium was dilated. LAmax=5.4cm; normally (1.99 - 3.28). LA:Ao=1.5; normally < 1.3. Mitral
insufficiency was not detected.
Right Inflow The right atrium was not dilated. Tricuspid insufficiency was not detected.
Left Outflow The left ventricular walls were of appropriate thicknesses. The left ventricle was dilated during diastole

suggesting volume overload. Fractional shortening was reduced at B.6%; normally (33.7 - 45.9%). Aortic
velocity (1.6m/s) was wnl and showed laminar flow on PW. Aortic insufficiency was not detected. The left
ventricle was dilated in systole at 6.5cm; normally (2.16 - 3.83cm), suggesting reduced systolic function.
EPSS {1.2cm; normally < 0.77cm), was increased, suggesting reduced systolic function. HR=152bpm.

Right Outflow Pulmenary arterial velocity (1.3m/s) was wnl and showed laminar flow on PW. Trivial pulmonic
insufficiency (1.7m/s; 12mmHg) was detected.

Echo Summary Diastolic LV Dilation; Systolic LV Dilation; LA enlargement; Systolic dysfunction; Trivial pulmenic
insufficiency;

Echo Discussion  Severe dilated cardiomyopathy persists. Continue medication as prescribed. Monitor EKG for
development of atrial fibrillation.
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Client: i
Patient:i BG

PATIENT’S NAME: |
GROS55 ECHO MEASUREMENTS
normal range

vsd (0.68 - 1.38.cm)
LvIDd HIGH (3.58 -5.22cm)
LvPwd (0.66 - 1.36cm)
VSs (1-1.84cm)
LVIDs HIGH (2.16 - 3.83cm)
LVPWSs (1.05 - 1.9cm)
BFS Low (33.7 -45.9%)
HR
LAmax BG 2l (199 -3.28)
LA/Ao (hoon) HAaH <1.3
TRmax (m/s)
TRmax (mmHg)
MRmax {m/s)
MRmax {mmHg) =
PA max [m/s) [ <2.5m/s )
Pimax {m/s) see discussion
ADmax (m/s) [<2.5m/s )
Ai max (m/s)

:, ............ B_ 'é"""""";gfgy;g

Ty e _;" i
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Client: B6

Patient: |

Nutrition RDVM Consult Request Form

Referring Veterinarian Nutrition Consult Form - Updated

Date Submitted
09/25/2018

Veterinarian's Name

Practice Name

B6

Practice Address

 B6

United States

Preferred Method of Contact
Email

How did you hear about our service?

- Your client

Client Nam

Pet Species
Dog

Pet weight
75

Pounds or kilograms

lbs

Body condition score
5

Page 55/74
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Client: i
Patient: B 6 J

On what scale?
out of 9

Does this pet have any generalized muscle loss?
Mo

Type of consult
Client consultation or appointment

Is a home-cooked diet recipe being requested?
Mo

Current medlical concerns
See attached! B6} report

Is this pet currently on medication?
Yes

Current medications
Drug Route Dose Frequency
Oral 37.5mg Every 12 hours
B 6 Oral 15mg Every 12 hours
Oral 15mg Ewvery 8 hours
] B6 i oOral 60mg Every 12 hours

Previous medical history
Diagnosed |anuary 2018. Initially brought in for coughing. Ownerwas feeding Taste of the Wild Bison Formula.

Medical Records
Howr will you provide the required records?

- 1 will upload now via this form

File(s)

- 4172 1881 8 s0jpg

o) i

Echocardiography-report-20/anig.pdf
i-Cardiology-Report-;

4241 1881 2 s0jpq
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Client:
Palt?:nt: B 6

Nutrition RDVM Consult Request Form

- 4172 1881 4 s0jpg
- 4172 1881 5 =0]pg

Diet History

Page 57/74

FDA-CVM-FOIA-2019-1704-010854



Client:
Patient: BG
Vitals Results
5:09:37 PM Muscle Condition Score (MCS)
B6 s50350m Body Condition Score (BCS) B6
5:09:39 PM Weight (kg)
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Client: B 6

Patient:

RDVM! B |VHRads 1/28/18

Level : 1559
Window 1 3116
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Client:
Patient: B 6
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Client: |
Paltei::;t:é B6
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Client:
Palt?:nt: B6 l
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Client: B 6

Patient:

VH Rads 1/28/18
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Client: B 6

Patient:

RDVM__ B6  VHRads 1/28/18
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Client:

Patient: l B6
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Client; !
Paltei::;t:é B6

RDVM  B6 iVHRads 1/28/18
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Client:
Patient: B 6
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Client:
Palt?:nt: B 6

RDVM  B6 jVHRads 11/6/17
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Client: B 6

Patient:
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Client:
Patient: B 6
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Client:
Patient:|
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Client:
Patient: B 6
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Client:

B6

Patient:
Patient History
10:58 AM Appointment
05:09 PM Vitals
05:09 PM Vitals
05:18 PM Purchase
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Client:
Patient:

B6

bumminas

Veterinary Medical Center

AT TUFTS UNIVERSITY

Client: B6 i Patient: | B6 |

Veterinarian: I Species:  [Canine

Patient ID: 438113 Breed: Doberman Pinscher

Visit ID: Sex: Male

Lab Results Report fee  (BE Yo O

None 1/28/2019 12:19:34 AM Accession ID{ B6 |

|'1'est IResults IReference Range IUnits

Anaplasma (4dx) i 0-0

Ehrlichia (4dx) B 6 0-0

Heartworm (4DX) - FHSA 0-0

Lyme (4dx)* _._c,_ 0-0

None 2/25/2019 4:52:25 PM Accession ID:. B6

|Test IResults IReference Range IUnits

A - o4 - 100 o

HCT (POC) 38 -48 %

HB (POC) 126- 16 o/dL

NA (POC) 140 - 154 mmol/L,

K (POC) 36-48 mmol/L,

CLPOC) 109 - 120 mmol/l,

CA (ionized) 1.17-1.38 mmol/L

MG (POC) B 6 0.1-04 mmol/l,

GLUCOSE (POC) 80 -120 mg/dL

LACTATE 0-2 mmol/L

BUN (POC) 12-28 mg/dL

CREAT (POC) 0.2 =21 mg/dL

TCO2 (POC) 0-0 mmol/L

nCA 0-0 mmol/L

nMG 0-0 mmol/L
4 10/50 B6

stringsof Printed Wednesday, February 27, 2019
Page 10/50
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Client:

B6

Patient:
GAP 0-0 mmol/L
CA/MG 0-0 mol/mol
BEect 0-0 mmol/L,
BEDb 0-0 mmol/L,
A 0-0 mmlIg
NOVA SAMPLE 0-0
Fi02 B 6 0-0 %
pCO2 36 -44 mmHg
PO2 80 - 100 mmHg
PH 7.337 - 7.467
pPCO2 36-44 mmHg
PO2 80 - 100 mmHg
HCO3 18-24 mmol/L
None 2/25/2019 4:59:11 PM Accession ID: """ B6 |
|Test IResults IReference Range ----- IUnits
TS (FOSA) 0-0 g/dl
PCV ** B6 0-0 %
TS (FHSA) 0-0 g/dl
None 2/26/2019 9:37:18 AM Accession ID BB
|Test IResults IReference Range IUnits
GLUCOSE 67 - 135 mg/dL
UREA 8-30 mg/dL
CREATININE 0.6-2 mg/dL
PHOSPHORUS 26-172 mg/dL
CALCIUM2 94-113 mg/dL
T. PROTEIN 55-738 g/dL.
ALBUMIN 28-4 g/dL.
GLOBULINS 23-42 g/dL.
A/GRATIO 07-16
SODIUM B 6 140 - 150 mEq/L
CHLORIDE 106 - 116 mEq/L
POTASSIUM 37-54 mEq/L
NA/K 29-40
T BILIRUBIN 0.1-03 mg/dL
ALK PHOS 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

None 2/26/2019 10:10:37 AM Accession ID:: B6
- 11/50 B6
stringso Printed Wednesday, February 27, 2019
Page 11/50
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Client; i
Patient: B 6
|Test IResults IReference Range IUnits
TS (FHSA) 0-0 g/dl
PCV ** B6 0-0 %
TS (FHSA) 0-0 g/dl
None 2/27/2019 10:46:18 AM Accession IDBG
|Test Results IReference Range IUnits
GLUCOSE 67 - 135 mg/dL
UREA 8-30 mg/dL
CREATININE 0.6-2 mg/dL
PHOSPHORUS 26-172 mg/dL
CALCIUM2 94-113 mg/dL
T. PROTEIN 55-178 g/dL.
ALBUMIN 28-4 g/dL.
GLOBULINS 23-42 g/dL.
A/GRATIO 07-16
SODIUM 140 - 150 mEq/L
CHLORIDE B 6 106 - 116 mEq/L
86 Result(s) verified
POTASSIUM 37-54 mEq/L
NA/K 29-40
T BILIRUBIN 0.1-03 mg/dL
ALK PHOS 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,
None 2/27/2019 10:46:09 AM Accession ID:: B6
|Test IResults IReference Range IUnits
TS (FHSA) T 0-0 /dl
POV #* B6. 0-0 %
TS (FHSA) -0 g/dl
None 2/27/2019 11:17:25 AM Accession ID;:;._B6
|Test IResults IReference Range IUnits
GLUCOSE 7 1 67 - 135 mg/dL
UREA 8-30 mg/dL
CREATININE 0.6-2 mg/dL
PHOSPHORUS B6 26-172 mg/dL
CALCIUM2 94-113 mg/dL
MAGNESIUM 2+ 18-3 mEq/L
T. PROTEIN 55-78 g/dL.
- 12/50 B6
stringso Printed Wednesday, February 27, 2019
Page 12/50
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Client: B 6
Patient:

ALBUMIN

28-4 g/dL
GLOBULINS 23-42 g/dL
A/GRATIO 07-16
SODIUM 140 - 150 mEqg/L
CHLORIDE 106 - 116 mEqg/L
87 Result(s) verified
POTASSIUM 37-54 mEq/L
tCO2 (BICARB) 14 -28 mEq/L
AGAP 8-19
NA/K B 6 29 -40
T BILIRUBIN 0.1-03 mg/dL
ALK PHOS 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

- 13/50 B6
stringsof Printed Wednesday, February 27, 2019
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Client:
Patient:

B6 |

CBC/Chem - 2/25/2019

Tufts Cummings School Of Veterinary Medicine

200 Westboro Road
North Grafton, MA 01336

A 2

DUPLICATE
Name/DOB | B6 E Provider | B6 i
Patient ID543%713 © Sex M Order Location: V320559: Investigation info
Phone mumber: Age 3 Sample ID: 1902250140
Collection Date: 2/25/2019 6:09 PM Species: Canine
Approval date:  2/25/20197:13 PM Bread: Doberman Pinscher

CBC, Comprehensive, Sm Animal (Research)

SMACHUNSK]
WEBC (ADVIA)
RBC (Adwvia)

Hemoglobin (ADVIA)

Hematocrit (Advia)
MCV (ADVIA)
MCH (ADVIA)
CHCM

MCHC (ADVIA)
RDW (ADVIA)

Flatelet Count (Advia)

02/25/1%

Mean Platelet Volume

(Advia)
02/25/19

Platelet Crit
02/25/19

FDW

Reticulocyte Count (Advia) H

Absolute Reticulocyte

Count (Advia)
CHr
MCVr

6:51 PM

6:28 PM

6:28 PM

H

H

Microscopic Exam of Blood Smear (Advia)

SMACHUNSHK
Seg Neuts (%)
Lymphocytes (%a)
Monocytes (%)
Nucleated REC
02/25/15

Seg Neufrophils (Abs)

Adwvia

Lymphs (Abs) Advia
Mono (Abs) Adwvia
WEC Morphology
Polychromasia

6:28 PM

Sample [D: 19022301401
This report confirmes. .. (Final)

Ref. RangeMales
440-1510 Kl
5.80-8.50 MuL
13.3-20.5 g/dL
39-55 %
64.5-77.5fL
21.3259pg
319-343 gidL
11.0-152
173486 E/ul.

£29-1320 4

0.129-0.403 %%

0.20-1.60 %
14.7-113.7 Kl

Ref. RangeMale:
43-86%

T-47 %

1-15%

0-1 100 WBC

2.800-11.500 KAl

1.00-4.80 K/l
0.10-1.50 K/ul

14/50

Reviewed by
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Client:
Palt?:nt: B 6

CBC/Chem - 2/25/2019

Tufts Cummings School Of Veterinary Medicine

m 200 Westboro Road
North Grafton, MA 01536

DUPLICATE
Name/DOB: :l B6 F (5/1572015) Prcmder.i B6 i
Patient ID: 438113 Sex: M Order Location: VAZTR3Y Trvésti gation Tnfo
Phone mumber: Age 3 Sample ID: 1902250140
Collection Date: 2/25/2019 6:09 PM Species: Canine
Approval date:  2/25/20197:13 PM Bread: Doberman Pinscher

SMACHUNSK] Ref. RangeMales
Glucoze 67-135 mg/dL
Urea 8-30 mg/dL
Creatinine 0.6-2.0mg/dL
Phosphorus 2.6-71.2 mg/dL
Calcum 2 9.4-11.3 mg/dL
Magnesium 2+ i 18-30mEqL
Total Protein 55-7.8 g/dL
Albumin 2840 g/dl
Globulins 23-42 gidL
A/G Ratio 0.7-1.6
Sodium 140-150 mEq/L
CHoride L 106-116 mEg/L
Potassium 37-54 mEqgL
tCO2(Bicarh) B6 14-28 mEq/L
AGAP 8.0-19.0
NAK I 20-40
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 9-34 U/L
Creatine Kinase 22422 U/L
Cholesterol H 82-355 mg/dL
Triglycerides 30-338 mg/dl
Amiiase 409-1250 U/L
Osmplality (calculated) L 291-315 mmol/L
Sample ID: 19022301402 Eeviewed by

REPRINT: Orig printing on 2/25/2019 (Final) Page2
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Client: |
Patient:i B 6

IDEXX BNP - 2/25/2019
Client: ! B6 i

cient” Bl Date: 02252019 TUFTS UNIVERETTY '
Patient,___—2% __ i T 200 WESTBORD RD

