
From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0F6CA12EAA9348959A4CBB1 E829AF244- 
JENNIFER.JO>

To: B6
CC: Peloquin, Sarah
Sent: 1/30/2019 6:01:47 PM
Subject: 800.267-CC-210-EON-375111-FDA Case Investigation fori B6 |

B6 
 B6

Good afternoon 
I’m sorry to hear that  passed away. We’ve been following his case since Dr. Freeman reported it. As a
follow-up to our discussion, we’d like to send you a box to collect the fixed formalin heart tissue. To send the
box, I need to know the approximate size and weight of the fixed formalin container. Please send me that 
information.

Then, I’ll ship you a box with everything needed to package the sample. You’ll reuse the box, package the 
sample, use the prepaid shipping label we provide, and call UPS for the pick-up. Please return ship the box to 
us on a Monday through Wednesday.

***lf for some reason we are furloughed again mid-February, please do not ship during the government 
shutdown. ***

We will process the tissue for histopathology and send you the results.
Please email or call with any questions.
Thank you,
Dr. Jones

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

FDA-CVM-FOIA-2019-1704-001162

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
mailto:jenniferjones@fda.hhs.gov


From: Darcy Adin <dbadin@ncsu.edu>
To: Jones, Jennifer L
CC: Freeman, Lisa; Joshua A Stern B6 
Sent: 8/14/2018 11:59:53 PM  
Subject: a few NCSU cases
Attachments: iB6^pdf

Hi Jennifer,

I wanted to follow up on the case where NCSU sent you necropsy samples ( B6 3 yr Fs Great Dane). 
I've attached her whole blood and plasma taurine concentrations for your records, which were normal.

One of my residents saw a littermate pair of Dobermans back for their 3 month recheck after being diagnosed 
with DCM while eating Acana. Taurines were normal on these dogs back in April and I honestly didn't have a 
ton of hope for these dogs (WB 342 and 335) because they were dobermans and their genetic tests were 
abnormal (the female is homozygous positive for one mutation and negative for a 2nd, the male was 
heterozygous positive for one mutation and negative for a 2nd). But, 3 months after a diet change to Purina 
grain-based (and no taurine supplementation), they both have shown significant improvement (the less severely 
affected female has near normalized and the severely affected male (who was in heart failure) has also 
significantly improved.

B6I have asked our resident to report these dogs to the FDA using the portal ( B6 and 
hopefully you will see these soon. She will also be submitting a taurine deficient Golden eating Acana (WB 5!
maybe the lowest I've ever seen)

Thank you! 
Darcy

Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
NC State Veterinary Hospital 
1060 William Moore Drive
Raleigh, NC 27607 
919-513-6032

mailto:dbadin@ncsu.edu


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

To: Cleary, Michael *; HQ Pet Food Report Notification; B6

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

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

Attachments: 2067170-report.pdf

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

A "PDF" report by name "2067170-report.pdf1 is attached to this email notification for your reference.

Below is the summary of the report:

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

AE Date 04/03/2019 Number Fed/Exposed 1

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Stable

Breed Sheepdog - Shetland

Age 10 Years

District Involved PFR-Florida DO

 

 

  

 

Product information
Individual Case Safety Report Number: 2067170 
Product Group: Pet Food, Other
Product Name: Natural Balance Venison, Sweet Potatoes, Pedigree chicken and rice, Dr. Lyon's dental treat 
(mint), Smart Bones Smart Sticks (peanut butter), Cosequin DS
Description: B6 ws  referred to UF Cardiology after her primary care veterinarian noted a Grade 2/6 left 
systolic murmur. She has been slowing down some over the past year, but still runs and plays regularly.  B6 has 
a sinus arrhythmia. Patient was diagnosed with primary mitral regurgitation with systolic dysfunction.
Submission Type: Initial
Report Type: Adverse Event (a symptom, reaction or disease associated with the product)
Outcome of reaction/event at the time of last observation: Stable

mailto:pfreventcreation@fda.hhs.gov


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

Product Name Lot Number or ID Best By Date

Natural Balance Venison, Sweet Potatoes

Dr. Lyon's dental treat (mint)

Pedigree chicken and rice

Cosequin DS

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

To view this PFR Event, please click the link below:
B6 

To view the PFR Event Report, please click the link below:

B6

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think



you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately.

FDA-CVM-FOIA-2019-1704-001209

mailto:FDAReportableFoods@fda.hhs.gov


From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0A3B17EBFCF14A6CB8E94F322906BADD- 
DROTSTEI>

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

CC: Rotstein, David
Sent: 4/12/2018 6:00:27 PM
Subject: another DCM: FW: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog

Food: B6 -EON-351034
Attachments: 2045680-report.pdf

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

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

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov]
Sent: Thursday, April 12, 2018 1:56 PM
To: Cleary, Michael <* Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification
<HQPetFoodReportNotification@fda.hhs.gov>;  B6 
Subject: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog Food:  B6 
EON-351034

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

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

Below is the summary of the report:

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

AE Date 08/04/2016 Number Fed/Exposed 1

Best By Date Number Reacted 1

mailto:david.rotstein@fda.hhs.gov
mailto:pfreventcreation@fda.hhs.gov
mailto:Michael.Cleary@fda.hhs.gov
mailto:HQPetFoodReportNotification@fda.hhs.gov


Animal Species Dog Outcome to Date Stable

Breed Retriever - Golden

Age 11 Years

District Involved PFR bo

Product information
Individual Case Safety Report Number: 2045680
Product Group: Pet Food
Product Name: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog Food
Description:  B6 was diagnosed with dilated cardiomyopathy and left sided congestive heart failure by the 
cardiology service at  B6 18/4/2016. Her disease has been stable. Due to reports of DCM
related to taurine deficiency on grain free diets, a whole blood taurine level was submitted on 3/2/2018 by the
cardiology service. Whole blood taurine was 57 (ref range 200-350, critical <150). owner was advised to stop
current diet and start taurine supplementation.
Submission Type: Initial
Report Type: Adverse Event (a symptom, reaction or disease associated with the product)
Outcome of reaction/event at the time of last observation: Stable
Number of Animals Treated With Product: 1
Number of Animals Reacted With Product: 1

Product Name
Lot Number or 
ID

Best By 
Date

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

Sender information

B6
USA

Owner information

B6
USA

To view this PFR Event, please click the link below:

B6



To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//r B6

B6

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

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

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

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

https://eon.fda.gov/eon
mailto:FDAReportableFoods@fda.hhs.gov
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Abstract Introduction: Canine dilated cardiomyopathy (DCM) can result from nu-
merous etiologies including genetic mutations, infections, toxins, and nutritional 
imbalances. This study sought to characterize differences in echocardiographic 
findings between dogs with DCM fed grain-free (GF) diets and grain-based (GB) 
diets.
Animals: Forty-eight dogs with DCM and known diet history.
Methods: This was a retrospective analysis of dogs with DCM from January 1, 2015 
to May 1, 2018 with a known diet history. Dogs were grouped by diet (GF and GB), 
and the GF group was further divided into dogs eating the most common grain-free 
diet (GF-1) and other grain-free diets (GF-o). Demographics, diet history, echocar-
diographic parameters, taurine concentrations, and vertebral heart scale were 
compared between GB, all GF, GF-1, and GF-o groups at diagnosis and recheck.
Results: Dogs eating GF-1 weighed less than GB and GF-o dogs, but age and sex 
were not different between groups. Left ventricular size in diastole and systole

Presented in abstract form at the American College of Veterinary Internal Medicine Forum, Seattle, WA, June 2018.
 A unique aspect of the Journal of Veterinary Cardiology is the emphasis of additional web-based materials permitting the detailing 

of procedures and diagnostics. These materials can be viewed (by those readers with subscription access) by going to http:// 
www.sciencedirect.com/science/journal/17602734. The issue to be viewed is clicked and the available PDF and image downloading 
is available via the Summary Plus link. The supplementary material for a given article appears at the end of the page. To view the 
material is to go to http://www.doi.org and enter the doi number unique to this paper which is indicated at the end of the 
manuscript.

* Corresponding author.
E-mail address: adind@ufl.edu (D. Adin).
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was greater, and sphericity index was less for GF-1 compared with GB dogs. Diasto-
lic left ventricular size was greater for all GF compared with that of GB dogs. Frac-
tional shortening, left atrial size, and vertebral heart scale were not different 
between groups. Taurine deficiency was not identified in GF dogs, and presence 
of congestive heart failure was not different between groups. Seven dogs that were 
reevaluated after diet change (6 received taurine supplementation) had clinical 
and echocardiographic improvement.
Conclusions: Dietary-associated DCM occurs with some GF diets and can improve 
with nutritional management, including diet change. The role of taurine supple-
mentation, even without deficiency, is uncertain.
© 2018 Elsevier B.V. All rights reserved.

Abbreviations

CHF congestive heart failure
GF grain-free
GB grain-based
GF-1 most common grain-free diet
GF-o other grain-free diets
IFA immunofluorescence assay
LVIDdN normalized left ventricular internal

diastolic diameter
LVIDsN normalized left ventricular internal

systolic diameter
PCR polymerase chain reaction

Introduction

Dilated cardiomyopathy (DCM) is a common cause 
of congestive heart failure (CHF) in dogs and is 
historically more common in male, large-breed 
dogs with certain breed predilections including 
Doberman Pinschers, Great Danes, and Irish Wolf-
hounds [ ]. Ventricular dilation and impaired 
contractility in the absence of primary valvular or 
vascular diseases are the hallmark findings of DCM 
[ ]. A number of disease processes can lead to the 
development of systolic dysfunction, which is the 
major pathophysiologic driver for clinical signs 
including dyspnea, tachypnea, syncope, and sud-
den death. Genetic mutations associated with DCM 
have been suspected or identified in some predis-
posed breeds [

1

1-5

]. Additionally, systemic dis-
ease, toxins, and a variety of infectious agents 
have been reported to cause myocardial failure 
resembling DCM and leading to CHF [ ]. Nutri-
tional causes of DCM, such as taurine and carnitine 
deficiency, are especially important to identify in 
clinical patients, as there appears to be a degree 
of reversibility associated with supplementation of 
these compounds [ ]. Although taurine and l -10—14

6—9

3—5

carnitine deficiencies have been associated with 
DCM in some dogs, with suspected breed predis-
positions, little is known about other diet-related 
etiologies [ ]. In people, macronutrient or 
micronutrient deficiencies (e.g. selenium, zinc, 
thiamine, copper, iron, taurine, and carnitine) as 
well as nutrient toxicities (e.g. iron and cobalt) 
have also been associated with DCM [ ]. 
Nutrient imbalances may promote inefficient 
myocardial energy expenditure and could cause or 
exacerbate DCM.

16—19

13—15

This study was initiated because of increased 
recognition of DCM in dogs without a known breed 
or demographic predilection, and an observation 
that many of these dogs were eating specialty 
meat-based grain-free (GF) diets. We hypothe-
sized that among dogs diagnosed with DCM, those 
eating meat-based GF diets would have more 
advanced left ventricular systolic dysfunction and 
remodeling than those eating meat and grain-
based (GB) diets. We also hypothesized that dogs 
eating one particular brand of most common grain- 
free diet (GF-1) would have more advanced dis-
ease than dogs eating other brands of grain-free 
diet (GF-o).

Animal, materials, and methods

Medical records at the North Carolina State Uni-
versity, College of Veterinary Medicine, were ret-
rospectively evaluated for the diagnosis of canine 
DCM from January 1, 2015 to May 1, 2018. Dogs 
were included if the food brand and variety were 
known and an echocardiographic diagnosis of DCM 
was made based on fractional shortening <25%, 
normalized left ventricular internal diastolic 
diameter (LVIDdN) > 1.8, and normalized left 
ventricular internal systolic diameter 
(LVIDsN) > 1.2 [ , ]. Exclusion criteria were 
congenital heart disease, primary valve disease,

201



unknown diet history, or vegan, vegetarian, or 
home-cooked diets.

Dogs were grouped by diet type into GF and GB 
based on label ingredients as reported by the 
manufacturer. Foods were considered GB if wheat, 
rice, oats, cornmeal, barley, bulgur, millet, rye, or 
spelt were listed as ingredients and GF if none of 
these grain products were listed. The GF group was 
subdivided into dogs fed GF-1 and GF-o. Demo-
graphic information (age, breed, weight in kilo-
grams [kg], and sex) was recorded. The recorded 
diet represented the main calorie source as 
reported by the owner. Echocardiographic param-
eters that were independent of or normalized for 
body weight (fractional shortening, LVIDdN by M- 
mode, LVIDsN by M-mode, ratio of the left atrial 
dimension to the aortic annulus dimension by 2-D 
right parasternal short-axis view [ ], and diastolic 
left ventricular sphericity index [SI] as previously 
described [ , ]) were recorded from each 
included case. In addition, records were evaluated 
for the presence or absence of CHF at the time of 
diagnosis, and radiographic vertebral heart scale 
[ ] was evaluated and recorded. Echocardiograms 
were reviewed by one investigator (DA). Results of 
ancillary testing such as whole blood or plasma 
taurine concentrations, plasma L-carnitine con-
centrations, blood selenium concentrations, 
infectious disease testing (Bartonella immuno-
fluorescence assay [IFA] and polymerase chain 
reaction [PCR], Rickettsia IFA and PCR, Anaplasma 
IFA and PCR, Babesia PCR, Ehrlichia IFA and PCR, 
Mycoplasma PCR, Lyme IFA, Trypanosoma cruzi 
PCR, and Leishmania IFA), and necropsies were 
recorded where available. The established refer-
ence range for laboratories

24

2322

21

,b  and published 
studies were utilized for interpretation of tests 
[ , , ].262514

ca

Dogs that were diagnosed with DCM and under-
went a diet change had serial echocardiographic 
information collected at each recheck during the 
study period.

Statistical analysis was performed using com-
mercially available software . Data collected from 
each group were tested for normality using the 
Kolmogorov-Smirnov test and presented as median 
and 95% confidence intervals. Demographic data, 
echocardiographic parameters, whole blood taur-
ine concentrations, and radiographic vertebral

d

a Metabolic Analysis Labs, Inc. Madison, Wl.
b Amino Acid Laboratory, Davis, CA.
c Michigan State University, Veterinary Diagnostic Laboratory, 

Lansing, Ml.
d GraphPad Prism 6, La Jolla, CA, USA.

heart scale at the time of diagnoses were com-
pared between groups using one-way analysis of 
variance if data were normally distributed or 
Kruskal-Wallis test if data were not normally dis-
tributed. Post hoc testing was performed where 
indicated (Tukey’s or Dunn’s respectively). The 
presence or absence of CHF and sex were com-
pared between groups using Fisher’s exact test. 
Data from dogs with follow-up evaluations after 
diet change were assessed for echocardiographic 
changes using a 2-tailed, paired t-test.

Results

Dogs

A total of 91 dogs were diagnosed with DCM at the 
North Carolina State University, College of Veteri-
nary Medicine, from January 1, 2015 to May 1, 
2018. Forty-three dogs were excluded from group 
comparisons because of the lack of a diet history 
(41) or vegan or vegetarian diet (2). All dogs were 
treated with standard medications at recom-
mended doses for CHF or for preclinical heart 
disease using a combination of pimobendan, ena-
lapril, and furosemide if indicated.

Diets

Twelve of the included dogs were eating GB at the 
time of DCM diagnosis, and 36 were eating GF. Of 
the GF dogs, 14 were eating GF-1, and 22 were 
eating GF-o. There were two pairs of unrelated 
housemates included (both eating GF-1) and one 
pair of related housemate dogs included in the GF 
group. Seven brands of GB diets were repre-
sented, and 13 brands of GF were represented. 
The number of dogs eating each GB brand ranged 
from 1 to 3. The number of dogs eating each GF 
brand ranged from 1 to 5 for GF-o with 14 dogs 
eating GF-1.

A diet change from GF to GB manufactured by a 
major brand pet food company with veterinary 
nutritionists on staff was consistently recom-
mended for all dogs in the GF group after June 
2017 but was not recommended for the GB 
group and inconsistently recommended for the GF 
group before this time. Two dogs in the GF group 
were switched to a major brand food that was GF. 
All but one dog in the GF group received supple-
mentation with taurine (30 mg/kg twice daily) 
after diagnosis and diet change, even if whole 
blood taurine concentrations were within or above 
the reference range.



Table 1 Median and 95% confidence intervals for weight, age, percentage male, percentage of dogs with con-
gestive heart failure (CHF) at diagnosis, and vertebral heart scale.

GB (n = 12) All GF (n = 36) GF-1 (n = 14) GF-o (n = 22) P value
Weight (kg) 36.5(25.3-41.2) 30(23.3-33.7) 21.0 (13.0—26.5)a b 31.7(27.1-39.9) 0.01
Age (yrs) 7.5 (4.7-9.7) 5.0 (4.9-6.9) 5.0 (4.6-7.6) 5.0(4.5-801) 0.6
Male (%) 75 56 57 55 0.65
CHF (%) 67 78 93 68 0.32
VHS 11.4(11.1-12.3) 12.4(12.0-12.8) 12.5(12.3-13.5) 11.9(11.5-12.5) NS
GB, grain-based diets; All GF, all grain-free diets, GF-1, most common grain-free diet, GF-o, other grain-free diets; VHS, vertebral 
heart scale.

a Significantly different from GB.
b significantly different from GF-o. VHS was significantly different between groups (p=0.04); however, this significance was lost 

after multiple comparison testing.

Demographic and radiographic data

Breeds of dogs eating GB diets included Doberman 
Pinscher (4), Labrador Retriever (2), Chihuahua 
(1), Weimaraner (1), Australian Shepherd (1), 
Cavalier King Charles Spaniel (1), Bouvier des 
Flandres (1), and German shepherd (1). Breeds of 
dogs eating GF diets included Doberman Pinscher 
(6), Golden Retriever (5), Great Dane (4), Labrador 
Retriever (4), mixed breed (4), Miniature 
Schnauzer (2), Yorkshire Terrier (1), Miniature 
Poodle (1), Standard Poodle (1), Malti-poo (1), 
Shetland Sheepdog (1), Old English Sheepdog (1), 
Chesapeake Bay Retriever (1), German Shorthaired 
Pointer (1), German Shepherd (1), Miniature 
Pinscher (1), and Boxer (1).

Table 1 summarizes demographic information 
(age, sex, and weight) and presence or absence of 
CHF at the time of diagnosis. There was no dif-
ference in age or sex between groups, but GF-1 
dogs weighed less than GF-o dogs and less than 
GB dogs (p=0.01). No differences were identified 
between groups with regard to the presence of 
CHF at the time of diagnosis (p=0.3) or radio-
graphic heart size as assessed by vertebral heart 
scale (p=0.04 between groups but not significant 
after multiple comparison testing).

Echocardiographic data

Table 2 shows the echocardiographic variables for 
each diet group. There was no difference in frac-
tional shortening (p=0.9) between groups, but GF- 
1 dogs had higher LVIDdN (p=0.003) and LVIDsN 
(p=0.01) than GB dogs. Additionally, all GF dogs, 
regardless of brand, had higher LVIDdN compared 
with GB (p=0.003). Left ventricular diastolic SI was 
lower for GF-1 compared with GB diets indicating a 
more spherical left ventricular shape (p=0.02). 
Left atrial size, as assessed by the ratio of the left 
atrial dimension to the aortic annulus dimension, 
was not different between groups (p=0.5).

Ancillary testing

Figure 1 shows whole blood taurine and L-carnitine 
concentrations from dogs that were tested (21 
[61 %] of GF dogs and 5 [42%] of GB dogs had taurine 
testing, 4 [11%] of GF dogs had L-carnitine testing). 
No taurine (as assessed by whole blood or plasma 
concentrations) or plasma L-carnitine deficiencies 
were identified among the GF dogs tested (21 
taurine, 4 L-carnitine) when utilizing the reference 
ranges supplied by the testing laboratory, and 
there was no difference in whole blood taurine

Table 2 Median and 95% confidence intervals for echocardiographic variables at diagnosis.

GB (n - 12) All GF (n - 36) GF-1 (n = 14) GF-o (n = 22) P value

FS (%) 13.0 (11.1-17.8) 15.5 (13.8 16.9) 14.5 (11.9-18.2) 16.5 (13.6-17.3) 0.9
LVIDdN 2.13 (2.01-2.20) 2.36 (2.28-2.48)a 2.49 (2.36-2.64)a 2.22 (2.15-2.42) 0.003
LVIDsN 1.71 (1.57-1.79) 1.85 (1.80-1.99) 1.91 (1.86—2.16)a 1.77 (1.68-1.93) 0.01
SI 1.34 (1.30-1.58) 1.27 (1.26-1.37) 1.23 (1.19-1.30)a 1.32 (1.30-1.44) 0.02
LA:Ao 1.98 (1.74-2.16) 2.02 (1.88-2.15) 2.11 (1.89-2.39) 1.94 (1.78-2.10) 0.5
FS (%), percent fractional shortening; LVIDdN, normalized left ventricular internal diameter in diastole; LVIDsN, normalized left 
ventricular diameter in systole; SI, diastolic left ventricular sphericity index; LA:Ao, left atrial to aortic ratio; GB, grain-based 
diets; All GF, all grain-free diets, GF-1, most common grain-free diet, GF-o, other grain-free diets.

a Significantly different from GB.



Fig 1 A) Dot plot for whole blood taurine concentrations for each group. The shaded area represents the reference 
range. The central line is the median. The number of dogs in each group with blood taurine concentrations evaluated 
is listed on the x-axis next to the group. P = 0.4 between groups. (B) Dot plot for plasma L-carnitine concentrations 
(total, free and esters) for 4 dogs in the GF group (2 GF-1 and 2 GF-o). The shaded area represents the reference 
range. GB, grain-based diets; All GF, all grain-free diets; GF-1, most common grain-free diet; GF-o, other grain-free 
diets.

concentrations between groups (p=0.4). Three 
dogs in the GF group had whole blood taurine 
concentrations that were within the reference 
range (200—350 nmol/mL) but in the 25th per-
centile reported for normal dogs (whole blood 208, 
208 and 222 nmol/mL) [ ]. Twelve GF dogs and 
one GB dog had whole blood taurine concen-
trations above the reference range. Taurine defi-
ciency was identified in two dogs being fed GB 
(whole blood 118 nmol/ml and plasma 38 nmol/ 
ml). One of these GB died in-hospital (German 
shepherd), and the other dog clinically, radio-
graphically, and echocardiographically improved 
with a diet change and taurine supplementation 
(Bouvier des Flandres), similar to previous reports 
of taurine-responsive DCM [ , ].1210

25

Four dogs in the GB group and eight dogs in the 
GF group had cardiac troponin I evaluated, and 
values were not different between groups (p=0.2, 
GB median 0.37 ng/mL, range <0.20—0.83 ng/ 
mL; GF median = 0.88 ng/mL, range 
0.26—14.30 ng/ml; reference range <0.2 ng/mL). 
Two dogs in the GF group were negative for sele-
nium deficiency (serum = 331 ng/mL for one dog, 
reference range = 200-300 ng/mL, and whole 
blood = 405 ng/ml for another dog, reference 
range = 200-400 ng/mL). Five GF dogs were tes-
ted for infectious diseases with all negative 
results.

Three dogs in the GF group had myocardial 
histopathology performed as part of necropsy; 
findings were unremarkable in one dog, disclosed

mild myocardial fibrosis with myofiber degener-
ation in a second dog, and myofiber vacuolar 
degeneration and atrophy with moderate sub-
endocardial fibroelastosis and interstitial edema in 
a third dog. No specific etiology for DCM was evi-
dent on necropsy in any case.

Serial echocardiographic evaluations

Seven GF dogs had follow-up echocardiograms 3 
months after DCM diagnosis and a diet change, and 
2/7 dogs had another follow-up echocardiogram 9 
months after diagnosis and a diet change. Six of 
these seven dogs were eating GF-1 at the time of 
diagnosis, and one was eating GF-o. The diet was 
changed from GF to GB in 5/7 dogs and to a major 
brand GF diet in 2/7 dogs. Taurine was supple-
mented in 6/7 dogs despite whole blood taurine 
concentrations that were within or above the ref-
erence range (5 dogs), or because taurine was not 
measured at presentation (1 dog). One of the 
seven dogs did not receive taurine supplementa-
tion because whole blood taurine concentration 
was above the reference range. Figure 2 shows the 
change in echocardiographic parameters between 
diagnosis and 3 months after diagnosis for seven 
dogs and 9 months after diagnosis for two of these 
dogs. There was a decrease in LVIDdN (p=0.02), 
LVIDsN (p=0.05), and ratio of the left atrial 
dimension to the aortic annulus dimension 
(p=0.02) at the 3-month recheck. Fractional 
shortening (p=0.9) and SI (p=0.2) did not change
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at the 3-month recheck. Two dogs were rechecked 
a second time 9 months after diet change. One of 
these dogs received taurine supplementation and 
showed progressive improvement at both 3 and 9 
months. The other dog did not receive taurine 
supplementation because whole blood taurine 
concentrations were high, and this dog showed 
improvement at 9 months that was not evident at 3 
months. One of the seven dogs had a normal 
echocardiogram 2 years prior to presentation with 
CHF due to DCM, and this dog also showed echo-
cardiographic improvement 3 months after DCM 
diagnosis, diet change, and taurine 
supplementation.

Serial clinical evaluations

No GF dogs experienced new onset or recurrent 
CHF after diet change, but one dog died suddenly 4 
months after diagnosis (1 month after the 3-month 
recheck which showed echocardiographic 
improvement). No GF dogs required an increase in 
diuretic dosage, and furosemide was discontinued 
in three dogs 6—9 months after diagnosis and diet 
change.

Discussion

This retrospective study showed that body weight 
and some echocardiographic variables differ 
between dogs with DCM depending on the diet-
type being fed. The lower median weight for GF-1 
dogs compared with GB dogs supports causes other 
than genetic because small breed dogs are not 
considered typically predisposed to the develop-
ment of DCM [ ]. For their size, dogs eating all GF 
diets had larger left ventricular diastolic diameters 
than dogs eating GB diets. Additionally, dogs eat-
ing the GF-1 in this study not only had larger left

2

Fig 2 Echocardiographic parameters are shown for 
seven dogs eating GF diets at the time of diagnosis and 
at subsequent recheck evaluations after diet change and 
taurine supplementation in 6/7 dogs. Seven dogs were 
reevaluated 3 months after they were switched to a GB 
diet (5 dogs) or major brand GF diet (2 dogs). Two of 
these dogs were evaluated again 9 months after diag-
nosis. *p<0.05 compared to baseline. #p—0.05 compared 
to baseline. FS (%), percent fractional shortening; 
LVIDdN, normalized left ventricular internal diameter in 
diastole; LVIDsN, normalized left ventricular diameter in 
systole; SI, diastolic left ventricular sphericity index; 
LA:Ao, left atrial to aortic ratio; T 0, time 0 months 
(baseline); T 3 mo, time 3 months; T 9 mo, time 9 
months.



ventricular end diastolic diameters but also had 
larger left ventricular end systolic diameters and 
lower sphericity indices compared with dogs eating 
GB, indicating more advanced myocardial dys-
function and remodeling in these dogs. These 
findings do not appear to be explained by differ-
ences in disease stage because the number of dogs 
with CHF in each group was not statistically dif-
ferent. Significant differences in echocardio-
graphic variables were not found between GF-o 
and GB. It is possible that the differences between 
all GF and GB are mainly due to the dramatic 
effect of GF-1 values, but small numbers and 
inadequate statistical power may have also influ-
enced these results.

The clinical and echocardiographic improve-
ment observed in seven dogs that were eating GF 
diets following a diet change deserves emphasis. 
The improvement in GF dogs after diet change 
supports potential causality, and the finding of two 
affected pairs of unrelated housemates eating GF- 
1 also causally supports diet as a common envi-
ronmental factor for the development of DCM in 
these dogs.

The differences in echocardiographic variables 
suggest a unique pathologic remodeling process 
occurring in dogs eating GF diets and especially 
GF-1, but the cause of this presumed diet-related 
DCM is not known. The predominant legumes in 
these diets are peas or lentils, and it is possible 
that the processing, sourcing, or interactions of 
these or other ingredients could have resulted in 
deficiency or toxicity of important nutrients in a 
manner that did not occur with GB diets. The 
predominance of one particular GF diet (GF-1) in 
these dogs with DCM suggests that there are dif-
ferences within the category of GF diets, and that 
there may be a separate, unidentified mechanism 
other than GF composition that is responsible for 
disease. Additionally, the clinical and echocardio-
graphic improvement seen in two GF-1 dogs that 
were switched to a major brand GF diet suggests 
that factors besides GF composition or legume 
type are important, again raising the possibility 
that sourcing, processing, or interaction of ingre-
dients may be problematic for some diets. 
Although most of the group differences in echo-
cardiographic parameters appear attributable to 
GF-1 diet, one of the dogs that responded to a diet 
change was eating GF-o, supporting a similar 
pathophysiologic process and reversibility for GF-o 
diets.

Most dogs eating GF diets in this study received 
taurine supplementation in addition to undergoing 
a diet change, even though whole blood taurine 
concentrations were normal or elevated in the

dogs that were evaluated. The role of taurine 
supplementation in this condition is, therefore, 
uncertain. Taurine may have contributed to 
improvement in these dogs as a result of its anti-
oxidant effects, calcium handling effects, or pos-
itive inotropic effects [ ]. Oxidative damage 
and negative energy balance in the failing myo-
cardium may be improved with taurine supple-
mentation, and it is possible that whole blood 
concentrations within the reference range provide 
insufficient support for the failing heart, essen-
tially rendering it a conditionally required amino 
acid [ , ]. While it is difficult to draw con-
clusions from low case numbers, the single dog 
that did not receive taurine supplementation 
showed minimal echocardiographic improvement 
at 3 months but did improve 9 months after diag-
nosis, potentially suggesting slower improvement 
compared with dogs that were supplemented with 
taurine. Variability between dogs may also account 
for this slower improvement. We noted that sev-
eral dogs eating GF diets had very high whole blood 
taurine concentrations. These dogs were not sup-
plemented before the diagnosis of DCM; therefore, 
these values are unexpected in light of studies of 
taurine concentrations of normal dogs and dogs 
with DCM [ , ]. Elevated whole blood taurine 
has been reported in people after myocardial 
infarction because taurine is rapidly taken up by 
platelets after myocardial release into the blood-
stream with cardiomyocyte injury and death 
[ , ]. The high values noted in some GF dogs 
may have been related to myocardial injury. 
Although some dogs also had cardiac troponin I 
evaluated, there were too few dogs with both tests 
performed to meaningfully explore a correlation. 
The possibility of masked taurine deficiency could 
be investigated in the future by assessing paired 
plasma and whole blood taurine concentrations in 
affected dogs.
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This study had several limitations inherent in its 
retrospective design. The presence of a detailed 
diet history was inconsistent in our medical 
records during this study period, which reduced 
the number of included dogs and could have 
introduced bias. Dietary intake beyond the com-
mercial dog food that was reported by the owner 
as the major source of calories, such as treats and 
supplements, was not recorded and could play an 
important role in the development of nutritionally 
based DCM. Additionally, the length of time that 
dogs had been eating their commercial food before 
presentation was not consistently recorded. 
Ancillary testing was not always performed. 
Although a relatively large number of GF dogs 
underwent taurine testing which was normal or



elevated, not all dogs had taurine assessed, and 
we may have missed some deficient dogs. Although 
our data are most supportive of a causation with 
one particular diet (GF-1), other GF diets were fed 
to dogs in the GF group, some to as many as four or 
five dogs with DCM and some only to a single dog. 
Because these numbers are small, it is difficult to 
interpret a role for causation for some less repre-
sented diets. Additionally, the improvement noted 
in two dogs that were switched from GF-1 to a 
major brand of dog food that was also GF raises the 
possibility that GF composition may not be the 
problem. Thus, our group divisions into GF and GB 
may be irrelevant and subject to refinement in the 
future, pending ongoing investigations. Addition-
ally, group divisions could be incorrect if the 
underlying cause of this nutritional cardiomyop-
athy is related to unusual protein sources or spe-
cific manufacturing practices. Some of the dogs in 
this study were breeds that have a known predis-
position to DCM, and follow-up was not obtained 
for most of the dogs, so it is possible that diet was 
independent of their disease process. While we 
cannot discount this possibility for many dogs, one 
dog that showed echocardiographic improvement 
was a Great Dane eating GF-o, indicating a prob-
able role for diet in his disease process.

Grain-free diets are rapidly growing in popu-
larity, and it is impossible to determine the prev-
alence of DCM in dogs eating GF diets without 
broadly screening populations of dogs by echo-
cardiography. Although we identified 36 dogs with 
DCM eating GF diets during a 30-month period, this 
is no doubt a vanishingly small percentage of dogs 
eating GF diets. Factors such as age, exercise, 
genetic predisposition, dietary or microbiota 
modification of gene expression, or other unknown 
factors may clearly also influence the manifes-
tation of disease in some dogs. A specific and 
possibly even variable milieu, to which some GF 
diets may contribute, may be responsible for the 
clinical development of DCM. Additionally, the 
length of time necessary for disease development 
on a specific diet is unknown.

Despite these limitations, this study reveals 
morphologic differences between the echocardio-
grams of dogs eating GF and GB diets that point to 
a potential association between some GF diets and 
DCM in dogs. Additionally, the echocardiographic 
differences between GF-1 and GF-o suggest brand 
differences that could be related to ingredient 
bioavailability, processing, sourcing, or inter-
actions. This descriptive study should serve as a 
springboard for future studies to mechanistically 
explore this relationship and also to encourage 
clinicians to incorporate dietary history as part of

every examination. Food analysis is underway to 
investigate possible nutrient deficiency or toxicity 
that could promote the development of DCM pos-
sibly related to legume sourcing or processing or 
interactions with absorption of other nutrients. 
Dietary trials to determine the risk of DCM asso-
ciated with certain GF diets would also be useful.

Conclusions

This study shows compelling evidence that a 
nutritionally based, partially reversible cardiomy-
opathy occurs in some dogs fed non-major brand 
GF diets and may be associated with factors other 
than the omission of grains. The echocardiographic 
changes seen in these dogs indicate more advanced 
disease or a diet-enhanced pathophysiology com-
pared with dogs eating GB diets. Importantly, 
clinical and echocardiographic improvement was 
noted in a subset of dogs that were reevaluated 
after a diet change. The role of taurine supple-
mentation despite adequate blood concentrations 
is uncertain, but it may be therapeutically addi-
tive. Dietary-induced DCM associated with some GF 
diets remains unproven but should be considered a 
potential underlying cause or contributor in dogs 
with DCM, regardless of signalment.
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Patient Information

B6
Patient: B6 

Patient Number: 229X44

Age: 11 years: 

Weight:(kg) 29.90

Referring Veterinarian: B6 

Cardiologist: B6 |DVM. DACVIM

Breed: Blue Heeler Mix

Exam Date: 06/28/2018 08:07

Sex: FS

BSA: 0.97

Client Number: 152979

History: B6 was presented as an emergency appointment for evaluation of an intermittent, persistent cough, 
first documented five weeks ago. After the cough did not respond to a course of doxycycline and 
"cough tabs." Hycodan was added with no improvement. Regular veterinarian thoracic radiographs 
taken on 6/22/18 showed cardiomegaly. The owner describes the cough as "dry and harsh." which is 
worse in the evening and when B6 is in sternal recumbency B6 is a very active dog, without any 
exercise intolerance or weakness. She is led 41 Health grain free, and tends to graze throughout the 
day. though has been slower to finish her meals in the last 2-3 days. The owner reports that B6 has 
lost a noticeable amount of weight the last four weeks B6 has a history of being Lyme positive and 
is not currently on any heartworm prevention.

Physical Examination: Temp: 101.8 Heart Rate: 110 bpm. RR: Pant. Quiet/muffled heart sounds with gallop and grade 2-
3/6 systolic left apical murmur, Regular rhythm. Poor femoral pulse quality. Normal lung sounds
with frequent harsh cough Normal abdominal palpation, mm pink, normal refill, well hydrated.
Normal PLNs.

Diagnostic Tests: Blood pressure: 150 mmHg with 4 em cuff on right forelimb.
Taurine level pending
Echocardiogram: See below. ECG during echo showed a sinus tachycardia.

Echocardiographic Report

Left Ventricle:

Left Atrium:

Moderate dilation with poor global contractility.

Moderate to severe dilation,
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 ECHO REPORT 06/28/2018 08:07

Right Ventricle: Moderate dilation with poor global contractility.

Right Atrium: Moderate dilation.

Mitral Valve: 2-3+ central jet of regurgitation.

Aortic Valve: Normal,

Tricuspid Valve: 2+ central jet of regurgitation. TR velocity is mi Idly elevated suggestive of mild pulmonary
hypertension, 

Pulmonic Valve: Reduced outflow velocity. Normal valve morphology. Mild dilation of pulmonary artery.

Aorta:  Normal.

Pericardium: Normal.

Diagnosis

Dilated cardiomyopathy - This is a disease character zed by weakening of the heart muscle and dilation of the heart chambers. 
As the disease progresses, it can lead to congestive heart failure (fluid in the lungs causing shortness of breath and cough). 
Abnormal heart rhythms are common and can result in sudden death. Most common!}' this is an inherited disease, though it 
can occur secondary to a deficiency in an amino acid called taurine. We have also become concerned that there may he a link 
between grain free anchor unusual protein source diets and dilated cardiomyopathy in some animals.

Recommendations
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B6
Please give all medications as directed:

Furosemide (Lasix. Salix) 40mg tablets- Give 1 tablet by mouth every 12 hours. DDE: 7pm
This is a diuretic (water pill). that presents the body from retaining excessive sodium and water. It will cause your pct to 
drink and urinate more frequently. It is important that fresh water is always available.

Pimobendan (Vetmedin) l0mg tablets-Give 1 tablet (l0mg) by mouth in the morning and 1/2 tablet (5mg) by mouth in the 
evening, at 12 hour intervals. DUE: 7pm
This is a drug that is approved for the treatment of congestive heart failure secondary to dilated cardiomyopathy or chronic 
valve disease (endocardiosis). However. two studies of dogs with dilated cardiomyopathy, one in Doberman Pinschers 
(PROTECT) and one in Irish Wolfhounds, have shown a delay in the onset of heart failure in preclinical dogs treated with 
Vetmedin compared to placebo. Recently, another study (EPIC) has shown significant prolongation of the asymptomatic 
period in animals with progressive disease and heart enlargement from chronic valve disease, prior to the onset of congestive 
heart failure, as well. This is off-label use of this medication. In our experience, side effects are uncommon, but it is 
important that you adv ise us if you feel your pel is having any potential adverse effects from this medication. The reported 
potential side effects listed for this medication are increased heart rate, vomiting. diarrhea, inappetence. uneasiness, 
incoordination, convulsions, increased drinking and increase urinating.

Spironolactone (Aldaclonc) 50mg tablets- Give 1 tablet by mouth every 24 hours. DUE: 7pm.
This is a diuretic ( water pill) that also blocks a hormone that can injure the heart muscle. It works well in combination with 
the furosemide and enalapril.

Benazepril 10mg tablet- Give 1 tablet by mouth every 12 hours. DUE: 7 pm.
This medication is a strong drug that dilates blood vessels, permitting the heart to pump blood more efficiently. It can lower 
blood pressure (hypotension) and cause changes in kidney function and electrolyte values. If your pel develops weakness or 
depression, decrease the drug dose by and call. A kidney panel and blood pressure should be reevaluated 7-10 days after 
beginning this medication. 

Taurine supplementation - Give l000mg of taurine by mouth every 12 hours. Please refer to the handout titled "Canine 
Dilated Cardiomyopathy Nutrition Recommendations" for information on recommended brands, L-carnitine supplementation 
is optional at this time (doses on this handout), but is strongly recommended if we confirm taurine deficiency.

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

With advanced heart disease, our biggest dietary concerns are adequate calorie content and low sodium content. We aim for 
less than 80mg sodium per 100 kilocalories (kcal) in patients that have developed congestive heart failure, and less than 
l00mg/100kcal in animals that have advanced heart disease without heart failure. We do not advise protein restriction unless 
there is concurrent kidney disease (i.e. kidney diets are not advised unless there is concurrent kidney disease). Please refer to 
the recommended diet handout for our recommendations.

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

Wc would like re-evaluate B6 in 10-14 days, At that time we will recheck a blood pressure, kidney panel with electrolytes 
and a thorough physical exam +/- chcst radiographs. Please call if you do not see a significant improvement in her cough 
within 72 hours or iof at any time she seems like she is getting worse,

B6  DVM, DACVIM (Cardiology)

(Electronically Signed)

Final Date: 28 June 2018 21:17
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***Notes to our clients**’
- Please bring all medications to your pet's scheduled appointments.
- We require a 48 hour notice for all refills. When you call to request a refill. please leave the pharmacy phone number or 
clearly indicate  at our facility. PRESCRIPTION REFILLS ARE NOT AVAILABLE
AFTER                             B6                                                         REGULAR BUSINESS HOURS (Evenings. Fridays, holidays and
weekends):
● Check out WWW.GOODRX.COM and enter your local zip code to search for the best prices on your medications at your 
local pharmacies. 
- If an emergency arises with your pet, B6 is a 24 hour facility.
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CARDIOLOGY DIET HISTORY FORM
Please answer the following questions about your pet

Pet's name: B6 Owner's name: B6 Today's date

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

Poor Excellent

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

3. Over the last few weeks, has your pet (check one)

□Eats about the same amount as usual □Eats less than usual □Eats more than usual 
□Seems to prefer different foods than usual □Other

□Lost weight □Gained weight □Stayed about the same weight □Don't know

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

Food, (include specific product and, flavor) Form _____ ______ Amount ___ _How often? ______Fed since
Examples are shown in the table - please provide enough detail that we could go do the store and buy the exact same food.

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

Food (include specific product and flavor) Form Amount How often? Fed since
Nutro Grain Free Chicken, Lentil, & Sweet Potato to Adult dry 1 1/2 cup 2x/day Jan 2018
85% lean hamburger  microwaved 3 oz  1x/week Jan 2015
Pepperoni original beef flavor treat  1/2 1x/day Aug 2015
Rawhide treat 6 inch twist 1x/week Dec 2015

4 Health Grain Daily Lat e  2016
Bowtie years
 cooked

canine carryout DRY 3-4 pieces years

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

Amount per day
Taurine □Yes

Brand/Concentratlon Amount per day
□No

Carnitine □Yes □ No. 
Antioxidants □Yes □No
Multivitamin □Yes □No
Fish oil □Yes □No   
Coenzyme Q10 □Yes □No
Other (please list):
Example: Vitamin C Nature's Bounty 500 mg tablets - 1 per day



Sedation

Name B6 ID: 229844) Client:  B6
Age: 9 Yrs. 0 Mos. DOB: B6 
Breed: Blue Heeler, Australian Mix Sex: Spayed Female

Diagnostic Plan:
Blood pressure

Thoracic Radiographs
ECG

Holter/Event
Echocardiogram 
PCV/TP
U/A

CBC 

Other diagnostics:

Technician:
Veterinarian:

B6

Profile
Renal
Urine culture

1 of 1

Digoxin
T4
TSH
Abdominal US

6/28/18 8:25 AM



11-21-2016

PENDING
CC-147575- B6 -BlueRidgeBeef-kitten deaths - currently no Vet-LIRN action
CC-147708 B6 Purina-FrostyPaws - No diagnostic sample available - NFA?
EON pending- B6 -Dog DCM-vegan - Tufts is working on the case and will submit 
EON-288439- B6 -dead-MRx-hold food - NFA?
EON-291123- B6 -CesarClassic-dog - waiting for response from owner
No CC-3 dead-dog food-outdoors- B6  - waiting for complaint

CASE FOLLOW UP
Signed and need to file
800.175 - Final Report - Ceric
800.180- Final Report-Jones
800.184-Final Report-Jones
Submitted for Signature
800.169 - Final Report
800.173 - Final Report - Ceric
800.185 - Final Report - Nemser
Sent to RR for review
Working on Final Report
800.179 - Final Report - Nemser
800.183 - Final Report - Nemser
800.186 - Final Report - Jones
800.187 - Final Report - Jones
800.193- Final Report - Jones
Pending cases

B4, B5, B6
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From: Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=JENNIFER.JONESAA8>

To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren
CC: Ceric, Olgica; 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)'; Nemser, Sarah
Sent: 6/3/2016 11:56:28 AM
Subject: CC-145856- B6 Acana Grain Free Heritage Meats
Attachments CC-145856- DO Acana GF Heritage Meats.pdf.html; CC-145856- B6 case summary-

6.3.2016.doc.html 

Vet-LIRN Case Summary Document

Vet-LIRN Case Number:
EON/CC #: CC-145856
Vet-LIRN Initiation Date: 6.3.2016
MedRec: Requested:6.3.2016
MedRec: Received:
MedRec: Significant 
finding:
Vet-LIRN Tests 
(planned):
Vet-LIRN Test Results:

MRx review & owner interview-then 
decide

Result Interpretation:
IF NFA, justification:

COMPLAINT: On 6/2/16, a complainant reported illness in her three dogs after she introduced Acana Grain Free
Heritage Meats Formula with Angus Beef, Yorkshire Pork & Suffolk Lamb Dry Dog Food (Champion Pet Foods). 
The complainant explained that she has three pugs; B6  a 3-year-old, 17-pound female; [B6] a 4- year-old, 
19-pound male; and B6, a 9-year-old, 18-pound female. The dogs have no pre-existing health conditions, 
except fori B6 environmental allergies. They are primarily indoor dogs,  B6 and B6  received a quarter cup 
of the food twice daily, while B6 gets a little bit less than a quarter cup twice daily The food they were
provided prior to this introduction was a Fromm Family Pet Food dry recipe, which they received for 3- months 
with no problems. The new food was gradually introduced to the dogs over a week's time, beginning on 5/17/16. 
On 5/19/16 (2-days) B6  began exhibiting a lack of appetite, lethargy and vomiting. She was taken to the vet 
and underwent testing of blood, urine and X-rays and was diagnosed with pancreatitis. She received Clavomox
and was started on a low fat/ protein diet. She then recovered after 5-days. B6 who is older, was taken off
the food at the same time as B6 as a precaution. She also appeared lethargic at the time. On 5/21/16 
(5-days), B6 began suffering the same symptoms and the complainant called and conferred with the vet and 
started him on the same low fat/ protein diet as B6  He recovered after several days.

The complainant, who is employed at the pet food store where the Acana was purchased, was speaking to the 
receptionist at the vet clinic about the illness and the new food. The receptionist told her she had visited the 
same store and purchased the Acana Heritage Free-Run Poultry Formula Grain-Free Dry Dog Food in the same 
2-week period as the complainant and her five English bulldogs became ill with the same symptoms. She had 
three of the dogs tested and they also were diagnosed with pancreatitis. It was at this point that the complainant 
decided to inform the FDA of the issue.

Signalment: 3 pugs: unknown reproductive status a B6 3yo F, B6 4yo M, B6  9yo F

Signs: lethargy, vomiting, inappetance

Food: Acana Grain Free Heritage Meats Formula with Angus Beef, Yorkshire Pork & Suffolk Lamb Dry Dog food

B6



B6

Narrative from the complaint: see above

Vet-LIRN PLAN OF ACTION: MRx review and owner interview, then decide

FINAL CONCLUSION: pending

Follow-up:
JJ-Emailed District officer for last digit of owner’s phone number. Will call this afternoon to arrange interview & 
request MRx (PST).

B5, B6
Jennifer L. A. Jones, DVM
Veterinary Medical Officer
U.S. Food & Drug Administration
Center for Veterinary Medicine
Office of Research
Veterinary Laboratory Investigation and Response Network (Vet-LIRN)
8401 Muirkirk Road, G704
Laurel, Maryland 20708
new tel: 240-402-5421
fax: 301-210-4685
e-mail: ienniferjones@.fda.hhs.gov
Web: http://www.fda.gov/AnimalVeterinarv/ScienceResearch/ucm247334.htm

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
mailto:jenniferjones@.fda.hhs.gov


From: Rotstein, David </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=DAVID.ROTSTEIN>

To: Reimschuessel, Renate; Nemser, Sarah; Carey, Lauren; Ceric, Olgica; CVM Vet-LRN-OR;
Palmer, Lee Anne; Queen, Jackie L

Sent: 11/13/2014 7:43:50 PM _______
Subject:  B6 RE: Possible Necropsy? EON-186243-ICSR-1036619 B6 Nature's Variety Instinct

Raw boost; Duck meal & Turkey meal formula. Grain free edition: 

B6

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM OSC/DC/ICERT
7519 Standish Place, RM 120
240-276-9213 (Office and Fax)
 B6 

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

From: Reimschuessel, Renate
Sent: Thursday, November 13, 2014 2:43 PM
To: Nemser, Sarah; Rotstein, David; Carey, Lauren; Ceric, Olgica; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L 
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619 B6 Nature's Variety Instinct Raw boost; Duck meal & 
Turkey meal formula. Grain free edition: 

Which state!?

Renate Reimschuessel
Phone and fax- 301-210-4024
Alternate FAX 301-210-4685
renate.reimschuessel@fda.hhs.gov
Vet-LIRN
http://www.fda.qov/AnimalVeterinary/ScienceResearch/ucm247334.htm

From: Nemser, Sarah
Sent: Thursday, November 13, 2014 2:31 PM
To: Reimschuessel, Renate; Rotstein, David; Carey, Lauren; Ceric, Olgica; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, 
Jackie L
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619- B6 Nature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition: 

The vet emailed yesterday that they will do the necropsy when the body is returned from the crematorium. So I 
am not sure at this point if it has been returned yet, but is on the way to the vet.

S

From: Reimschuessel, Renate
Sent: Thursday, November 13, 2014 2:28 PM
To: Rotstein, David; Carey, Lauren; Ceric, Olgica; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619- B6 iNature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition: 

Where is the animal?

mailto:renate.reimschuessel@fda.hhs.gov
http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
mailto:david.rotstein@fda.hhs.gov


Renate Reimschuessel
Phone and fax- 301-210-4024
Alternate FAX 301-210-4685
renate.reimschuessel@fda.hhs.gov
Vet-LIRN
http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm

From: Rotstein, David
Sent: Thursday, November 13, 2014 2:08 PM
To: Carey, Lauren; Reimschuessel, Renate; Ceric, Olgica; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L 
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619- B6 Nature's Variety Instinct Raw boost; Duck meal & 
Turkey meal formula. Grain free edition: 

J bonesaw I can handle, it’s the bandsaw that still freaks me out!!!

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM OSC/DC/ICERT
7519 Standish Place, RM 120
240-276-9213 (Office and Fax)

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

From: Carey, Lauren
Sent: Thursday, November 13, 2014 2:05 PM
To: Rotstein, David; Reimschuessel, Renate; Ceric, Olgica; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L 
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619-, B6 Nature's Variety Instinct Raw boost; Duck meal & 
Turkey meal formula. Grain free edition:

Ah! I see. Just thinking to my days in the back room with just a blade and some formalin jars + 1 tech staring 
on. No bone saw for me!

From: Rotstein, David
Sent: Thursday, November 13, 2014 2:03 PM
To: Carey, Lauren; Reimschuessel, Renate; Ceric, Olgica; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L 
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619-i"gg"lNature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition: 

Lauren,

Yes - it would be the whole CNS. I figured that the B5 B5 B5
B5 

There maybe a few things going on here and it may be better if we could get the  B5 
Vet-LIRN lab...or to any interested pathologists ..’’hint” J

d.

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM OSC/DC/ICERT
7519 Standish Place, RM 120
240-276-9213 (Office and Fax)
 B6 
This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain information that is protected, privileged, or 
confidential, and it should not be disseminated, distributed, or copied to persons not authorized to receive such information. If you are not the intended 
recipient, any dissemination, distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail the

mailto:renate.reimschuessel@fda.hhs.gov
http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
mailto:david.rotstein@fda.hhs.gov


B6

sender immediately at david.rotstein@fda.hhs.gov.

From: Carey, Lauren
Sent: Thursday, November 13, 2014 2:00 PM
To: Reimschuessel, Renate; Rotstein, David; Ceric, Olgica; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L 
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619- B6 Nature's Variety Instinct Raw boost; Duck meal & 
Turkey meal formula. Grain free edition:

Sorry, just finally read the MRx. The seizures do not fit Wobbler’ B5 

From: Reimschuessel, Renate
Sent: Thursday, November 13, 2014 5:42 AM
To: Rotstein, David; Ceric, Olgica; CVM Vet-LRN-OR; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619 i B6 Nature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition:

Olga - either you or Dave should discuss with vet the need and potential options.

I’m at White Oak today - in meetings - you guys work out between yourselves who should call.

Renate Reimschuessel
Phone and fax- 301-210-4024
Alternate FAX 301-210-4685
renate.reimschuessel@fda.hhs.gov
Vet-LIRN
http://www.fda.gov/AnimalVeterinarv/ScienceResearch/ucm247334.htm

From: Rotstein, David
Sent: Wednesday, November 12, 2014 10:51 PM
To: Reimschuessel, Renate; Ceric, Olgica; CVM Vet-LRN-OR; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619H B6 Nature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition:

My thought is B5B5 .....................................

I’m glad to talk to the vet. I think if the vet could  B5

B5
d.

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM OSC/DC/ICERT
7519 Standish Place, RM 120
240-276-9213 (Office and Fax)

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

mailto:david.rotstein@fda.hhs.gov
mailto:renate.reimschuessel@fda.hhs.gov
http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
mailto:david.rotstein@fda.hhs.gov


From: Reimschuessel, Renate
Sent: Wednesday, November 12, 2014 9:44 PM
To: Rotstein, David; Ceric, Olgica; CVM Vet-LRN-OR; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619 B6 Nature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition:

B5
Renate Reimschuessel

Phone and fax- 301-210-4024
Alternate FAX 301-210-4685
renate.reimschuessel@fda.hhs.gov
Vet-LIRN
http://www.fda.gov/AnimalVeterinarv/ScienceResearch/ucm247334.htm

From: Rotstein, David
Sent: Wednesday, November 12, 2014 9:42 PM
To: Ceric, Olgica; Reimschuessel, Renate; CVM Vet-LRN-OR; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Subject: Re: Possible Necropsy? EON-186243-ICSR-1036619 B6 Nature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition:

B5
Sent from BlackBerry

From: Ceric, Olgica
Sent: Wednesday, November 12, 2014 07:30 PM Eastern Standard Time
To: Reimschuessel, Renate; Rotstein, David; CVM Vet-LRN-OR; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619 B6 Nature's Variety Instinct Raw boost; Duck meal & 
Turkey meal formula. Grain free edition: 

Attached are the medical records from B5, B6  They will be performing necropsy,

Dog was a new patient-two pages only. Veterinarian suspected Wobblers syndrome (cervical 
spondylopathy).

I will contact primary veterinarian tomorrow, they have additional medical records.

B5, B6 will also send bloodwork and x-rays (done at primary vet, sending by fax tomorrow).

Olgica Ceric, DVM, PhD
Veterinary Medical Officer
U.S. Food & Drug Administration
Center for Veterinary Medicine
Office of Research
Veterinary Laboratory Investigation and Response Network (Vet-LIRN)
8401 Muirkirk Road, G704
Laurel, Maryland 20708 
tel: 301-210-4262 
fax: 301-210-4685
e-mail: olgica. ceric@fda.hhs.gov
Web: http://www.fda.gov/AnimalVeterinarv/ScienceResearch/ucm247334.htm

From: Ceric, Olgica

mailto:renate.reimschuessel@fda.hhs.gov
http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
mailto:olgica.ceric@fda.hhs.gov


Sent: Tuesday, November 11, 2014 12:18 PM
To: Reimschuessel, Renate; Rotstein, David; CVM Vet-LRN-OR;.P.almer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Subject: Re: Possible Necropsy? EON-186243-ICSR-1036619; B6 ^Nature's Variety Instinct Raw boost; Duck meal & 
Turkey meal formula. Grain free edition: 

One more save at the last moment:) 
Olgica Ceric

From: Reimschuessel, Renate
Sent: Tuesday, November 11, 2014 12:10 PM
To: Ceric, Olgica; Rotstein, David; CVM Vet-LRN-OR; Palmer, Lee.Anne; Carey, Lauren; Queen, Jackie L
Subject: Re: Possible Necropsy? EON-186243-ICSR-1036619 B6 Nature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition:

Excellent! Thanks
RR-----------------------------
Sent using BlackBerry

From: Ceric, Olgica
Sent: Tuesday, November 11, 2014 11:18 AM Eastern Standard Time
To: Rotstein, David; CVM Vet-LRN-OR; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619^ B6 Nature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition: 

Update: I arranged necropsy.

Body was sent to crematorium but clinic contacted them and put the hold on cremation. Crematorium is 
returning the body to clinic (body is frozen)  B6 

Olgica Ceric, DVM, PhD
Veterinary Medical Officer
U.S. Food & Drug Administration
Center for Veterinary Medicine
Office of Research
Veterinary Laboratory Investigation and Response Network (Vet-LIRN)
8401 Muirkirk Road, G704
Laurel, Maryland 20708
tel: 301-210-4262
fax: 301-210-4685
e-mail: olgica.ceric@fda.hhs.gov
Web: http://'www.fda.gov/'AnimalVeterinary/ScienceResearch/ucm247334.htm

From: Rotstein, David
Sent: Tuesday, November 11, 2014 10:29 AM
To: Ceric, Olgica; CVM Vet-LRN-OR; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619T B6 Nature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition:

Thanks Olga!!

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM OSC/DC/ICERT
7519 Standish Place, RM 120
240-276-9213 (Office and Fax)

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
mailto:olgica.ceric@fda.hhs.gov


i B6 iB6
This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain information that is protected, privileged, or 
confidential, and it should not be disseminated, distributed, or copied to persons not authorized to receive such information. If you are not the intended 
recipient, any dissemination, distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail the 
sender immediately at david.rotstein@fcla.hhs.gov.

From: Ceric, Olgica
Sent: Tuesday, November 11, 2014 10:14 AM
To: Rotstein, David; CVM Vet-LRN-OR; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L
Subject: RE: Possible Necropsy? EON-186243-ICSR-1036619 B6 (Nature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition: 

Vet-LIRN Case Summary Document

Vet-LIRN Case Number:
EON/CC #: EON-186243
Vet-LIRN Initiation 
Date: 11.11.2014
MedRec: Requested:yes
MedRec: Received:
MedRec: Significant 
finding:
Vet-LIRN Tests
(planned): MRx, necropsy
Vet-LIRN Test Results:
Result Interpretation:
IF NFA, justification:

11.11.2014

Dog: 21 months, B6 (male, neutered

Received new bag of dog food (same variety/flavor as always) B6  Fed 
normal feeding that evening. Next couple days dog did not show interest in eating, 
then finally a small amount mid week, then nothing for few more days. Noticed 
lethargic behavior. Some drooling. Reported concerns to the distributer [ B6 
who assured me it would be reported to manufacturer immediately. Provided all 
information from bag. Purchased  B6 a new bag, different flavor and from a 
different supplier as well as some wet food of the same. At time of purchase, a 
representative of manufacturer was in the store and also took a report who 
assured me I would be contacted. This did not happen. Dog ate wet food well. 
Little of the new dry. But continued to be lethargic and increasingly ill. Visit to 
veterinarian, including a sample of food for testing on  B6 Dog showing signs 
of paralysis. Again to different veterinarian for further treatmenti B6 Passed 
away on B6 

Plan: necropsy if possible, MRx

Follow up: OC-called the owner and discussed the case with her. Dog passed away B6  and was taken to veterinarian on
Monday. Owner will call veterinarian and find out if they still have the body or if it was cremated already. If body is available she will ask
them to hold it.

Additional information from owner: no vomiting or diarrhea noted. Dog was urinating normally (kept in the kennel during the day while 
family is at work). Dog was taken to regular veterinarian and new veterinarian (owner will provide email and contact information for other 
veterinarian). Blood work was done. Owner still has the food with original package, no other pets. No raisins, grapes, chocolate. No 
vitamins and supplements. Dog was previously healthy. No table scraps. Dog was given one treat each day (Doggy Delirious Peanut 
butter):

http://www.amazon.com/Doggv-Delirious-Peanut-Butter-1-Pound/dp/B006SU4RMI

mailto:david.rotstein@fda.hhs.gov
http://www.amazon.com/Doggy-Delirious-Peanut-Butter-1-Pound/dp/B006SU4RMI


Olgica Ceric, DVM, PhD
Veterinary Medical Officer
U.S. Food & Drug Administration
Center for Veterinary Medicine
Office of Research
Veterinary Laboratory Investigation and Response Network (Vet-LIRN)
8401 Muirkirk Road, G704
Laurel, Maryland 20708
tel: 301-210-4262
fax: 301-210-4685
e-mail: olgica. ceric@fda.hhs.gov
Web: http://www.fda.gov/AnimalVeterinarv/ScienceResearch/ucm247334.htm

From: Ceric, Olgica
Sent: Monday, November 10, 2014 10:09 PM
To: Rotstein, David; CVM Vet-LRN-OR; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L
Subject: Re: Possible Necropsy? EON-186243-ICSR-1036619- B6 Nature's Variety Instinct Raw boost; Duck meal &
Turkey meal formula. Grain free edition: 

I will contact owner and vet tomorrow and see about necropsy, will request med records. 
Olgica Ceric

From: Rotstein, David
Sent: Monday, November 10, 2014 10:01 PM
To: CVM Vet-LRN-OR; Palmer, Lee Anne; Carey, Lauren; Queen Jackie L
Subject: Possible Necropsy? EON-186243-ICSR-1036619- B6 Nature's Variety Instinct Raw boost; Duck meal & Turkey 
meal formula. Grain free edition: 

21 MO MN B6

DOD - B6 

Recc: necropsy if possible, med records, talk to vet about what testing was done.

Signs are a bit vague—lethargy to paralysis—differential list is wide unless there is bloodwork. Can’t think that 
the neurologic form of Listeria would be that fast & in a monogastric. But would have to be on the list.

Raw diet-http://www.naturesvariety.com/lnstinct/dog/kibble/rawboost/all

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM OSC/DC/ICERT
7519 Standish Place, RM 120
240-276-9213 (Office and Fax)

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

From: PFR Event [mailto:pfreventcreation@fda.hhs.qov]
Sent: Monday, November 10, 2014 9:52 PM ______________
To:  B6  HQ Pet Food Report Notification;  B6

mailto:olgica.ceric@fda.hhs.gov
http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
mailto:david.rotstein@fda.hhs.gov
mailto:pfreventcreation@fda.hhs.qov
http://www.naturesvariety.com/lnstinct/dog/kibble/rawboost/all


Subject: Nature's Variety Instinct Raw boost; Duck meal & Turkey meal formula. Grain free edition: Ivy Fischer

A PFR Report has been received and PFR Event [EON-186243] has been created in the EON System

A "PDF" report by name "1036619-report.pdf" is attached to this email notification for your reference.

Below is the summary of the report

EON Key: EON-186243
EON Title: PFR Event created for Nature's Variety Instinct Raw boost; Duck meal & Turkey meal formula.
Grain free edition; 1036619

To view this PFR Event, please click the link below:

To view the PFR Event Report, please click the link below:

B6

Product information
Individual Case Safety Report Number: 1036619
Product Group: Pet Food
Product Name: Nature's Variety Instinct Raw boost; Duck meal & Turkey meal formula. Grain free edition
Description: Received new bag of dog food (same variety/flavor as always) B6 Fed normal feeding that
evening. Next couple days dog did not show interest in eating, then finally a small amount mid week, then 
nothing for few more days. Noticed lethargic behavior. Some drooling. Reported concerns to the distributer
 B6 who assured me it would be reported to manufacturer immediately. Provided all information from bag. 
Purchased  B6 la new bag, different flavor and from a different supplier as well as some wet food of the same. 
At time of purchase, a representative of manufacturer was in the store and also took a report who assured me I 
would be contacted. This did not happen. Dog ate wet food well. Little of the new dry. But continued to be 
lethargic and increasingly ill. Visit to veterinarian, including a sample of food for testing on  B6 Dog
showing signs of paralysis. Again to different veterinarian for further treatment B6 

_____
Passed away on  B6 

Submission Type: Initial
Report Type: Both
Outcome of reaction/event at the time of last observation: Died Euthanized
Number of Animals Treated With Product: 1
Number of Animals Reacted With Product: 1

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



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

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

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

mailto:FDAReportableFoods@fda.hhs.gov


Amino Acid Laboratory Sample Submission Form
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616
Telephone: 530-752-5058, Fax: 530-752-4698
Email: ucd.aminoacid.lab@ucdavis.edu
www.vetmed.ucdavis.edu/labs/amino-acid-laboratory

B6
Veterinarian Contact:  B6

Clinic/Company Name: B6

B6
Tax ID:________________________

Species: canine

B6
Current Diet: Solid Gold Wee bites\

B6
Breed: Chihuahua

Sample type: Plasma Whole Blood Urine Food Other

Test: Taurine Complete Amino Acids Other:

Taurine Results (lab use only)

Plasma: Whole Blood: 335 Urine: Food:______________

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

Normal Range No known risk 

for deficiency

Normal Range No known risk 

for deficiency
Cat 80-120 >40 300-600 >200

Dog 60-120 >40 200-350 >150

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

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

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

laboratory for assistance in evaluating your patient's results.

mailto:ucd.aminoacid.lab@ucdavis.edu
http://www.vetmed.ucdavis.edu/labs/amino-acid-laboratory


Client:
Patient: B6

Diet Hx 4/5/19

#338315 CARDIOLOGY DIET HISTORY FORM 
ease answer the petB6 B6 ___  Today's date: 4/5/19

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

Pet’s name Owner’s name:

Example: Poor Excellent

Poor  Excellent

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

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

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that your pet 
currently eats and that you have fed in the last 2 years.

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

Food (include specific product and flavor) Form Amount How often? Dates fed
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 1/2 cup 2x/day Jan 2016-present
85% lean hamburger microwaved 3 oz 1x/week June -Aug 2016
Pupperoni original beef flavor treat 1/2 1x/day Sept 2016-present
Rawhide treat 6 inch twist 1x/week Dec 2018-present

rice cake (1/4 cake) treat 1 X day
split 2x

Solid Gold Mighty  Sweet Potato 2 dailydry prior to 1-2-19

Royal Canin - Early Cardio dry split 2X Jan 19 - present 
daily

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

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

Brand/Goncentration Amount per day
Taurine 
Carnitine 
Antioxidants 
Multivitamin 
Fish oil 
Coenzyme Q10 
Other (please list):

□Yes □No___________________________________________
□Yes □No___________________________________________
□Yes □No___________________________________________
□Yes □No___________________________________________
□Yes □No___________________________________________
□Yes □No___________________________________________

Example: Vitamin C Nature’s Bounty 500 mg tablets - 1 per day

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

Page 66/211



B6Client:
Patient:

NT-proBNP 4/5/19

B4, B6 Client  B6 

Client: B6 
Patient:   
Species: CANINE
Breed: CHIHUAHUA
Gender:
Ag«9Y

Date: 04 05(2019
Requisition #: 338315
Accession # B6
Ordered B6

B4, B6
TUFTS UNIVERSITY
200 WESTBORORO
NORTH GRAFTON, Massachusetts 01536 
505-339-5395

Account B6

Page 1 of 1

Page 67/211



B6 B4, B6
Client:
Address:

B6 

B6

All Medical Records
Patient:  B6 
Breed: Great Dane
DOB:  B6

Species: Canine
Sex: Female

(Spayed)

Home Phone:  B6
Work Phone: (   )
Cell Phone: ( B6

Referring Information

Client:
Patient:

Initial Complaint:
Scanned Record

Initial Complaint:
New B6 murmur

SOAP Text  B6  2:50PM - Rush, John 

Disposition/Recommendations

Page 1/21



Client: B6
Patient:  B6 

Page 2/21



Client:  36
Patient:  B6 

B6 B4, B6
Client:  B6 

Veterinarian:

Patient ID:  B6 

Visit ID:

Lab Results Report

Patient: B6 
Species: Canine

Breed: Great Dane

Sex: Female (Spayed)

Age: 3.6 Years Old

Accession ID:

Test Results Reference Range Units

3/21  B6 B6

Printed Monday, October 08, 2018

Page 3/21



B6

Client:  B6 
Patient:  B6 

rDVM B6 hx 5/21/15-7/17/18

07/17/2018 05:44  B6 HOSPIT 02/05

B6

Page 4/21



B6Client:
Patient: B6

rDVMi B6 hx 5/21/15-7/17/18

27/17/2018 05:44 B6 B6 PAGE 03/06

B6
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Client: B6
Patient:  B6  

rDVM F B6 5/21/15-7/17/18

B6



EC-EE

HIGH

Gender: Female/Spayed

07/17/2018 05:44

Client:  B6 
Patient:  B6 

rDVM B6 hx 5/21/15-7/17/18

B6 B6 PAGE  05/06

Client: B6
Patient Name:  B6 
Species: Canine
Bread: Great Dane

Weight: 
Age: 3 Years 
Doctor: B6

B6
Test Results: Reference Interval LOW NORMAL
SNAP Pro [July 17. 2018 s 3:02 PM]

AP_s pp

HW
Lyme

B6 B6

Printed: July 17, 2018 3:02 PM Page 1 of 1  B4, B6
Page 7/21



B6

NORMALLOW

B6
HW
EC-EE

Patient Name:

Client:  B6
Patient:  B6 

rDVM B6 hx 5/21/15-7/17/18

07/17/2018 05: 44 

Client:

B6 B6

B6

Species: Canine
Breed- Great Dane

Gender: Female Spayed
Weight:
Age: 2 Years 

Doctor: B6 

PAGE

B6
Test Results   Reference Interval
SNAP Pre (June 21, 2017 3:31 PM) HIGH

AP 500

Lyme 

5/31/16
9:53 AM

B6

Printed: June 21, 2017 3:31 PM Page 1 of 1 B4, B6
Page 8/21



B6

Client:  B6 
Patient:  B6 

B4, B6 l0/4/18

B4, B6 Client: B6 Patient: B6 

Client: B6 
Patient:  B6  
Species CANINE 
Breed: GREAT DANE
Gender: FEMALE SPAYED
Age : 3Y

Date: 10/04/2018
Requisition #:
Accession# B6 
Ordered by: RU5H, JOHN

B4, B6

B6
Account B6

Comments:

1.
Abnormal

Please note: Complete interpretive comments for all concentrations of  B4. B6
 B4 B6  are available in the online directory of services. Serum specimens received 
at room temperature may have decreased NT-proBNP concentrations.

Page 9/21



Client:  B6
Patient:  B6 

Vitals Results

:50:15 PM Weight (kg) 42.2000
:33:56 PM Sedation 5.6mg midazolam and 8.6mg

butorphanol IV in cardio - k. 
antoon

Patient History

03:46 PM Appointment

04:46 PM Appointment

02:28 PM UserForm
02:33 PM UserForm
02:49 PM Purchase
02:49 PM Purchase
02:50 PM Vitals
02:50 PM Treatment
02:59 PM UserForm

O3:33 PM Vitals

03:34 PM Purchase
04:08 PM Purchase
04:08 PM Purchase
04:10 PM Prescription
04:10 PM Purchase
04:11PM Purchase
04:13PM Purchase

Page 10/21



B6
B6 
B6 Female (Spayed) 

Canine Great Dane Black 
Patient ID: B6 

STANDARD CONSENT FORM

B6



Zip

B6
Owner's name  B6  Date: 10/4/2018

Owner's address B6

B6
If the individuai admitting the animal is someone other than the legal owner,

please complete the portion below:

Authorized Agent - Please Print

Street Address

Town/City State

Agent's Signatue

Date



Clinical Findings:

Cardiology Technician:

Cardiology Resident:

John E. Rush DVM, MS, DACVIM (Cardiology, DACVECC.

Patient

B6 B4, B6
Discharge Instructions

Name: B6 
Species: Canine
Black Female (Spayed) Great Dane
Birthdate B6:

Owner
Name:  B6 

Address:  B6
Patient ID: B6

Attending Cardiologst:

B4, B6 B4, B6

B4, B6
Student  B6 V19 

Admit Date: B6  2:27:50 PM
Discharge Date  B6- 

Diagnoses: Dilated cardiomyopathy (DCM) with mitral regurgitation

B6



B6

Monitoring at Home:
We would Iike you to monitor your dog's breathing rate and effort  at home; ideally during sleep or at a time of rest.

In general, most dogs have a breathing rate at rest of less than 35 breaths per minute. In addition the breathing effort, 
noted by the amount of belly wall motion used for each breath, is fairly minimal. If you notice fast or labored breathing 
then a chest x-ray should be performed.

 We want you to watch for weakness or collapse, a reducticn in appetite, worsening cough, or distention of the belly as 
these findngs indicate that we should do a recheck examination.

lf you have any concerns, please call or have your dog evaluated by a vetrinarian.  Our emergency clinic is  open 24 
hours/day.

Diet Suggestions:
Today we discussed the fact that there seems to be a relationship between jar free diet, diets with exotic protein sources, 
and DCM. We recommend switching from a grain free dirt At this moment we are unsure of the cause of the connection, 
some studies have indicated low taurine levels in the food. If taurine is the cause there is potentia; for some reversal of her 
heart disease. We have checked her taurine levrels today, and results are pending. If results are low, supplementation long 
term may be required.

Some Diet Change Recommendations
Canned Options

Hills Science Diet Adult Beef & Barley Entree
Hills Science Diet Adult 1-6 Healthy Cuisine Roasted Chicken, Carrots & Spinach Stew 

Dry Options
Royal Canin Early Cardiac
Purina Pro Plan Adult Weight Management

A sheet that has suggestions for low sodium, heart healthy, treats and diets can also be found on the HeartSmart website

Here is a link to a blog by our nutrionist with more information about the assnciation between diet and DCM on 
Petfoodology.
"A broken heart risk of heart disease in boutique or grain free diets and exotic ingredients"
http://vetnutrition.tufts.edu/2018/06/a-broken-heart-risk-of-heart-disease-in-boutique-or-grain-free-diets-and-exotic-ingredients/ 
dents/

If it is possible for you to bring a sample of her food to us for analyzing and reporting to the FDA.

Exercise Recommendations
B6 can continue with her normal activity level, we recommend that she not exercise to the point of exhaustion.

Recommmded Medications:
Pimobendan 10mg Tablet - Give 1 tablet by mouth every 12 hours.
Pimobendan is a drug that increases the vigor of contraction of the heart. Side effects are uncommon but can include excitability 

or intestinal upset.
NEXT DOSE DUE: Tonight

Taurine 1000mg by mouth every 12 hours. You can purchase this at your local pharmacy or GNC. We recommend using 
Twinlabs,  Swanson, NOW or GNC brands of taurine for quality control reasons.

Recheck Visits: B6

B6

http://vetnutrition.tufts.edu/2018/06/a-broken-heart-risk-of-heart-disease-in-boutique-or-grain-free-diets-and-exotic-ingredients/ dents/


Thank you for entrusting uswith B6 care. Please contact our Cardiology Iiaison  at 
B6for scheduling and non-emergency questions or concerns.

B6 or email us at

Please visit our HeatSmart website for more information
B6

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

Ordering Food:
Please check with  your primary veterinarian to purchase the recommended diet(s). If you wish to purchase your food from us,
please call 7-l0 days in advance B6 to ensure the food is in stock. Alternatively, veterinary diets can be ordered from
online retailers with a prescription/veterinary approval.

Clinical Trials:
Clinical trial are studies in which our veterinary doctors work with you and your pet to Investigate a specific disease process or a 
promising new test or treatment. Please see our website B6 

Case B6  Owner: B6  Discharge lnstructions



Diet and Supplements:

.

Cardiology Technician:

Cardiology Resident:

Attending Cardiologist:

Date:

Cardiology Clinical 

B6
Patient ID:  B6 

B6 Canine
3.59 Years Old Female (Spayed) Great Dane

Black

Cardiology Appointment Report

B6

 John E. Rush DVM, MS, DACVIM (Cardiology), DACVECC (primary)

B6
B6 B6

B6
Student: B6 V19

Presenting Complaint: Murmur ll/Vl
First heard B6  zero change in behavior, has always been happy and healthy. No other concerns.

Concurrent Diseases: No other diseases

General Medical History
Other wise normal, UTD on HWP (heartgard} and vaccines.