Species CANINE NORTH GRAFTON, Massachusets 01536

Breed: DOBERMAN_PINSCH 508-339.5385

Gender: MALE

Age: 3Y Account #88933

CARDICPET proBNP- CANINE
CARDIOPET preBN :
0- .

pepm i B6 900 proalL HIGH | [ |

Page 16/50
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Client:
Patient:

B6

Vitals Results

B6

10:00:27 PM
10:00:29 PM
10:00:30 PM
4:46:45 PM
4:46:46 PM
4:46:47 PM
4:58:34 PM

5:23:00 PM
6:19:31 PM
6:19:38 PM
7:34:46 PM
8:11:13 PM
8:11:35PM
8:11:36 PM
8:11:47PM
8:36:39 PM
8:36:47 PM
9:31:47 PM
9:32:00 PM
9:32:13 PM

9:32:14 PM
9:32:36 PM
9:40:39 PM
9:40:47 PM
10:49:51 PM
10:49:52 PM
10:50:28 PM
10:50:37 PM
10:50:47 PM
11:37:53 PM
11:37:54 PM
11:38:31 PM
11:38:38 PM
12:48:55 AM
12:49:03 AM
12:49:20 AM
12:49:21 AM
1:04:45 AM
1:04:55 AM

Heart Rate (/min)
Temperature ()
Weight (kg)
Heart Rate (/min)
Temperature (F)
Respiratory Rate

Lasix treatment note

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

Cardiac rhythm

Heart Rate (/min)
Respiratory Rate
Lasix treatment note
Catheter Assessment
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
FiO2 (%)
Eliminations
Cardiac rhythm
Heart Rate (/min)
Fi02 (%)
Respiratory Rate
Fi02 (%)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Lasix treatment note

Catheter Assessment

Page 17/50
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Client:
Patient: B 6
Vitals Results

""""""""""" 1:21:13 AM Eliminations
1:21:57 AM Eliminations
1:22:08 AM Cardiac rhythm
1:22:09 AM Heart Rate (/min)
1:23:39 AM Fi02 (%)
1:23:48 AM Respiratory Rate
2:19:46 AM Cardiac rhythm
2:19:47 AM Heart Rate (/min)
2:21:.02 AM Fi02 (%)
2:21:09 AM Respiratory Rate
3:27:16 AM Respiratory Rate
3:27:34 AM Cardiac rhythm
3:27:35 AM Heart Rate (/min)
3:27:56 AM Fi02 (%)
3:52:05 AM Eliminations
4:34:17 AM Fi02 (%)
4:34:34 AM Cardiac rhythm
4:34:35 AM Heart Rate (/min)
4:34:54 AM Respiratory Rate
5:23:41 AM Lasix treatment note

B 6 5:25:58 AM Amount eaten
5:26:39 AM Fi02 (%)
5:26:47 AM Catheter Assessment
5:27:00 AM Eliminations
5:27:30 AM Respiratory Rate
5:28:36 AM Cardiac rhythm
5:28:37 AM Heart Rate (/min)
6:33:22 AM FiO2 (%)
6:33:31 AM Cardiac rhythm
6:33:32 AM Heart Rate (/min)
6:33:44 AM Respiratory Rate
6:58:26 AM Fi02 (%)
6:58:41 AM Respiratory Rate
7:05:37 AM Heart Rate (/min)
7:06:38 AM Cardiac rhythm
7:06:39 AM Heart Rate (/min)
7:10:40 AM Temperature (F)
9:07:00 AM Cardiac rhythm
9:07:.01 AM Heart Rate (/min)
9:07:59 AM Respiratory Rate
9:08:42 AM Fi02 (%)
Page 18/50
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Client:

B6

Patient:
Vitals Results

..................... 9:35:51 AM Lasix treatment note
9:36:07 AM Catheter Assessment
9:36:23 AM Respiratory Rate
9:36:40 AM Fi02 (%)
10:08:22 AM Cardiac rhythm
10:08:23 AM Heart Rate (/min)
10:36:31 AM Cardiac rhythm
10:36:58 AM Heart Rate (/min)
11:09:05 AM Cardiac rhythm
11:09:06 AM Heart Rate (/min)
11:09:54 AM Fi02 (%)
11:10:13 AM Fi02 (%)
12:19:00 PM Cardiac rhythm
12:19:01 PM Heart Rate (/min)
12:19:17 PM Fi02 (%)
1:05:19 PM Cardiac rhythm
1:05:20 PM Heart Rate (/min)
1:05:29 PM Fi02 (%)
1:15:27 PM Respiratory Rate

BG 1:41:39 PM Fi02 (%)