Acarna, Fromm, dry food, Kongs with peanut butter, carrots 
no supplements

Cardiovascular History
Prior CHF diagnosis? N
Prior heart murmur? Y
Prior ATE? N
Prior arrhythmia? N
Monrtoring respiratory rate and effort at home? N
Cough? N
Shortness of breath or difficulty breathing? N
Syncope or collapse? N
Sudden onset lameness? N
Exercise intolerance? N



Current Medications Pertinent to CV System:
No medications

Cardiac Physical Examination: 
General PE: Nervous/excitabIe
MM Color and CRT: pigmented, moist
BCS (1-9}: 5/9
BW(kg}: 42-2

Muscle condition:

Heart rate: 150
Respiratory rate: panting 
Temp (if possible}: Not taken

Normal
 Mild muscle Ios s

Moderate cachexia
Marked cachexia

Cardiovasculae Physical Exam: 
Murmur Grade:

None 
l/Vl 
II/VI 
lll/VI

IV/VI 
V/Vl 
VI/VI

Murmur location/description: Left apical ll/VI has a musical component - also heard lll/Vl on right side 
Iow frequency rumbling murmur

Jugular vein:
Bottom 1/3 of the neck
Middle  1/3 of the neck

1/2 way up the neck
Top 2/3 of the neck

Arterial pulses:
Weak 
Far 
Good 
String

Bounding
Pulse deficits
Pulses paradoxus
Other:

Arrhythmia:
None
Sinus arrhythmia
Premature beats

Bradyrcardia
Tachycardia

Gallop:
Yes
No
Intermittent

Pronounced
Other

Pulmonary assessments:
Eupneic
Miki dyspnea
Marked dyspnea
Normal BV sounds

Pulmonary crackles
Wheezes
Upper airway stridor

Abdominal exam:
Normal
Hepatomegaly

Mild ascites
Marked ascites



Final Diagnosis:

General/2-D findings:
Echocardiogram Findings:

Diagnostic plan:

Abdominal distension

Problems:
Hx: Mur mur  II/Vi (rDVM)

Differential Diagnoses:
Valvula' disease (dysplasia vs degenerative) vs pulmonic stenosis vs aortic stenosis vs DCM

Echocardiogram
Chemistry profile 
EOG
Renal profile
Blood pressure

Dialysis profile
Thoracicradiographs
NT-proBNP
Troponin I
Other tests

Patient given 5.6mg midazolam and 8.6mg butorphanol IV for echocardiogram. Recommend either 
gabapentin or trazodone for future visits.
'"Echiocardiogram performed an the table with butorphanol and midazolam**
Thin LV walls with reduced contractile function (better side to side motion). The LV cavity is moderately to 
markedly dilated. The LA is moderately to markedly enlarged. The MV is slightly thickened with no 
obvious prolapse or ruptured chordae. The PA is smaller than the aorta. No obvious subaortic ridge 
visualize. No ASD, VSD, or PDA The RH is subjectively enlarged as welL No pleural or pericardial effusion. 
No B-lines visualized.

Doppler findings:
1-2+ MR although it was hard to visualize due to the constant panting and tachycardia. 
No TR

ECG findings:
Sirius tachycardia during the echocardiogram. No evidence of VPCs or APCs.

Assessment and recommendations:
Echocardiogram findings are consistent with dilated cardiomyopathy. The patient was very tachycardiac 
during the echocardiogram. Because today's findings are consistent with DCM aid the patient is on a 
grain-free diet, the DCM protocol is recommended. Blood was pulled aid submitted for a taurine level 
today. Discussed with the owner that the patient should not be on a grain free diet anymore and taurine 
supplementation should be started while we are waiting for the result of the test. Pimobendan 10 mg PO 
BID should be started. Recheck echocardiogram in 3 months or sooner if the patient develops clnical 
signs consistent with worsening heart disease such as increased RR/RE, cough, exercise intolerance, or
syncope.

- Occult DCM r/o genetic vs. diet related.
- Murmur due to secondary mitral regurgitation

Heart Failure Classification Score: 
ISACHC Classification:

la 
lb

Illa 
lllb



□ ll

ACVIM Classification:
□ a
□ B1

 B2

□ C
□ D

M M^ 
IVSd 
LVIDd 
IVPWd 

IVSs 
LVIDs 
LVPWs 
%FS 
Ao Dian 
LA Diam 
LA/Ao 

Max LA 
EPSS

M-Mode Normalized 
IVSdN
LVIDdN 
LVPWdN
IVSsN 
LVIDsN 
LVPWsN 

Ao Diam N 
LA Diam N

2D
IVSd
LVIDd 
LVPWd
EDV(Teich) 
IVSs
LVIDs
LVPWs
ESV(Teich) 
EF(Teich) 
%FS 
SV(Teich) 
LVLd LAX 
LVAdLAX 

LVEDV A-L LAX 
LVEDV MOD LAX

on 
on 

cm 
cm 
cm 
cm 
%
on 
on

on 
cm

(0.29-0.52)
(1.35-1.73)!
(0.33-0.53) 
(0.43-0.71) 
(p.79 - 1,14)!
(0.53 - 0.78)
(0.68-0.89}
{0.64-0.90)!

cm 
cm 
cm 
ml 
cm 
on 
on 
ml
% 
% 
ml
cm 

cm 
ml 
ml



LVLsLAX 
LVAsLAX 
LVESV A-L LAX 
LVESV MOD LAX 
HR
EF A-L LAX 
LVEF MOD LAX 
SV A-L LAX 
SV MOD LAX 
CD A-L LAX 
CO MOD LAX 
LV Diameter 
LV Length

Doppler 
MR Vmax
MR max PG 
AV Vmax 
AV max PG

on 
on 
ml 
ml 
BPM
% 
% 
ml 
ml 
l/min 
|/min 
cm
cm

m/s 
mmHg 
m/s 
mmHg



B6 B4, B6

B6
B6
 B6 Female (Spayed) 

Canine Great Dane Black
B6

10/5/2018

Dear B6 

Thank you for referring  B6 with their pet B6

If you have any questions, or concerns, please contact us at B6

Thank you,

John Rush DVM, DACVIM (Cardiology)f DACVECC



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

To:  B6 HQ Pet Food Report Notification  B6 

Sent: 10/6/2018 5:20:24 AM

Subject: Blue Buffalo Wilderness- High Protein Grain Free -Natures Evolutionary Diet-
with Chicken Life Source bits- Senior:  B6 - EON-367745 

Attachments: 2055738-report.pdf

A PFR Report has been received and PFR Event [EON-367745] has been created in the EON System.

A "PDF" report by name "2055738-report.pdf" is attached to this email notification for your reference.

Below is the summary of the report:

EON Key: EON-367745
ICSR#: 2055738
EON Title: PFR Event created for Blue Buffalo Wilderness- High Protein Grain Free ?Natures Evolutionary
Diet- with Chicken Life Source bits- Senior; 2055738

AE Date Number Fed/Exposed 2

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Worse/Declining/Deteriorating

Breed Dachshund - Miniature

Age 13 Years

District Involved PFR DO

Product information
Individual Case Safety Report Number: 2055738
Product Group: Pet Food
Product Name: Blue Buffalo Wilderness- High Protein Grain Free ?Natures Evolutionary Diet- with Chicken 
Life Source bits- Senior
Description:  B6 has developed canine dilated cardiomyopathy suddenly. His health has been excellent even 
though he?s 13. Up u til now, he had lots of life and energy left in him. Literally in a matter of 48 hours he 
developed CDM. I have fed him the same kibble brand, Blue Buffalo, the majority of his life. I read an article on 
the FDA site that you?re investigating possible links between CDM and CDM. Please let me know if there?s any 
way I can help.

mailto:pfreventcreation@fda.hhs.gov


Submission Type: Initial
Report Type: Adverse Event (a symptom, reaction or disease associated with the product)
Outcome of reaction/event at the time of last observation: Worse/Declining/Deteriorating
Number of Animals Treated With Product: 2
Number of Animals Reacted With Product: 1

Product Name
Lot Number 
or ID

Best By 
Date

Blue Buffalo Wilderness- High Protein Grain Free ?Natures Evolutionary 
Diet- with Chicken Life Source bits- Senior

Sender information

B6
USA

To view this PFR Event, please click the link below:

To view the PFR Event Report, please click the link below:

B6

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

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

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

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

mailto:FDAReportableFoods@fda.hhs.gov


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

To:  B6  HQ Pet Food Report Notification: B6 

Sent: 10/8/2018 3:48:32 AM

Subject: Fromm Four Star Salmon a la Veg dog food:  B6 -EON-367810

Attachments: 2055752-report.pdf

A PFR Report has been received and PFR Event [EON-367810] has been created in the EON System.

A "PDF" report by name "2055752-report.pdf" is attached to this email notification for your reference.

Below is the summary of the report:

EON Key: EON-367810
ICSR#: 2055752
EON Title: PFR Event created for Fromm Four Star Salmon a la Veg dog food; 2055752

AE Date  B6  Number Fed/Exposed 1

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Died Euthanized

Breed Retriever - Golden

Age 7 Years

District Involved PFR B6 DO

Product information
Individual Case Safety Report Number: 2055752
Product Group: Pet Food
Product Name: Fromm Four Star Salmon a la Veg dog food
Description: After fetching tennis balls at the park,  B6 had a big drink of water at home and then collapsed. 
He had difficulty standing and his back legs seemed to not support him. His breathing was labored and we took 
him to the emergency vet. He was found to have fluid around his heart. The vet drained it but the blood 
continued to immediately fill again and his breathing was very labored. The recommendation was to euthanize 
him at that time, about 4 hours from the time that he initially collapsed. We have read articles about Dilated 
Cardiomyopathy (DCM) in dogs related to diet. We don't know that  B6 had DCM but wanted to report his 
sudden death. At his annual vet checkup in April 2018, he was found to be an extremely fit and healthy dog with 
no known health issues or concerns. We were feeding him Fromm 4 Star Salmon a la Veg food two times per day

mailto:pfreventcreation@fda.hhs.gov


since he was about a year old.
Submission Type: Initial
Report Type: Adverse Event (a symptom, reaction or disease associated with the product)
Outcome of reaction/event at the time of last observation: Died Euthanized
Number of Animals Treated With Product: 1
Number of Animals Reacted With Product: 1

Product Name Lot Number or ID Best By Date

Fromm Four Star Salmon a la Veg dog food

Sender information

B6
USA

To view this PFR Event, please click the link below:

To view the PFR Event Report, please click the link below:

B6

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

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

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

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

mailto:FDAReportableFoods@fda.hhs.gov


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

To: B6 HQ Pet Food Report Notification; B6

Sent: 10/8/2018 7:28:33 PM

Subject: Pro Plan Savory dry - chicken: Lisa Freeman - EON-367850

Attachments: 2055797-report.pdf; 2055797-attachments.zip

A PFR Report has been received and PFR Event [EON-367850] has been created in the EON System.

A "PDF" report by name "2055797-report.pdf' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2055797-attachments.zip" 
and is attached to this email notification.

Below is the summary of the report:

EON Key: EON-367850
ICSR#: 2055797
EON Title: PFR Event created for Pro Plan Savory dry - chicken beef or lamb (1 cup TID); 2055797

AE Date  B6  Number Fed/Exposed 1

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Stable

Breed Retriever - Labrador

Age 7 Years

District Involved PFR-New England DO

Product information
Individual Case Safety Report Number: 2055797
Product Group: Pet Food
Product Name: Pro Plan Savory dry - chicken, beef, or lamb (1 cup TID)
Description: Presented to ER on B6 for CHF and DCM (had rads at RDVM for cough). Full echo on 
 B6  Unlikely to be associated with diet but reporting because he is sometimes fed the lamb formula Pro Plan. 
Taurine WNL
Submission Type: Initial
Report Type: Adverse Event (a symptom, reaction or disease associated with the product)
Outcome of reaction/event at the time of last observation: Stable

mailto:pfreventcreation@fda.hhs.gov


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

Product Name Lot Number or ID Best By Date

Pro Plan Savory dry - chicken, beef, or lamb (1 cup TID)

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

Owner information

B6
USA

To view this PFR Event, please click the link below:

To view the PFR Event Report, please click the link below:

B6

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

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

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

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

mailto:FDAReportableFoods@fda.hhs.gov


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

To: B6 HQ Pet Food Report Notification; B6

Sent:

Subject:

Attachments:

10/8/2018 6:44:41 PM

Rawz meal free dry food limited recipe wild salmon dry: Lisa Freeman - 
EON-367845

2055793-report.pdf; 2055793-attachments.zip

A PFR Report has been received and PFR Event [EON-367845] has been created in the EON System.

A "PDF" report by name "2055793-report.pdf' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2055793-attachments.zip" 
and is attached to this email notification.

Below is the summary of the report:

EON Key: EON-367845
ICSR#: 2055793
EON Title: PFR Event created for Rawz meal free dry food limited recipe wild salmon dry; 2055793

AE Date B6  Number Fed/Exposed 1

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Stable

Breed Mixed (Dog)

Age 10 Years

District Involved PFR-New England DO

Product information
Individual Case Safety Report Number: 2055793
Product Group: Pet Food
Product Name: Rawz meal free dry food limited recipe wild salmon dry
Description: DCM and atrial fibrillation diagnosed 10/5/18
Submission Type: Initial
Report Type: Adverse Event (a symptom, reaction or disease associated with the product)
Outcome of reaction/event at the time of last observation: Stable
Number of Animals Treated With Product: 1

mailto:pfreventcreation@fda.hhs.gov


Number of Animals Reacted With Product: 1

Product Name Lot Number or ID Best By Date

Rawz meal free dry food limited recipe wild salmon dry

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

Owner information

B6
USA

To view this PFR Event, please click the link below:
B6

To view the PFR Event Report, please click the link below:

B6

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

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

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

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

mailto:FDAReportableFoods@fda.hhs.gov


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

To:

Sent:

Subject:

B6 HQ Pet Food Report Notification;

10/8/2018 6:20:46 PM

B6 com

Taste of the Wild High Forest dry: [ B4, B6 - EON-367841

Attachments: 2055791-report.pdf; 2055791-attachments.zip

A PFR Report has been received and PFR Event [EON-367841] has been created in the EON System.

A "PDF" report by name "2055791-report.pdf" is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2055791-attachments.zip" 
and is attached to this email notification.

Below is the summary of the report:

EON Key: EON-367841
ICSR#: 2055791
EON Title: PFR Event created for Taste of the Wild High Forest dry; 2055791

AE Date 01/25/2018 Number Fed/Exposed 1

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Stable

Breed Mixed (Dog)

Age 3.18 Years

District Involved PFR-New England DO

Product information
Individual Case Safety Report Number: 2055791
Product Group: Pet Food
Product Name: Taste of the Wild High Forest dry
Description: Feeding Taste of the Wild High Prairie Grain Free (Pine Forest before that). Diagnosed with DCM 
and CHF this past winter. Owner willing to provide additional information. Our records do not include echo from 

B6 ( B6 ) from Feb, 2018. They also ran taurine at B6  which was reported to be
normal. I am getting those records from B6 and will submit as soon as I have them.
Submission Type: Initial
Report Type: Adverse Event (a symptom, reaction or disease associated with the product)

mailto:pfreventcreation@fda.hhs.gov


Outcome of reaction/event at the time of last observation: Stable
Number of Animals Treated With Product: 1
Number of Animals Reacted With Product: 1

Product Name Lot Number or ID Best By Date

Taste of the Wild High Forest dry

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

Owner information

B6
USA

To view this PFR Event, please click the link below:

To view the PFR Event Report, please click the link below:

B6

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

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

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

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

mailto:FDAReportableFoods@fda.hhs.gov


B6

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

To:  B6 
Sent: 4/5/2018 3:55:43 PM
Subject: FDA Case investigation for  B6 -8 yr Ml Bull Terrier (EON-350263)
Attachments: 02-Vet-LIRN-NetworkProceduresVets-12.22.2015.pdf; 03-Vet-LIRN-Network

ProceduresOwners-12.22.2015.pdf

Good morning
Thank you for submitting your consumer complaint to FDA. I’m sorry to hear about 
As part of our investigation, we’d like to request:

B6 iillness.

Full Medical Records
● Please email (preferred) or fax (301-210-4685) a copy of B6 entire medical history (not just

this event).
Do you have any information on the Grain Free Food, including lot or best by date?

● Additionally, is there any open or unopened product available?

I attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates and 
how veterinarians help with our case investigations.
Please respond to this email so that we can initiate our investigation.
Thank you kindly,
Dr. Jones

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

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
mailto:jenniferjones@fda.hhs.gov


.....

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

To:  B6 
Sent: 1/23/2018 6:53:51 PM
Subject: FDA Case Investigation for B6 dogs (800.218)
Attachments: 02-Vet-LIRN-NetworkProceduresVets-12.22.2015.pdf; 03-Vet-LIRN-Network

ProceduresOwners-12.22.2015.pdf

Good afternoon B6 
Thank you for submitting your consumer complaint to FDA. I’m sorry to hear about the dogs’ illnesses.
As part of our investigation, we’d like to request:

• Test Remaining OPEN product from B6 
● Testing for Co, Ca, P, Mg, Cu, Fe, Mg, Se, Zn, Taurine, Methionine, and Cysteine.
● Please send me the size of the baq/approximate weight.
● We will coordinate the testing through your office.

In the unfortunate event that any of the dogs from these reports die or are euthanized, we may be able to offer 
cardiac histopathology (fixed formalin) and metals/aminoacids (fresh frozen) testing. Please contact me if this 
occurs and the owners are interested.

I attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates and 
how veterinarians help with our case investigations.
Please respond to this email so that we can initiate our investigation.
Thank you kindly,
Dr. Jones

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

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
mailto:jenniferjones@fda.hhs.gov


......

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

To:  B6 @cvcavets.com'
Sent: 4/5/2018 4:36:07 PM
Subject: FDA Case Investigation fori B6  (11 yr FS Afghan Hound)

Good afternoon Dr. B6 
Thank you for submitting your consumer complaint to FDA. I’m sorry to hear about  B6 s illness.
As part of our investigation, we’d like to request:

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy of  B6 entire medical history (not just this 

event).
• Do you have any information on the Grain Free Food, including lot or best by date?

o Additionally, is there any open or unopened product available?

I attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates and 
how veterinarians help with our case investigations.
Please respond to this email so that we can initiate our investigation.
Thank you kindly,
Dr. Jones

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

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
mailto:jenniferjones@fda.hhs.gov


#314074
CARDIOLOGY DIET HISTORY FORM

Please answer the about

B6 Today's date:

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

Poor Excellent

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

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

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that your pet 
currently eats and that you have fed in the last 2 years.

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

Food (include specific product and flavor) Form Amount How often? Dates fed
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 1/2 cup 2x/day Jan 2016-present
85% lean hamburger microwaved 3 oz 1x/week June -Aug 2016
Pupperoni original beef flavor treat 1/2 1x/day Sept 2016-present
Rawhide treat 6 inch twist 1x/week Dec 2018-present
Pro Plan sensitive skin/stom 1 1/2 cup 3x/day Feb 2019 —pres
Hills Ideal Balance chicken treat 5-6 daily Sep 2018-pres
Hills Ideal Balance treat 5-6 daiIy

Ideal Balance
various veggies

treat 5-6 daiIy

Pro Plan weight management dry 1 cup 3x /day Sep 2018- Feb 
2019

*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)? □Yes □No If yes, please list which ones and give brands and amounts:

Taurine
Brand/Concentration 

□Yes □No 
Amount per day

Carnitine □Yes □No
Antioxidants □Yes □No
Multivitamin □Yes □No
Fish oil □Yes □No
Coenzyme Q10 □Yes □No
Other (please list):
Example: Vitamin C Nature’s Bounty 500 mg tablets - 1 per day

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



B4, B6
GI Lab Assigned Clinic ID: 23523

B6 B6
Species:
Date Received:

Canine
May 30, 2019

Test

B6
Result

GI Lab Accession:

Reference Interval

B6

Assay Date

Ultra-Sensitive Troponin I Fasting B6 <0.06 05/31/19
Interpretation: Increased troponin I value. If clinical signs of heart 
disease are present,additional diagnostic work-up is recommended 
Patients who are being supplemented with biotin may exhibit a slightly 
higher ultra-sensitive troponin result (10% or lower); however, the ability 
of the assay to detect serial increases or decreases of ultra-sensitive 
troponin is maintained.

Comments:

B4, B6



From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0A3B17EBFCF14A6CB8E94F322906BADD- 
DROTSTEI>

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

Sent: 1/28/2019 1:38:48 PM
Subject: DCM-Lisa Freeman
Attachments: 4Health grain=free beef and potato: Lisa Freeman - EON-375111; 4Health whitefish and potato

dry: Lisa Freeman - EON-376448; Acana Free Run Poultry dry: Lisa Freeman - EON-374786; 
Annamaet chicken and rice dry + Honest kitchen beef: Lisa Freeman - EON-376360;
Homecooked diet - see diet history in medical record: Lisa Freeman - EON-374789; Orijen Adult 
Original dry (until Aug 2018): Lisa Freeman - EON-375110; Orijen grain free original dry: Lisa 
Freeman - EON-375114; Orijen Original dry: Lisa Freeman - EON-374783; Taste of the Wild 
Sierra Mountain dry: Lisa Freeman - EON-376361; Zignature - various flavors (venison: Lisa 
Freeman - EON-376446; Zignature kangaroo dry: Lisa Freeman - EON-376363

Here is the Freeman Collection

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM Vet-LIRN Liaison
CVM OSC/DC/CERT
7519 Standish Place

B6 (BB)

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

mailto:david.rotstein@fda.hhs.gov
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Dietary beet pulp decreases taurine status 
in dogs fed low protein diet
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Abstract

Background: It is known that large dogs who are fed lamb and rice diets are at increased risk to develop 
taurine-deficiency-induced dilated cardiomyopathy. Since dogs obligatorily conjugate bile acids (BA) with taurine, 
we determined whether rice bran (RB) or other fibers (cellulose; CL, beet pulp; BP) would affect BA excretion and/or 
the taurine status of dogs.
Resuits: Eighteen medium/large mixed-breed dogs were given purified diets containing CL, BP, or RB for 12 weeks. 
Taurine concentrations in plasma and whole blood were significantly decreased at week 12. The BP group, compared 
to the CL or RB groups, showed significantly lower taurine concentrations in plasma (6.5 ± 0.5 vs 20.4 ± 3.9 and 
13.1 ± 2.0 gmol/L, respectively, P< 0.01, mean ±SEM) and in whole blood (79 ± 10 vs 143 ± 14 and 127 ± 14 pmol/L, 
respectively, P< 0.01), lower apparent protein digestibility (81.9 ± 0.6 vs 88.8 ±0.6 and 88.1 ± 1.2 %, respectively, 
P < 0.01), and higher BA excretions (5.6 ± 0.1 vs 3.4 ± 0.5 and 3.4 ± 0.4 μmol/g feces, respectively, P < 0.05) at week 12.

Conclusions: These results do not support the hypothesis that RB is likely to be a primary cause of lamb meal and 
rice diets, increasing the risk of taurine deficiency in large dogs. However these indicate that BP may contribute to a 
decrease taurine status in dogs by increasing excretion of fecal BA and decreasing protein digestibility, thus decreasing 
the bioavailability of sulfur amino acids, the precursors of taurine.

Keywords: Taurine deficiency, Bile acid excretion, Fiber, Dogs, Dilated cardiomyopathy

Background
It is known that dogs, under normal dietary conditions, 
synthesize taurine via the activities of two key enzymes, 
cysteine dioxygenase and cysteine sulfinic acid decarb-
oxylase [ ]. Taurine is synthesized from its precursor 
cysteine, resulting in sufficient quantities to meet their 
metabolic needs. However in recent years there were 
several reports that dogs may develop taurine deficiency- 
induced dilated cardiomyopathy (DCM). This has become 
more common in large dogs fed certain diets [ ] and/or 
belonging to certain breeds [ , ]. The main ingredients in 
the dog food fed to the taurine deficient dogs were lamb 
meal and rice, including rice bran [ ]. Lamb meal has 
been reported to have a particularly low bioavailability of 
cysteine in dogs [ ]. In a study where cats were fed a diet6

5

43
2

1

containing full fat stabilized rice bran, the cats had a lower 
blood taurine concentration compared to cats fed the 
same diet with cornstarch substituted for the rice bran [ ]. 
Therefore, rice bran, in addition to lamb meal, may play a 
role in the development of taurine deficiency in dogs.

7

Various investigators have reported that the consump-
tion of diets containing full fat rice bran results in redu-
cing cholesterol concentrations in both liver and blood 
of several species; eg, in rats [ , ], hamsters [ ], and 
humans [ , ]. One of the possible mechanisms for 
this effect is the high fermentability of rice bran, resulting 
in enhanced bile acid (BA) excretion and/or degradation 
(by increased microflora activity in the gut). According to 
the report of Gestel et al. [ ], full fat rice bran fed 
to rats increased both BA excretion and bacterial activity, 
compared to controls fed a starch-based diet. Supporting 
evidence for the role of gut microflora in taurine loss has 
been reported for other species. Kim et al. [ , ] re-
ported a significant decrease in fecal cholyltaurine hydro-
lase activity (an enzyme produced by intestinal bacteria), 
and total fecal BA excretion with the addition of dietary

1514
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antibiotics in cats. The administration of antibiotics re-
sulted in the repletion of taurine in taurine-deficient cats 
within 3 weeks of treatment. It has been reported that 
dogs fed a lamb meal and rice diet showed higher urinary 
taurine excretion when antibiotics were added to their diet 
[ ]. This suggests that highly populated microflora in the 
gut interferes with normal entero-hepatic re-utilization of 
taurine (taurocholic acid), which in turn prevents the 
maintenance of taurine homeostasis and decreases the 
quantity of taurine available for other metabolic functions 
and for renal excretion.

16

We postulate that dietary full-fat rice bran binds 
BA in the small intestine in dogs and thereby increases 
BA excretion, interfering with the entero-hepatic recycling 
of taurine-conjugated bile salts and lowering total body 
taurine status in dogs.

In the present study, the effects of dietary full fat rice 
bran on taurine status and BA excretion in dogs fed a 
diet near-limiting in sulfur amino acids were compared 
to those of dogs fed beet pulp, another common fiber 
source in dog food. Cellulose was used as the control 
fiber. Since an excess of dietary sulfur amino acids in 
dogs may mask the effects of marginally limiting sulfur 
amino acid metabolites such as taurine and glutathione, 
dogs were restricted in the amount of protein intake to 
20-25 % above their minimum maintenance require-
ment described in National Research Council [ ].17

Methods
Animals and diets
The husbandry and treatments of the animals for the 
study were approved by the Animal Use and Care Ad-
ministrative Advisory Committee at the University of 
California at Davis and the dogs in this study were taken 
care of in compliance with the National Research Coun-
cil [ ] guidance for laboratory animals. Eighteen intact 
male, mixed-breed dogs (Covance Stock and Broodstock 
Colony, Kalamazoo, MI, USA) were used for the study. 
Mean body weight (BW) of the 1-6 years old dogs at 
the initiation of the study was 29.1 ± 0.7 Kg (mean ± 
SEM). Six animals were assigned to each of the three ex-
perimental groups: cellulose (CL), beet pulp (BP) and 
rice bran (RB), based on similar BW of the dogs. The 
dogs were housed individually in indoor wire-mesh en-
closures with coated rod-bottom floors at commercial 
facilities (Covance Research Products, Kalamazoo, MI, 
USA), providing a 12 h dark-light cycle and temperature 
control at 18—29 °C. Observations for general health and 
appearance were done three times a day at the discretion 
of the veterinarians and daily monitoring for food con-
sumption was provided throughout the study. Weekly 
BW and body condition score (BCS, 9 point scale) were 
measured for each dog [ ]. Food for all of the dogs for 
the study was provided once a day between 7 AM and
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9 AM and water was given ad-libitum throughout the 
experiment.

Four complete, balanced diets were provided by a 
commercial laboratory animal food company (TestDiet8/ 
LabDiet8, Purina, St. Louis, MI, USA). The ingredients 
and chemical compositions of the diets for the study are 
shown in Table 1. For the adaptation period, a pre-
feeding (PF) diet, a complete and balanced dry expanded 
diet with 29.5 % protein containing 0.58 % methionine 
and 0.46 % cyst(e)ine (as-fed basis) was prepared to 
maintain an excess production of taurine for the main-
tenance of taurine homeostasis in these dogs. For the ex-
perimental period, three purified diets with the three 
different fiber sources, CL, BP and RB, were prepared, 
which, by design, included 12 % protein containing 
0.23 % methionine and 0.12 % cyst(e)ine (as-fed basis). 
This prevented an excess of substrates for taurine 
synthesis that might overwhelm the effects of fibers on 
taurine metabolism studied. Twelve percent protein is 
higher than the minimum requirement of protein for 
maintenance of dogs described in National Research 
Council [ ] and 0.35 % of sulfur amino acid concentra-
tion in the diets is within the range of total sulfur amino 
acid requirement (0.2—0.4 % of diets) for maintenance of 
adult dogs as determined by short-term nitrogen balance 
experiments [20-22]. Ten percent full-fat RB was used for 
the RB diet and the amounts of the fibers used in the 
other two diets were formulated, by calculation, to have 
the same amount of total dietary fiber (TDF) as that in the 
RB diet. Chromium oxide (0.02 %) was added to the ex-
perimental diets to use in determining apparent protein 
digestibility. The leftover and spilled food was collected 
daily and used to calculate food intake of each dog. The 
amounts of the food provided were adjusted weekly, based 
on changes of BW and BCS to aim toward an ideal BCS 
(5 out of 9 on the 9 point scale).
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Design and treatments
During the adaptation period the dogs were given the 
PF diet for 8 weeks to ensure that they were not taurine 
deficient. The last two weeks of the adaptation period 
were included for sample collections as week 0, which 
was the initiation of the measurements. Then, dogs 
were assigned to one of three experimental groups (CL, 
BP, or RB group, respectively') to establish similar mean 
BW among the experimental groups. During the ex-
perimental period (from week 2 to week 12), the three 
different experimental diets were given to the desig-
nated groups. Throughout the experiment, including 
the last two weeks of the adaptation period, blood was 
collected on the last day of each 2 week-period, urine 
was collected biweekly on a day before blood collection, 
and feces were collected during the last 5 days of each 
2 week-period. Plasma (PL) taurine, whole blood (WB)
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Table 1 Chemical composition and ingredients of the diets for the experiment /b c
Units PF Diet ,a d CL Dieta BP Diet2 RB Dieta

ProLein % 29.5 11.8 11.7

Methionine + Cystine % 1,04 035 0.35 0,34

Taurine % 0.04 - - -

Fat 18.5 203 20.3 20.3

Fibers % 2.0e 2.51f 1,98f .168f

Insoluble dietary fibersf 4 - 1.83 1.98 1.81
Soluble dietary fibersf % - 0.68 0.00 0.87

Metabolizable Energyc kJ/g 15.0 19.2 18.7 17.5

Casein - vitamin free - 5.00 6.7' 3.00

Soy protein isolate % - 7.90 5.62 838

Corn starch 4 - 37.61 35.55 33.76

Sucrose %. - 20.00. 20.00 20.00

Lard % - 20.18 20.6 18.18

Cellulose - powdered9 % - 2.15 - -

Beet pulp- driedg % - - 4.70 -

Rice bran - full fatg % - - - 10.00

Mineral/Vitamin1 %. - 6.84 6.94 6.36

Chromium oxide % - 0.02 0.02 0.02

Choline chloride % - 030 0.30 030

Total % - 100.00 100.00 100.00

Notes: aPF Pre-feeding, CL Cellulose, BD Beet pulp, RB Rice bran, b The values were based on as-fed basis and provided from Purina Mills, LLC (Saint Louis, MO) except
where otherwise mentioned. All diets were formulated by the manufacturer to meet or exceed AAFCO (Association of American Feed Control Officials) requirements for 
macro and micronutrients for dogs. cThe values were calculated, based on the latest (as of March 2005) ingredient analysis information by Purina Mills, 
LLC (St. Louis, MO) except where otherwise mentioned. Since nutrient composition of natural ingredients varies, analysis will differ accordingly. dPF diet; ingredients: 
ground corn, ground brown rice, poultry by-product meal, poultry meal, corn gluten meal, dehulled soybean meal, animal fat preserved with BHA (butylated 
hydroxyanisole), poultry fat preserved with ethoxyquin, wheat middlings, poultry digest, calcium carbonate, dried whole eggs, dried beet pulp, brewers 
dried yeast, soybean oil, dicalcium phosphate, salt, lecithin, pyridoxine hydrochloride, choline chloride, potassium chloride, menadione dimethylpyrimidinol 
bisulfate, biotin, cholecalciferol, vitamin A acetate, di-alpha tocopheryl acetate, inositol, DL-methionine, folic acid, calcium pantothenate, thiamin mononitrate, 
ethoxyquin, nicotinic acid, riboflavin, cyanocobalamin, manganous oxide, ferrous sulfate, cobalt carbonate, copper sulfate, zinc oxide, sodium selenite. eCrude 
fiber. fTotal dietary fibers (TDF), dry-matter basis, analyzed by Dr. George C. Fahey Jr. in the Department of Animal Sciences, University of Illinois, Urbana, 
IL 61801. gAmount of the ingredients was decided by calculation based on the amount of TDF equal to the amount of TDF in the rice bran diet with 10 % full fat 
rice bran. hProvided the following amounts of minerals and vitamins/kg diet: calcium 10 g, phosphorous 6.6 g, potassium 7 g, magnesium 0.5 g, sodium 4.6 g, chloride 
6.7 g, fluoride 48 mg, iron 365 mg, manganese 55 mg, copper 12 mg, cobalt 0.4 mg, iodine 1.5 mg, chromium 2.3 mg, molybdenum 1.23 mg, selenium 0.46 mg, vitamin 
A 10,900 IU, vitamin D-3 2,200 IU, vitamin E 44 IU, menadione 0.68 mg, thiamin hydrochloride 10.9 mg, riboflavin 4.9 mg, niacin 64 mg, pantothenic acid 20 mg, folic 
acid 4.0 mg, pyridoxine 12.4 mg, biotin 0.2 mg, vitamin B-12 28 pg, choline chloride 2.1 g

taurine, urine taurine, BA excretion, apparent protein 
digestibility, blood thiols and PL complete amino acid 
profiles (CAAP) were measured. To assure the health 
conditions of the dogs, blood chemistries and complete 
blood cell counts were performed on the samples taken 
on the last day of the adaptation period (IDEXX Preclin- 
ical Research Services, Westbrook, ME, USA) and the 
concentrations of total protein and albumin of PL were 
done from the PL drawn on the last day of the experimen-
tal periods (Veterinary Medicine Teaching Hospital of the 
School of Veterinary Medicine, University of California, 
CA, USA).

Sample collections and measurements
Blood (approximately 6 mL) was taken at the end of each 
2 week-period to measure taurine, thiols, and amino acids.

Every blood drawing was performed prior to feeding 
through cephalic vein by venipuncture using heparinized 
syringes (20 μL of sodium heparin solution, 1000 USP 
units/mL). Urine for assays of taurine and creatinine con-
centrations was collected, biweekly, for 14 h in an individ-
ual metabolic cage, one day before the blood was collected. 
The urine was collected in a container held in ice water.

A portion of WB (approximately 2 mL) was stored fro-
zen (-20 °C) for WB taurine assay. Another portion of 
WB collected (approximately 4 mL) was immediately 
centrifuged (~ 1,200 x g for 10 min) to obtain PL. An ali-
quot of PL or urine (approximately 0.5 mL) was mixed 
with an equal volume of 0.24 mol/L of 5-sulfosalicylic 
acid, centrifuged at 15,800 x g for 15 min at 4 °C and the 
supernatant was collected. The resulting deproteinized 
PL or urine samples were assayed for taurine and for PL



CAAP. The PL, samples remaining were stored at -20 °C 
for determination of PL thiols. The frozen WB samples 
were thawed and frozen three times to lyse the blood 
cells, to release intracellular taurine, then diluted with 
an equal volume of double deionized water (DDIW) and 
deproteinized by the same method as described for PL.

Feces were stored at -20 °C. Each feces sample was 
mixed with DDIW to obtain a slurry homogenate. 
Approximately 100 g of the homogenate slurry of feces 
was frozen at -20 °C for BA and protein assay.

Taurine concentrations of deproteinized PL, WB and 
urine were measured using an amino acid analyzer 
(Beckman 7300 Analyzer C7 Model, Beckman Instru-
ments, Fullerton, CA, USA). To normalize urinary tau-
rine concentration, urinary creatinine concentrations 
were determined with a commercial kit (Cold Stable, 
Pointe Scientific Inc., Canton, MI, USA). Deproteinized 
PL CAAP was measured using an amino acid analyzer 
(Biochrom 30, Biochrom Ltd., Cambridge, UK). In order 
to quantify the concentrations of total cyst(e)ine (free 
plus that bound to protein), cysteinyl-glycine and homo-
cysteine in PL and the concentrations of total glutathi-
one (GSH + GSSG) in WB, the combined and modified 
HPLC method of Ubbink et al. [ ] and Gilfix et al. [ ] 
was used. All of the volumes of reagents and samples 
were scaled down to one-fourth to quantify thiol con-
centrations in PL and WB and, for WB total glutathione 
concentrations. WB blood was diluted with an equal vol-
ume of DDIW before assay. Bile acid concentrations in 
feces were measured using a commercial kit (Bile Acid 
Kit No. 450-A, Trinity Biotech USA, Jamestown, NY, 
USA) and BA in feces was extracted by the method of 
Porter et al. [ ] Apparent digestibility of dietary protein 
was measured by calculation using dietary and fecal ni-
trogen concentrations. The concentrations of nitrogen, 
protein and chromium in the diets and feces were analyzed 
at Analytical Laboratory at the Universify of California 
Davis. Total nitrogen and total crude protein were 
measured by a nitrogen gas analyzer (LECO FP-528, 
LECO Corporation, St Joseph, MI, USA). Chromium 
concentration was determined by Inductively Coupled 
Plasma Atomic Emission Spectrometry (ICP-AES).
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Statistical analysis
Significance of the data among three experimental 
groups at each time point for all of the variables was an-
alyzed by mixed regression. Comparison of the variables 
between two time points in a group was done by paired 
t-test. All data were analyzed using SAS program [ ], 
All data in the report were expressed as mean ± SEM 
unless otherwise mentioned. For all analyses, differences 
were considered significant at P < 0.05. Probability values in 
the range of 0.05<P<0.1 were considered as an indicator 
of a noteworthy trend.
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Results
During the experimental period, one dog in the BP 
group ingested insufficient food to maintain BW and, 
therefore, was removed from the experiment at week 10 
(BCS was 3 out of 9; BW was 82 % of week 0 at week 3). 
All of the data from the BP group were obtained from 
the remaining five dogs after week 10. Except for that 
dog, all of the dogs maintained BW and had normal 
blood chemistries and completed blood cell counts at 
the beginning of the experiment. However, at the end of 
the experiment, the mean PL albumin concentrations 
were 29 ± 2, 28 ± 1 and 29 ± 2 g/L for the CL, BP and RB 
group, respectively, which are below of the lower end of 
the reference range for PL albumin concentration of nor-
mal dogs (30-44 g/L). The mean PL total protein concen-
trations, at the end of the experiment, were 66 ± 4, 62 ± 5 
and 66 ± 3 g/L for the CL, BP and RB group, respectively. 
These values are within the normal reference range for PL 
total protein concentration of normal dogs (54-76 g/L). 
There were no significant differences among the groups in 
PL albumin and total protein concentrations.

Mean food intakes (FI) of the dogs to maintain a BCS 
of 5/9 were 515 ±35, 543 ±43, and 566 ± 70 g/day for 
CL, BP and RB groups, respectively during the adapta-
tion period and were 426 ± 11,443 ± 14, and 425 ± 10 g/day 
for CL, BP and RB groups, respectively, during the experi-
mental period. No significant differences among the groups 
were found throughout the study. Mean BW of the dogs at 
the end of the study were 24.8 ± 0.4, 27.1 ± 1.4 and 28.1 ± 
1.3 kg for CL, BP and RB groups, respectively. No statistical 
differences in BW occurred among the groups during the 
experiment except that the Cl. group had lower BW than 
the RB group from week 9 to week 12 (P < 0.05). The BCS 
of all dogs were maintained between 4 and 6 throughout 
the study.

Plasma taurine concentrations decreased to under 
40 μmol/L for all the groups (Fig. la) during the experi-
mental period. The BP group decreased taurine concen-
trations lower than the other 2 groups from week 4 to 
the end of the experiment (P < 0.01) and the CL group 
maintained the highest mean PL taurine concentrations 
from week 6, but was significantly higher than the other 
two groups only at week 10 (P < 0.01). Whole blood tau-
rine concentrations showed a similar pattern as those of 
PL taurine concentrations but the rates of decrease were 
slower (Fig. lb). From week 6, the WB taurine concen-
tration in BP group was lower than the other two groups 
(P < 0.01) with no statistical differences between the CL 
and RB groups. Urinary taurine excretions were markedly 
decreased from week 0; 3981 ± 790, 8880 ± 4496 and 
5858 ±910 nmol/ml/mg creatinine to week 12; 85 ± 7, 
101 ± 23 and 120 ± 19 nmol/ml/mg creatinine for CL, 
BP and RB groups, respectively (ie, at week 12, only 2.1, 
0.8 and 0.8 %, respectively of the week 0 values).



Fig 1 Concentrations of plasma PL) and whole blood (WB) taurine among groups during 12 weeks of the experiment, a and b show taurine 
concentrations in R and WB of dogs, respectively fed the purified diets  containing different fiber sources. The values expressed as mean ± SEM. 
The symbols represent the groups that have significant differences (P< 0;05 unless otherwise mentioned in the text) at the time point (*significance 
between BP and RB, **significance between BP and-CL, and ***significance between RB and CL). From week n = 5 for the BP group due to omission 
Of one dog for excessive weight loss

However no statistical differences were found among 
the 3 groups at any time point.

Mean apparent protein digestibilities of the diets for 
the dogs were 88.8 ± 0.6, 81.9 ± 0.6 and 88.1 ± 1.2 % for 
CL, BP and RB groups, respectively. The BP group had 
the lowest protein digestibility from week 2 to week 12 
(P < 0.001) and the RB group had a protein digestibility 
lower than the CL group but higher than the BP group 
at week 2, 4 and 8 (P < 0.05).

The concentrations of thiols in PL or WB of the 3 
groups are shown in Fig. 2. Plasma total cyst(e)ine con-
centrations (Fig. 2a) for RB group appeared to be main-
tained better than the other two groups which decreased 
during the experimental period. At week 8, the PL total 
cyst(e)ine concentration was significantly higher in the 
RB group than the BP group; at week 10, higher in the

RB group than the BP and the CL group; and at weekl2, 
higher in the RB than the CL group (P<0.05). Total 
glutathione (GSH + GSSG) in WB (Fig. 2b) did not show 
any significant differences among the groups. However, 
the mean concentrations of total glutathione in WB at 
week 12 of the CL, BP and RB groups increased by 46, 
65, and 49 % from those at week 2 (P < 0.01). Plasma 
cysteinyl-glycine (Fig. 2c) and homocysteine (Fig. 2d) 
had similar patterns. The concentrations decreased be-
tween week 2 and week 4 and remained low until the end 
of the experiment. Only PL cysteinyl-glycine concentra-
tions at weeks 10 and 12 between BP and RB, developed 
statistical differences (P <0.05). The PL cysteinyl-glycine 
concentrations at week 12 were approximately 45, 47, and 
45 % of those at week 2 (P < 0.01) and in PL homocysteine 
concentrations at week 12 were approximately 50, 37, and



Fig 2 Various thioI concenttations in plasma (PL) and whole blood. (WB) of the dogs fed the purified diets containing various finer sources a PL. 
total cysteine (free+ bound): b WB total glutathione (GSH+ GSSG); c PL cysteinyl-glycine; d PL homocysteine. The values are expressed, as 
mean ± SEM. The symbols (represent the groups that have significant different (P < 0.05 unless mentioned in text) at the time
point (*significarnce between BP and RB and ***significance between RB and CL). From week 10, n = 5 for the BP group due to omission of 
one dog for excessive weight loss

45 % of those at week 2 (P < 0.01) for the CL, BP and RB 
group, respectively.

Plasma free cysteine (not including that bound to plasma 
proteins) and methionine concentrations were determined 
with the PL CAAP. At week 2, PL free cysteine in the BP 
group was significantly lower than the RB group (P < 0.05) 
with a noteworthy trend lower than the CL group (p = 
0.08, 34 ± 3, 26 ± 4 and 36 ± 3 μmol/L for CL, BP and RB 
groups, respectively). However, at week 12, PL free cysteine 
concentrations among the two groups did not show any 
significant differences (23 ± 1, 25 ± 4 and 28 ± 5 μmol/L for 
CL, BP and RB groups, respectively). Plasma methionine 
concentrations did not show any significant differences 
among groups or with time. The mean PL methionine con-
centrations for CL, BP and RB group at week 0 were 53 ± 
4, 56 ± 6 and 64 ± 7 μmol/L, respectively and at week 12 
were 60 ± 2, 56 ± 2 and 51 ± 6 μmol/L, respectively.

Bile acid excretions of the dogs for the study are shown 
in Table 2. Throughout the study, the BP group had higher 
BA excretion than those of CL and RB regardless of the 
method of expression (P < 0.01).

Discussion
Food intake of the dogs decreased when the diets were 
changed from the PF diet to the experimental purified 
diets. Average FI of the dogs for the last two weeks of 
the adaptation period for the PF diet was 26 % higher 
than that for the experimental period for the purified 
diets. Decrease of FI after changing diets was mainly due 
to the characteristic differences of the diets. Purified 
diets have higher digestible energy as compared to the 
diets consisting of natural food ingredients. In this study, 
the energy (Table 1) of the PF diet (15.0 kJ/g diet) was 
about 20-25 % lower than those of the three purified 
diets (19.2 kj/g diet, 18.7 kj/g diet and 17.5 kj/g diet for 
CL, BP and RB diet, respectively). However, the dogs 
throughout the study maintained BCS levels between 4 
and 6. Food intake and protein intake throughout the 
study appeared to be adequate to maintain BW, even 
though the protein content of the purified diets was lim-
ited to about 12 % of their diets. However, the decrease 
in PL albumin below the normal reference range for all 
of three groups indicates that either total protein or an

WEEK WEEK



Table 2 Bile acid excretion in dogs fed the purified, diets containing various fiber sources c

Time

μmol/g feces (DM  basis) e μmol/5 day

CLe BPe RBe CLe BPe RBe

Week 0 5.17 ± 0.64s 7.03 ±07b 5.76 ±0.38ab 1!23±155 869±120 1008 ±67

Week 2 5.27 ±0.62 6.56 ±0.48 5.96 ± 0.21 944 ±165 1145 ±104 1047 ±237

Week 4 4.53±0.51a 7.40±0.27b 5.17±1.12* 597±119a 1053±104b 721±97a

Week 6 4.21±063 4..18±0.89 2.96±039 684± 80 948±2.41 514±71

Weeks 8 2.69 ±O.33a 5.34±0.65b 4.93 ±0.75b <87±95a 868±141ab 693 ±71*

Week 10 3.32 ±0.32* 4.63±0.84a 2,62±0.34b 562 ± 92ab d737±146a 401±52b

Week 12 3.43±0.54a ,5.60±0.14b 3.42 ± 0.35a d946±177b 555±64a

Notes: abThe letters superscripted represent significant differences between groups (P< 0.05). cThe values are expressed as mean ± SEM, n = 6 for each group. 
dn = 5 due to omission of one dog for excessive weight loss. eDM Dry matter, CL Cellulose, BP Beet pulp, RB Rice bran

essential amino acid may have been slightly limiting for 
normal albumin homeostasis. Except for branched chain 
amino acids, none of the concentrations of essential 
amino acids in the PL during the experimental period 
were lower than those at week 0 (data not shown) and 
all were within the normal range for dogs [ ], The 
branched chain amino acids for weeks 8 and 12 were 
about 64-69 % of the concentrations found at week 0 
(for PF diet) which were about at the first quartile of nor-
mal concentrations for dogs [ ]. It would therefore appear 
that cyst(e)ine (60 % of the first quartile of the normal 
cyst(e)ine concentration) was the most limiting amino acid 
for protein synthesis as well as for taurine synthesis.
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Mean taurine concentrations (Fig. 1) of the dogs at 
week 12 were 20.4 ± 3.9, 6.7 ± 0.5 and 13.1 ±1.0 pmol/L 
for PL and 143 ± 14, 79 ± 10 and 127 ± 14 pmol/L for 
WB for the CL, BP and RB groups, respectively. Since 
the lower limits for PL and WB taurine concentration 
for preventing a risk for DCM in dogs are 40 pmol/L and 
180 μmol/L, respectively [ ], all of dogs that were partici-
pating in this study were taurine deficient by study’s 
end. There appears to be three reasons for the taurine 
deficiency in this study.

3

The first is protein digestibility (sulfur amino acid 
bioavailability). The BP group showed the lowest protein 
digestibility throughout the study among the three experi-
mental groups and, therefore it would be predicted that 
less sulfur amino acids were available for taurine synthesis. 
The digestibility of protein in animals fed diets containing 
BP has been reported by various researchers. Several have 
reported no effect of BP on protein digestibility in horses 
[ ], cats [ ], and even in dogs [ ]. In contrast, reports 
in pigs [ ] and in chickens [ ], indicate that protein 
digestibility was decreased when fed BP. It is known 
that taurine is a non-essential amino acid that is syn-
thesized in most mammals from cyst(e)ine [ ], Our re-
sults indicate that when protein, and thus sulfur amino 
acids, are low yet sufficient for nitrogen balance and 
glutathione homeostasis, taurine synthesis is inadequate 
and that a decrease in protein digestibility may be a part
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of this process. Therefore, the key to a diet providing ad-
equate taurine synthesis in dogs would be an adequate 
quantity of “bio-available” sulfur amino acids. That quan-
tity appears to be more than we had in the diets of the 
present experiment.

The second possible reason is the effects of fibers that 
would interfere with the entero-hepatic recycling of BA, 
the recycling route for the major taurine metabolite to 
maintain taurine status. Fibers have various physiological 
effects on the metabolism of animals, including satiety, 
slowing gastric emptying, thus delaying or interfering 
with nutrient absorption that, in turn, results in im-
provement of glucose tolerance and lowering serum 
cholesterol [ ]. There are several hypotheses regarding 
the cholesterol-lowering effect of fiber, which include 
increasing BA excretion through feces. Since most dogs 
diagnosed with DCM had been fed lamb and rice (includ-
ing RB) diets, we postulated that RB may contribute to the 
low taurine status of these dogs [ ]. In general, BAs are 
synthesized in liver from cholesterol and conjugated with 
glycine or taurine to make these strong detergents, glyco-
cholic acid or taurocholic acid. These detergents play an 
important role in the small intestine to emulsify various 
kinds of lipids to enhance their absorption by forming 
water soluble micelles. After functioning, the bile salts are 
recycled via passive diffusion in the small intestine and via 
receptor-mediated transport in the lower ileum with ap-
proximately 99 % of recycling efficiency [ ]. Dogs, like 
cats, obligatorily conjugate BA with taurine, ie, the liver 
enzyme responsible for conjugation, cholyl-CoA:N-acyl- 
transferase, is specific for taurine in dogs [ ]. An interfer-
ence with entero-hepatic recycling of bile salts would 
result in the depletion of the taurine pool of dogs if a lim-
ited quantity of taurine or its precursors are available. 
Therefore, fecal BA excretion was determined as an in-
dicator of the efficiency of entero-hepatic recycling of 
bile salts of the dogs fed the various fibers. Fecal BA ex-
cretions, on a dry matter basis, gradually decreased in 
all 3 groups (P < 0.01), apparently the result of switching 
from commercial diet to the purified diets. However, the
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excretion of BA/5 days by week 12 for the BP group was 
nearly twice that of the CL or RB group. Possible reason 
for decrease of fecal BA excretion with time may be the 
limited amount of protein in the diets. The synthesis and 
secretion of BA are reported to be enhanced by the hor-
monal stimulation of cholecystokinin whose release is 
evoked by fats and amino acids in the digestive tracks of 
the animals [ ]. That is, the lower consumption of pro-
tein by the dogs may have led to less release of cholecysto-
kinin and, in turn, less BA production and secretion. 
However, it is clear that the BP group had the highest BA 
excretion regardless of the method of expression. Even 
though the initial fecal BA excretion of the BP group on a 
dry matter basis was the highest, the BA excretions at 
week 12 were 64, 80, and 59 % of the BA excretions at 
week 0 for CL, BP and RB groups, respectively, showing 
that the BP group had the lowest percentage decrease. By 
analyses, the TDF of the CL, BP and RB diets (Table 1) 
were 2.51, 1.98, and 2.68 %, respectively, demonstrating 
that the BP fiber effect was not the result of more dietary 
fiber. Moreover, all had about the same percentage of in-
soluble dietary fiber, 1.83, 1.98 and 1.81 % for CL, BP and 
RB diets, respectively and all had about 1 % crude fiber. 
Thus, it does not appear that it is the quantity of the vari-
ous fibers, but the nature of the fiber that is contributing 
to the different response of the BP on BA excretion and 
taurine depletion.
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The third possible reason for the decrease in taurine 
status in the present study is the interaction of fiber with 
the small intestinal microbes. Thus, the difference be-
tween the overall effects of the three dietary treatments on 
taurine status may reside in the difference in fermentabil-
ity of the fibers by the small intestinal microbes. If an in-
creased microbial fermentation occurs as the result of an 
increased consumption of BP fiber as compared to the 
fiber in CL or RB, then it would be expected that more 
taurine would be destroyed, similar to the increase catab-
olism of taurine that occurs in cats that have more micro-
bial fermentation [ , ]. Sunvold et al. [ ] have 
reported that BP supports a greater rate of fermentation 
than CL, and even if BP has no soluble fiber (ie, 100 % in-
soluble finer), it is still considerably more fermentable 
than CL. Thus, although we could not rule out some 
microbial fermentation by the CL or RB groups because 
we had no control diet without fiber, the results still sup-
port the idea that BP, not RB, fiber may contribute to a 
significant loss of endogenous taurine in dogs.

373613-15

With the possible exception of free and total PL 
cyst(e)ine, there is no indication that there was an effect of 
fiber on body thiol status (Fig. 2). Although total PL 
cyst(e)ine (free + bound) was somewhat lower in the BP 
group at 4 of the time points, it was never significantly 
lower than the CL group, suggesting that it was not a de-
crease in PL cyst(e)ine alone that was the cause of the

lower PL taurine in the BP group, even though it is appar-
ent that there was not enough dietary sulfur amino acids 
(more specifically, hepatic cysteine) for any group to 
synthesize adequate taurine. Plasma free cysteine (cysteine 
not bound to protein) concentrations in the current 
experiment were already depleted in the BP group 
(26 ± 4 μmol/L) at week 2 and were maintained until the 
end of the study (25 ± 4 μmol/L), whereas the other 2 
groups, although decreasing at week 2 (34 ± 3 pmol/L and 
36 ± 3 μmol/L for CL and RB group, respectively), 
were not as depleted as the BP group until week 12 
(23 ± 1 μmol/L and 28 ± 5 μmol/L for CL and RB group, 
respectively) supporting the idea that dietary BP decreases 
the bioavailability of cysteine in the diet, thus contributing 
to the depletion of taurine in dogs.

Whole blood was chosen for total glutathione assay 
since red blood cells contain the higher concentration of 
glutathione. Although glutathione is known as a reser-
voir for cysteine [ ], it is interesting that in the present 
experiment glutathione did not decrease after feeding 
the low protein diets but actually increased about 20 % in 
all groups. According to Stipanuk et al. [ ] glutathione 
concentration is regulated by the activity of glutamate-
cysteine ligase (known as y-glutamyl-cysteine synthetase) 
whose activity is regulated by the cellular concentration of 
cysteine. When cellular cysteine is decreased, glutamate-
cysteine ligase is up-regulated to increase synthesis of 
glutathione and when cellular cysteine is in excess, 
cysteine dioxygenase is up-regulated to catabolize excess 
cysteine to maintain a narrow range of tissue cysteine 
concentrations. In this study, the concentrations of total 
cysteine in PL at week 12 were approximately 75, 85 and 
90 % of those of week 2 for CL, BP and RB group, respect-
ively. Free cysteine concentrations in PL at the end of the 
study were 62, 49, and 46 % of those of week 0 for CL, BP 
and RB group, respectively, perhaps indicating that free 
cyst(e)ine is a better indicator of cysteine availability for 
metabolic needs (including taurine synthesis) than total 
cyst(e)ine (free plus that bound to protein via sulfhydryl 
bonding).
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It is interesting that metabolic regulation conserves 
glutathione rather than taurine, perhaps simply because 
the dietary excess of sulfur amino acids goes through the 
liver first where the majority of the enzymes involved are 
located and because of the Kms of the enzymes involved. 
That is, the priority for the use of cysteine in dogs in our 
experiment appears to be first for glutathione, second for 
general protein synthesis and finally for taurine synthesis. 
The apparent anomaly (ie, of glutathione being a reservoir 
for cyst(e)ine) here is that there appeared to be insufficient 
albumin synthesis or increased albumin breakdown under 
the conditions of our experiment, even though the dogs 
appeared to be in nitrogen balance (ie, maintaining BW) 
and WB total glutathione actually increased.
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ABSTRACT : The objective of this study was to determine the optimum ratio of methionine to methionine plus cystine for growing 
pigs. A nitrogen balance trial was conducted using a total of 21 barrows (Large WhitexLandrace) over two replicates. The initial body 
weight was 20.36+1.22 kg (mean±SD) in the first replicate and 23.54+1.02 kg (mean±SD) in the second. For each replicate, the 21 pigs 
were randomly assigned to one of seven dietary treatments with three observations per treatment. The diets included a methionine and 
cystine-deficient basal diet with all other essential nutrients meeting nutrient requirements and six diets formulated with graded levels of 
DL-methionine (0.00, 0.03, 0.06, 0.10, 0.13, 0.16%) and L-Cystme-HC1H․ 2O (0.19, 0.15, 0.11, 0.07, 0.04, 0.00%). This resulted in ratios 
of methionine to methionine plus cystine of 41.3, 29.6, 35.3, 41.2, 46.0, 51.6 and 57.5%. Each experimental period lasted 12 days 
consisting of a seven-day adaptation period followed by a five-day total collection of urine and feces. During the collection period, pigs 
were fed 900 g/day for the first replicate and 1,200 g/day for the second replicate. The feed was provided in three equal portions at 0800, 
1500, and 2200 h daily. Pigs had ad libitum access to water after feeding. There was a linear (p<0.01) and quadratic (p<0.01) effect on 
daily gam and feed conversion as the ratio of methionine to methionine plus cystine increased. Pigs receiving the diets providing a 
methionine to methionine plus cystine ratio of 51.6% had the best daily gain and feed conversion. Plasma urea nitrogen was also lowest 
for this treatment. Nitrogen retention increased (p<0.01) as the relative proportion of methionine increased up to 51.6% and then a 
downward trend occurred at 57.5%. The quadratic regression model, as well as one- and two- slope regression line models, were used to 
determine the optimum ratio of methionine to methionine plus cystine. Eliminating the 35.3% methionine to methionine plus cystine 
treatment resulted in R2 values in excess of 0.92. The optimal ratio of methionine to methionine plus cystine was estimated to be 54.15% 
for nitrogen retention and 56.72% for plasma urea nitrogen. (Key Words : Pigs, Methionine, Cystine, Ratio, Nitrogen Retention, Plasma 
Urea Nitrogen)

INTRODUCTION

The sulfur containing amino acids methionine and 
cystine are often the third or fourth limiting amino acids in 
practical diets fed to growing pigs (Russell et al., 1983). 
Methionine is essential for normal growth as it cannot be 
synthesized in the body, but cystine can be converted from 
methionine as needed, hence it is considered dispensable. 
As a result, the amount of methionine needed in the diet 
depends on the amount of cystine also present (Chung and 
Baker, 1992; Yang et al., 1997; Zimmermann et al., 2005). 
The absolute amounts of methionine and cystine are 
important but so is the ratio between methionine and cystine.
Therefore, nutritionists need to consider not only

methionine but also methionine plus cystine requirements 
when formulating pig diets.

Previous studies with growing pigs have shown that the 
minimum methionine to methionine plus cystine ratio 
ranged between 30 and 70% (Wang and Fuller, 1989; Fuller 
et al., 1989). Part of this variability is due to differences in 
response criteria (i.e., nitrogen balance vs. growth 
performance), the bioavailability of the amino acids in the 
basal diet, and weight of pigs used in the experiments. In a 
nitrogen balance study with growing gilts (40-80 kg) fed 
varying ratios of methionine to cystine diets, Reijmers et al. 
(2002) found the minimum methionine to methionine plus 
cystine ratio at which protein deposition was maximized 
was 55%. This value is within the range of values reported 
in the literature (NRC 1998, Roth and Kirchgessner, 1989).

There is very limited data about the required methionine 
to methionine plus cystine ratio for maximal protein

*
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Ingredients
41.3 29.6

Methionine to methionine plus cystine ratio
35.3 41.2 46.0 51.6 57.5

Corn 39.90 39.90 39.90 39.90 39.90 39.90 39.90
 Field peas 24.79 24.79 24.79 24.79 24.79 24.79 24.79

 Peanut meal 10.00 10.00 10.00 10.00 10.00 10.00 10.00
 Corn starch 8.90 8.71 8.72 8.73 8.73 8.73 8.74

 Wheat barn 7.00 7.00 7.00 7.00 7.00 7.00 7.00
Sucrose 5.00 5.00 5.00 5.00 5.00 5.00 5.00

 Dicalcium phosphate 1.28 1.28 1.28 1.28 1.28 1.28 1.28
Limestone 0.83 0.83 0.83 0.83 0.83 0.83 0.83

   Vitamin and mineral premixa 0.50 0.50 0.50 0.50 0.50 0.50 0.50
NaCl 0.41 0.41 0.41 0.41 0.41 0.41 0.41

  Choline chloride (50%) 0.10 0.10 0.10 0.10 0.10 0.10 0.10
 Soybean oil 0.20 0.20 0.20 0.20 0.20 0.20 0.20
  L-lysine HC1 (98.5%) 0.49 0.49 0.49 0.49 0.49 0.49 0.49

 L-threonine (99%) 0.23 0.23 0.23 0.23 0.23 0.23 0.23
 L-valine (99.5%) 0.14 0.14 0.14 0.14 0.14 0.14 0.14

 L-isoleucine (99%) 0.14 0.14 0.14 0.14 0.14 0.14 0.14
 L-tryptophan (98%) 0.09 0.09 0.09 0.09 0.09 0.09 0.09

 DL-methionine (99%) - - 0.03 0.06 0.10 0.13 0.16
 L-cystine-HCl-H2Ob (99.1%) - 0.19 0.15 0.11 0.07 0.04 -

  Animals and diets

Experimental procedu

Table 1. Ingredient composition of experimental diets formulated to determine the effects of various methionine to methionine plus 
cystine ratios on pig performance and nitrogen balance (% as fed)

a Provided per kilogram of complete feed: vitamin A, 5,512 IU; vitamin D3, 2,200 IU; vitamin E, 66.1 IU; riboflavin, 5.5 mg; D-pantothenic acid, 13.8 
mg; niacin, 30.3 mg; vitamin B12, 27.6 μg; Mn, 100 mg; Fe, 100 mg; Cu, 234 mg; Zn, 100 mg; I, 0.3 mg; Se, 0.3 mg; Co, 1.0 mg.

b 1 kg of L-cystine-HCl-H2O (99.1%) contained 0.851 kg of L-cystine.

deposition in 20 to 30 kg growing pigs. Therefore, the 
objective of the current study was to establish the optimum 
dietary ratio of methionine to methionine plus cystine for 
growing pigs using the nitrogen balance technique and 
plasma urea nitrogen.

MATERIALS AND METHODS

A nitrogen balance trial was conducted in the 
Metabolism Laboratory of the Animal Science and 
Technology College located on the campus of China 
Agriculture University (Beijing, China). The trial, 
conducted in two replicates, utilized 21 barrows (Large 
White xLandrace) obtained from the Haudu Group (Beijing, 
China). The initial body weight of the pigs averaged 
20.36±1.22 kg in the first replicate and 23.54±1.02 kg in the 
second replicate. In each replicate, the 21 pigs were 
randomly allocated to one of seven different dietary 
treatments with three observations per treatment. The basal 
diet was formulated to meet the requirements for all amino 
acids except methionine and cystine (NRC, 1998). All other 
nutrients were formulated to meet or exceed requirements 
(NRC, 1998). Batches of each feed ingredient were 
obtained before the start of the study, sampled and analyzed 
in order to adjust the nutrient composition of the diets.

The content of methionine and cystine in the basal diet 
was determined to be 0.19 and 0.27%, respectively.

Crystalline DL-methionine (0.0, 0.03, 0.06, 0.10, 0.13 and 
0.16%) and L-Cystine HCl-H2O (0.19, 0.15, 0.11, 0.07, 0.04 
and 0.0%) were added to the basal diet by replacing corn 
starch resulting in seven treatments with ratios of 
methionine to methionine plus cystine ranging from 29.6 to 
57.5% (41.3, 29.6, 35.3, 41.2, 46.0, 51.6 and 57.55%). The 
ingredient composition of all the diets is presented in Table 
1.

For all experimental diets, the vitamin-trace mineral mix 
and synthetic amino acids were premixed with 10 kg corn 
before addition to the mixer. A basal mix was manufactured 
and aliquots of this mix were used to manufacture the final 
feed.

Each replicate consisted of a seven day adjustment 
period followed by a five day total collection of feces and 
urine. The pigs were kept in individual metabolic crates and 
separate collection of feces and urine was accomplished by 
fitting adhesive feces collection bags onto the back of pigs 
(Van Kleef et al., 1994). Each stainless steel crate (0.6x0.3 
x0.5 m) was equipped with plastic slotted flooring and 
contained a 0.25 m3 round bottom single feeder at the front. 
The temperature and humidity of the room were controlled 
within the range of 22 to 25°C and 55 to 70%, using the 
environmental control system.

The daily ration was divided into three feedings per day, 
with approximately one third of the ration being fed at
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 41.3  29.6  35.3  41.2  46.0  51.6 57.5
Chemical analysis 

Dry matter 89.62 90.10 88.98 88.28 89.20 88.94 90.12
Ash 4.83 4.93 5.01 4.81 5.01 4.81 47.56

 Crude protein 14.92 15.02 14.82 14.71 15.01 14.68 14.08
  Crude fibre 2.28 2.51 2.36 2.29 2.37 2.89 2.40

 Ether extract 3.45 3.68 3.81 3.69 3.76 3.72 3.68
Analyzed amino acids 

Arginine 1.18 1.21 1.17 1.11 1.15 1.17 1.18
 Cystine 0.27 0.45 0.42 0.37 0.34 0.30 0.27

 Histidine 0.34 0.36 0.36 0.35 0.37 0.35 0.36
 Isoleucine 0.63 0.62 0.65 0.63 0.63 0.62 0.63

Leucine 1.07 1.11 1.10 1.08 1.09 1.09 1.11
Lysine 1.03 1.10 1.07 1.10 1.02 1.06 1.06
Methionine 0.19 0.19 0.23 0.26 0.29 0.32 0.38
Phenylalanine 0.68 0.67 0.69 0.68 0.66 0.67 0.68

 Threonine 0.68 0.68 0.69 0.68 0.70 0.70 0.65
Tryptophan 0.23 0.26 0.20 0.22 0.22 0.23 0.21
Valine 0.82 0.78 0.78 0.76 0.74 0.73 0.79

      

 
 
  

 
   

      

 

 Sample collection

Table 2. Chemical analysis for experimental diets formulated to determine the effects of various methionine to methionine plus cystine 
ratios on pig performance and nitrogen balance (% as fed)a

Methionine to methionine plus cystine ratio

8,000, 1,500 and 2,200 h. The daily feed allowance of the 
experimental animals was adjusted according to the feed 
intake observed in the last three days of the acclimation 
period. This was the amount of feed that pigs could 
consume within 20 minutes based on our observations.

From d 4 until the end of the 12-d experimental period, 
the same amount of feed was fed which exceeded 2.6 times 
the pig’s maintenance energy requirements. This energy 
intake has been shown not to limit protein deposition 
(Möhn et al., 2000; De Lange et al., 2001). The feeding rate 
ranged from 4% to 5.5% of body weight (900 g/d/pig for 
the first replicate and 1,200 g/d/pig for the second replicate). 
In the collection period, the wasted feed for each pig was 
collected, dried and recorded on a dry matter basis.

The animals were weighed at the start of every 
quantitative feeding period and again at the termination of
the trial. Weighing was conduced at 0800 to 0900 h with no 
feed available. After feeding, water was provided ad libitum 
in the feeding trough.

Feces were collected in the morning, afternoon and 
evening for five consecutive days taking care to avoid 
contamination with urine. The total weight of the raw feces 
for each pig was recorded daily. After collection, feces were 
placed into labeled plastic bags and frozen at approximately 
-20°C. At the end of each trial, each pig’s daily samples 
were combined into a single composite sample. From that, a 
5% sub-sample was preserved for laboratory analysis. Sub-
samples were dried to a constant weight in a forced-air oven 
at 65°C, equilibrated at room temperature for 24 h, and 
ground through a 0.45 mm mesh screen.

The urine of individual pigs was collected in plastic 
containers containing 50 ml of 6 N HO to maintain the pH 
of the urine below 3. The total amount of urine excreted by 
each pig was measured once a day at approximately 1,530 h 
and recorded on a daily basis. After being filtered through 
glass wool, a fixed proportion of the urine from each pig 
was preserved in screw-capped polyethylene containers and 
frozen at approximately -20°C. When the collection for all 
five days was completed, each pig’s daily samples were 
thawed and combined into a single sample. A 100 ml 
composite sample was obtained and then frozen until 
needed for nitrogen analysis.

At the end of each replicate, 7 ml of blood was collected 
from the jugular vein of each pig using heparinized 
vacutainer tubes (Greiner Bio-One Company), 
approximately 1 h after feeding. All blood samples were 
chilled and then centrifuged at 3,000xg for 15 min at 4°C 
within 1 h after collection (Ciji 800 Model Centrifuge, 
Surgical Instrument Factory, Shanghai, China). An aliquot 
of plasma was stored at -20°C until analyzed for plasma 
urea nitrogen.

Chemical analysis
Samples of the feed ingredients were collected before 

the diets were manufactured, while samples of complete 
feeds were collected at the start of the trial for analyses. The 
chemical composition and the amino acid content of all 
ingredients was analyzed in duplicate in the laboratory of 
the Ministry of Feed Industry Center (Beijing, China). 
Moisture, crude protein, crude fiber, ether extract and ash 
were determined following standard methods (AOAC, 
1995).



 
41.3 29.6 35.3 41.2 46.0 51.6 57.5

SEMa Linear Quadratic

  Nitrogen intake (g/day) 24.79 24.73 26.11 25.60 26.14 26.16 26.07 1.65 0.58 0.80
  Fecal nitrogen (g/day) 3.12 3.56 3.54 3.43 3.00 3.19 2.81 0.48 0.18 0.41

  Urinary nitrogen (g/day) 9.62 8.85 10.49 7.88 7.66 6.91 7.88 1.29 0.17 0.37
  Retained nitrogen (g/day) 12.05 12.32 12.09 14.29 15.49 16.05 15.38 1.23 0.01 0.01
  Nitrogen retained (%) 48.61 51.07 46.64 56.61 60.00 62.05 59.57 4.53 0.02 0.05
  Nitrogen digestibility (%) 88.74 86.01 86.62 86.76 88.48 88.09 89.30 1.38 0.04 0.13

 Statistical analysis

Table 3. Performance and plasma urea nitrogen for growing pigs fed varying ratios of methionine to methionine plus cystine
Methionine to methionine plus cystine ratio

41.3 29.6 35.3 41.2 46.0 51.6 57.5
SEM Linear Quadratic

Weight gain (g/day) 368 375 375 397 395 422 422 36.92 0.01 0.01
Feed intake (g/day) 924 923 923 927 925 924 927 59.36 0.96 0.99
Feed conversion 2.56 2.47 2.51 2.33 2.39 2.20 2.22 0.27 0.01 0.01
Plasma urea nitrogen (mg/dl) 12.50 12.33 12.67 11.83 10.17 9.33 10.17 1.96 0.14 0.33
a SEM = Standard error of the mean.

Table 4. Nitrogen balance response for growing pigs fed varying ratios of methionine to methionine plus cystine
Methionine to methionine plus cystine ratio -

a SEM = Standard error of the mean.

The amino acid content of the diets was determined by 
High Performance Liquid Chromatography (Hitachi L-8800 
Amino Acid Analyzer, Tokyo, Japan). All samples were 
hydrolyzed for 24 h at 110°C with 6 N HCl prior to analysis. 
Sulfur-containing amino acids were analyzed after cold 
formic acid oxidation for 16 h before acid hydrolysis. 
Tryptophan was determined after alkaline hydrolysis (4 N 
NaOH) for 22 h at 110°C. The chemical composition of the 
diets is listed in Table 2.

Plasma urea nitrogen was determined on a fully 
automatic Biochemical Analyzer (Technicon RA 1000) and 
by enzymatic UV test (Ureaza method/GLDH) based on the 
report of Kerschner and Ziegenhorn (1985). A urea kit 
produced by Zhong Sheng Beikong Bio-technology and 
Science Inc. (Beijing, China) was used for this analysis. 
Fecal and urinary nitrogen were analyzed with a semi-
automatic analyzer (Kjeltec™ 2100 Distillation Unit) by the 
Kjeldahl method (AOAC, 1990).

Data from the two replicates were analyzed using the 
General Linear Model (GLM) procedure of the SAS 
statistical package (SAS, 2002) using the pig as the 
experimental unit. The experimental data were subjected to 
analysis of variance using a model that included the effect 
of diet and the two replicates. The results were considered 
significant if p<0.05.

The optimal ratio between methionine and methionine 
plus cystine of the growing pigs was estimated with a 
quadratic regression model as well as one- and two- slope 
regression line models (Coma et al., 1995a) using nitrogen 
retention and plasma urea nitrogen as the dependent 
variables regressed against dietary level of methionine to 
methionine plus cystine ratio. The appropriate GLM and 
NLIN procedures of SAS (2002) were used for these

estimates. The applied quadratic model was:

Y = b0+b1X+b11X2

Where Y = the response parameter (nitrogen retention, 
plasma urea nitrogen) and X1 = the ratio of methionine to 
methionine plus cystine b0, b1 b11 = the coefficients of the 
equation. The ratio at which the response reached 95% of 
the maximum response was estimated as the optimal value.

The regression of the one-slope and two-slope models 
used in the present experiment are described as follows:

Y = L+U (R-Xlr );

Y = L+U (R-Xlr )+V(Xgr -R)

Where L = the ordinate; R = the abscissa of the 
breakpoint (the estimated requirement). XLR means X less 
than R; XGR means X greater than R. U = the slope of the 
line at X<R, and V = the slope of the line at X>R. By 
definition, (R-Xlr ) is zero when X greater than R, and (XGR 
-R) is zero when X less than R. The ratio at which the 
breakpoint was achieved was estimated as the optimal value 
(Robbins et al., 1979; Coma et al., 1995a). The mean square 
error (MSE) and the coefficient of determination (R2) were 
used to assess the goodness of fit for the different models 
(Coma et al., 1995a).

RESULTS

The results showed no significant replicatextreatment 
interaction (p>0.05) for any of the studied variables. 
Therefore, data from the two replicates were pooled for 
analysis.

Since the level of feed intake was controlled, feed intake

' 



Variable Model Requirement R2 MSE
 Nitrogen retention Quadratic 54.15 0.99 0.095

  One-slope broken line 51.24 0.96 0.192
  Two-slope broken line 53.96 0.98 0.159

  Plasma urea nitrogen Quadratic 56.17 0.92 0.563
  One-slope broken line 53.94 0.94 0.233
  Two-slope broken line 56.72 0.99 0.113

 

 
 

 

 
 

Table 5. Asymptotic characteristics of plasma urea nitrogen and nitrogen retention responses to relative proportions of methionine to 
methionine plus cystine

was similar among all dietary treatments. As the relative 
proportion of methionine to methionine plus cystine 
increased from 29.6 to 57.5%, average daily gain and feed
conversion improved linearly (p = 0.01) and quadratically 
(p = 0.01). The poorest weight gain and feed utilization was 
observed for pigs fed the basal diet. The best daily gain and
feed conversion was observed for pigs fed the diet in which
the methionine to methionine plus cystine ratio was 51.6%. 
For plasma urea nitrogen, the lowest and highest values 
occurred for pigs fed the 51.6 and 35.3% methionine to 
methionine plus cystine ratio diets (Table 3).

Increasing the relative proportion of methionine to 
methionine plus cystine resulted in a significant linear (p = 
0.02) and quadratic (p = 0.05) increase in nitrogen retention 
(Table 4). Nitrogen digestibility increased linearly (p = 
0.04) with increased proportions of methionine to 
methionine plus cystine.

Three statistical models were fitted to the nitrogen
retention and plasma urea nitrogen data (Tables 3 and 4). 
Based on the nitrogen retention response to the ratio of
methionine to methionine plus cystine, three regression
equations were obtained using the quadratic regression, 
one- and two- slope regression models, respectively:

Y = -18.19+1.20X-0.011X2

Y = 15.72-0.26x (51.24-Xlr )

Y= 16.42-0.26x(53.96-XLR)-0.10x(XGR- 53.96)

Based on the corresponding equations, the optimal 
ratios of methionine to methionine plus cystine were 
determined to be 54.15, 51.24 and 53.96%, respectively.

When plasma urea nitrogen was considered as the 
dependent variable, the optimal ratios of methionine to 
methionine plus cystine were estimated to be 56.17, 53.94 
and 56.72%. The corresponding regression equations were 
listed as followed:

Y = 33.951-0.816 X-0.0069 X2

Y= 9.75+0.19x (53.94-Xlr )

Y= 9.22+0.19x (56.72-Xlr )-0.13x (Xgr -56.72)

DISCUSSION

In the present study, the optimal ratio of methionine to 
methionine plus cystine was estimated in 20 to 30 kg 
growing pigs using the nitrogen balance technique. Based 
on our design, the six test diets contained varying levels of 
methionine and cystine but the total content of methionine 
plus cystine was similar across treatments and was close to 
the value recommended by the NRC (1998). Moreover, all 
other essential nutrients, especially energy and other amino 
acids were designed to be at or above requirement (NRC, 
1998).