1:41:52 PM Catheter Assessment
1:42:48 PM Respiratory Rate
1:56:11 PM Cardiac rhythm
1:56:12 PM Heart Rate (/min)
1:56:29 PM Eliminations
2:47:23 PM Fi02 (%)
2:47:35PM Cardiac rhythm
2:47:36 PM Heart Rate (/min)
2:47:58 PM Respiratory Rate
3:38:55PM Fi02 (%)
3:39:03 PM Cardiac rhythm
3:39:04 PM Heart Rate (/min)
3:40:32 PM Respiratory Rate
4:08:34 PM Lasix treatment note
4:56:17 PM Cardiac rhythm
4:56:18 PM Heart Rate (/min)
4:56:29 PM Respiratory Rate
5:07:18 PM Catheter Assessment
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Client: B 6

Patient:

Vitals Results
5:28:28 PM Cardiac rhythm
5:28:29 PM Heart Rate (/min)
5:28:53 PM Amount eaten
5:29:10 PM Respiratory Rate
5:36:02 PM Eliminations
7:03:18 PM Cardiac rhythm
7:03:19 PM Heart Rate (/min)
7:03:59 PM Respiratory Rate
7:28:32 PM Cardiac rhythm
7:2833 PM Heart Rate (/fmin)
7:28:47 PM Respiratory Rate
8:40:39 PM Cardiac rhythm
8:40:40 PM Heart Rate (/min)
8:41:22 PM Respiratory Rate
9:25:13 PM Cardiac rhythm
9:25:14 PM Heart Rate (/min)
9:25:24 PM Catheter Assessment
9:25:35PM Respiratory Rate
10:54:11 PM Cardiac rhythm

B 6 10:54:12 PM Heart Rate (/min)
10:55:00 PM Respiratory Rate
11:37:22 PM Cardiac rhythm
11:37:23 PM Heart Rate (/min)
11:37:58 PM Respiratory Rate
11:52:29 PM Lasix treatment note
12:36:51 AM Cardiac rhythm
12:36:52 AM Heart Rate (/fmin)
12:37:38 AM Respiratory Rate
1:11:31 AM Catheter Assessment
1:16:20 AM Eliminations
1:16:29 AM Respiratory Rate
1:35:41 AM Cardiac rhythm
1:35:42 AM Heart Rate (/min)
2:57:22 AM Respiratory Rate
2:58:12 AM Cardiac rhythm
2:58:13 AM Heart Rate (/min)
3:52:42 AM Cardiac rhythm
3:52:43 AM Heart Rate (/min)
3:52:55 AM Respiratory Rate
4:50:20 AM Cardiac rhythm
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Client:
Patient: B 6
Vitals Results

4:50:21 AM Heart Rate (/min)
4:50:35 AM Respiratory Rate
5:48:38 AM Catheter Assessment
5:48:57 AM Amount eaten
5:49:04 AM Eliminations
5:49:11 AM Cardiac rhythm
5:49:12 AM Heart Rate (/min)
5:49:50 AM Respiratory Rate
6:32:36 AM Cardiac rhythm
6:32:37 AM Heart Rate (/min)
6:32:47 AM Respiratory Rate
6:33:46 AM Eliminations
7:17:14 AM Cardiac rhythm
7:17:15 AM Heart Rate (/min)
7:18:38 AM Respiratory Rate
7:40:44 AM Lasix treatment note
9:08:24 AM Cardiac rhythm

B 6 9:08:25 AM Heart Rate (/min)
9:08:38 AM Eliminations
9:09:00 AM Catheter Assessment
9:19:53 AM Respiratory Rate
10:15:37 AM Cardiac rhythm
10:15:38 AM Heart Rate (/min)
10:16:40 AM Respiratory Rate
11:06:38 AM Cardiac rhythm
11:06:39 AM Heart Rate (/min)
11:24:58 AM Respiratory Rate
11:51:00 AM Cardiac rhythm
11:51:01 AM Heart Rate (/min)
11:51:54 AM Respiratory Rate
12:30:30 PM Eliminations
1:18:22 PM Cardiac rhythm
1:18:23 PM Heart Rate (/min)
1:18:32 PM Respiratory Rate
1:22:54 PM Eliminations
1:23:50 PM Catheter Assessment
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Client:
Patient:

B6

Telemetry ECG
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Client: |
Patient: B 6

Telemetry ECG
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Client; B 6

Patient:

Telemetry ECG
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Client:
Patient: 86

Telemetry ECG
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Client: i
Patient: i B 6

ECG from Cardio

B6

2/26/2019 10:22:22 AM Page 1 of 2
Tufts University
Tufts Cummings School of Vet Med
Cardiology
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Client: :
Patient: B 6

ECG from Cardio

B6

2/26/2019 10:22:22 AM Page 2 of 2
Tufts University
Tufts Cummings School of Vet Med
Cardiology
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Client:
Palt?:nt: B 6

ECG from Cardio

B6

S

2/26/2019 10:25:49 AM
Tufts University
Tufts Cummings School of Vet Med
Cardiology
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Client: B 6