For growing animals, amino acids are basically used for 
protein accretion and maintenance and deposited protein 
relies on the level of the first limiting amino acid. Assuming 
our dietary formulation was accurate and the methionine 
plus cystine content of the test diets did not exceed the 
requirements of growing pigs, whole-body protein synthesis 
should theoretically occur at a level determined by the 
optimal ratio of methionine to cystine. If the dietary ratio of 
methionine to cystine is below the optimal value, more 
cystine and less methionine will be consumed. Protein 
synthesis will be determined by the level of dietary 
methionine, which leads to less protein deposition. When 
the ratio in the test diets is above the value, methionine will 
be in relative excess and cystine will be in relative 
deficiency. However, the deficiency in cystine can be 
overcome by conversion from methionine via the trans-
sulfuration pathway. In fact, cysteine (1/2 cystine) is the 
genuine element used to incorporate into protein. Cystine 
(the dimmer form of cysteine), is produced when cysteine is 
in solution (Lewis, 2003). Because of the molecular weight 
difference between methionine and cysteine, the efficiency 
of methionine in meeting the biological need for cysteine on 
a weight basis is 80% (Chung and Baker, 1992). Thus, an 
excess of methionine is not sufficient to make up for a 
deficiency in cystine in this condition. Protein synthesis will 
also be reduced due to the low cystine intake. From this, it 
can be concluded that increasing the relative proportion of 
methionine will result in greater protein synthesis until the 
optimal ratio of methionine to cystine is attained, and 
subsequently, when the relative proportion of methionine is 
above its optimal value, protein synthesis will be reduced 
with further increases in methionine intake.



Because of conversion from methionine, a deficiency of 
cystine will lead to relatively less of a change in protein 
synthesis than a deficiency of methionine in the presence of 
a constant methionine plus cystine content. This has been 
confirmed by Roth and Kirchgessner (1989). In a similar 
experiment for 30 to 60 and 60 to 90 kg pigs, they found 
that pigs with a predominant proportion of methionine 
obtained higher performance than those with a predominant 
proportion of cystine. Here, the parameters of performance 
reflect the status of protein synthesis. According to the 
current experimental design and statistical analysis, when 
the optimal ratio of methionine to cystine is fed, maximal 
protein synthesis occurs.

The status of protein synthesis can be measured using 
biological response criteria such as growth, nitrogen 
retention and plasma urea. In fact, an inherent relationship 
exists between several criteria. Nitrogen retention is a direct 
indicator of protein synthesis. Here, protein deposition 
(synthesis) can be calculated as nitrogen retainedx 100/16 
(Möhn et al., 2000). For young pigs with minimal fat 
deposition, growth is almost directly proportional to lean 
tissue deposition which primarily relies on protein 
deposition.

When protein synthesis is limited due to an unsuitable 
ratio of methionine to cystine, excess amino acids 
(including methionine or cystine) are catabolized to their 
metabolic end-products which for all amino acids include 
bicarbonate and ammonia. Ammonia enters the nitrogen 
pool of the body and is excreted primarily as urea in 
mammals. The status of urea in the body is therefore 
reflected by plasma urea. The measurement of these excreta 
provides an indirect and inverse measurement of changes in 
protein synthesis. As the relative proportion of methionine 
increases towards its optimal value, more protein is 
synthesized which leads to increased nitrogen retention, 
improved animal performance and decreased plasma urea. 
The inverse changes of nitrogen retention, animal 
performance and plasma urea occur when there is a 
continuous increase in the relative proportion of methionine 
from its optimal value. The inverse relationship between 
plasma urea (nitrogen) and lean growth (growth for young 
pigs) was also detected in previous reports published by 
Coma etal.  (1995b).

So, based on maximal nitrogen retention or minimal 
plasma urea, the optimal ratio of methionine to cystine can 
be determined for the growing pigs in the present study. 
This estimation can be conducted by applying suitable 
statistical modeling techniques to the chosen biological 
response. We observed nitrogen retention and plasma urea 
nitrogen exhibited an anticipative change tendency from 
35.3 to 57.5% methionine to methionine plus cystine 
(Tables 3 and 4). However, nitrogen retention and plasma 
urea nitrogen in the 29.6% treatment were superior to those

in the 35.3% methionine to methionine plus cystine 
treatments, which meant that an increase in the relative 
proportion of methionine towards its optimal value caused a 
decrease in those variables. The reason for this is not known.

The quadratic and broken-line regression analyses were 
used to determine the relation between methionine and 
cystine in our study. For nitrogen retention and plasma urea 
nitrogen, when the values generated from the treatment for 
29.6% of methionine to methionine plus cystine were 
removed, those models fitted the data very well.

Using the quadratic regression, as well as the one- and 
two- slope broken-line regression models, the required 
ratios of methionine to methionine plus cystine were 
estimated to be 54.15, 51.24 and 53.96% for nitrogen 
retention. However, when considering the plasma urea 
nitrogen variable, using the corresponding statistical models, 
the required ratios of methionine to methionine plus cystine 
were estimated to be 56.17, 53.94 and 56.72%. Obviously, 
the plasma urea nitrogen assay resulted in higher values 
than the nitrogen retention assay using the corresponding 
statistical models.

These differences may be attributed to an imbalance of 
electrolytes in the diets, where the chloride existing in the 
crystalline cystine (L-Cystine-HCl-H2O) would tend to 
decrease the cation:anion ratio. Several reports in pigs have 
indicated that a diet with excess anion or chloride resulted 
in markedly lower plasma urea nitrogen concentrations 
(Slagle and Zimmerman, 1979; Honeyfield et al., 1985). 
However, total nitrogen excretion in pigs was found to be 
constant, although the excess cation intake resulted in 
significantly greater urea excretion (Cai et al. 1992). This 
was explained by Welbourne et al. (1986) who suggested 
that with the maintenance of acid-base balance in the body, 
urea was isochronously synthesized with ammonia 
production so that nitrogen excretion remained constant. 
Thus, the addition of various levels of L-Cystine-HCl in 
the test diets influenced plasma urea nitrogen but not 
nitrogen retention, which may have produced the difference 
between the estimated results from the two variables. So the 
result from the nitrogen retention assay is more reasonable 
and acceptable.

For the nitrogen retention response, we found that the 
quadratic regression model had lower MSE and higher R2 
than either of the broken-line regression models (Figures 1-
3). So the nitrogen retention response is better described by 
the quadratic regression model than by the broken-line 
regression models. Therefore, the determined value 54.15% 
is considered to be the estimated required ratio methionine 
to methionine plus cystine according to the nitrogen 
retention response. Similarly, for the plasma urea nitrogen 
response, we observed that the two-slope broken-line 
regression model tended to fit the data better than the other 
two regression models. The determined value 56.72% is
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Figure 1. Use of the one-slope, broken-line regression model to 
describe the responses of nitrogen retention and plasma urea 
nitrogen to the proportion of methionine to methionine plus 
cystine in 20-50 kg growing pigs. 

Figure 2. Use of the two-slope, broken-line regression model to 
describe the responses of nitrogen retention and plasma urea 
nitrogen to the relative proportion of methionine to methionine 
plus cystine in 20-50 kg growing pigs. 

considered to be the estimated required ratio when the 
plasma urea nitrogen response was considered (Figures 1-3). 

Referring to the dietary amino acid requirements for 20 
to 50 kg growing pigs (NRC 1998), the recommended 
methionine and methionine plus cystine levels are 0.25% 
and 0.54%, respectively. Therefore, the ratio of methionine 
to methionine plus cystine is 46.29%. Obviously, our 
determined value is higher than this value. However, in a 
recent nitrogen balance experiment for 40 to 80 kg growing 
gilts, Reijmers et al. (2002) found the ratio of digestible 
methionine to methionine plus cystine for maximal body 
protein deposition was 55%. This value is very close to our 
evaluation of 54.15% based on maximal nitrogen retention. 

These results agree with the studies conducted by 

Figure 3. Use of the quadratic model to describe the responses of 
nitrogen retention and plasma urea nitrogen to the relative 
proportion of methionine to methionine plus cystine in 20-50 kg 
growmg pigs. 

Schutte et al. (1991) and Chung and Baker (1992), who 
indicated in growing pigs (respectively 20 to 50 kg and 10 
to 20 kg) that methionine should contribute more than 50% 
of the total methionine and cystine requirement. In a 
previous growth assay for 30 to 60 kg and 60 to 90 kg pigs, 
Roth and Kirchgessner (1989) found that the ratio of 
methionine to methionine plus cystine, at maximal weight 
gain or feed efficiency, was more than 55%. This is 
somewhat higher than either of our estimated values. 
Several factors may have contributed to the differences in 
the relative proportion of methionine to methionine plus 
cystine estimates of growing pigs in the above studies 
including: 1) use of a different experimental design, i.e. 
nitrogen balance vs. growth assay, 2) use of different 
response criteria, i.e., nitrogen retention, plasma urea 
nitrogen or performance, 3) differing methionine plus 
cystine content employed in the diets, In addition, young 
animals use more amino acids for protein accretion than for 
maintenance compared with older ones. Protein accretion in 
pigs requires a greater proportion of methionine (Fuller et 
al., 1989; Mahan and Shields, 1998), while maintenance in 
pigs requires a greater proportion of cystine (Fuller et al., 
1989; NRC, 1998). So the estimated result may also be 
influenced by age of pig. 

For the present experiment, there are some additional 
factors which may have affected our results. In our design, 
the test diets were provided with constant levels of 
methionine plus cystine and varying levels of methionine 
and cystine. Lewis (2003) indicated that the molecular 
weight of methionine (149) is greater than that of cysteine 
(121), and equal weights of these two amino acids provide 
only 81 % as many moles of methionine as cysteine 
(121/149 = 0.81). Thus, on a weight basis, increasing the 
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methionine to cystine ratio provides a decreasing number of 
moles of sulfur containing amino acids. In our study, the 
content of methionine plus cystine was not constant when 
expressed on a molar basis, which possibly influenced the 
results to some extent. However, we found that previous 
experiments also ignored this effect (Roth and Kirchgessner, 
1989; Reijmers et al., 2002).

In practical swine diets containing sufficient amounts of 
the sulfur amino acids, generally cystine is more in excess 
than methionine. A high cystine intake increased the 
requirement of methionine plus cystine in pigs, but there 
was no evidence that excess cystine interferes with 
methionine (Lewis, 2003). When low protein diets are used 
in young pigs, perhaps methionine will be lacking. In this 
case, methionine should be added to meet its requirement, 
even though methionine plus cystine may appear to be 
adequate.

CONCLUSION

In the present nitrogen balance trial with an equal feed 
intake, nitrogen retention and plasma urea nitrogen 
variables were used to determine the optimum methionine 
to methionine plus cystine ratio. The data from the two 
variables were analyzed to fit a quadratic regression, as well 
as one- and two- slope regression models. By comparing 
the estimated results from three regression models, the two 
most precise values, 54.15 and 56.72%, were concluded to 
be the optimal relative proportion of methionine for 
nitrogen retention and plasma urea nitrogen responses, 
respectively. Due to the influence of added crystalline 
cystine on plasma urea nitrogen, the value 54.15% 
estimated by nitrogen retention assay, was considered to be 
the more reasonable result.
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Client:
Patient:

Vitals Results
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Patient: B6

ECG from Cardio

B6

B6

Page 9/28



 

B6Client:
Patient:

ECG from Cardio

B6

B6
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B6Client:
Patient

ECG from Cardio

B6

B6
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B6

FDA-CVM-FOIA-2019-1704-002478

 01:27 PM 

 07:22 PM 

 

B6Client:
Patient:

Patient History

l2:48PM UserForm
01:07 PM Treatment
01:20 PM UserForm

01:25 PM Vitals
01:26 PM Purchase
01:27 PM Purchase

Purchase
09:42 AM Appointment

Appointment

11:04 AM UserForm
11:07 AM Treatment

11:59 AM Purchase
11:59 AM Purchase
l2:09PM UserForm

12:24 PM Purchase
12:47 PM Appointment

B6
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    We would like to change

Discharge Instructions

Admit Da
Discharge

te B6 3 PM
 

Diagnoses: Apparently healthy animal

Clinical Findings:  On physical exam, her heart rate had mild irregularity called an arrhythmia. Her arrhythmia is  
called sinus arrhythmia, which happens when the heart rate decreases and increases with respiration. This is a normal finding 
in dogs. On auscultation, there were no murmurs heard at this time. He physical exam was within normal limits. 

Echocardiogram & ECG FThe contmoniechractindtor ings:ocardiogram today found no evidence of Dilated Cardiomyopathy at this time. She does have slightly decreased ility of the heart, which is something that does not need to be tested at this time; however, it is something to in the future. The ECG showed sinus arrhythmia, which is consistent with our auscultation. 

Monitoring at Home

Diet Suggestion: 
 to a low sodium diet. A few options would be

B6

B6
We would like to change B6



Dry food: 

Royal Canin Early Cardiac diet  Purina Canin Bower 
Purina Pro Plan Adult Weight Management (this does not have low calories in spite of the name of the food)

B6
r*WTWlfli.

hsjF/A^ n/stnrt

B6
B6 Discharge  Information



Black/Tan■ tat/T
Ymears Old Female (Spayed) Dobermanop F*iMk-|lpM< EdMM« 

Canine
Patient ID:Fri ral 

B6
7"i

B.6__
B6 

Cardiology Appointment Report

Date: 8/20/2018

Attending Cardiologist::

B6
Cardiology Resident:

B6
Cardiology Technician:

B6
Student: B6

 _., j
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Problems:
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Differential Diagnosis:
DCM

Echocardiogram
Chemistry profile

ECG
Renal profile

Blood Pressure

Ih ■ ikki di  k w at x
 NT proBNP

Troponin  I
Uhrrife'iv

Echocardiogram Findings:

General/2-O findings:
Normal LV wall thicknesses with normal IV cavity size and no enlargement. Mild thickening of the MV.

Mildly decreased contractile function.

Doppler findings:

WNl

Mitral inflow:

Summated Pavki-im—Hl
Normal Restrictive

K^IASIKf i

ECG findings:

sinus arrhythmia
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Heart Failure Classification Source:
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Admit Date:
Discharge Date

4:33 PM

Discharge Instructions

Diagnoses:

Mild decreased contractile function

DCDO )



B6
Diet Recommendations Please continue feeding 

  Purina Pro Plan Weight Management dry food and Health Science Chef adult beef andB6
barley entrees. These foods are low in sodium and do not have low calories despite the name.

Exercise Recommendations:
 B6 does not need any exercise restriction at this time.

Recommended Medications:

B6 does not need any cardiac medications at this time.

Recheck Visits
A recheck appointment March 11 AM wlth  at this time we will recheck on echocardiogram.B6

Thank you for entrusting us with  's care. Please  contact our Cardiology liaison at (508) 887-4056 or email us 
at

B6
cardiology@tufts.edu for scheduling and non-emergent questions or concerns.

Sincerely,

B6

■AWW- wM m merr *it wtw »T!
I M iJ■h11*/11 wt‘4" w 7

B6



 Years Old Female (Spayed) Doberman Black/Tan

Cardiology Appointment Report
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Myj MimflMii:
Normal

Mild muscle loss
Moderate cachexia
Marked cachexia

Cardiovascular Physical Exam:

Murmur Grade
None

I/VI

IV/VI

IV/VI

V/VI

III/VI

Jue^lv Mbinc
Bottom 1/3 of the neck 
Middle 1.2 of the neck

VI/VI

1/2 way up the neck

top 2/3 of the neck

Arterial pulses:

 Fair
Weak Bounding

Good
Pulse deficits

Strong

Pulsus paradoxus
Other:

None
Sinus Arrhythmia 
Premature Beats

Rrari^rrtJ
I-itr^C-«■!>-<

Yes Pronounced



No

Intermittent

Other :

Eupneic

Mild dyspnea

Marked dyspnea

Normal BV sounds

Pulmonary Crackles Wheezes
Upper airway stridor

I tofad 
■Vita-ira ikJi mu i

NAJuMtf^ 
M ri|ii .ri/#-

Problems:

M’WMMTflJ
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Diagnostic plan:

Echocardiogram

Chemistry profile

ECG
Renal profile

Blood pressure

IMjkjT'r.px>M' 
111 r rwr ■ ah qy tri 
HTfarfUMl 
hnfXJTWl 
(Mvrtrtti;

Echocardiogram Findings:

B6
ECG Findings.

Sinus rhythm during the echocardiogram.

Assessment and recommendations:



Final Diagnosis:

Mw wk IlMWIi

B6
-Mild decreased contractile function c/o diet-related vs. primary DCM related mild decrease in   
 contractile function vs. normal variation. 

Heart Failure Classification Score:

la

It

Uta 
Uli

ACVIM Classification:

A
Hl
ID

C 

D

M-Mode  
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All Medical Records
Client:
Address:

Page 1/74

Patient: i B6 i
Breed: Irish Wolfhound
DOB: p-gg--|

Species: Canine
Sex: Male

Referring Information

B6
Client:
Patient: B6

Initial Complaint:
Emergency

SOAP Text Mar 28 2016 10:34PM B6

Exam:



Client:
Patient: B6

B6
Referral Diagnostics:

Diagnostics Completed:

Diagnostics Pending:

Treatments Completed:
0.2mg/kg butorphanol SQ as an antitussive

Assessment (A)
Al: Infectious tracheobronchitis - recent exposure to other dogs, young dog

Plan (P)
TGH
600 doxycycline PO BID
lOmg hycodan PO BID PRN for coughing

Communication Summary: Owner was concerned for pneumonia - discussed with owner that all of L 86 i signs were upper 
respiratory and that while infectious tracheobronchitis can progress to pneumonia, [" b6 Is does not show any signs of that at this 
time. He seems very stable and I recommended treating with oral antibiotics and and antitussive to keep him from coughing so much. 
Owner ok with this plan, discussed reasons he would need to be rechecked or signs thati...B6 Jus was getting worse.

Additional requests submitted:

Estimate given: $ Deposit collected: $

Initial Complaint:
Emergency

SOAP Text Jun 7 2017 10:44PM - • B6

6/8/2017 5:57:00 AM EXAM, GENERAL

Ingestion of wooden skewer this evening

Subjective (S)

Page 2/74



Client:
Patient:;

 | rj /*
DO. 

B6
Objective (O)____________________________________________

........ B6
Assessment (A)
Al: Skewer Ingestion

Plan (P)

B6
SOAP completed by!-------5?—__ ) DVM

6/7/2017 10:45:00 PM

B6
Initial Complaint:
wooden skewer ingestion

SOAP Text Jun 8 2017 12:55PM-iI B6________

6/8/2017 12:57:58 PM NEW VISIT (ER)

Doctor: LbT .1
Student: —
Presenting complaint: Ate wooden skewer ~12 inches, with beef teriyaki, doesn't think he chewed it —12-18 hours ago
Referral visit? seen by ER last night
Diagnostics completed prior to visit -

Page 3/74



Client:
Patient: B6

HISTORY:
2yo IM Wolfhound presenting for ingestion of ~12" wooden skewer 12-18 hours ago. Seen by ER last night right after, 

attempted to induce emesis with apomorphine - no emesis. Discussed with them imaging vs. endoscopy vs. surgery - at the time 
owner didn't have money for a deposit and sent home with high fiber diet and instructions to monitor. Since discharge [ B6 j 
vomited small amount last night, had decreased appetite this morning. Owner got together money for a deposit today is is interested 
in addressing the issue now.

EXAM:

Assessment (A)
Al: Skewer Ingestion

PLAN:

B6
SOAP approved (DVM to sign): i B6 i DVM MS

Initial Complaint:
New - echo, low taurine

SOAP Text Nov 8 2018 12:33PM - j B6 ]

Page 4/74



Client:
Patient: B6

Disposition/Recommendations

Page 5/74



Client:
Patient: B6
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Client:
Patient: B6

B6
Client:

Veterinarian:

Patient ID: 337144

Visit ID:

Patient: B6 
Species: Canine 

Breed: Irish Wolfhound

Sex: Male
Age:  B6 Years Old

Nova Full Panel-ICU 6/8/2017 1:13:25 PM Accession ID:  B6 
lest Results 1 Reference Range 1 Units
SO2% 94 -100 %
HCT (POC) 38-48 %
HB (POC) 12.6-16 g/dL
NA (POC) 140- 154 mmol/L
K (POC) 3.6-4.8 mmol/L
CL(POC) 109 - 120 mmol/L
CA (ionized) 1.17-1.38 mmol/L
MG (POC) 0.1 -0.4 mmol/L
GLUCOSE (POC) 80 - 120 mg/dL
LACTATE 0-2 mmol/L
BUN (POC) HK 12-28 mg/dL
CREAT (POC) 0.2-2.1 mg/dL
TCO2 (POC) 0-0 mmol/L
nCA 0-0 mmol/L
nMG 0-0 mmol/L
GAP 0-0 mmol/L
CA/MG 0-0 mol/mol
BEecf 0-0 mmol/L
BEb 0-0 mmol/L
A 0-0 mmHg
NOVA SAMPLE 0-0—

* 7/74 i___ B6

Printed Monday, December 03, 2018
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Client: 
Patient:

i B6
L.
!

F1O2

B6
0-0 % 

PCO2 36-44 mmHg 
PO2 80 - 100 mmHg
PH 7.337 - 7.467
PCO2 36-44 mmHg 
PO2 80 - 100 mmHg 
HCO3 18-24 mmol/L

)

Nova Full Panel-ICU 11/8/2018 3:31:21 PM Accession ID: b6,9454

Test Results 1 Reference Range | Units
Troponin I Research - FHSA 0 - 0.08 mg/dl

B68/74

Printed Monday, December 03, 2018
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Client:
Patient: B6

Administrative Adjustment Form

B6
rOSTER HOSRW rcw s«<i.

Date
;u. p"4'

r___ ____ .1________

TYPE OF DISCOUNT

Requested by: B6 i
 j—4 —X - U « £ —4 - - — - B6

Animal Name:

)
Prof es si ona l  Disc ount  (20)

Courtesy Allowance (20 Travis (5)

T

27)
IT-t 7<:v ,7v ;-T‘H4

(Must be filed by Hospital Administrator)
Zeus Varis Fund (8)

Dr. Lisa Barber / Dr. Kristina Burgess date

Reason for Adjustment (Code 1, 2, 3, 4, 5 as noted below): 1,3
Owner Contacted: Yes -t I

ravis Intern Account (5A)

Administrative Adjustment (

B6
Hospital Administrator:

Richard Harding Date Codes:

Medical Director: 1)  Communication

Assoc. Medical Director)

...ItSE....

Accounting Manager
Dorothy Dawson Date

Billing Coordinator Nancy Conin Date

2) Misc. Errors/Issues

3)

4)

Medical Treatment

Financial Asst. Only

5) Unhandled/Goodwill Only

Accounting Asst. Supv. a(Less than $100) Date

Page 9/74



Client
P alien B6

B6 !

Patient Chart

Pat ien t : 111 Cli en t  ID

Name Address: Phone:

Page 10/74

 AH records

B6



Client:
Patient: B6

I B6 | AH recordsI__________ r

Time: 10:30 AM -Date: Page 2

Page 11/74



Client: i
Patienti B6

B6 j AH records
L

Date: 11-17-12 Time 10:30 AM

Client:

Page 3

Page 12/74



Client:
Patient: B6

B6 j 

PAGE 4

AH records

B6
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Client:
Patient:

B6  AH records

ASSESSMENT SECTION
      NOTES

DIAGNOSES:     Diarrhea 

PLAN SECTION:

Page 14/74

B6



Client:
Patient: B6

B6  AH records

x**

10-27-17
TC

B6

B6
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Client:
Patient: B6

B6 jAH records

B6

Page 16/74

B6



Client:
Patient: B6

B6

B6
B6

AH records

Date: Time: 10:30 AM

Client:

OBJECTIVE SECTION

Date By Code Description Qty (Variance) Phone:

Page 8

ASSESSMENT SECTION:

PLAN SECTION 

NOTES
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Client:
Patient: B6

B6 i AH records
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Client: 
Patient

[ B6 j AH records

 
:  B6 

Clitji
Psge: 28

B6
B6
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Client:
Patient: B6

B6 ; AH records

Client:

Page 20/74



Client:
Patient: I

 i
. B6

B6 I AH records

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

SUBJECTIVE SECTION

OBJECTIVE SECTION

ABNORMALITIES
Mixed

ASSESSMENT SECTION

NOTES

DIAGNOSES
Diarrhea

PLAN SECTION

Page 21/74



Client:
Patient: B6

B6 AH records

Dare: 
Client:

Page 11
Date .By Code: Description .Qty  (Variance) :Phone .
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Client: I
Patient: i

RR 
______________

B6 iAH records
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Client:
Patient: B6

B6 s AH records

Date 11/07/16 Time: 10:30a
Client

Page 15

SUBJECTIVE SECTION

ABNORMALITIES

Page 24/74
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Client:
Patient:

 |AH records

Date 11/07/16

Client:

Page 16

Date : By Code Description Qty (Variance)    Phone

ASSESSMENT SECTION 

NOTES

PLAN SECTION

NOTES

Page 25/74
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Client:
Patient: B6

B6 AH records

B6                                               Client  B6 'Date 11/07/16                                                                                                                                                                                               Page 16 

Date   By   Co0de                                                                                         Qty (Variance)   Phone

SUBJECTIVE SECTION

OBJECTIVE SECTION
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Client:
Patient:

 i
 i B6

B6 AH records

i B6
r----------- ■'-------------<■■■

Client: B6
Page 17

Date By  Code: Description Qty (Variance) Phone!

ABNORMALITIES

B6
iiBi

B6

NOTES
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Client:
Patient: B6

B6 AH records

Date 11/07/16 Time 10:30 AM
Client:

Page 18

Date   By Code Description  (Qty (Variance) Phone

SUBJECTIVE SECTION

OBJECTIVE SECTION

ASSESSMENT SECTION
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Client:
Patient: B6

B6 AH records

A::, . i

“tr

M'U- *^k. -4 5 S H
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Client:
Patient: B6

B6 i AH records

dATE 22-06-26 tIME: 10:30 am Cjltji Page 21

Date By Code Description  Qty (Variance)  Phone

PLAN SECTION

TREATMENT PLAN 

B6 I

Page 30/74



Client:
Patient: B6

B6 MI records

B6
Date 11/06/16

Date  B     Code      Description     Qty (Variance) Phone

B6

Age: 3y Weight: 138.Lb
SUBJECTIVE SECTION

B6
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Client:
Patient: B6

Taurine results from UC Davis

DOUS'

7: BE PM

T_2232&|kff

Veterinarian Contact:

Clinic/Company Name:

Address:

Email:

Telephone:

Billing Contact:

Patient Name:

 
Breed: Irish Wolfhound

Fax:

Email:canine

Species: Canine  

Owner's Name:

SMTVta cirfT UHM FoodWhole Blood Other:Plasma

T*U
Taurine Complete Amino Acids Other:

Taurin use only)
Plasma hole Blood Urine: Food

4 r™ mV r< to.* -I * IM tvTW Of de^ >’wirl n kurw i
« two; ze^i 4# iMum T» rwWn* {df tw "ra V it  M.

-j i* ■" 7* -wx -ns. tan*K nmx .'wtit wi n w-fc htm  1 
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RJu-iui IrfMaMMQ WriM Bteu r«U£

?4-.irrMl^#V* UftHMw* nUi 

+rw rW*iT<rrrr

■K»mi m 1 El Mmj -i ■.!rv^mai n^npfi

Imrta

cm EMIS3 mA 3H-HK]

—   t- l i« ■
>40
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Client:
Patient: B6

gg ?-ll/8/2018
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Client:
Patient: B6

B6 Troponin

(Q1 Lab Assigned Client ID: 11406 

Phone: 

Website Used ID:

O’ «■

....B6 Fax

Oh-rw 
irvcvi ^aiw^
DM mt*! to w 3^1

31 '.jo >bcwiki  

tttl ._____ _____ ______uflf
“bflB* JfnVT^ T> .« .•- ■ 1 ■ I ■ i B6 i

ijwvii -

B6
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Client:
Patient: B6

B6 iTropTroponinonin

B6

B6
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Client:
Patient: B6

UCDavis Taurine Level

Plasma (mMol/ml) Whole Blood (mMol/ml)

Normal Range No known risk 
 for deficiency

Normal Range

Cat
80-120

Dog 60-120

>40

>40

300-600

200-350

No known risk 
for deficiency

>200

>130
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Client:
Patient: B6

Gastrointestinal Lab B6 11/08/18

Low GI
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Client:
Patient: B6

Gastrointestinal Labi B6 i 11/08/18 I__________ I

B6
Page 2 if 2

Internal Medicine Conference
Join us for a unique continuing education even in Pattaya, Thailand Oct 25  through Nov 2, 2018. For details 

see: http:..texas.uimconference.tamu.edu 

Phone: B6 Fax: B6
O s rf-.-s

Email:

Page 38/74
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Client:
Patient:

Lab Results Amino Acid Lab 11/08/18

B6
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Client:
Patient: B6

Lab Results Amino Acid Lab 11/08/18

B6
i(!n •ip.rrr-iriiii.-nT । iixinrui ji  ! a'jn

. mi..;. ^ihirinipi--

B6

pAGE 1 OF 3
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Client:
Patient:

Lab Results Amino Acid Lab 11/08/18

B6
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Client:
Patient: B6

Lab Results Amino Acid Lab 11/08/18

B6
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Client:
Patient: B6

Lab Results Amino Acid Lab 11/08/18
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Client:
Patient: B6

Diet history 11/8/18
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Client:
Patient B6

Vitals Results

7:44 PM Nursing note
1:36 PM Heart Rate (/min)
1:37 PM Respiratory Rate
1:38 PM Temperature (F)
:04:53 AM Weight (kg)
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Client:
Patient: B6

ECG from Cardio

B6 B6

B6
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Client:
Patient: B6

ECG from Cardio

B6
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Client:
Patient: B6

ECG from Cardio

B6

B6
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Client:
Patient:

B6

Patient History

8:35 PM UserForm
8:36 PM Purchase

10:53 PM Treatment
10:55 PM Prescription

 1:03 PM UserForm
 1:04 PM Purchase
10:45 PM Prescription
10:48 PM Purchase
10:48 PM Purchase
 6:01 AM UserForm
 6:01 AM Email

1l :12 PM Purchase
12:15 PM UserForm

3:18 PM Purchase

 3:18 PM Treatment
 3:30 PM UserForm

 3:45 PM Treatment
3:45 PM Deleted Reason

 3:47 PM Treatment

 3:47 PM Vitals
 4:41 PM Vitals
 4:41 PM Vitals
4:41 PM Vitals
2:38 AM UserForm
 2:38 AM Email
 10:40 AM Appointment

10:04 AM UserForm
10:04 AM Vitals
 1:07 AM Treatment
  1:14 AM UserForm

 11:30 AM Purchase
  3:31 PM Labwork
  3:34 PM Purchase
  3:34 PM Purchase
  3:34 PM Purchase
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Logo

Canine: WolfhoundCnvr W'ITh^sI

STANDARD CONSENT FORM

B6
MM 11:1*7144



rjWFm»*i. Min i

WflWTi NiHW 36fiMU^

B6

<Mir

The individual admitting the animal is someone other than the legal owner, please complete the portion 
below:

The owner of the animal, Tim Cordello, has granted me authority to obtain treatment and to bind this  
owner to pay the veterinary medical services provided at Cummings School pursuant to the terms and conditions.    

Date
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Patien
t Name: B6 Species: Canine Male
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MW* t i B6 UWirrt <<ii/L-M
Address:

[ B6
i______

AimulpdhMK B6

CtadWEti trWUCtioru
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rwfc' W»14

Diagnosis: I ^iAkilMLUTif|h aMii*iHty*rtSi-r>w-ii rf-jj-wi^1

Procedures: X. I zrn

Medications: B6

B6



B6
B6
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Patient 
Name:

B6 ^OUfrnfehU' 
MiMfiuid

i«--
M*rx B6

Patient ID: 117144

Emergency Clinician:
Consulting Clinician: B6

B6
Discharge Instructions 

AM Wr artTHTJ PM
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B6 B6
Patient
Name B6
Species Canine 
Brindle Male Wolfhound
Birth da te : B6

Name:  B6

 B6 
MbtH n .WZVM 
IMP v* flKJ

Nlnt&^ifrEnzU kn< JuLKil J*imjJM-iLiir^ bill ntj M^rfcvJ-

!>»»: MME WWJ7
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Mju. ^<^._ Wiirl rip li r ilii'TiMi', jw  im ra*nJ ly.lta,

Examination Desired hrmauHmfor mxMm Sedation protool

Abdomen
Thorax 
Other:

Yes
Un (may be delayed)

Biopsy or FNA Indicate organ(s):
aacndfav If nA«fd

1/2 dose OBA

DexDormitor/Butorphenol

Cystocentesis

Yes
No

Anesthesia to 
sedate/anesthetiz

e Clinician to provide



B6
L DVM

Radiologists

Primary:

Cm»»
liqULf tkd_



Emergency & Clinical Care

B6
B6

B6 B6
B6

B6

Owner
Name:
Address:

Patient ID:   117144

Emergency Clinician

Discharge Instructions

Admit Date: 6/8/2017 12:01:40 PM Check Out Date: 6/9/2017

Case Summary Diagnosis: 1. Wooden skewer ingestion

General Summary



MW Cwi-tow*i*olkRs:

B6
Sincerely,

B6 w.

B6
B6



R

Patient 
Name:  B6 

Species: Canine Brindle Male Wolfhound
Birthdate    B6

OwnerName  B6
Address: B6 

Patient ID: 337144Date of request: 6/8/2017

Attending Clinician: Student:

Da te  of  exa m: 6/8/17 Patient  Loca tion :  War d /Cag e: and

Sedation
Inpatient
Outpatient Time:

Walking Emergency

BAG
CBAG
1/2 dose CBAG
DexDomitor/Butorphenol
Anesthesia to sedate/anesthetize

Exam inat ion  Des ire d: lat eral  abdom en Prese nting  

co mpla int  an d  Clinic al  Que sti ons  you  wis h  to  an sw er :

Emerg en cy

Pertinent History

Findings:

AFU X'HE N, 4 A IEJUU: llrrr a 'xicdl ■■-mHNrt ■ ■ J ^r. wthm ihi- -Jiuiudt . h.' wid' nl^l ii^lbi , 

□ kndra Vi LuJihT irvwrn«iL I hr ■nr&Bl'Til liiiT-m wad rziu'j nkrki'fad-i1 ’j 13 E'jr~i .ri*

■ ■in-11 J.

Conclusion:

MiHPini Ikn^id didbnwi. Mu tV-nHwr uP inKHwl iFflyJH 4kk

Radiologists
Primary B6

Reviewing B6
1 EMM 
1JVMJUKVH

adiology Request & Report
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B6
Discharge Instructions

Owner
B6  Species: Canine

Name:
A

B.6___ J__

B6
Patient ID:337144

nrnfe’Mal' mil WAuid
86 1

B6
B6

B6
B6

M^Okw  I EA^ka

Clinical Findings:
Diagnoses: Mildly Low Taurine



B6

B6

B6
B6



B6
'wtrt AWfliWrwt I r

tar; 1W1t

Atten  Carding diologist

Cardiology Resident

Cardiology Technician:

B6
B6 i

i_______________________________________________ J

FltiMJt Cor-^MA J I kVi i a IMM

Concurrent Diseases:

rm of A-hgHwu.H*. b«L 7017
Hun I duonh: d^wrli«<i stdta

136 ii hirkli'nlDT l >I i Irrnk ri-rrFui r.arcK' fn-fjpytaaiid pwrur 'jr^rct> ’h1-'. wIbt i ■Jar iliir^wl kcan 

pjfj^y Iitii ! Err imLiIE Leb L B6 p-q^ay. OWm rc^aa H Lku! | gg \piar1 tul

uwnw twoklE Ti hwni>j«L (^Hwv 'jt i! In ji Ji^pah-J a '.Jr Ln FardsHr! iJlrw^mn j «1>-^vadCnrtll^-

t^tng JTxJ tkWikhf rntrr^l^. h« t ckwihrunifTnilly wMli raMrEvAfciroAf^ B6 i
ffl i^iiiue wk  r^vHly ^l^hl mhI wth WM >iM«H b nwnlhr- □ff.i Jvd Jro on a ^niHt Iw dta. 
£>mli  mvucsted ummWit  hr*, byrLWM owner »nl hhod ■Jinph wf 'bg ~ "ihir i<u Fn*-
k^5.+rr pUviiA ku* w. <7. f.u prrW tieded Up djn+*^L (oia wi^ii botK vldiarrti^ J mJ
i Im rhww, Ipm lair'd M^sln bwJL

Diet and Supplements:

B6



I .awi Shtp ^ji  urlki

Oif  sMjnraK? No

I't'+T hrj I irumur^^u
Pt«r MT? Na
hlr mhf^rnkifhi
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■t ^th  npi' or i No

Sud<kn imhj H ;irrr-nr--r-? Na -

Current Medications Pertinent to CV System:

None

Cardiac Physical Examination

Mvj  *■ HiraflMii:
Normal

Mild muscle loss

Moderate cachexia

Marked cachexia

Cardiovascular Physical Exam:
Murmur Grade

None
II/IV
II/VI
III/VI

vVV

Jugular vein:
bottom 1/3 of the neck 

Middle 1/3 of the neck

1/2 way up the neck 

top 2/3 of the neck

h ImiiJ pu!>i^

Frt
Gock I

None
Sinus arrhythmia
Premature beats

Yes

Bounding
Pulse deficits

Pulsus paradoxous
Other:

Bradycardia

Tachcardia

' <1 ■ ixr r:i il



No
Intermittent

Other:

IAj h" ■■ «-r  v -i
Eupneic

Mild dyspnea
Moderate dyspnea

Pulmonary crackles
Wheezes Upper airway stridor 

Normal BV sounds

AitdiwrtVwi rjmm:

Hepatomegaly
Normal

Marked ascites
Mild ascites

Abdominal distension

Problems:
low plarroal ■jrkwlRJ. fr -I i jn-fy- MJ

R/t* tfrtwy indth-d rmr'iK defkkf<y >5JcM

Echocardiogram
Chemistry profile

Dialysis profile

ECG
Thoracic Radiography

Renal profile
Blood pressure

NT-proBNP
Troponin I
Other tests:

Echocardiogram Findings: 
r.rm^i'.' C FWirfcnci
t-c^irr^wTjkinTim^ e fcHwArwA* j it -Timt "!:! i^nj^.'lp iAr - Jif  pu/rTrig.
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hi3rma ! ca rh'JUydtl Jisi RM k d ija id. 14 uppMf^ nh th j £ Ma wiMm« id th rJitrf ij  vl4k11 Na pkvu>nr 
p^HiiriLJ rdhnhn.

Doppler findings
AU Vnnm J m,h

Summated

Normal

Delayed relaxation

Pseudonomal

Restrictive

ECG find ings

ArtH IlfiPlIl^n

ALU-raMM Ml
Irhoenniyjif -m Nwivr^ir pijittf  d rnnilar. ‘ctnctm 4«>i ftp tr^n. lh* IV rcrn-Tr k
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whn^' bkxid -<mJ pl«ria cwHFlrw twit  Emitted: nvcrrirwfH* ■■upp^iiMo tc i%i'ri|L 11WIJ url I
llwk*4 e'jjlliMr-Liai. Ihi'dtw I p^r ■Jmhr p#<fl#Litl in 3 &<n*inlhA

Final Diagnosis:



Low plasma taurine
No clear evidence of DCM

Heart Failure Classification Score:
ACVIM Classification:

A 
B1
B2

C D

M-Mode
IVSd 
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IVSs 
LVIDs
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%

M-Mode Normalized
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B6 TidbV

337144
Brindle

Dear Dr.     B6

B6
If you have any question or concern, please contact us at:

Thank you,

nyraKT & Ci*d



Male
Canine Wolfhound Brindle
337`44

Wru

U™ Dt!------ B6 1

ilvii. ?*di lui iitoing^ B6 -Mb Hirt .(art B6 Tr itJitinl !■ B6

If you have any questions, or concerns. please contact us at: L

Thank you,



B6 B6
[ §6

JTA M nlldUkl
TV CM
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B™ Dr. [ Bg i 
i____ :

11» A, ji  Iur n<rji»f [ B6 j anr i gg

If you have any questions, please contact us at:

Thank you,



B6

Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

Client: B6
Address: B6

 ;
All Medical Records

Patient: i B6 :
Breed: Golden Retriever
DOB:

Species: Canine
Sex: Female

(Spayed)

Home Phone: i_____ B6
Work Phone:...(.___
Cell Phone: I B6 l_________

Referring Information

B6
Client: ' B6
Patient: i B6 ] L____ :

Initial Complaint:
Emergency

SOAP Text | §6 i5:44PM- Clinician, Unassignedi B6

Subjective
NEW VISIT (ER)

Doctor: i B6 JDVM
Student: I B6 I
Presenting complaint: Referral for suspected pericardial effusion
Referral visit?) B6 I
Diagnostics completed prior to visit: right lateral CXR, CBC/Chemistry

HISTORY:

Current history:
B6 ]is a 9 yo FS Golden retriever who presented to the Tufts ER as a referral for pericardial effusion. She was seen by 

her rDVM yesterday to evaluate 6 months of weight loss (62# to 58#). Owner noticed a mild dry cough for the past 2 
weeks, no specific time of day, sometimes more with excitement, but usually no eliciting cause. rDVM obtained CXR 
and were concerned about a globoid heart and pericardial effusion. O report no episodes of exercise intolerance, 
collapse, or respiratory distress. Owners say that she has a great appetite and now begs for food more, despite losing 
weight. Owner waited for blood work results before bringing her in today. Eating and drinking normally. No sneezing,



Client: I B6 |
Patient: I B6 il_____ J

vomiting, or diarrhea. One episode of regurgitation after coughing last week. Not PU/PD at home. She is heart worm 
tested yearly and receives heart worm prevention every month (Hartguard). She has been on Zigniture Kangaroo Diet 
for the last 6-8 months. She has no other medical concerns at this time and is not currently receiving medications.

Prior medical history: Has had TPLO elsewhere 1 year ago. Hx of UTI, had an AUS of abdomen several years ago. Hx of 
pruritis, does well with limited ingredient diet. Anaplasma positive since 2011.
Current medications: None
Diet: Zignature kangaroo 1 cup BID dry for the past 6-8 months
Vaccination status/flea & tick preventative use: Seresto, heartgard all year round
Travel history: None

EXAM:

B6
ASSESSMENT:
Al: Cardiomegaly (right » left ventricular enlargement) - DCM (taurine deficiency vs primary cardiomyopathy) v MVD
A2: Intermittent, non-productive cough - tracheal compression from enlarged heart vs CHF vs primary pulmonary 
disease (inflammatory v infectious v neoplastic)
A3: Weight loss - suspect cardiac cachexia v other

PLAN:

Page 2/54



Client: I B6 I_
Patient: i B6 i

Diagnostics completed @ rDVM 4/10:
CBC-WNL
Chem - CK 342 (H), otherwise WNL
T4 -1.5
4DX - anaplasma +, history of + since 2011
Right lateral CXR (in ER email) - enlarged right heart, enlarged left atrium with dorsal tracheal compression

Diagnostics completed @ Tufts:
- Left lateral and VD CXR - generalized cardiomegaly, mild pulmonary vessel enlargement, +/- enlarged caudal vena 
cava, full report pending
- BP 125 mmHg

Client communication: Discussed exam findings with owner - let 0 know that she did not have evidence of PCE based 
on our TFAST, but that her contractile function was slightly diminished and that she had right and left ventricular 
enlargement (R » L)i B6—

Deposit & estimate status! B6 i i____________ j

Resuscitation code (if admitting to ICU): Yellow

SOAP approved (DVM to sign)[ B6 i DVM ( B6 ilntern)

SOAP Text i B6 i 7:21AM- Clinician, Unassigned i B6 i

Subjective
Exam, cardiology

I B6 ijs a 9yr old FS Golden etriever who presented to the Tufts ER as a referral for pericardial effusion. rDVM obtained 
CXR and were concerned about a globoid heart and pericardial effusion. She has a 6 mo hx of weight loss, and 2 week 
hx of dry cough, and hx of UTI. She has been on Zigniture Kangaroo Diet for the last 6-8 months

Diet: Zignature Kangaroo 8/2017-4/2018. Acana duck& pear, Pork & squash 11/2015-7/2017

B6
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Client: B6
Patient: B6 1

B6
Assessments
Al: enlarged right heart r/o- DCM, taurine deficiency from diet, DMVD
A2: hx of a cough r/o- CHF, enlarged heart pressing on trachea, primary pulmonary disease (inflammatory vs infectious 
vs neoplasia)

Plan
Pl:Echo
P2: UA (culture)
P3: CBC/CHEM

SOAP completed by:l B6 i
SOAP reviewed by! B6 I

Initial Complaint:
Recheck[ B6 I i_____ !

SOAP Text r’ ’B6  10:54AM-I’'’'’1  B6 l________: L______

Initial Complaint:
Emergency

SOAP Text i B6 1 3:19AM 4 B6 i--------------- - i_________

Subjective
NEW VISIT (ER)

Doctor:! B6 i
Student: —
Presenting complaint: Coughing
Referral visit? No
Diagnostics completed prior to visit

HISTORY:
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Client: B6
Patient: B6 1

Signalment: 10 yo SF Golden
Current history:
Owners went to bed and was woken up in middle of night. Sounded like she was trying to vomit and wasn't bringing 
anything up. Suspect that she was possibly coughing instead. On drive in, no coughing but when she got here she began 
coughing again. No other concerns at home. Has been doing well at home since last Cardiology visit.

History of eating objects. Owners are concerned she may have eaten an item on Christmas.

Prior medical history: Diagnosed with DCM in April 2018
Current medications: Enalapril, pimobendan, and taurine. Have not needed to give furosemide.
Diet: unknown
Vaccination status/flea & tick preventative use: unknown
Travel history: unknown

EXAM:

ASSESSMENT:
Al: Coughing-- r/o CHF vs bronchial compression vs pneumonia vs bronchitis vs other

PLAN:
Radiographs-- 3 view thorax, 2 view abodmen
Sedation

Butorphanol 1mL IM
TFAST
Furosemide 2mg/kg IM
Discharge

Diagnostics completed:
TFAST— no PCE, La: Ao 1, LV and RV dilation with R>»L
Radiographs- 3 view thorax, 2 view abodmen- cardiac sillhoutte enlargement, no pulmonary edema, unremarkable
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Client: i B6
Patient: i B6 I i J

abdomen

Diagnostics pending:
None

Client communication:

........... B6
Deposit & estimate status: n/a

Resuscitation code (if admitting to ICU): n/a

SOAP approved (DVM to sign):[ B6 iDVM

Initial Complaint:
Recheck -i B6 I

Disposition/Recommendations
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Client: i B6
Patient: I B6 i i:
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Client: i B6
Patient: | gg i

Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

Client: B6
Veterinarian:

Patient ID:  B6
Visit ID:

Patient: B6 
Species: Canine

Breed: Golden  Re

Female (Spa

triever

Sex: yed)

Age: B6 years OldLab Results Report
Nova Full Panel-ICU 4/10/2018 7:40:25 PM Accession ID: B6
Test [Results Reference Range Units
S02% 94 - 100 %
HCT (POC) 38-48 %
HB (POC) 12.6-16 g/dL
NA (POC) 140-154 mmol/L
K (POC) 3.6-4.8 mmol/L
CL(POC) 109 - 120 mmol/L
CA (ionized) 1.17-1.38 mmol/L
MG (POC) 0.1 -0.4 mmol/L
GLUCOSE (POC) 80 - 120 mg/dL
LACTATE 0-2 mmol/L
BUN (POC) 12-28 mg/dL
CREAT (POC) 0.2-2.1 mg/dL
TCO2 (POC) 0-0 mmol/L
nCA 0-0 mmol/L
nMG 0-0 mmol/L
GAP 0-0 mmol/L
CA/MG 0-0 mol/mol
BEecf 0-0 mmol/L
BEb 0-0 mmol/L
A 0-0 mmHg
NOVA SAMPLE 0-0

8/54 B6 B6

Printed Monday, January 14, 2019
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F1O2 0-0 %
PCO2 36-44 mmHg
PO2 80 - 100 mmHg
PH no 7.337 - 7.467
PCO2 36-44 mmHg
PO2 80 - 100 mmHg
HCO3 18-24 mmol/L

Nova Full Panel-ICU B6 8:06:27 PM Accession ID:  B6

lest 1 Results IReierence Kange | Units
TS (FHSA) J 0-0 g/d1
pcv ** B6 i o-o %
TS (FHSA) j 0 - 0 g/dl

Nova Full Panel-ICU B6 9:43:01 AM Accession ID: B6
Test Results  Reference Range  Units

TAURINE P | B6i
60 - 120 nmol/mL

TAURINE WB 200 - 350 nmol/mL

 

___

Nova Full Panel-ICU B6 9:44:12 AM Accession ID B6 

Test Results  Reference Range  Units
WBC (ADVIA) 4.4 - 15.1 K/uL
RBC(ADVIA) 5.8 - 8.5 M/uL
HGB(ADVIA) 13.3-20.5 g/dL
HCT(ADVIA) 39-55 %
MCV(ADVIA) 64.5 -77.5 fL
MCH(ADVIA) 
MCHC(ADVIA) 31.9-34.3 g/dL

21.3-25.9 pg

RDW (AD VIA) 11.9-15.2
PLT(ADVIA) 
MP V (AD VIA) 8.29-13.2 11

173 -486 K/uL

PLTCRT 0.129-0.403 %
RETIC(ADVIA) 0.2 - 1.6 %
RETICS (ABS) ADVIA 14.7-113.7 K/uL

B6
B6
B6

Nova Full Panel-ICU  B6 9:44:27 AM Accession ID:  B6 

Test Results Reference Range Units
GLUCOSE 67 - 135 mg/dL
UREA 8-30 mg/dL
CREATININE 0.6-2 mg/dL
PHOSPHORUS 2.6-7.2 mg/dL
CALCIUM2 9.4-11.3 mg/dL
MAGNESIUM 2+ 1.8-3 mEq/L
T. PROTEIN 5.5-7.8 g/dL

 
 

 

 

9/54  B6  B6 

Printed Monday, January 14, 2019

Page 9/54



FDA-CVM-FOIA-2019-1704-02754

ALBUMIN 2.8-4 g/dL
GLOBULINS 2.3 -4.2 g/dL
A/G RATIO 0.7 - 1.6
SODIUM 140-150 mEq/L
CHLORIDE 106-116 mEq/L
POTASSIUM 3.7 - 5.4 mEq/L
tC02 (BICARB) 14-28 mEq/L
AGAP 8- 19
NA/K 29-40
T BILIRUBIN 0.1 -0.3 mg/dL
D.BILIRUBIN B6 0-0.1 mg/dL
I BILIRUBIN 0-0.2 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

—

Nova Full Panel-ICU i B6 ^9:44:10 AM Accession ID: B6
Test Results 1 Reference Range | Units
SEGS% 43-86 %
LYMPHS% 7-47 %
MONOS% 1 - 15 %
EOS% 0- 16 %
SEGS (AB)ADVIA B6 2.8- 11.5 K/ul
LYMPHS (ABS)ADVIA 1-4.8 K/uL
MONOS (ABS)ADVIA 0.1 - 1.5 K/uL
EOS (ABS)ADVIA 0- 1.4 K/uL
WBC MORPHOLOGY 0-0
No Morphologic Abnormalities B6CRENAT1ON 0-0
H-J BODIES 0-0

Printed Monday, January 14, 2019

_____

1 0/54 L..J 6___ i
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Species: Canine

Cardiology

Client:
Patient:

rDVM Referral and hx 2/23/09-4/10/18

REFERRAL FORM

TUFTS UNIVERSITY
Cummings School of Veterinary Medicine 

Henry and Lois Foster Hospital for Small Animals 
Hospital for Large Animals 

200 Westboro Road, Route 30
North Grafton, MA 01536

508-839-5395

Service to Mich Referred Appointment Date: Time:

owwomw
Name:

Address:

J Ju*woe PhOmH Evening Phone

• 9fc State: Sp&dBt

amgNI. TOBM-Wfe
Registered Name/ID:

B^ed: J21±UX1-UXV_ Sex......f $ Agft: 9 /

CASE HISTORY

Chief Concern/Provisional Diagnosis: Heart Disease, Pericardial Effusion with cough

Vaccination History: Rabies-7-7-16 3yr
Dist-7-7-16 3 yr

Other History: 

Diagnostic Test Results (if possible, please attach results):

Are Radiographs enclosed? No-Emailing

Current Therapy & Medication (include dosages) : -MTtni H.Q

Special Comments/Requests: ... .....

gHWlcyg^AjyoramQN

Nams: J&M
Phone

Clinio/Hoswtd:
FaXi

..Address: City: Zip Coder.Stated

If an animal is being referred which has had lab work done at TVDL, please include copies of the lab results 
or the TVDL accession number. If you are faxing us information about a clinical case which has been 
referred, please use fax number (503) 839-7951.
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Client:

Referral and hx 2/23/09-4/10/18

Patient:

rDVM

Client:
Phone:

Patient History Report
Patient:

Species: CANINE Breed:

Address: Age:
Color: Gold

9 Yrs 8 Mos Sex:

RETRIEVER/GOLDEN
N
Spayed Female

Date Type Staff History

4/10/2018 L 1
Laboratory Requisition ID:
Hematology results from Reference

Test
Posted Final

HCT
HGB
MCHC
WBC
EOS
RBC
MCV
MCH
LYMPHS
MONOS
BASO
NEUT SEG
PLATELETS
RETIC CNT
ABS BASO
ABS EOS
ABS LYMPHS
ABS MONOS
ABS NEUTS
ABS RET

Result Reference Range
38.3 - 56.5
13 4 - 20.7
32.6 - 39.2
4.9 - 17.6

5.39 - 8.70
59 - 76
21.9 - 26.1

143 - 448

0 - 100
70 - 1490
1060 - 4950
130 - 1150
2940 - 12670

Ascn:
10 - 110

AUTOMATED CBC

4/10/2018 L 1 Chemistry results from
ID:
Test

Reference Laboratory Requisition
Final

ALKP
Result

ALT
AST
AMYL
BUN/UREA
ALB
Ca
Chloride
CHOL
CK
CREA
GGT
GLU
LIPA
PHOS
Potassium
Sodium

Posted
Reference Range
5 - 160
18 - 121
16 55
337 - 1469
9-31
2.7 - 3.9
8.4 - 11.8
108 - 119
131 - 345
10 - 200
0.5 - 1.5
0-13
63 - 114
138 - 755
2.5 - 6.1
4.0 - 5.4
142 - 152

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: Departing instr, L: Lab result, M: 
Image cases, P: Prescription, PA: PVL Accepted, PB: problems, PP: PVL Performed, PR: PVL Recommended, R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

 
Page 1 of 17 Date: 4/10/2018 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Patient:

rDVM

Patient History Report

Phone;
Client:

Species:
Patient:

9 Yrs. 8 Mos.

Breed: RETRIEVER/GOLDEN

Address:

Date Typo Staff History

Age:
Color:

Sex: Spayed Female

tbil
TP:
GLOB
DBIL
SDMA
ANION GAP:
BICARB
IBIL

Na/K Ratio

Gold

0.0 - 0.3
5.5 - 7.5
2.4 - 4.0
0.0 - 0.1
0 - 14
11 - 26
13 - 27
0.0 - 0.2

B/C Ratio
A/G Ratio

Endocrinology results from
FinalLaboratory Requisition ID: Posted

4/10/2018 L 1 Reference

Ascn:

Result Reference Range
1.0 - 4.0

Test
T4

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: 
Departing instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: problems, PP: PVL Performed, PR: PVL Recommended, 
R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 2 of 17 Date: 4/10/2018 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Patient:

rDVM

Patient History Report

Phone;
Client;

Species;
Patient:

CANINE

9 Yrs. 8 Mos.
Gold

Breed: RETRIEVER/GOLDEN

Address:

Date Type Staff History

Age:
Color:

Sex: Spayed Female

4/10/2018 L 1

B: Billing, C: Med note, CB: Call back; CK: Check-in; CM: Communication, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I:  
Departing instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: Problems, PP: PVL Performed, PR: PVL Recommended, 
R: Correspondence, T: images, TC: Tentative medi note, V: Vital signs

Page 3 of 17 Dale 4/10/2018 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Patient:

rDVM

Client:
Phone:

Patient History Report
Patient:

CANINE

9 Yrs.8 Mos

Species: Breed: RETRIEVER/GOLDEN
N

Address:

Date Type Staff...... History

Age:
Color: Gold

Sex: Spayed Female

4/10/2018 L 1

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: Departing instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: problems, PP: PVL Performed, PR: PVL Recommended, R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 4 of 17 Date: 4/10/2018 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Patient:

rDVM

Patient History Report

Phone:
Client: Patient:

Species:

9 Yrs 8 Mos

CANINE Breed: RETRIEVER/GOLDEN
N

Address:

Date Type Staff History

Age
Color:

Sex:

Gold

4/10/2018 PP
4/10/2018 PP

1

4/9/2018 T
1

4/9/2018 PP
1
1

4/9/2018 B 1
4/9/2018 B 1
4/9/2018 B 1
4/9/2018 B 1

10/2/2017 L 1

10/2/2017 CK 1

10/2/2017 B
10/2/2017 B

1

10/2/2017 B
1

10/2/2017 B
1

10/2/2017 B
10/2/2017 B
10/2/2017 B
6/29/2017 B

1
1

3/31/2017 P

1
1

160

3/31/2017 B
3/23/2017 P

160
16

3/23/2017 P 16

Spayed Female

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: Departing instr, L: Lab result, M: 
Image cases, P: Prescription, PA: PVL Accepted, PB: problems, PP: PVL Performed, PR: PVL Recommended, R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 6 of 17 Date: 4/10/2018 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Patient:

rDVM

Patient History Report

Phone:
Client:

Species.
Patient:

CANINE

9 Yrs 8 Mos
God

Breed: RETRIEVER/GOLDEN
N

Address:

Date Type Staff History

Age: Sex: Spayed Female
Color:

3/23/2017 V

3/23/2017 8 16
3/23/2017 B
3/23/2017 B

iff
16

3/23/2017 B
2/62017 P

16
11

2/6/2017 P 11

2/6/2017 B
2/6/2017 B

11

2/6/2017 B
11
11

1/20/2017 P 1

1/20/2017 P 1

1/20/2017 P 1

1/20/2017 P 1

1/20/2017 B 1
1/20/2017 B
1/20/2017 B

1
1

1/20/2017 B 1
1/20/2017 B 1
1/20/2017 B 1
1/20/2017 B 1
1/20/2017 B
1/20/2017 B

1
1

1/20/2017 B
1/20/2017 B

1

1/19/2017 L
1
15

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, 
I: Departing instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: problems, PP: PVL Performed, PR: PVL Recommended, R: 
Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 6 of 17 Date: 4/10/2018 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Patient:

rDVM

Patient History Report

Phone:
Client:

Species:
Patient:

9 Yrs. 8 Mos.

CANINE Bread: RETRIEVER/GOLDEN

Address:

Date Type Staff History

Age:
Color: Gold

Sex: Spayed Female

1/19/2017 B 1
1/9/2017 B 1

12/7/2016 P 1

ALKP =
ALT =
AMYL =
BUN/UREA =
ALB =

CHOL =
CREA =
GLU =
PHOS =

23 - 212
10 - 100
500 - 1500
7 - 27
2.2 - 3.9
7.9 - 12.0
110 - 320
0.5 - 1.9
70 - 143
2.5 - 6.8

12/7/2016 P 15

12/7/2016 T
12/7/2016 T

15
15

12/7/2016 B
12/7/2016 B

15

12/7/2016 B
12/7/2016 B
11/9/2016 P

15
11

11/9/2016 B
7/7/2016 L

11
1

7/7/2016 P 1

TP =
0.0 - 0.9
5.2 - 8.2

GLOB = 2.5 - 4.5

TBIL <

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: Departing instr, L: Lab result, M: 
Image cases, P: Prescription, PA: PVL Accepted, PB: problems, PP: PVL Performed, PR: PVL Recommended, R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 7 of 17 Date. 4/10/2018 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Patient:

rDVM

Patient History Report

Phone:
Client: Patient:

CANINE

9 Yrs, 8 Mos

Species; Breed: RETRIEVER/GOLDEN

Address,

Date Type Staff History

Age:
Color: Gold

Sex: Spayed Female

7/7/2016 P 1

7/7/2016 B 1
7/7/2016 B
7/7/2016 B

1
1

7/7/2016 B
7/7/2016 B

1

7/7/2016 B
1
1

7/7/2016 B
7/7/2016 B

1

7/7/2016 B
1

2/29/2016 V
1

12/29/2016 B
2/16/2016 P 1

2/16/2016 P 1

2/16/2016 B 1:
2/16/2016 B 1
2/16/2016 B 1
2/16/2016 B 1
9/16/2015 P 1

9/16/2015 P

9/16/2015 T
9/16/2015 T
9/16/2015 B

1

1
1
1

9/16/2015 B
9/16/2015 B
9/16/2015 B
3/20/2015 B

1
13

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: Departing 
instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: problems, PP: PVL Performed, PR: PVL Recommended, R: Correspondence, 
T: Images, TC: Tentative medi note, V: Vital signs

Page 8 of 1 7 Date. 4/10/2018 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Patient:

rDVM

Patient History Report

Phone:
Client: Patient:

9 Yrs. 8 Mos

Species: CANINE Breed: RETRIEVER/GOLDEN

Address:

Date Type Staff History

Age:
Color: Gold

Sex: Spayed Female

8/3/2015 P

8/3/2015 P

8/3/2015 P 13

8/3/2015 P

8/3/2015 L

8/3/2015 B
8/3/2015 B
8/3/2015 B
8/3/2015 B
8/3/2015 B 13
8/3/2015 B
8/3/2015 B
8/3/2015 B 13
8/3/2015 8
8/3/2015 B

9/29/2014 P 11

9/29/2014 B
8/12/2014 B
8/12/2014 B
8/1/2014 B

7/22/2014 B

11

13

13

13

13
13
13

13
13

13
13

13

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: Departing instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: problems, PP: PVL Performed, PR: PVL Recommended, R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 9 of 17 Date: 4/10/2018 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Client:

Patient:

rDVM

Patient History Report
Patient:

CANINE

9 Yrs 8 Mos.

Phone: Species: Breed:

Address:

Date Type Staff History

Age:
Color: Gold

Sex:

RETRIEVER/GOLDE 
N
Spayed Female

7/11/2014 B
7/11/2014 B
6/30/2014 B
6/30/2014 B
6/30/2014 B
6/16/2014 P 1

6/16/2014 P

6/16/2014 V

1

16/16/2014 L

6/16/2014 B 1
6/16/2014 B
6/16/2014 B

1

6/16/2014 B
1

6/16/2014 B
1
1

6/16/2014 B 1
6/16/2014 B
6/16/2014 B

1

6/16/2014 B
1
1

3/12/2014 P 11

3/12/2014 B
8/14/2013 P

11

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates,  
I: Departing instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: Problems, PP: PVL Performed, PR: PVL Recommended, 
R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 10 of 17 Date: 4/10/2018 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Client:

Patient:

rDVM

Patient History Report

Phone:
Patient:

9 Yrs 8 Mos
Gold

Species: Breed:

Address:

Date Type Staff History

Age:
Color:

Sex:

RETRIEVER/GOLDE
N
Spayed Female

8/14/2013 B
5/23/2013 B

1

10

5/23/2013 B
1

5/23/2013 B
5/14/2013 P

1

5/14/2013 B 10
5/14/2013 B
5/14/2013 B
4/22/2013 P 1

4/22/2013 P

4/22/2013 V

1

4/22/2013 L

4/22/2013 B 1
4/22/2013 B
4/22/2013 B

1
1

4/22/2013 B
4/22/2013 B

1
1

4/22/2013 B 1
4/15/2013 P 1

4/15/2013 P

4/15/2013 V

1

10
10

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, 
I: Departing instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: Problems, PP: PVL Performed, PR: PVL Recommended, 
R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 11 of 17 Date: 4/10/2018 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Client:

Patient:

rDVM

Patient History Report
Patient:

9 Yrs 8 Mos.

Phone: Species: CANINE Breed. RETRIEVER/GOLDE 
N

Address:

Date Typo Staff History

Age:
Color: Goki

Sex: Spayed Female

4/15/2013 B 1
4/15/2013 B 1
4/15/2013 B
4/15/2013 B

1

4/15/2013 B
4/15/2013 B

1

4/15/2013 B
4/9/2013 B

1/28/2013 3
11/27/2012 3

109/4/2012 P

9/4/2012 B 10
9/4/2012 B

2/28/2012 L
13
1

2/27/2012 P 1

2/27/2012 B
2/27/2012 B 1
2/27/2012 B 1
2/27/2012 B 1
2/27/2012 B
2/27/2012 B
2/27/2012 B
2/27/2012 B

1

2/27/2012 B
8/1/2011 P

1

1

1

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: Departing instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: Problems, PP: PVL Performed, PR: PVL Recommended, R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 12 of 17 Date 4/10/2013 2:06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Patient:

rDVM

Client:
Phone:

Patient History Report

Species:
Patient:

9 Yrs. 8 Mos

Breed: RETRIEVER/GOLDEN

Address: Age: Sex:
Color: Gold

Date Type Staff History

8/1/2011 B
8/1/2011 B

6/22/2011 B
4/8/2011 B
4/8/2011 B

10

4/1/2011 B
10

3/4/2011 L 1

2/24/2011 P 1

2/24/2011 B
2/24/2011 B

1

2/24/2011 B
1
1

2/24/2011 B
2/24/2011 B
2/24/2011 B
2/24/2011 B

1/3/2011 B
4/29/2010 B
4/28/2010 B
4/20/2010 P

1

1
1

1

4/20/2010 B
4/20/2010 B

83/10/2010 P

3/10/2010 V

Spayed Female

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: Departing instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: Problems, PP: PVL Performed, PR: PVL Recommended, R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 13 of 17 Dale: 4/10/2018 2:06 PM



Client:

Referral and hx 2/23/09-4/10/18

Client:

Patient:

rDVM

Patient History Report
Patient:

CANINE

9 Yrs. 8 Mos.

Phone; Species: Breed: RETRIEVER/GOLDEN
N

Address:

Date Type Staff History

Age:

Color: Gold
Sex: Spayed Female

3/10/2010 B 8
3/10/2010 B 8
3/10/2015 B
2/17/2010 L

a

2/16/2010 V

2/16/2010 B 1
2/16/2010 B
2/16/2010 B 1
2/16/2010 B
2/16/2010 B

1

2/16/2010 B
1

2/16/2010 B
1

2/16/2010 B
2/16/2010 B

8/3/2009 P

1
1

1

8/3/2009 B
8/3/2009 B
8/3/2009 B

8

1

7/10/2009 P

7/10/2009 P

7/10/2009 B 1
7/10/2009 B 8

7/8/20-39 V

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates,  
I: Departing instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: Problems, PP: PVL Performed, PR: PVL Recommended ,
R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 14 of 17 Date: 4/10/2018 2.06 PM
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Client:

Referral and hx 2/23/09-4/10/18

Patient:

rDVM

Patient History Report

Phone:
Client:

Species:
Patient:

9 Yrs. 8 Mos.

Breed: RETRIEVER/GOLDEN

Address:

Date Type Staff History

Age: Sex:
Color Gold

Spayed Female

7/8/2009 B 1
6/19/2009 B
6/17/2009 B

1
1

6/17/2009 B
6/9/2009 B
6/8/2009 B

1

1
16/8/2009 B

5/29/2009 P

5/29/2009 L 11

5/29/2009 8 11
5/29/2009 B 1
5/29/2009 B 1
5/29/2009 B
5/29/2009 B

1

5/29/2009 B
5/29/2009 B 1
5/29/2009 B
5/28/2009 B

5/9/2009 P

1

1

1

1

5/9/2009 B
4/29/2009 B

14/27/2009 P

4/27/2009 B
4/27/2009 8 1
4/23/2009 B

1

84/22/2009 P

4/22/2009 B 8
B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: Departing instr, L: Lab result, M: Image cases, P: Prescription, PA: PVL Accepted, PB: Problems, PP: PVL Performed, PR: PVL Recommended, R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 15 of 1 7 Date: 4/10/2018 2 06 PM
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B6

B6

B6

Client:

Referral and hx 2/23/09-4/10/18

Phone:

Patient:

rDVM

Client:

Patient History Report

Species:
Patient:

9 Yrs 6 Mos

CANINE Breed: RETRIEVER/GOLDEN
N

4/10/2018 PP
4/19/2018 PP

Address:

Date Type Staff History

Age
Color: Gold

Sex: Spayed Female

1
1

4/9/2018 T 1
4/9/2018 PP
4/9/2018 B

1

4/9/2018 B
4
1

4/9/2018 B 4
4/9/2018 B 1

10/2/2017 L 1

10/2/2017 CK 1

10/2/2017 B 1
10/2/2017 B
10/2/2017 B

1
1

10/2/2017 B
10/2/2017 B

1

10/2/2017 B
1
1

10/2/2017 B 1
6/29/2017 B
3/31/2017 P 160

3/3/2017 B 160
3/23/2017 P 16

3/23/2017 P 16

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: Departing instr, L: Lab result, M:  
Image cases, P: Prescription, PA: PVL Accepted, PB: Problems, PP: PVL Performed, PR: PVL Recommended, R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

Page 6 of 17 Date: 4/10/2018 2:06 PM

Page 20/54



Client:

Referral and hx 2/23/09-4/10/18

Client:

Patient:

rDVM

Patient History Report
Patient:

9 Yrs. 8 Mos.

Phone: Species: CANINE Breed:

Address:

Date Type Staff History

Age: Sex:
Color: Gold

2/24/2009 P

2/24/2009 B

1

12/24/2009 B
2/23/2009 V

2/23/2009 B 1
2/23/2039 B 1
2/23/2039 B 1
2/23/2009 B 1

RETRIEVER/GOLDEN

Spayed Female

B: Billing, C: Med note, CB: Call back, CK: Check-in, CM: Communications, D: Diagnosis, DH: Declined to history, E: Examination, ES: Estimates, I: Departing instr, L: Lab result, M:  
Image cases, P: Prescription, PA: PVL Accepted, PB: Problems, PP: PVL Performed, PR: PVL Recommended, R: Correspondence, T: Images, TC: Tentative medi note, V: Vital signs

 

Page 17 of 17 Date: 4/10/2018 2:06 PM
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Client:
Patient:

Amino Acid Labs Taurine Panel

18509 PL
18510 WB

Sample Submission Form
UC CUSTOMERS ONLY:

Amino Acid Laboratory
University of California, Davis
1020 Vet Med 3B
1089 Veterinary Medicine Drive
Davis, CA 95616

Non-federal funds ID/Account Number 
to bill:_______________

Tel: (530)752-5058, Fax: (530)752-4698

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

Vet/Tech Contact:
Company Name: Tufts Cummings School of Veterinary Medicine
Address: 200 Westboro Road

North Grafton. MA 01536

Email: @tufts.edu
Tel: Fax: 508-839-7936

Billing Contact: TAX ID:
Email: @tufts.edu Tel: 508-887-4267

Species:
Patient Name:

Owner's Name: 9:43 AM
TAURINE PANEL
Lithium Heparin

Sample Type:
Test Items:

Taurine Results (nmol/ml)

Plasma: Whole Blood: Urine: Food:

Reference Ranges (nmol/ml)

Plasma Whole Blood
Normal Range No Known Risk for 

Taurine Deficiency
Normal Range No Known Risk for 

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

TAURINE PANEL
9:43 AM

Lithium Heparin

Canine
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Client:
Patient:

Diet history

CARDIOLOGY DIET HISTORY FORM

Pet’s name

Please answer the following questions about your pet

Owner’s name: Today’s date:

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

2. Have you noticed a change in your pet’s appetite over the last 1 -2 weeks? (check all that apply)
Eats about the same amount as usual
Seems to prefer different foods than usual

Eats less than usual
Other

Eats more than usual

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

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

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

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

5, Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? Yes No If yes.If yes, please please list  whichlist which one sone ands  andgive give brand brsand ands  andamounts: amounts:

Taurine Yes No
Brand/Concentration Amount per day

Carnitine Yes No
Antioxidants
Multivitamin

Yes
Yes

No

Fish oil
No

Coenzyme Q10
Yes
Yes

No
No

Other (please list):
Example: Vitamin C Nature's Bounty 500 mg tablets - 1 per day

6. How do you administer pills to your pet?
I do not give any medications
I put them directly in my pet's mouth without food
I put them in my pet's dog/cat food
I put them in a Pill Pocket or similar product
I put them in foods (list foods) banana
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Client: -
Patient: i

'
-·-·135·-·1 
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Vitals Results 
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5 :40: 3 2 PM 

5:40:33 PM 

5:40:34 PM 

5:40:35 PM 

8:02:29 PM 

8:11:31 PM 

8: 11:45 PM 

8:12:00PM 

8:21:56 PM 

8:26:30 PM 

9:42:33 PM 

11:00:07 PM 

11:18:07PM 

11:18:35PM 

11:21:05PM 

11 :58:41 PM 

1:04:34AM 

1:51:32 AM 

2:58:23 AM 

3:04:17 AM 
3.10.25 AM 

3:10:31 AM 

3·59·04AM . . 

4:55:24AM 

5:00:41 AM 

5:55:00AM 

7:01:46 AM 

7:13:45 AM 

7:14:23 AM 

7:14:51 AM 

7:21:17 AM 

7 . 2811 . AM 

8:12:43 AM 

9:06:14 AM 

9·06"22 AM 

9:59:21 AM 

10:34: 11 AM 

11 : 25: 5 3 AM 

86

-·-·-·-·-·-
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Client: -·-·-·95·-·-·-·
Patient: !?~_._! 

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

 :_ __ 

Vitals Results 

·-
;

;

;

;

;

·-

·11:27:32 AM 
 

b:27:49AM 

11:50:27 AM 

l:22:02PM 
 

~:26:02PM 
 

i:55:42PM 

~:31:07 PM 

r:34:47 PM 

S:34:59 PM 
 

~:57:10PM 
 

i:24:42 AM 

2:35:27 AM 

2:35:28AM 

2:35:30AM 

5:12:11 AM 

·) 5: 01 PM 

8 6

L--·-·-·-·-·-·-·-

86 
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ECG from cardio 

10:06:21 M 
Tutts University 
Turts Camnings School of Vet Med 
Cardiology 
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ECG from cardio 

10:08:03 aM Page 1 of 2 
Tutts University 
Turts Camings School of Vet Med 
Cardiology 
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ECG from cardio 

10:08:03 aM 
Tutts University 
Turts Camings School of Vet Med 
Cardiology 

Page 2 of 2 
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Patient History 

B6 

5:40 PM Vitals 

5:40 PM Vitals 

5:40 PM Vitals 

5:40 PM Vitals 

5:42 PM UserForm 
6:17 PM UserForm 

6:18 PM UserForm 

7:40 PM Purchase 

8:02 PM Treatment 
8:02 PM Vitals 

8:06 PM Labwork 
8:11 PM Treatment 

8:11 PM Vitals 

8:11 PM Treatment 
8:11 PM Vitals 

8:12 PM Treatment 

8:12 PM Vitals 

8:12 PM Treatment 

8:13 PM Purchase 

8:13 PM Purchase 

8:20 PM Purchase 

8:20 PM Purchase 
8:21 PM Treatment 

8:21 PM Vitals 

8:26 PM Treatment 

8:26 PM Vitals 

8:26 PM Vitals 

9:42 PM Vitals 

9:43 PM Treatment 
11:00 PM Vitals 

11:17 PM Treatment 

11:17 PM Treatment 
11:18 PM Treatment 

11:18 PM Vitals 

11:18 PM Treatment 

11:18 PM Vitals 

11:21 PM Treatment 
11:21 PM Vitals 

11:58 PM Treatment 

11:58 PM Treatment 

11:58 PM Vitals 

1:04 AM Treatment 
1:04 AM Vitals 

1:04 AM Vitals 
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Patient Histo 

B6 

01:51 AM Treatment 

01:51 AM Vitals 

02:58 AM Treatment 

02:58 AM Vitals 

02:58 AM Vitals 

03:04 AM Treatment 

03:04 AM Vitals 

03:04 AM Treatment 

03:10 AM Treatment 

03:10 AM Vitals 

03:10 AM Treatment 

03:10 AM Vitals 

03:59 AM Treatment 

03:59 AM Vitals 

04:55 AM Vitals 

05:00 AM Vitals 

05:16 AM Treatment 
05:55 AM Treatment 

05:55 AM Vitals 

06:02 AM Purchase 

07:01 AM Treatment 

07:01 AM Vitals 

07:13 AM Treatment 

07:13 AM Vitals 

07:14 AM Vitals 

07:14 AM Treatment 
07:14 AM Treatment 

07:14 AM Vitals 

07:21 AM Vitals 

07:28 AM Treatment 

07:28 AM Vitals 

08:11 AM Purchase 

08:12 AM Treatment 

08:12 AM Vitals 

08:14 AM Purchase 

08:31 AM UserForm 

09:06 AM Treatment 

09:06 AM Vitals 

09:06 AM Treatment 
09:06 AM Vitals 

09:15 AM UserForm 
09:43 AM Purchase 

09:43 AM Purchase 

09:44 AM Purchase 
09:44 AM Purchase 

09:59 AM Treatment 
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Patient Histo 

B6 

09:59 AM Vitals 

10:06 AM Purchase 
10:06 AM Treatment 

10:10 AM Purchase 
10:34 AM Treatment 

10:34 AM Vitals 

11:24 AM Treatment 

11:25 AM Treatment 
11:25 AM Vitals 

11:25 AM Purchase 
11:27 AM Treatment 

11:27 AM Treatment 

11:27 AM Vitals 

11:27 AM Treatment 

11:27 AM Vitals 

11:50 AM Treatment 

11:50 AM Vitals 

01:22 PM Treatment 
01:22 PM Vitals 

01:26 PM Treatment 

01:26 PM Vitals 

01:55 PM Treatment 
01:55 PM Vitals 

02:24 PM Prescription 

02:26 PM Prescription 
02:27 PM Prescription 

02:29 PM Prescription 

02:34 PM Purchase 

02:55 PM Appointment 

03:31 PM Treatment 

03:31 PM Vitals 

03:34 PM Treatment 

03:34 PM Vitals 

03:34 PM Treatment 
03:34 PM Treatment 

03:34 PM Vitals 

03:57 PM Treatment 
03:57 PM Vitals 

10:54 AM UserForm 
11:01 AM Treatment 

11:02 AM Purchase 

11:24 AM Vitals 

11:53 AM Purchase 

12:10 PM UserForm 
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B6 

12:51 PM Prescription 

12:51 PM Purchase 
02:36 PM Prescription 

02:36 PM Purchase 

09:30 AM Prescription 

09:32 AM Purchase 

03:55 PM Prescription 

03:55 PM Purchase 

02:35 AM Vitals 

02:35 AM Vitals 

02:35 AM Vitals 

03:34 AM UserForm 

04:09 AM Treatment 

05:10 AM Purchase 
05:11 AM Purchase 

05:11 AM Purchase 

05:12 AM Vitals 

05:12 AM Purchase 

05:13 AM Purchase 
05:19 AM Treatment 

05:25 AM UserForm 

10:56 AM Appointment 

02:06 PM UserForm 

02:15 PM Vitals 

02:33 PM Treatment 
02:36 PM Purchase 

02:48 PM UserForm 

03:07 PM Purchase 

03:52 PM Prescription 

03:56 PM Prescription 
04:04 PM Purchase 
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Foster Hospital for Small Animals
55 Willard Street
North Grafton, MA 01536
Telephone (508)839-5395
Fax: (508)839-7951
http://vetmed.tufts.edu/
Referring Vet Direct Line 508-887-4988

Notice of Patient Admit

Date: 5:41:03 PM Case Io:
Referring Doctor:
C&mtlaHe:
Pstiatlaae:

Dear Colleague,

Your patient presented to our Emergency service. Please make note of the following information to facilitate 
communication with our team.