Patient:

ECG from Cardio

! B6 i 2/26/2019 10:26:06 AM
Tufts University
Tufts Cummings School of Vet Med
Cardiology
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Client:
Patient: B 6

rDVM CXR - 2/25/2019
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Client: B 6

Patient:

rDVM CXR - 2/25/2019
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Client:

B6

Patient:

Patient History
09:01 PM UserForm
10:00 PM Vitals
10:00 PM Vitals
10:00 PM Vitals
10:35 PM UserForm
10:44 PM Treatment
11:39 PM Purchase
11:59 PM Treatment
12:04 AM Treatment
12:41 AM Prescription
12:41 AM Prescription
12:53 AM Purchase
01:00 AM Treatment
06:06 AM UserForm
06:15 AM Email
11:30 AM Deleted Reason
01:39 PM Appointment
07:47 AM Appointment

B 6 04:46 PM Vitals
04:46 PM Vitals
04:46 PM Vitals
04:46 PM Vitals
04:49 PM UserForm
04:51 PM Purchase
04:56 PM Purchase
04:56 PM Purchase
04:56 PM Purchase
04:58 PM Vitals
04:58 PM Purchase
04:59 PM Labwork
05:11 PM Treatment
05:19 PM Vitals
05:19 PM Vitals
05:23 PM Vitals
05:23 PM Vitals
05:23 PM Purchase
05:47 PM UserForm
06:01 PM Treatment
06:13 PM Prescription

Page
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Client:
Patient: B 6
Patient History

06:19 PM Purchase
06:19 PM Purchase
06:19 PM Treatment
06:19 PM Vitals
06:19 PM Treatment
06:19 PM Vitals
06:33 PM Purchase
06:33 PM Purchase
07:34 PM Treatment
07:34 PM Vitals
07:34 PM Vitals
07:35 PM Treatment
08:11 PM Treatment
08:11 PM Vitals
08:11 PM Treatment
08:11 PM Vitals
08:11 PM Vitals
08:11 PM Treatment
08:11 PM Vitals
08:36 PM Treatment

B 6 08:36 PM Vitals
08:36 PM Treatment
08:36 PM Vitals
09:31 PM Treatment
09:31 PM Vitals
09:32 PM Treatment
09:32 PM Vitals
09:32 PM Treatment
09:32 PM Vitals
09:32 PM Vitals
09:32 PM Treatment
09:32 PM Vitals
09:33 PM Treatment
09:40 PM Treatment
09:40 PM Vitals
09:40 PM Treatment
09:40 PM Vitals
10:49 PM Treatment
10:49 PM Vitals
10:49 PM Vitals

Page
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Client:

B6

Patient:
Patient History
----------------------- 10:50 PM Treatment
10:50 PM Vitals
10:50 PM Treatment
10:50 PM Vitals
10:50 PM Vitals
11:37 PM Treatment
11:37 PM Vitals
11:37 PM Vitals
11:38 PM Treatment
11:38 PM Vitals
11:38 PM Treatment
11:38 PM Vitals
12:48 AM Treatment
12:48 AM Vitals
12:49 AM Treatment
12:49 AM Vitals
12:49 AM Treatment
12:49 AM Vitals
12:49 AM Vitals
01:00 AM Treatment
B 6 01:04 AM Treatment
01:04 AM Treatment
01:04 AM Vitals
01:04 AM Treatment
01:04 AM Vitals
01:21 AM Vitals
01:21 AM Treatment
01:21 AM Vitals
01:22 AM Treatment
01:22 AM Vitals
01:22 AM Vitals
01:23 AM Treatment
01:23 AM Vitals
01:23 AM Treatment
01:23 AM Vitals
02:19 AM Treatment
02:19 AM Vitals
02:19 AM Vitals
02:21 AM Treatment
02:21 AM Vitals
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Client:
Patient: BG
Patient History
....................... 02:21 AM Treatment

02:21 AM Vitals
03:27 AM Treatment
03:27 AM Vitals
03:27 AM Treatment
03:27 AM Vitals
03:27 AM Vitals
03:27 AM Treatment
03:27 AM Vitals
03:52 AM Vitals
03:58 AM Prescription
04:04 AM Treatment
04:34 AM Treatment
04:34 AM Vitals
04:34 AM Treatment
04:34 AM Vitals
04:34 AM Vitals
04:34 AM Treatment
04:34 AM Vitals
05:18 AM Treatment

B 6 05:23 AM Treatment
05:23 AM Vitals
05:25 AM Treatment
05:25 AM Vitals
05:26 AM Treatment
05:26 AM Vitals
05:26 AM Treatment
05:26 AM Vitals
05:27 AM Treatment
05:27 AM Vitals
05:27 AM Treatment
05:27 AM Vitals
05:28 AM Treatment
05:28 AM Vitals
05:28 AM Vitals
06:01 AM Purchase
06:33 AM Treatment
06:33 AM Vitals
06:33 AM Treatment
06:33 AM Vitals
06:33 AM Vitals