The ill wfaij dodoris:
Tin leasoafiaraitaissKMi In (fee FHSAis: Suspect DOL

If you have any questions regarding this particular case, please call 508-887-4988 to reach the Cardiology Service. 
Information is updated daily, by noon.

Thank you for your referral to our Emergency Service.

;



Foster Hospital for Small AnimaIs 
55 Willard Street
North Grafton, MA 01536
Telephone (508) 839-5395
Fax (508) 839-7951
http://vetmed.tufts.edu/Daisy

■ Female (Spayed) 
Caine Golden Retriever Crean

Daily Update From the Cardiology Service

Today's date: 4/11/2018
Dear:

Thank you for referring patients to the Foster Hospital for Small Animals at the Cummings School of Tufts 
University.

Your patient was admitted and is being cared far by the Cardiology Service.

Today,

is in st^ile condition
is still in the oxygen cage
is critically ill
might be discharged from the hospital today

Tody's treatments hclude
bloodwork planned/pecding
edhiocardia^'aphy
cardiac catheter procedure planned
treatment for DCM (primary vs secondary dietary foduced)
ongoing treatment far thrombosis
ongoing treatment for arrhythmia

Additional plans:
Please allow 3 5 business days for reports to be finalized qpon patient disdhargp,

Please call (508) 887-4696 before 5pm or email us at cardiovet@tufts.edu if you have any questions. Thank 
you!

Attending Clniciai 
Faculty Clinician: 
Senior student:

DVM,DACVIM
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Foster Hospital lor Small Animat
S Willaid Street
North Grafton, MA 01536
Te lephone (508) 83945395
Fat (508} 839-7951
htip//vetir»edtirfeedu/

Female (Spayed)
Caine Golden Retriever Crean

4/24/2918

Dewi

Tliaikyuu for referring with ther pet

If you have any questMtns, or atncxnts^ please contact us at 508-887-4988.

Tliaikyw,



Canine Golden Retriever Cream

Foster Hospital for Small Aninab
S Willanl Stredt
North Grifton, MA 01536
Telephone (508) 839^5335
Fai (5081839-7951
HHp//Wetmed.tuftoediV

7/9/2018

Dew

Thoikyuu for referring with their pet

If you hare any questions, or auicxnts^ please contact us at 508-887-4388.

Thoikyuu,



Canine Golden Retriever Cream

Foster Hospital far Small Animals
S Willani Street
North Grafton, MA 01536
Telephone (508) 839^5335
Fai (508) 839-7951
HHp//iretmed.tufKjediV

Dew

Tonight presertad to the ERfurevatodion of an acutely devetoped dry non produdNe cough- She has a
history of DCM and to betog managed by ow Cardiology Service for t The owners are also concerned that die 
ingested fweigp maierHl on Christmas aid her cough may be related to IL

TEAST revealed dgndicamt RV enfargenient Thoracic radiographs diwwed cardiac erdargen^nt without pulmonary 
edema. Abdommai radMMpqihs (ridded to be performed by owner) were unremarkable.

Hospitafciaiton was recommended so die can be re-evaluated by Cardiology ASAP, but utimately defined. She was 
given furosemide 2mg/kg H and discharged.

If you have my qneshons, or udimxjiis, please contact us at 508 1187 4988.

Thmkyou,

DVN



Foster Hospital for Small Animals
55 Willanl Sreet
North Grafton, MA 01536
Telephone (508) 839^5335
Fat (508) 839-7951
HHp//vetmed.tufKjediV'

Female (Spayed)
Caine Golden Retriever Crean

1/2/2014

Dew

Tliaikyuu for referring with their pet

If you hare any questions, or CDmxnts^ please contact us at 508-887-4988.

Thaikyuu,

(GuiMogy)



800.218-sub 1 800.218-sub 2 800.218-sub 6 800.218-sub 5 800.218-sub 4 800.261 800.216-sub 2 800.215-sub 5 800.210-sub 1 800.194-sub 1 800.240-sub 1 800.240-sub 2 800.240-sub 3 800.240-sub 4 800.250-sub 1 

Case Sample Store-bought Case sample Case Sample Case Sample Store-bought Store-bought Case Case Case Case Case Case Store-bought 

California Naturals 

Kangaroo & Lentil 

California Naturals 

Kangaroo & Lentil 

California Naturals 

Kangaroo & Lenti

California Naturals

Chicken Meal 

Fromm Heartland 

Gold Grain Free 

Large Breed Adult 

Zignature 

Essentials 

Kangaroo 

Wysong Vegan 

Canine/Feline 

Formula 

Wellness Small 

Breed Healthy 

Weight Turkey & 

Brown Rice-DOG 

Rachel Ray Nutrish 

Chicken & Brown 

Rice-CAT FOOD 

Purina Proplan 

Focus Indoor Care 

Cat Food 

lams Proactive 

Health Mini Chunks 

Adult 1+ 

lams Proactive 

Health Mini Chunks

Adult +1 

lams Proactive 

Health with Grass 

Fed Lamb 

lams Proactive 

Health Small & Toy 

Breed Adult 1+ 

Wellness Core 

Grain Free Original-

Dog-No 

reports**** AAFCO-Adult Maint 

  

l 

!._ ____ 8-L_. Ca 1.30% 1% 0.93% 1.80% 1.20% 0.5 to 2.5% 

Mg 0.13% 0.14% 0.15% 0.14% 0.14% 0.06% 
p 0.74% 0.67% 0.68% 1.30% 1% 0.4 to 1.6 % 

Fe 30mg/kg 30mg/kg 31 mg/kg 39 mg/kg 30mg/kg 40 mg/kg 

Co 0.12 mg/kg 0.14 mg/kg .14 mg/kg 0.14 mg/kg 0.37 mg/kg 25 mg/kg-chicks/rats/sheep max 

Cu 21 mg/kg 19 mg/kg 16 mg/kg 19 mg/kg 25 mg/kg 7.3 mg/kg 

Zn 240 mg/kg 280 mg/kg 200 mg/kg 330 mg/kg 170 mg/kg 80 mg/kg 

Se 0.7 mg/kg 0.65 mg/kg .68 mg/kg 0.66 mg/kg 0.85 mg/kg 0. 35 to 2 mg/kg 

Ca:P 1.76:1 1.49:1 1.37:1 1.38:1 1.2:1 1:1 to 2:1 

Cu:Zn 0.09:1 0.07:1 0.08:1 0.06:1 0.15:1 0.09:1-not AAFCO 
·-·-·-·-·-·-

86-·-·-·-·-·-

·-· 
 ~au '1B = 0.26% est DMB vis= 0.11% est DMB '1B = 0.14% est DMB DMB = 0.12% est DMB MB= 0.2% est DMB B = 0.051% est DMB B = -o.19% est DMB '1B = 0.22% est DMB vis= 0.24% est DMB '1B = 0.24% est DMB vis= 0.11% est DMB vis= 0.11% est DMB vis= 0.11% est DMB '1B = 0.12% est DMB '1B = 0.25% est DMB 0.1% in Cats 
·-·- Cystine '1B = 0.26% est DMB vis= 0.26% est DMB '1B = 0.28% est DMB DMB = 0.36% est DMB '1B = 0.34% est DMB DMB = 0.33% DMB vis= 0.46% est DMB '1B = 0.32% est DMB vis= 0.42% est DMB MB= 0.5% est DMB MB= 0.3% est DMB MB= 0.3% est DMB = <0.011% est DMB = <0.011% est DMB = <0.011% est DMB n/a 

Met '1B = 0.64% est DMB vis= 0.61% est DMB '1B = 0.86% est DMB DMB = 0.69% est DMB '1B = 0.51% est DMB MB= 0.4% est DMB vis= 0.60% est DMB '1B = 0.66% est DMB vis= 0.78% est DMB '1B = 0.94% est DMB vis= 0.57% est DMB MB= 0.6% est DMB B = 0.045% est DMB B = 0.032% est DMB B = 0.032% est DMB 0.33% dog 

Met-Cys 0.9%est DMB 0.87% est DMB 1.14% est DMB 1.05% est DMB 0.85% est DMB 0.73% est DMB 1.06% est DMB 0.98% est DMB 1.2% est DMB 1.44% est DMB 0.87% est DMB 0.9% est DMB 0.056% est DMB 0.043% est DMB 0.043% est DMB 0.65% dog 

Cys:Met 

Met: Met+Cys 

Met: Cys 

IMSU Iodine not tested 4.04 ug/g (ppm) 1.87 ug/g (ppm) 3.19 ug/g (ppm) 1.58 ug/g (ppm) 4.2 ug/g (ppm) 1 ppm (min) to 11 ppm (max) 

per label mrnsture per label mrnsture per label mrnsture per label moisture per label mrnsture per label moisture per label mo1Sture per label mrnsture per label mrnsture per label mrnsture per label moisture per label mo1Sture per label mrnsture per label mrnsture per label mrnsture 

max10% max10% max10% max10% as-is 7.07% max 10% max 10% max 11% max 9% max 12% max 10% max 10% max 10% max 10% max 10% 

FDA-CVM-FOIA-2019-1704-002816 



NFA

NFA

NFA

NFA

Last Name 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

EON MRx Req MRx Rcvd MRxSumm Interview Req 

EON-359281 x x x x 

EON-359337 x x x x 

EON-359723 x x x x 

EON-359524 x x x x 

EON-361158 x x x x 

EON-361042 x x x 

EON-361105 x x x x 

EON-361132 x2 

EON-361233 x x x x 

EON-361233 x x x 

EON-359594 x x x x 

EON-359190 x x x x 

EON-359301 x x x x 

EON-35937 4-359595 x x x x 

EON-361816 x 

EON-361832 x x x 

EON-361853 x x x x 

EON-361855-5 7 x x x x 

EON-361866 x x x x 

EON-361903 x IP 

EON-362172 x x x x 

EON-361876 x x x x 

EON-362325 x x x x 

EON-362327 x x x x 

EON-362347 x x x x 

EON-362358 x 

EON-362368 x 

EON-362411 x x x x 

EON-362570 x need CC mrx 

EON-362680 x x 

EON-362724 x x x x 

EON-362795 x IP -x2 

EON-362796 x 

EON-358522 x x x x 

EON-360197 x x x 

EON-360030 x x JJ 

EON-364330 x x x x 

EON-361412 x x x x 

EON-361244 x x x x 

EON-361347 x x x x 

EON-361684 x x x x 

EON-363316 x x x x 

EON-363409 x x 

EON-363497 x x x x 

EON-363608 x 

EON-363773 x x x x 

FDA-CVM-FOIA-2019-1704-002817 

·-·-·-)
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NFA

NFA

·-· -·-· -·-·-·-·-·-·-·-·-·-·-
EON-363846 x x 

EON-363873 x x x x 
EON-363894 x2 x x x 
EON-361320 x x x x 
EON-361723 x x x x 
EON-363453 necrop? 
EON-363580 x 

EON-364300 echo tau? 
EON-364322 x 

EON-364337 x 

EON-364568 x x x x2 

EON-365002 x x x x 
EON-364590 x x x x 
EON-364639 x x x x 
EON-364646 x IP 

EON-364715 x IP 

EON-364718 x x x x 
EON-364891 x x x x 
EON-365010 x x x x 
EON-365076 x x x x 
EON-365839 x x yes 0 perm 

EON-366207 x x 

EON-366509 x x 
EON-366513 x 

EON-366547 x 
EON-366570 x x 
EON-366538 x x x 
EON-359942 x x x x 
EON-368370 x IP 

86 
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NFA

NFA
NFA

NFA

NFA

NFA

NFA
NFA

NFA

NFA

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

Interview Done Food Req Food Avail Box Sent Food Rcvd Necropsy? Echo O 
x x No No x 
x x Yes x x No x2 
x x Yes x x No x 
x x No No 
x x No No x 

No 
x x Yes x x No x 

x x Yes x x No 
No 

x x No No 
x x No No 
x x Yes x x No 
x No 

No 
x x Yes x x No 
x x No No 
x x No No 

x x No No x 
x x No No 
x x No No x 
x No x 
x x Yes x x No x 

x x Yes No x 
No Yes 

x x No Yes 
No 

x x Yes x No 
No 

x x No Yes 
x x No No x 
x x Yes x x No 
x x No No x 
x x No Yes 

No 
No 

need tau results 

x No No 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

!86!

·~ Yes No 
x Yes 
x Yes No No x 
x No No x 
x No No x 

Yes LF 
x Yes Yes x 

Yes 
x x Yes vet JG 

No 
x x Yes JG 

x x No 
x No 
x x Yes x No 

Yes 
o answer 

Yes No 

! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 

! 
! 
! 
! 
! 

-
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
! ! :~~~~~~-::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::--~~~~~~~~~~~~~~~~-
! 
! 

_j N

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

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

L.-·-·-·-·-· ___ _

FDA-CVM-FOIA -2019-1704-002820 



Echo Vet Cost PO Done 

8-Nov 

!85! 

x 

14-Dec x 

13-Nov x 

1-Nov x 

Oct 3, Nov 7 
85

 1 632,I x 

28-Dec 

iss 

x 

27-Sep x 

1-Nov x 

8-Jan x 

3-Nov 

Issi 
x 

19-0ct x 

·-·-·-·-·-·-i 
i i 
i j. 

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

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

f-·-·-·-·-·-i 

'·-·-·-·-·-·" 
·r"'"'"'"'"'"''""'""'""'""' 
; 
; 
; 
; 
; 
; 

; 
; 
.; 

i 
; 
; 
i.·-·-·-·-·-·-·-

r·-·-·-·-·-·-·1 

i i 
i i 
i.-·-·-·-·-·-·-j 

FDA-CVM-FOIA-2019-1704-002821 



29-0ct 

ssi 
x 

~9-Nov x 

soon x 

·-·-·-·-·-·-·~ 

i ! 
i ! 

!
i ! 
i ! 
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Client:
Patient:

echo report 11/27/18

Echocardiogram Report

Date: 11/27/2018

Age: 10
Name:

Breed: Dober
Sex: Male

Vet:
Weight: 40.8 kg (90.0 lbs)

Veterinary Hospital

Cardiac Measurements:

Ao Diam
2-D M-Mode

LA Diam
LA Ao
Ao LA
LVLd A4C
LVAd A4C
LVEDV A-L
A4C
LVEDV MOD
A4C
LVLs A4C
LVAs A4C
LVESV A-L
A4C
LVESV MOD
A4C
HR
EF A-L A4C
LVEF MOD
A4C
SV A-L A4C
SV MOD A4C
CO A-L A4C
CO MOD A4C

IVSd
LVIDd
LVPWd
IVSs
LVIDs
LVPWs
%FS

MV E Vel
MV A Vel
MV E/A Ratio
MR Vmax
MR maxPG
LVOT Vmax
LVOT maxPG
RVOTVmax

Doppler

RVOTmaxPG

Physical exam:
HR: 114. regularly irregular rhythm, no murmur appreciated today, strong and synchronous 
pulses, Lungs Clear and eupneic
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Client:
Patient:

N.E.V.S echo report 11/27/18

26443 Page 2 of 2

Echocardiographic Assessment:
Dilated cardiomyopathy - severe

Plan - Cardiac:
- There is severe heart disease present. The risk for CHF and supraventricular arrhythmias (ie 
atrial fibrillation) is increased. Please consider treating with:

- Consider mild sodium restriction - Royal Canin Early Cardiac.
-Given the severity of the heart disease, the owners should monitor the dog for clinical signs of 
CHF. Have the owners keep a resting/sleeping log of the dog’s respiratory rate. If the RR 
persists above 44 breaths per minute, have the dog return for recheck evaluation and repeat 
thoracic radiographs.

DVM, Dipl ACVIM (Cardiology)
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Client: 86 ! 
Patient :_·-·-·-·-·-·-·-·-·- -·-·-·J 

CBC/Chem - 12/5/2018 

Tufts Cummings School OfVeterinmry Me:lidne 
200Westboro Road 

)forth Gratton, l\{A 01536 

DUPLICATE 

:.l"ame.IDOB: ·-·-ss·;--·- -·-·-·~ {212§120()8) 
Patient ID. 

032"0320·-·-·-·­
Phone nm:nber: 

Collection Date: 1215.1201810:26 AM 
Apprc>val date: 1215.1201812:38 P.l\·I 

Sex: M 
Age: 1-0 

SJl'ecies.: Canine 
Breed: Doberman Pinsc:her 

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

O!der Location: ! 
Sample ID ' HiTiosoot

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

CBC, Comprehensive, Sm Animal (Research) 

SM.A.CHUN SKI 

iBS 

Ref. Ranqe.IMale! 
\VBC (ADVIA) 4-4-0-15_10 K.JuL 
RBC(Advia) 5-80-8-50 r-.·lluL 
Hemoglobin (ADVIA) B.3-20.5 gidL 
Hematocrit (Advia) 39- 55 % 
M CV(ADVIA) 64.5-77.S fL 
l\·ICH (ADVIA) 2 1.3-25.9 pg 
MCHC (ADVIA) 31.9-343 gidL 
RDW(ADVIA) 11.9-15.2 
PlaMet Count (Advi.<1) 173-486 K!UL 

12/05/18 1 2 : 38 PM .f1ate1ets per 100x f i ·eld (estimated C:Ol.Ul.t o r 200 , ~00-!:00 , 000/ul} 

Mean Platelet Volume 
(Advia) 

12/<15/18 11: Oti AM Plate:l.e:t c l.l.wnps ( ir p?-esent:~ and e anpl e age (g reater than 4 hours} can 

re"1.i1lt. in a fal.2!1 e ly inc reased MPV . 

Platelet Cri1 
12/05/18 11: Oti AM Pl ate:l.e.t Cri t is inva1id! when c l tn pedJ pl ate:1ets aY">e present. 

I nterpretati on of !Pltct is l..mclea.r in apec:ies other than c.ar..inea 

; 
; 
; 

L ! 
; 
! 1 _________ 
t~~~~-~~~J 

. -·-·-·-·1 
L_~~.J 

i-·-·-·-·- i 

Reticulocyte Count (Ad via) 
Abs,o!ute Reti.rulocyte 
Colli!! (Ad via) 

i 86 i 
L.-·-·-·-j 

Microscopic Exam of Blood Smear (A<'lvia} 

SllNl.CHU NSKI Ret Ranqe!Male1 
Seg ::\Teu!S (%) 43-86 % 
L~nlJl'hOCJ.'tes.{%) L 7-47 % 
Monocytes (%) !-1 5 % 
Ec>sinophils (%) 0-1 6 % 
Seg ;\ealrnphils (Abs) H 2.80-11.50 K/ul 
Ad"ia 
L~mphs (Abs) Advia L 1.00-4 .80 K!UL 
Mono (Abs) Advia 0.10-1-50 K!UL 
Eosinophils. (Abs) Ad via 0 .00-1.40 K/uL 
WBC l\forphology No r>.fotphologicAbnormalities 
E chi llOC)foS Occasional 

i-·- ·-·-. 
i i 
i i 

! ! 
!86! 
i i 

i ! 
' ' i_ ______ j 

r·-·-·-·-1 
lB6i 
L·-·-·-·J 

Research Chemistry Profille - .SmaU Animal (Co bas~ 

SMACHUNSKl Ref. Ranq ell\.1a.ls~ 
Glucose 67-135mgidL 
Urea 

H Creatini11e 
8-30 mgfdL 

0.6-2.0mg/dL 
Phosphorus. 2.6-7 .2mgidL 

S arnpl e ID: 18.1205 ()(I/ l/l Revim-edby
Ths report con!iwes ... (Final) 

' ' i i 

Issi 
i i 
i..._. _____ ,i 

8-29-1320 fi 

0.129-0.40.3 % 

0.20-1.6{)% 
l4.7-ll3.7 K!UL 

 ___ _ 
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CBC/Chem - 12/5/2018 

Tufts Cnm1uiogs School OfVetel'in:u·y Mroidne 
200 \\ e stboro Road 

~orfu Grafton, ~rn .. 01536 

DUPLICATE 

~ame/DOB r- ·- · - · -95-·-· -·- ~. {2l?S/2'&08) 
!Patient ID: 1T2lB2.0-·-·-·-" 

Pho:lile number: 
Collection Date: ]215/2018 10:26 A .. f 
Approv.il date: lliS/2018 11:"38 PM 

Sex: .·I 
Age: 10 

Species.: Canine 
Breed: Doberman Pins.cber 

Research Chemistry Profille - SmaU Animal (Cobast (confd) 

SM.ACHUNSKJ 

H 

86 

Ref. Ran i::p eJMale~ 

Calcium 2 9.4-11.3 mg/dL 
Magnesium 2 · I.8-3_0 mEq/L 
Total Protein 5-5-7 .8 g/dL 
Albumin 2.8-4.0 g/dl 
mobti.lins 23-42 g/dL 
A/G Ratio 0.7-L6 
S·C!dium 140-~ 50 rnEq/L 
Chloride 106-116 mEq.11. 
Potas.stum 3.7-5_4 rnEq/L 
tC02(Bicam) 14-28 mEq.1L 
AGAP !LG-19_0 
~ A1K 29-40 
Total Biliruhin 0_ 10-0.30 mg/dL 
Direct Bil:irubin 0.00-0.10 mgldL 
Indirect :Bilirubin 0.0-0-0.20 mg/dL 
Alkaline Phosphatase 12-127 Ull 
GGT 0-10 Uil 
ALT 14-86 U!l 
AST 9-54 U/L 
Crea'!ine Kimse 21-422 U/L 
Cholesterol 82-355 mg/dL 
Triglycerides. 30-338.rnglill 
AmyiaSie 409-1250 u ;1 
Osmolality (cal rnlatoo) 291-315 nnnolJl 
Comments (Chemis.by) 

S.ample ID: 18:120) 0.0 l.12 
END OF REPORT(Final) 

Revie\>-"Edby.: 
Page2 

___ _ 

Page 255/598 

FDA-CVM-FOIA-2019-1704-003205 



Client: 86 
Patient: 

IDEXX BNP - 12/4/2018 

Clem:SMJT.H Pa:tie:nd: BROM 

Cl~l= 
Pat1enl:•·- ·- ·- ·- ·- ·' 
Species: CA.NI NE 
Ell'eecll: DOB ER MAN_PlNSC Ii 
Gen::l!er: MALE NE.trn:.RE.D 
Age:: 10Y 

Diilte: l 2 ffi om 
Reqimisittan ~:- 32!1- ·
AccE'$ian#:Accession #

cmi erm b ~~~

IOI XX VetCo:nnect 1-illm-43J.-993i7 

TU.f'TS UNWI RSITY 
200 WE.5 lBORO RD 
NORTH GRAFTON, M.as:saduiset.t:s 01536 
50B-839-Eu9.:i 

Account #80033 

CARDlCPlT lJilroBN P- ·CANINI. 

r-·-95-·-·1 0- 9 D pm a 11L H GH 

Pleas e nrn:e : Colllpl e >. e in;:erp re;:iv e co=e1us := or all concen~ra;:iona o := cardiope'i: 
p roB}w.i--P are a"'i.1ailable i.n ~-1.e onli..r1.e diree-ror o:: ss r -... · i c-e s _ !':.en.un :3pl?Ci rr:e ns r ·e=0eived 
a: rco·m -:: o:-n;_ er .:-.;: u.r,.. may .hav0< d e c·r ,:.a a e d Nr-_ rcBNP conce n;:ra;:icn . 

~lol l 
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L·-·-·-·-·-·-·-·-·-·-·l 

[ ______ ---·-l 

p [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
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:-·---8-6-- -·~ 
··-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Holter Monitor Diary 12/5/18 

~~~~:~t: 

PATIENT INFORMATION 
ANO INSTRUCTIONS 

Your ~t'IFl llil$ pr-e$er lbt:CI )'01.l 1o HQl!tet 

Electrocardiograirt la ~B1TT1in11 tiow :fOlll '1aar1 
l\.mc;tl()f'I$ durlrig norm:il d~ltyactMty. 

114 lllJll)O.l\Dfft1 tQ kbCllP an 1u:x:iJtm.e d111ry or ,.oi.­
Symp'llllfJIB only. If you begin to f@ef syrni:tom!i .rdsiOO 
to 'Wflll' your monitor w.as prescrfbeol sui;h as dlest 
p;llin ~r'll).!Pi&: Of ~th. ufl!l1leti tll!<illrt.bQali « 
dizzfne55, oote tn your dial)' Iha c1me of d;iy IMt 
began, 'Mlat you were doing and how you "''efe feeling 
Uso \hie. (.Iii)'}' to~-

Jlme of day: Enter the lime as disOIDi"ed Clr'I 1t'MI: 
reoon:ler Do NOT U&e your permnlll 

"""'· 
SymptOrm.: A/tor ll1('HltJ.B41Y p.i6'1Sig the E:NTER 

OOtlon on pir devroe, w~e odO'Ml ITT 
your d$3ry the gymptorns reh3te<l '° 
why Yo~ tUo.'JllOt #&$ preser1be0 Siuel\ 
as dizzlflees, helllt pc;iumfing, n<PJMICI, 
ahorloon: ol btealh. or pa. ., your 

chest, ned:, arm or !ace. ~h! In the 
ditl,y anv abflorrn;ll :;ympl.oms to cnsur~ 

the Slulfy oointnB the nnpo11anl events 
lll'ld tielp 101,11 ph1,leian .jji8iqn0$e your 
rhylllm problem 

Acdvlcy: For eaci'l dtafy enlry, write 00.Vn what 
you were doing wt.en you eJi:p<erial'fCIBd 
ii .$ymplom; slttlr.g, e.aUng, wal~ir.g, 

exan:ili4f, bov.BI mavement. e:lc. 

IMPORTANT NOTES 
TO PATIENT 

1 To Insure an accutale ev.alual.cdll of lhla reoom111g, 
FU~Sl you MUST W1dtida any SymP'lams. 
oca>m~ by tho h::1:1 ... 1ty wt-. you W8C'8 foo ling 
thet symp!om. This diary mus.I include the lime es 
st\CMTI on IM di:s:play of the rt11COr-d!lll', ~ )'ou were 
foo•ng ()'our uymptot'l\l) ¥id ><'tJr ~livily (It IM: tiitno­
or the oYQnt. 11~ <tf unsureolU'l6 !J:i9Jllfic:'1rtee or,, 
fe<!:~l'!g, wrlle 11 oCk,i'.'f(ll 

2. Koep tll1' rfl(Or<fer a\1•3!11 tri::im wali:.r, 0o not bi;ilhe, 
ShCM'ef. 01 ~ during lhifl monitoring parlod. 

3. Do NOT open or tompet Wllh I.he do'l\00 battery' 
cornpanman1 or the lead wire connectioo H !hit 
batlely beaomss dislodged b ElrlY reason atter 1hlt 
st~ h~ sta19d, the fT!onlcir Nill :s.top ruieor~. The 
davioe ta1mD1 be rat.Jrt-.,d iPld ll'lfl $'fudy is lini~ 

A If ai wire i~ dilsconne(09d lr(lm "" c.l:letl1ode1 $imply 
tc,l:o(Onn~ 11 O:f $Ml(~g the ""1re orllO me e 1ea1ooe. 
11 aneler.trooe t.allsoft,!llrnplyre-attacfl il ln ltlesame 
location. 

~oirowirl9 tlNl.H .rrr.-r111c.ftior.rs tMli hrttp yow plrJ11id~1J 

oirti11rn tilt rvnlrs: qi ~r ncordl,..g imd dbg.tM1$R )i"'IWT 

.... -. 
- SAMPLE !DIARY -

T IM"li:. SYMPTOMS A¢l1Vi1'f V 

9~20 Clieil~ln 
Whll!! I wa!l Mowing 
Lawn 

'i ii:~O Shol'lneM of breath Uaad baQroom to 
ur1naro 

12~00 Heart beatsfes1 Drivirig 

9:-00 P~lplatil)OS went to !Jle@ 
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Client: 
Patient: 

!'·-·-·-·-·-·-·-·-·-·-·-·1 

i 86 ; 
i-·-·-·-·-·-·-·-·-·-·-·-j 

Holter Monitor Diary 12/5/18 

PATtENT INFORMATION 
AND INSTRUCTIONS 

Your phy.:;ic:liMl ha$ pr'6$0"fb&d YoU 3 l4011er 
Electrocardogram tu OOLQrmme hulY :fOl.Jr hoar! 
&Jnctlons. durlng nQCm.Bl ~ 1!1ctl"1ty. 

tt't 1~1 (o keep en aeeurele di~'}' or your 

:;ymptoms 'OTll)' Ir rou b~in to- roo1 symploms tel3tod 
ID whv yoi. mondor ws<.:i p-esrnbed su:::h BIS r.:hesl 
l)illil'I, thO<'ll'l+tc -OI bftilll\h, 1.11111'\'eft hearlbtB:!'ll.11 or 
dizziRellli, flOle in your dlary the 1.- or ditY ltMly 
began, y,ihat you weoreo lbns and IM:tll you l'l"era feelirlg 
use mlfl dial'}' tt» record. 

n mi., ttf i:t'.;iy: Enter 1h~ ~'ffle M f;hplayea ori the 
~rdel Do NOT llSQ ')'UUI IJIDfWldl 
W3tch. 

Sympt:o11H1 Aner manue·ty pushing lhe ENTER 
bultotl on )'Cit.If devlee wtlee dQ\'lln In 
:;air dlilf)' the sympto~ ralr119d to 
~y yoor mo11ltDf was prescribed; :such 
~!:i din~ss. he;tJrt pound11"9, nllrtl:9&a, 
s.'hortn&5s of brsatli. Of pain In rour 
dlest, neck. arm or f.aoe. Note n the 
diitfy $0)' ebn0tn'IBI ~ymplomi!l IO en!!tllre 
Iha sl\ldyi;ol"llains tM ~~ c;..voo1& 
:and ~p ~oor pl!y*lan dia!;ina541 roor 
rtlv!lvn problem 

IMPORTANT NOTES 
TO PATIENT 

1. To ltl!Jlure 311 ~WI evai1u;i110n or Chas reco1dlrtg, 
FIRST ~ MUST lflclude en~ Symptome 
oocomp:1mad by lhe AclMly wtian yoo 't'l'Cre fe~lng 
thal sympi:-cim, This diilry must inMo lfle lime as 
st-iown on 1ho di11pk1y or tho l"CIQJrdor-, how you waro 
roe~~ (ycuir !Jymp40ms) i:al'ld )'(11.11 &e1illity .;i.t the lirnt'I 
()f~ evenl tfyOu 3reu1, sureol l!ll!!l !3lgollc8t'la!- al a 
r~Mng, write 11 Qo..,.n 

z. Keep lht!!I rec«deir ltWIY froo1 water. Do no1 bai!M, 
thower, Of i\l.'IYI Olftlg this. rno.nltClrng pen00_ 

3. Do NOT open. or tampo1 with lheo derwico battery 
camparlmefl1 or lite k!ali wit.a oonooccon I Iha 
battery becornlJ:fi dislod~ for env fliilil:Soni ~ the 
;l\Jdy ih~.w $h~. ll'.e lhOi'lltor w•stt>P ri:tcordi°'O· The 
&Mtt: otlill'1~1 tie l'e$1l'l't~ aM !hit :Jll.ld)ll!li l~l'tad. 

4 , tt a wire Is i:itritonnet1ed from an e-Jeoell'Ode, Mnpl~ 
re-connect tt ti~ SAap~g l1'lt& wire onto tile eklarooe. 
ltaneteclrodsfallsolf,s~ rs-attach it in lhe&ame 
iocaOOO 

FDDIM'fnv rllest /ri$1i'u""1.1111 rwlfl' ht'Jp your ph~0

tJ1t 
an;,lyz.1 11'111 rr:suJbl of yoir ~wdlnv 111Jd d'iavnosa f(Nlr 
pmbfo1". 

- SAMPLE DIARY -
TIM£ IS'°MPTOMS 

9::20 Che&1 Pain 

t0:30 St\Qfi.no$s or broolh 

ACTIVITY 

While I w.as MmWng 
la'o'ffi 
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Client: 
Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·-·! 

86 
L·-·-·-·-·-·-·-·-·-·-·-·-·j 

Holter Monitor Diary 12/5/18 

TIME 8YMPT0MS ACTl\IITT n•• SYMPTOMS r"'" ACTIVlt'I' 

I 

-J- -5-
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HOLTER ECG 

Patient 
1Jia1y 

~HOUR. 
0•6HOUFr 

0 --·-·-·-·-·-·-·-·-·-·-·-·- ·-)---

PATIENT -i B 6 i--
PHYSK'JAN' l-·-·-·-·-·-·-·-·-·-·-·-·-i 
HOSPffALOR 
OFF"•CE L.OIP\f'ION ________ _ 

<;.', -fr.:¥1f ~)bs 
OA1EQF RECORDING __ J±)_<~---

11MEOf:lEST 

iJ!i '" 
iu;oe 

JL±,_,,. 
--'" PrJ 

12/i 1LT?; 
MEOCATIOMS. 
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i-·-·-·-·-·-·-·-·-·-·-i 

Client: 
Patient: 

! B 6 ~ 
L.-·-·-·-·-·-·-·-·-·-J 

Texas A & M Cardiac Troponin -12/5/2018 

Gastrointestina.I Laboratory 

Dr. J.M Steiner 

Depar'fment of Small Animal Clinical .Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: Card_iowt@tutts.edu OR clinpath@"!tutts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. f- -BS-·-·: 
Tufts"U"rffifeJSity-Clinical Pathology Lab 

·-·-·-·-Attnr -86·-·-·-·- -: 
200 we;miWcflroaa' 
North Grafto11, MA01536 
USA 

Phone: 5088874669 

Fa.x: g 508 839 7936 

Animal Name: 

ONner Name: 

Species: Canine 

Date Received: Dec 06. 201 8 

Tufts University-Clinical P.athology Lab 
Tracking Number. 181205·0074 

GI Lab Accessio~----·-·-·--~~~-~-~-~-~J 

Test 

Ultra-Sensitive Troponin I Fasting 

.-·-·- ·- · _ ·- ·-·- ·-·- ·---f3.~~~!t
! 86 ! 

!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
' ' ; 86 ; : ! 
! 

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

-13efere11ce I ntewal 

s0.06 

Comm-ents: 

GI Lab Contact Information 

Assay Date

1.2/06118 

 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

Email: g1lao@cvm.tamu.edu 

vetmed.tamu.edutgilab 
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.. -·- ·-·-·-·-·-·-·-·-· -· -·~ 

Client: i 8 6 ' 
Patient: L-·-·-·-·-·-·-·-·-·-,_,j 

Texas A & M Cardiac Troponin - 12/5/2018 

Important 
N,otices: 

Gastrointestina.I Laboratory 

Dr. J.M St·einer 

Depanment of Small Animal Clinical Sciermes 

Texas A&MUniversity 

4474 TAMU 

College Station, TX 77.843-4474 

Ongoing studies 

.Cobalamin Supplementation Study- Dogs and c ats w ith cobalami11 defi ciency w ith noITTJa t PLI . 
and eitlher normal or low(consistentw itl1 EPI) TU to compaie lheeffica:y of oral vs pare11teral 
cobal am in su pplem e mati on_ Contact!'-·-·-·-·-· ·-·-·ss-·-·-·-·-· ·-·-·-kvm .tam ui_ed 11 for further 
i·nfom1 ati oo_ "-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Chronic Pancreatitis with Uncontrolled Diabetes Mellitus- Seeking dogs with chronic 
pancreatilis and 1.mcootrolted diabetes me! litus for enrollment into a drug triaf(medication 
provided at no cost). contact D r. [~~~~~~~ft~~~~~~J .at[ji_6_1@cvm.tamu_edu or Drr·-·-·-·ss-·-·-·-·-·~ 
C~.·~~f~:~}@cvm .tam Lted u '·-·-·-·-·-·-·-·-·-·-·-·· 

Dogs wiUl Primary Hyperlipidemia- Prescri pti,on diet na'ive dogs nell!Jl~Jgg.~gsed with primary 
._hyp_e._r1Jpi_!j~e_r:nia me eligible to be enrol led in a dieta,ry tria ~. Cootact Dr. i B6 i a t 
L,-·-·-·-B.!!_._,_.J!cvm.tamu _edu for mOfe Information_ '·-·-·-·-·-·-·-·' 

Dogs wiUl Chronic Pancr eatitis-Oogs with chron ic pancreatitis {cPLJ >400ttJglL) and 
hypertri gl yc~rJderni:a1::.3p0 mg/di) are ehgi.ble to be enrolled in a dietary trial. Cootact Dr. 
c~~~~ef.~~~~~~~}i1i,_,_,_,~~-·-.} cvm _ tamu. edu 

Chronic enteropathies in dogs-Please fi ll oLJit this brief form http://tinyurLcom/ ibd-enroll to see 
if your patient qualiftes_ 

Feline Chronic Pancreatitis- Cats w ith chronic pancreatiti s for moie th an 2 weeks arid 1PLJ >10 
!Jg/L are eligi.ble for enrollment into ,a treatment tria ll investigating the effi cacy of prednisolone or 
eye I ospori ne _ P lease coo tact Dr. : or further informat ion at-·-·-95·-·-:r r · - · - · 85-·-·-·~@cvm .ta mu _ ed u _ 
w e can not accept packages "Bill Receiver ' thai'are-marked '·-·-·-·-·-·-·-·· 

Use our preprinted shipping labels to save on shipping. Call 979-862-2.861 for assistance. 
The 'GI Lab Is not here to, accept packages on the 'Weekend. Samples may be 
,compromised if you ship for arrival on Saturday or Sunday or if shipped via US Mail. 

GI Lab Contact Information 

Phone: (979) 862-2861 

Fax: (979) 862-.2864 

Emai l: gilab@cvm.tamu.edu 

vetmed .tam u_ ed urg i I ab 
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Client· r·-·-·-·-·-·-·-·-·-·-·-·-·: 

Patien~: !__ ___ J~-~----___J 
UCDavis Taurine Level - 12/5/2018 

2. 51't? T r-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-
; 

Amino Acid aborato'ry Sample Submission Form 
Amino Acid Laboratory, 1089 Veterinary M edicine Drive, Davis., Ca 9561~
Telephone: 530-752-5058, FaX'.: 530-752-46.98 

Email: ucd.aminoacid.lab @ucdavis.edu 

www.vetmed.ucdavis.edu/labs/amlno-acid-laboratory 

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

Veterinarian Conta.ct: --'~--L~~~~~~~!3-~~~~~~~~~~!;_ --------------- -

Bi Hing Con tad: r-· -· -·-·-·-·-·-·-·-·-·-·-· -· -· -·-·-·-·-·-·-·-·-·-·-· -· -· -·-·-·-9·5·-·-· -· -· -· -·- ·-·-·-·-·-·-·-·-· -· -· -·-·-·-·-·-·-·-·-·-· -· -· -· -·-1 

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

Hillrng Contact Phone: L_·- ·-·-·----~-~--- · - · - ·-·J- Tax ID:. ______ __ ~_ 

Patient Name: I~-- ---~--~~~-~-~~~~,_! _ _ _ _ Species: _ __;;C:;_U._ 1-_ l _r\fl..:..-___ _ 
·-·-·-·-·-· -· -· -·-·-·-·-·-·-·-· ' ' 

Breed: _ _ O_ei_~_r_1_Vl_C._~_h_· __ _ ; 86 ; 
Owner's. ame: l._·-·-·-·-·-·-·-·-·-·-·-·- j __ 

Current Diet: hr,\rh.P ( td<Rd d;..ti- la.'1\ll L, prddtr-1 brtl c-l( t 1 ~~~fJ1)_ 
_p b !:J 

1 

Sample type: Urine Food Other W~ 

Test: ~omplete Amioo Acids. Other: _______ _ 

Taurine Results (lab se only) r-·-·-·-·-·-·-·-·-·-·-1 

Plasma: Whole BloocJ, __ ____ ~-~-- -·l Urine: _____ Food: _ ___ _ 

Plasma (nMol/mO Who e Blood {nMoVmJ) 

Norma~ Range· No known risk 

for defic· e cy 

ormal Ra ge No known risk 

for deficiency 

Cat ,80-120 >40 300-600 >200 

Dog 60-120 >40 Z00-350 >150 

* Please note with the recent increase in he n mber of dogs: screened for taurine deficiency, we 

are seeing dogs with values within e reference ranges (or above the "no !known ri sk for deficiency 

range"') yet are stif exh"biting signs of cardia{'. disease. Vete ·narians are welcome to contact our 

laboratory for assistance in evaluating you patient's results. 
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_----~~---_-
Anesthesia Record and Checklist 12/20/18 

~~~~:~J_- _] 

86 
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Client: 
Patient

.. -·-·-·-·- ·-·-·-·- ·- ·- ·-·-·1 

! 86 
: i ! 