Page
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Client:

B6

Patient:
Patient History
......................... 6:33 AM Treatment
6:33 AM Vitals
6:58 AM Treatment
6:58 AM Vitals
6:58 AM Treatment
6:58 AM Vitals
7:05 AM Vitals
7:06 AM Treatment
7:06 AM Vitals
7:06 AM Vitals
7:10 AM Vitals
7:13 AM Treatment
8:26 AM UserForm
9:07 AM Treatment
9:07 AM Vitals
9:07 AM Vitals
9:07 AM Treatment
9:07 AM Vitals
9:08 AM Treatment
B 6 9:08 AM Vitals
9:08 AM Treatment
9:35 AM Treatment
9:35 AM Vitals
9:36 AM Treatment
9:36 AM Vitals
9:36 AM Treatment
9:36 AM Vitals
9:36 AM Treatment
9:36 AM Vitals
9:37 AM Purchase
0:05 AM Treatment
0:08 AM Treatment
0:08 AM Vitals
0:08 AM Vitals
0:14 AM Labwork
0:27 AM Purchase
0:36 AM Vitals
0:36 AM Vitals

Page
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Client:

B6

Patient:
Patient History
....................... 11:01 AM Prescription

11:09 AM Treatment
11:09 AM Vitals
11:09 AM Vitals
11:09 AM Treatment
11:09 AM Vitals
11:10 AM Treatment
11:10 AM Vitals
11:31 AM Purchase
11:31 AM Purchase
11:35 AM Treatment
12:19 PM Treatment
12:19 PM Vitals
12:19 PM Vitals
12:19 PM Treatment
12:19 PM Vitals
01:05 PM Treatment
01:05 PM Vitals

B 6 01:05 PM Vitals
01:05 PM Treatment
01:05 PM Vitals
01:15PM Vitals
01:41 PM Treatment
01:41 PM Vitals
01:41 PM Treatment
01:41 PM Treatment
01:41 PM Vitals
01:42 PM Treatment
01:42 PM Vitals
01:56 PM Treatment
01:56 PM Vitals
01:56 PM Vitals
01:56 PM Treatment
01:56 PM Vitals
02:47 PM Treatment
02:47 PM Vitals
02:47 PM Treatment
02:47 PM Vitals
02:47 PM Vitals
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Client:
Patient: B 6
Patient History

02:47 PM Treatment
02:47 PM Vitals
03:38 PM Treatment
03:33 PM Vitals
03:39 PM Treatment
03:39 PM Vitals
03:39 PM Vitals
03:40 PM Treatment
03:40 PM Vitals
04:08 PM Treatment
04:08 PM Vitals
04:56 PM Treatment
04:56 PM Vitals
04:56 PM Vitals
04:56 PM Treatment
04:56 PM Vitals
05:07 PM Treatment
05:07 PM Vitals
05:07 PM Treatment

B 6 05:28 PM Treatment
05:28 PM Treatment
05:28 PM Treatment
05:28 PM Vitals
05:28 PM Vitals
05:28 PM Treatment
05:28 PM Vitals
05:29 PM Treatment
05:29 PM Vitals
05:36 PM Treatment
05:36 PM Vitals
06:03 PM Purchase
06:03 PM Purchase
06:39 PM Prescription
07:03 PM Treatment
07:03 PM Vitals
07:03 PM Vitals
07:03 PM Treatment
07:03 PM Vitals
07:28 PM Treatment

Page
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Client: B 6
Patient:
Patient History
"""""""""""" 07:28 PM Vitals

07:28 PM Vitals
07:28 PM Treatment
07:28 PM Vitals
07:50 PM Treatment
08:40 PM Treatment
08:40 PM Vitals
08:40 PM Vitals
08:41 PM Treatment
08:41 PM Vitals
09:25 PM Treatment
09:25 PM Vitals
09:25 PM Vitals
09:25 PM Treatment
09:25 PM Vitals
(09:25 PM Treatment
09:25 PM Treatment
09:25 PM Vitals
(09:28 PM Treatment
10:54 PM Treatment

B 6 10:54 PM Vitals
10:54 PM Vitals
10:55 PM Treatment
10:55 PM Vitals
11:37 PM Treatment
11:37 PM Vitals
11:37 PM Vitals
11:37 PM Treatment
11:37 PM Vitals
11:52 PM Treatment
11:52 PM Vitals
12:36 AM Treatment
12:36 AM Vitals
12:36 AM Vitals
12:37 AM Treatment
12:37 AM Vitals
01:11 AM Treatment
01:11 AM Vitals
01:11 AM Treatment
01:16 AM Treatment
01:16 AM Treatment
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Client:

B6

Patient:
Patient History
1:16 AM Vitals
1:16 AM Treatment
1:16 AM Vitals
1:35 AM Treatment
1:35 AM Vitals
1:35 AM Vitals
2:57 AM Treatment
2:57 AM Vitals
2:58 AM Treatment
2:58 AM Vitals
2:58 AM Vitals
3.52 AM Treatment
3:52 AM Vitals
3:52 AM Vitals
3.52 AM Treatment
3:52 AM Vitals
4:50 AM Treatment
4:50 AM Vitals
4:50 AM Vitals
4:50 AM Treatment
B 6 )4:50 AM Vitals
548 AM Treatment
5:48 AM Treatment
)5:48 AM Treatment
5:48 AM Vitals
548 AM Treatment
5:48 AM Vitals
549 AM Treatment
5:49 AM Vitals
5:49 AM Treatment
5:49 AM Vitals
5:49 AM Vitals
5:49 AM Treatment
5:49 AM Vitals
6:01 AM Purchase
6:32 AM Treatment
6:32 AM Vitals
6:32 AM Vitals
6:32 AM Treatment
6:32 AM Vitals
6:33 AM Vitals
7:17 AM Treatment
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Client: B 6

Patient:
Patient History
....................... 0717 AM Vitals
07:17 AM Vitals
07:18 AM Treatment
07:18 AM Vitals
07:40 AM Treatment
07:40 AM Treatment
07:40 AM Vitals
07:41 AM Treatment
09:08 AM Treatment
09:08 AM Vitals
09:08 AM Vitals
09:08 AM Treatment
09:08 AM Vitals
09:09 AM Treatment
09:09 AM Vitals
09:19 AM Treatment
09:19 AM Vitals
09:49 AM Purchase
10:12 AM UserkForm
B 6 10:15 AM Treatment
10:15 AM Vitals
10:15 AM Vitals
10:16 AM Treatment
10:16 AM Vitals
10:26 AM Purchase
10:26 AM Treatment
10:46 AM Purchase
10:46 AM Labwork
10:51 AM Treatment
11:06 AM Treatment
11:06 AM Vitals
11:06 AM Vitals
11:17 AM Purchase
11:17 AM Treatment
11:24 AM Treatment
11:24 AM Vitals
11:51 AM Treatment
11:51 AM Vitals
11:51 AM Vitals
11:51 AM Treatment
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Client:
Patient: B 6
Patient History

11:51 AM Vitals
12:30 PM Vitals
01:18 PM Treatment
01:18 PM Vitals
01:18 PM Vitals

B 6 01:18 PM Treatment
01:18 PM Vitals
01:22 PM Treatment
01:22 PM Vitals
01:23 PM Treatment
01:23 PM Treatment
01:23 PM Vitals
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Cummings B6

\eterinary Medical Center

AT TUFTS UNIVERSITY

...............

______________

i B6__iMale
"Canine Dobenman Pinscher Bladk
238113

.......................

| _B6__lwas seen at Tufts' ER for left hind lhmeness. Please see attached dischame instructions for more

nformalion

H you have any questions, or moncems, please contad: us at 508-887-4088.

Thank you,

B6
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Cummings
\eterinary MEd%ﬂl Center B

AT TUFTS UNIVERSITY

Notice of Patient Admit
Dale; Be H2136PM Case No: 438113
Refesrimng Dodoe- B6 i
Chent Nam e BG
Palicat lame
DewrDr, B6 |

Your patient presented o our BEmergency service. Flease malke note of the following information to facktale
commaEscation with our team

The atteading docior is: Dr.: B6 |
The reason for ademission D WG FIRSH BT DOMW; THF

H you have any questions reqandng this patiodlar case, please call 508-887-4988 tn reach the Canboloqy Service
Information is updated dady, by noon

Thank you for your refermal tn oor BEmermency Semvice.
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Cummings B6

\eterinary Medical Center

AT TUFTS UNIVERSITY

B6 e

Canmne man Pinscher Bladk

B6 -

Daily Update From the Cardiolopy Service

Dear Dys at B6

Thank you for referring patient s to the BG

University.

Your patient B6 wias admitted and is being cared for by the Cardiology Service.
Today, B8

M icin stable condition

M is still in the oxypen cage

[ s critically ill

[ might be discharged from the hospital today

Today's treatment s noude:
M bloodwork planned /pending
M edchocardiography -
- DCM with active CHF rfo breed related v diet related.
[ cardiac catheter procedure planned
[ ongping treatment for CHF
[ ongping trestment for thrombosis
[ ongping treatment for arhythmia

Additional plans:
Please allow 3-5 business days for reports to be finalzed upon patient discharge.

Please call {508} BB7-4696 before S5pm or email us at cardiowehiiHutts edu if you have any questions.
Thank you!

Attending Clinician: D B6 | DVM {Resident, Cardiology)
Faculty Clinician: B6 DVM, DACVIM
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Senior student:
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