L·-·-·-·-·- ·-·-·-·- ·- ·-·-·""' 

Anesthesia Record and Checklist 12/20/18 

I Patient 

n~ 
:00 IS JO ._. :()0 15 30 45 :00 

- s - -l$0l!IQl!llljli) _ _ , 

Sevolklrane lllol 
3 - -- -- , __ ,_ I-

2 t- -- 1- t- 1- t-

l t- -

0,(UM) 
0 I I I I I I I I 

220 t-
,_._ 

- , __ _ ,_ 
CODE 

• Nslllata 
0 RISj:lratory 

Rale 

v Sys!olicB.P. 

- Mtill .B.P. 

" Oiaslolic: B.P. 

C IPPV 

• CTC02 

BloodP.....,. 
mwurtd by: 

D Oscllomolrlt 

O Ooppier 

DDhot 

Dopllt 
of AMS. 

Auids 

Sp02 

Terr~1erab1e 

REMARKS: 

Blood 
Gas 
Values 
etc. 

""'""' 

zoo t- --,_ 
Wl - --
1lj() 

)~ 

120 

WO 

80 -

60 
,_ , __ 

~ 

zo 

Ughl 

Mod. 

De<p I 

"Time 

t- - f-

- --
- - -

-- ,_ ,_ --
- -- I·- ' - -

- - --

- - ---
, ___ 

,_ ,_ ,_ -- -

-~ 

I I I I 
I I 

I I I 

' 

pH POO, PO, Na+ K+ 
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15 l<l 45 :00 15 30 45 :00 15 30 45 

I - ,_ ·-- -- T 
I I 

I-

1 h- t- - -- - H--'-
, _ --- ·--- ·-- , __ + - - -

I 

-- -

- - - ---
-

, __ ,_ 

~ - ---_ , __ 
, __ ,_ ,_ ,_ 

t- -
_ ,_ - ·-- --

I ·-- _ ,_ - - ---- - - -~ 

I I I I I 
I I 

I I I I I I 

IC:ttt llCO, 8[ 
SIGNATURE ANEST1£SllllOGIST /TECH ICIAN 

D INVOICED 0 SCANNED 
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Clientr·-·-·-·-B·-·-·-6·-·-·- -·-·-·1 
; ' 

P alien L._ _
Anesthesia Record and Checldist 12/20/18 

86 
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Anesthesia Record and Checklist 12/20/18 

E t c tat' on 
Date: _______ T ime: ------

Doctor: - - ---------- ---
P-atie Code Leader: ______ ______ _ 

Patient ~ ame: _____ _ ___ _____ _ Catheter Method : 10 I uldov.m /In P lace Pre- Event 

Catheter Details: ------------
CPR: Open Chest 1 losed Chest Est. Weight: _ _ 

ime ECG Rh.yOun I EtCOi 
I 

Notes I Other 

; ' - -
1: 

0.0 
PEA I Asysto le /VT / VFib ';."-'- - ·~ .. 

::: PEA I A ystole I VT I VFi 
I.. 
0 "i(~ PEA / AsystoleJ VT /VFib 

, - .. 
.:t: ~;_;. . r: ,_ ,,.J • 

= PEA I Asystole I Tl Fib 
I 

0 
I 

?J I P.EA I Asyst<ilc /V'J' I VFib · _ .. ;:~ 'i ·-t 
I '"·- ,.,, >;~;.. ~ 

I 
PEA I Asystole I VT / VFib 

·- Drug/Fluid Ti.me Do e Rout~ Time Dose Route Time l>ose Route T ime I Dose Route f 

i't .: 

. Epinephrine . 
--··•"' . , 

Atropine 
,, 

" 
t:l.l I '!IC ·; 

-~ 
. - I u:; 
-·· CJ) . 

-= ' '; 

i.., 

I ~ 
' 

r •PJ.!~ 

I 
ll 

I . : . 

-· I l 
Time E C G Rh ythm Joules 1 ores I Other 

:~"' 
VTJ VFib 

, .. ~ I 

Jn ternal I External 
~ -- "•l. ~ - - ._. .. 
~ VT / VFi1 Internal I External d:i 
C: ·-.· .~'-:~; ; ~ VT / \/Fib (] ·"\ ·-c ~ ~ 

lntemal. /'External •' •,;:r ~ . .. '" - ----
VT / VFib l.nlem al I External 

ROSC? Yes I N Time: ____ _ Added to CPR Log'! Ye / N 
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Client" 

Patien~· 
!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

i B 6 i 
"! ! 

Diet history 12/5/18 
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Client:
Patient:

Prescription Refill mg caps(#60)

Tufts University
Foster Hospital for Small Animals

Hospital for Large Animals
55 Willard Street • North Grafton. MA 01536 ■ (508) 839-5395

Owner

Patient Date: 1/9/19
Address

mg 
SECURITY FEATURES ON BACK

caps (#60)
Give 1 capsule by mouth every 12 hours. Give with food.

Refill

DEA#
Please Print

INTERCHANGE IS MANDATED UNLESS THE 
PRACTITIONER INDICATES 'NO SUBSTITUTION' 

IN ACCORDANCE WITH THE LAW
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Client: 
Patient: 86 

L·-·-·-·-·-·-·-·-·-·-·-·J ------,,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,_; -----------------------
Prescription Rcfil~ 86 ;mg capsules (#120) 

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

Page 271/598 

FDA-CVM-FOIA-2019-1704-003221 



.--·-·-·-·-·-·-·-·-·-·-i 

Client: i 8 6 i 
Patient: L·-·-·-·-·-·-·-·-·-·-·l 

Nutrition Client Diet Hx Form 

Cl.ient Diet History Form 

Submitted: 01/14 /2019 

PET I NFORMATION 

Pet Name 

Pet Last Name 

Pet Species/Breed Dog I Doberman 

Pet'sColoi- Black 

Pet's Birth.date 

Spayed or Neutered? Yes 

CLIENT I NFORMATI O N 

Client Name 

Cl ient Address 

Client Phone 

Client Email 

CONSULT INFORMATION 

Type of Consult In person 

l-ICD Being Hequested? Yes 

r-·13-5-·1 
' ' i_·-·-·-·-·-·-·-·-i 

r-·-·-·-Eis-·-·-·-! 
L·-·-·-·-·-·-·-·-·-·~ 

Pet's Sex .Male 

86 

Reasons & Goals foi- Consult: 

l~~~~§.~~Jhas been on a home cooked ( veterinaria n prov ided) diet his whole I ife. He 
was recently dx'd w it DCM a nd al though he is a Doberman & al most 1 1, I want 
some informat io n on what I ca n do to vary his diet in case nutr it io na l deficiencies 
have played a role in the dvp of his DCM. I also have another dog ( n:in­
Doberman) t hat has been on same di et for past 4 years and I don't want to 
ca use harm to her. 

Attachments 

PR.I MARY VETERINAIUAN "INFO RMATION 

11lVM Name 

11lVM Clinic 

11lVM Phone 

i-DVM Fax 

rDVM Email 

r·-·-·-·-·-·-· .. 
Di 86 ! ·-·-·-·-·-·-·-) 
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Nutrition Client Diet Hx Form 

Diet History Fm·m - updated 

Agree to Terms 

Date Submitted 

01/14/2019 

11nfot-mation to Gathe1-

About You, Your Veteri na1i an(s) and Yam· Pet 

What type of appoi·ntment ara you req,u'eSting? 

In pe-son 

Has your pet been seen at Tufts in the 1·ast ·6 months? 

Yes 

About the Pet Owner· 

Pet owner mme 

Pet owner emai11 

[~ .. ~ .. ~ .. ~ .. ~ .. ~ .. ~ .. ~.~~.~·.~·.~:~·.~·.~·.~·.~·.] 
Acklress 

r-·-·-·-·-·-·-0s-·-·-·-·-·-·-·1 
i·-·-·-·-·- ·-· -..·-·-·- ·- ·-·-·-·-·-·-·- ·i 

United Sl:ates 

Prefenoed Phalile Type 
Mobile 

A lte mate Phone 

Is there another phone number you would like to g ive us in case we can't reach you at on.eofthe 
above·? 

No 

Spm1se/palfbler/ co-01oivner's name 

Spouse/pa rtmer/co-o .. ·mer's email 

Spouse/partmer/co-owner's plume 

How clidyou hear abollJtouirservice? 

• Other 

Page 273/598 

FDA-CVM-FOIA-2019-1704-003223 



~~~~:~t: r·-·-·-·s·s-·-·-·-1 
i_·-·-·-·-·-·-·-·-·-·-·-·-! 

Nutrition Client Diet Hx Form 

If other, how cid you fi'nd out about us? .-·-·-·-·-· 
[~~~~-J being seen by the ca rdiology dept at Tufts for DCM. Drl._8-.~J reco mmended a consult. 

Your Pet's Pri rnary Vete1iina1ian 

Prima[\("Jt:eterinarian 

D~L.-.~-~-_.i 

Primary veterinarian's d1nic pho11e 

Primary veteri11arian1's cl inic fax 

Primary veterinarian's dinic ema i l~ 

Is your pet currently being {or has yo11r pet been] seen by any other veterinarians in R!lation to her/his 
current health issues or other health issues that you'd li ke to discuss with us? 
Yes 

!Informa tion About Your Second Vete1i na1ian 

Name of2nd veterinarian 

Dr[:~:~:~~~~:~:~:J 
Cli'ni'c name of 2nd veterinarian 
1·-·-·-·-·-·-·-·-·-·-·-·-·-95·-·-·-·-·-·-·-·-·-·-·-·-·1 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Pho11e fur 2ml v·eterinarian's d i.ni c 

Fax fur 2nd veteri;narian's d ink 

Ema il fur 2 lld veterinarian's dinic 

Shotil:cl U1is 2 lld veterinarian l'eceive a copy of any written i-eports t hat rest~t fro1m working with <mr 
service? 
No 

Is your pet bei11.g .seen by a 3m veterinarian? 
Yes 

Information About Your Tlii rd Veterinarian 

Name of3i-d vetcerinari an 
Tufts Cardiology and Tufts Oncology Dept 
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Client: 
Patient: 

r·-·-·13·5·-·-1 
i.-·-·-·-·-·-·-·-·-·-·-! 

Nutrition Client Diet Hx Form 

Cli11ic !'lame of 3RI veterinarian 

i·~--~--~--~--~--~-- -~.-~.-~.-~.-~.-~."J ~--~--~~-~-~-·~.

Phone fuir 3n:l' veteri·narian's dinic 

Fax fur 3RI veterinarian'sdi11ic 

Email fur 3irdvetelinarianls cl~ric 

What is tlilis third veterinarian's ro le i11 your pet's care? 
Cardiology & Oncology 

Shmild this 3ird vemri11a1;:a11; rece.ive a ·copy of any written reports that Pe suit from work.Ing with our 
service? 
Yes 

Is your pet being seen by a 4th veterinarian? 
No 

About You.- Pet 

Pet's name 

[~.~_"] 

What is yo11r pet's species? 
Dog 

Breed 
Doberman 

Color 
Black 

Sex 
Male 

Spayecl/ne11terecl? 
Yes 

Do you kn.oviryour pet's exact birtlldate? 
Yes 

Pet's Birthdate 

What is you.- pet's ·cllrrent weight 
87 

Potmds or kilograrns? 
lbs 

Has your pet gained om-lost: weight within the past 6 ~nonths? 
stayed the sam e 
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r·-·-·-·-·-·-·-·-·-·-·-·-: 

Client: ! B 6 i 
Patient: ! i 

i·-·-·-·-·-·-·-·-·-·-·-·-! 

Nutrition Client Diet Hx Form 

Which category be.st describes yOlo- pet? 
ideal wei~t 

Reason and goals fur ,consultation 
L~~ef.J has been on a home cooked (veterinarian provided ) diet !iiswholelife. He was recently dx'dwit DCM and 
although he is a Doberman & al most ll, I want some information on what I ca n do to vary his diet in case rutritional 
deficiencies h<1ve payed a role in the dvp of his DCM. I al so have a nother dog1 ( non-Doberman) that has been on 
same d:iel: fo r past 4 years and I don't want to cause harm to her. 

Oetails About Your Pet's Habits 

Questions about your pet 

Is ymJr pet housed: 

· Indoo rs 

Please describe your pet's activity level: 
l aw 

Do you have any other pets? 
Yes 

What are ymn other pets? 

Species How many? 

Dog PitbulMix 

Do any pets have access to other pets' food? 
No 

How many people (including yo11rself) li-'11e in your- household? 
2 

Who feeds youi- pet? 
Mostly me but sometimes my huisband 

How many times per daJ' do you teed your pet? 
Three 

Does your- pet finish all fuocl ttlat is offured? 
Yes 

Does ycmr- pet have any diffi'culty wit:hthe following? 

Does yomr pet have any of the ful lowing? 

- Food allergies 
- Environmental allergies 

Please explain about your pet's com:litioll!i 
Have not done extensive testing, but li cks feet often 7-8 mo's oUJI: of Year 

Not a food allergy bt1t after givi n;i beef as primary prote in source for 2-3 yrs. loose stool dvp'd so I have been giving 
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Client· r-·-·-·-·-·-·-·-·-·-·-·-·-! 

Patien~: l·-·-·-- -~-~----·-j 
Nutrition Client Diet Hx Form 

lamb fur past 7-8 y€ar-s . He does w el lw·ith lamb. l ately I havH added some beef back and he is ok. 

Have you ·observed any chang·es in any of the foHmiling? 

• A.ct:i vity level 

Please ·explain the changes you have observed 
LO'W exercis&tol erance- DCM related 

Have you made any recent •Changes inrdiet Uast 4 weeks)? 

Yes 

Please expla in the ·changes in yom- pet'·s diet 

Been giving .some beef again.Takes pill s/ rned:s betterwnen put i 11 small pieces of beef 

Your P·et's Diet 

Do yow feed your- pet DRY (e.·g .• kibb le) pet food? 

No 

Do you fe.ed your- pelt WET {e.·g .• ·canned or pouched) pet food? 

No 

Do you feed your- pet HOME-COOKED fuod? 

Yes 

Pl·ease U:st each kind of HOME-COOKED petfood in:divid1t1!a lly 

Food/lngrecli:ent Amount peir serving How often g iven? Fed since { mofyirJ? 

Lamb 7 OZ'S 3 times daily 7-8 years 

Brocrnli 112 cup 3 times dail y 1 0 years 

Eggs l egg: 5 per week 10 3/4 yea rs 

Safflawer Oil 1 t easpoon 3 t imes daily 10 3j4 years 

Cod Liver Oi I 314 teaspoon 1 time pe.- day 10 3/4 yea r.s 
Seaweedc a I c i urn l 1/4 teaspoon 1 t ime per dray 10 314 years 
Vi~mi n E 2 (200 iu) p.i'lls 1 t i me pe.- day 10 3/4 y ,ea IB 

Mixed POV\/ der - Nutritional Yeast. seaweed 
ca l cium, Lecithin Granu es, & Kelp Granu es 

2 teaspoons, 3 t imes daily 10 3/4 years 

Do yo1t1 feed your pet TREATS? 

No 

Is there .any OTHER kind of fuod you feed your pet? 

No 

Do you gi'Ve any dietary suppl.ements Ito your pet (fOl"example~ 'Vi,tr:amins, gluco sam ine, tatty aGids, 

hems. or alily other suppl'ement sJ? 

Yes 

Please list any dietary suppl'ements 

P r:oduclt Name Amount Fmquency 

Vit E 365 2 f200 in t a bs) per day 
Taurin:e 500111 g Wh:oJe Foods. 4 tabs da,il y 

L-Carntine who le Foods 11 (500 mg tabs )d:ail y 
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r ·- ·- · - · - ·- ·- · - ·-· - ·- · - · 1 

Client: 

Patient: 

· 86 · 
"-·-·-·-·-·-·-·-·-·-·-·; 

Nutrition Client Diet Hx Form 

Product Name Amount Frequency 

COQlO Whole Foods 1100 mg tab daily 

Vetc lassic Cardiovascular 2 tabs Once daily 

Vetclassics Arti EaseGold 1 tab twice da ily 

Vetclassics S.O .D. & Boswellia joint suppport 2 t.abs daily 

Is you..- pet receiving all¥ tnedications? 
Yes 

Please list your pet's med ications 

; -·-·- · - · - ':l~~·~-·~-a-~~-·-·- · - · -·- · , Dosage 
i !tab q 12 hrs 

!tab da ily 

~ . 5 mg tab eve ry 12 hrs 
f2 t ab clailywith chemo 

_jtab daily 

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

Do you use food (e.g., Pi II Pockets, ·cheese. bread, peanut butter, ,etc_) to administer medications? 
No 

Regarding rnmmercial diets (pet foods and treats not made in your home) your pet: may hav·e received 
in the past, please select the 10llowing1 statement that is nwst accurate: 
I have fed my pet other commercial diets.in the past. 

Please Ii.st all ,other oommerdal diets you arn not currently feed ing but have fed to your pet in the past. 

Food Approximat,e Dates Reason for discontinuing 

Used to feed Bison/ sweet potat o tre·ats- can't 
remember brand 5-7 yea rs Weight gai n, processed food concern 

Home-cooked Diets 

Is a home~cookecl diet being requested? (Please note that this option is only .available for phone or .in­
pel"'S011 ,consults, not fur consults cli .-ect,ly with V·eterina1i'ans.) 
Yes 

Does your pet have kidney dis.ease? 
No 

Protei;n Souroes 

• Ground beef 
• Egg 

What is ymu pet's prefen:ed protein? 
Lamb & beef 

Carbohydrate Soul'ces 

. Oats 

• Potato 
• Rice 

- sweet potato 
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.--·-·-·-. -. -. -. -. -. -. -. -·-·-·1 
Client: i B 6 i 
Patient:! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Nutrition Client Diet Hx Form 

Wl"Bt is yout" pet's preferred carbohydrate? 

Rice or svveet potatoes 

Medical Recor·ds & Test R.esul ts 

Rec1 uest·ed :item s 

Would you li ke t o upload and attach anything e lse to this funn? 
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-·-·-·-·-·-·135-·-·-·-·-·-·-·-(s RDVMi-·-· - CBC 1123/19 
L--·-·- ·- ·-·-·- ·-·-·-·- ·-·-·- ·- ·-·-·-J 

JA~/ 3/2 '.9/WI 2: 5 PM FAX No. f. co 

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

i i 

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

Fax 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
! 

I 

i 
i 
i 

86 
i.-·-·-·- ·-·-·- ·- ·-·-·- ·-·-·-·- ·-·-·- ·-·-·- ·- ·-·-·-·- ·-·-·- ·-·-·-·- ·-·-
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:- ·
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--·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i--· _____l _OC-------:----
Phone: Date 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Ra: i 86 i cc: 
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High ExtendedHighQty

.. --·-·-·-·-·-·-·-·-·-·-·-·-·· 

~~~~:~~ : l · - · - · - - - -~-~- - - - · - · - · l 
2/20/19 signed Estimate 

&um ings 
Veterinary Medical Center
AT TlffT S UNIVERSITY 

 Treatment Plan 
Estimated Chairges 

02/19/2019 

86 
i 

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

! 86 ! 
i 

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

This estimate is based upon our preliminary examination. This is an estimate and is not the final bill. Every effort will be made to keep you Informed 
of the CU/rent status (Jf yaur b/J/ throughout your animal's hospitalization. The final fee may vary considerably from this estimated cost. 

Patient Descr1pt1on Low Qty Low Extended 

86 
Ligasure - FHSA 1.00 

Anesthesia< 112 Hr 1.00 
Hfstopa.thology: Small Tissue (<6cm) - FHSA 1.00 
General Procedure; Surgell)' 1.00· 
Anesthesia Work-Up 1.00 

I 

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

86 !-Doctor of Recorr

Hospitalization : Day Board (Dog) 1.00 

·-·-·-BG·-·-·-·1 
l-·- ·-·-·-·- ·- ·- ·-·-·-· 

i 
I j 

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

I understand that no guarantee of successful lreatment Is made. I certify that I have read and fully 
understand the authorization for medical and/or surgical treatment, tile reason fo r why such medical 
and/or surgical treatment Is considered necessary. as well as Its advantages and possible 
compncatlons, if any. l also assume financial responsibility for all charges Incurred to this patiernt(s). I 
agree to pay 75% al the estimated cost at the time of admission. Additlonal deposits will be required if 
addlllonal care or procedures are requi red I further agree lo pay the balance of the charges when this 
pall1ent(s} Is released. 
Procedural billing Is inclusive up to arid including the estimated duration of hospitalization. There wi ll 
be additional expenses if hospitalization extends beyond tile specified duration. 
I have read . understand, and agree to accept the conditions of this treatment p lan. 

l"hanl< you for entrust ng us with your pet's care. 

Page 111 
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Low Total 

75% Deposit 86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-:: 
Client: 
Patient: I

i ! 

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

Anesthesia Record and Checklist 02/20/19 

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

86 

I 

i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·,; 
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Client: 
Patient: 

:·-·-·-·-·-·13·5-·-·-·-·-·1 
i _. -· - ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- .J 

Anesthesia Record and Checklist 02/20/19 

Ka P.,.. ---~ - - -

nm. :00 15 JO 45 .00 !5 JO 45 :00 l5 30 45 :00 15 3-0 45 :00 l5 30 ol5 ~ ---

~ 
- -- t- -- ---l"'ftooone (!\;) 

I - t- - IT r j ff s.wtb....('ill__ -- t-

J t-t- - 1- f- - f-- -- ---
2 ---
I t- f- - - - -
() 

0,(UM) I I I I 
220 --t- - ---- - ,_ -- __ ,_ 

,_ ----- , __ 
f- --f- - -- -

coot 200 t- -- , __ 
--

I 
t-t- t-

• PutseRaite - - 1-- - f-t- --

• Respiratory lllO 
j - - f- -I- J 

! RMo -- , __ -
JOO ---- -- -V Systl* B.P. -- - -t-

, __ 
-1-- 1- -- -- -

-U-8.P. IA() -- -, __ ,_ 
f-- ,- I-

, ___ 
--

/\ lliostclicB.P. I- -- - ,_ -
J2Q 

C IPPV I- - - - ,_ 

t 
~ + - , __ -- - ---

• ETC02 100 t-t- ,_ 
, ___ 

1-- - ---,_ -- -- t- t-
llO --_ ,_ 

I- - --· 
1-f- -- --- - ·+- --- Pre.ss.se 00 

,,,. ..... ..illy: --- - - - i + D~ <\0 -1-- -
D DOl>l>!ef - - -- - - ,_,__ 
D DitOet 

20 ,_ -- ,_ --, __ --- t-

--- 1--i -- 1-+-t-

Li8tTl I 
Dlptl1 Med. 
olN>es. 

llooi> I 

Flolds I I 

I 
Sp02 I 

l ....,..a!ur• 

REMARKS: 

- art1wn Time pH PCO, PO, ~ .. K• ~ !CO, 8[ 
SIGNlilUIE AHESlHESIOLOGlST ITECHNICIAH 

Gos 

0 INVOICED 0 SCANNEil 
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.--· -· -·-·-·-·-·-·-·-·-·-·-·-·· 
Client: ! B 6 ! 
Patient:i ! 

'·-·-·-·-· -·-·-·-·-·-·-·-·-·-) 
Anesthesia Record and Checklist 02/20/19 

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

86 

; 
; 
; 
i 

' 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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86 
i-· -· -· -·-·-·-·-·-·-·-·-·! 

~~~~:~~ : ! ; 
i.·-·-·-·-·-·-·-·-·-·-·-·-! 

Anesthesia Record and Checklist 02/20/19 

J " ~) - !! ~ Ti : ti"' "Cir 
Patient Name: ---------------

ROSC? Yes / No Time: ____ _ 

Page 289/598 

I rent Docnmernnntion 
Date : _______ Time:-------

1 Doctor: 
---~--~-------~ 

I Cocie Leader :------------­
Catb erer Method: 10 I Cutdown , in P 1acc Prc·E\•cm 

CPR: 0 en Cnest I Closed Chest st. Weight: __ 

lmemal ! External 

Added to CPR Log? Yes I ·o 
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Client: 
Patient:! 86 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 

'-·-·-· -· -· -·-·-·-·-·-·-·-·-·i 

IDEXX BNP 317/19 

:·-·-·-·-·-·-·-ss·-·-·-·-·-·-·\ 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

;~:~~c.~~J 
Species: CANINE 
Bres:I: DOBE.RMAN_PIN.'iCH 
Gencle r: MALE NE.UTE.RED 
A~"'lOY 

CARIUCPLT prollNP- CA l'flNL 

Ol.Rl>IOPET p roBNP :--·-·-B·-·-6·-·-·-· 
-CANINI: i 

i ·-·-·-·-·-·-·-· -· 

Date: 03'07!'2.0l9 
Reqmisit iori:tf:_ll.\ ___ ·-·- ·-·• 
Acc""5ionli 86 ! 
0rderec1 b \c~·.ii§·.~·.T·_, 

0 - 900pmollL 

86 

IDI XX VetGmnec:t 1-iBffi-433-9937 

TU.FT S UN LYE RSITY 
200 ""'E5 TIIO RO RD 
NORTH GRAFTDN., M=>ach11Set!S 01:.36 
508-33.9-5395 

Account#80033 

Please n~2 · co~lete in~erpre ~ ive com!Ilent s =or all con~en~ r a ~io.na o : ~ardiopet 

proa.NP arP- available in the online di rec·tor · o-: ser-... · iees . t: erU!l'I specimen-a re-eeived 
a: r ccm --: .;mp~rci.: ur ;;. me:-.1 hav ~ d.; c:·rF-c s .;d. NT-p:-ce :ti.c-P conc-en: rat ic-ns. 

Pa,ge 1 cl 1 
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Commercial Diet Plan 

Clinical Nutrition Service 
Foster Hospital· for SmaH Animals. 
200 Westbom Road 
North Grafton , MA 01536 
Phone: (508) 887-4696 Attn: Nutrition Liaison 
Fax: 508·-887-4363 
www _petroodofogy_org 
vetnutrition@tufls. ed u 

~ 
Veterinary 

Commercial Diet Plan 

3/12/2019 (Rhone appointment 211'9!19 ) 

Pet Na me:L._.~.~.~.~.~~~·~· -"~·~.J 
Signalment: t 1 year old neutered male Doberman pi11scher 
Weight: 83.8 pounds (38 .1 l<Qg) 
Body co11d[tiori score: 5-6/9, Muscle co11dition score: Normal 1

Relevant health conditions: high gr.ade oral fibrosarcoma; DCM , atrial' fibrillation , partial V on W illebrand F actor 
deficiency , history skin all'ergies and gastrointestinal1 upset 

• 

Referring veterinarians: Ors. C:::::::::::~s::::::~::::J FH SA; Dr. C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J.1 

met History (aUime of .appointme·nt>: 
• Curre!lt diet: Lamb , b1roccoli , eggs, mixed powder- nutritional yeast, seaweed calcium., fecithin granules, 

k e I p g ra nu I e.?.-
• M edicatlonsi 
• Su pp le ment~·-saffloweToT1~ · -cad.iiveToH;-·seaweed'-caiclum;-vifamfn-E~·ta:urfiie;-Ccarri-ffi'ne~ ·· CoQ1 

Vetclassic Cardiovascular, Vetc~a:ssics ArtiEaseGol:d , Vetclasics S.0.0 & BoS\Yellia joint support 
• M edicat ron admini:stration: NIA 
• Estimated intake: 1Unable to estimate 

Nutritional Goa.ls 
• Meet calorie needs to maintain body weight 
• Meet essential nut.r ient needs 
• Low Siodium (< 80 rng /100 kcal ) 

• Moderate to high protein 
• Omega-3 fatty acid suppleimentatron 

i 86 i 

 
r-

Recomm ·endations: 
•• [~~~~~~~~]home-cooked diet at the time of his appointment was not meeting his nutritional needs as it was 

deficient in a number of es.sentioal m1trients_ You ended up w it h thi,s diet through experimentation, tryi11g to 
avoid signs of:_5Jj.o._r;iJ)ergies as well as poor stool quality and other gastrointestinal signs_ Since your 
appointment, appetit e has been much more v ariable - he has been unw il li ng to· eat the same things 
every day. L·-·-·-·-·-·-i 

• For dogs w ith heart disease who have not yet ex perienced heart failure , w e recommend avoiding high 
sodium diets and t reats and considenng fish oil supplementation_ Some dogs develop muscle loss with or 
w ithout fat loss as their heart disease progresses. Feeding a h·igher protein diet and supplementing w ith 
fish oil may have benefit in preventing or treating t,his condition. There may also be some benefit of CoQtO, 
ta urine, and cam ibne supp lernentation, but ideal1 doses are unknowri. L~~~~~-~~J tau rine level came back ih ig h 
normal , so his DCM is le.ss likel'y to be related to taurine 9eficiency, but it is fine to continue 
supplementation if yo u pr efer_ 

• Both cancer and heart disease can cause c hanges in appetite and muscle and w eig ht loss in dogs, so i1t is 
hard to kn.ow w hi.ch is contributing the most to i- · -85-·-~ current appetite issues. In addition to appetite 
stimulants like Entyce, the.re are other "tricks" t'tYarf'ffay help increase catorie i,ntake: 

o Rotat ing diets w hen gets picky may help ensme that a 11 1Utritional!Y...!>_aj'anced diet is eaten in 
approp riate amounts~.· -rnner techniques that you can utilize to •optimize appetite include: L_.~~

• Changing the temperatLire of the food - every dog is a little bit different and some do 1gs 

C~~6~~~~s 
·135-·: 

.Js 

._. -·-·-·-·-· _ ·-·-. -·-·-. -·-·-. -·-· _ ·-·-· _ ·-·-. -·-·-. -·-·-. -·-· _ ·-·-. -·-·-. -·-·-. -·-· _ ·-·-· _ ·-·-. -·-·-. -·-·-. -·-· _ ·-·-· -·-·-. -·-·-. -·-· -. 
86 i 

o, 
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Client: 
Patient: [_--~~-_-_] 

Commercial Diet Plan 

preferthe1r food warmed, while others like it chilled _ You can put canned food in the 
micrnwave for 1' 0-t 5 seconds or put it in the freezer for 15 minutes to see if temperature 
makes a difference_ 

• A change of sceflery - sometimes changing the feeding location can improve appetite_ Try to 
offer food in a different room or outside_ So me times feeding next to another pet can also 
encomage eating, although 'lQlJ.Jl_~~d to ensure that fights do not occur over food _ 

• A difforerit dish, - try to offer l_ meal on one of yo ur dinner plates or in a different type of 
bowl_ So me dishes, particularly plastic, can retain unpleasant odors or flavors_ 

•o Palatability enhancers can be used to encocirage him to eat the apprnp.,iate diets if necessary, but 
ideally should not be used at every meal _ Many dogs like sweet things and maple syrup, brown 
sugar, applesauce or fruit yogurt may be appealing as well as fats such .asbl'.ltter, la rd, etc_ Ideally, 
the total calories (noted below) from U1ese foods and treats should not exceed ["_~--~~~-.) 10% treat 
allowance (see treat section) on regular basis_ 

• Wed is cussed making a balanced home-cooked diet for r-·95-·1 at your appointment, but his changes in 
appetite since then mak-e this an impractical option as heTs.i'iot currently willing to eat any food items 
consistently enough to be worth formulatirig a nutritionally oomp lete recipe for him (al I i ng r-ed ients bring 
with them di.fferent nutrient profiles and me flot interd1angeable in a rec.ipe)_ Therefore , we recommend 
mixing and matching commercial foods as needed to meet nis energy needs, monitoring him for an 
increase in allergy signs or poor stool quality_ If lilis appetite becomes more consistent , we can revisit the 
idea of a home~cooked diet if desired _ 

• Our estimate of :-·-·s-5·-·-idafly calorie requirements is around 1500 kilo calories (kcal) per day_ with no more 
than 150 of these-caicfr1es in the f.o rm of treats_ One kilocalone 1s equivalent to one human Calone . 

• We have a list ofl ow sodium commercia Id iets on our " Hea rtsma rt' website: http://vetmed_tufts_ed u/wp­
conte11tluploads/Low-sodiu m-di et-list-201 9-d oq _pdf 

• Below are some additional commercial foods that mee.t our nutritional goals_ Ym.1 can mix and match the 
d d 0 b d c·-·-·-·-·-·-canne all rv ase on :._ ___ !!~-- _ _pre f erence_ 

__ ~~--_j 

·, 

Diet Kcar/c1Jp or 
can 

Sodium 
mg/100kcal 

Daily Feeding Amount 
(cups or cans) 

Wellriess Simple Duck & Oatmeal (dry) 450 23 3 
Wellness CORE Senior (drv) 359 55 3 314 
Nutro Wholesome Essentials Adult Chicken , 
Brown Rice & Sweet potato (drvl 

343 80 
3 718 

Purina ONE Smart Blend True Instinct Tender 
Cuts iri G ravv with real chicken (can ) 

427 52 
3 118 

Wellness Core 95 % Beef with Carrots (112_5 oz 
can) 

427 69 
3 1 /8 

Suppl em en ts: 
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• Unfortunately, there is little re 1gulation of supplements for peopte or animals (n either safety nor efficacy has 
to be-proven prio rto mar;keting) and some of these products may be harmful rather than heJpfuL Therefore, 
we are quite selective when it comes to recommending specific supplements_ We usually only recommend 
a product where there is adequate data to show that ,it is safe and has a reasonable expectation of effic,acy_ 

• Whi.le taurine, carnitine , and coQ10 may tnave some benefits for dogs with. heart disease, Vetclassic 
supplement contains all of these ingre.dients that you are su pplementin,g separately, plus others_ Feeding 
multiple supplements wi~h the same ingredients is not ideal as it could lead tG excess nutri.ent levels and 
makes i.t hard to keep track of how much he is getting_ Likewise, both the ArtiEase Gold and the SOD & 
Boswellia Joint products nave overlapping ingredients both with each other, and with the cardiac 
supplement We recommend stopping all' of the Veklassic supplements_ It is fine to continue the taurine, 
carnitine, and CoQ10 separately_ 

• Glucosamine, chondroitin, and MSM supplements are intended to slow tne degrad\ltion of Joint cartilage 
and the development of arthritis and provide some relief to dogs that already nave i1L The data to support 
benefits of these products is currently equivocal , but they are unlikely to be hamlfuL Brands that we can 
recommend tnat are vaHdated and tel ave researcn behind them include the veterinary brands Cosequin or 
Dasuquin and we would recommend these products over the joint supplements that you have been using_ 

• The nutritional yeast, samower oil , kelp, and other supplements for his home-cooked diet can be 



Client: ,--·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Patient: ! B 6 : 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Commercial Diet Plan 

d iswntinued _ 
• Quali.ty control of fish oil' supplements can vary widely ; we recommend using one of the follo wing brands as 

these supplements have been independently validated to contain the appropriate amol!.lnt of omega fatty 
acids and are conoentrated to reduce the number of capsules that must be ghven: 

o GNC Trip·le Strength Fish Oil 1500 (1000 mg EPA + DHA per softgel): 2-3 softgels per day 
o Swanson EFA's Super EPA (500 mg EPA + DHA per softgeJ,): 5, softgels per day 

Although omega-3 fatty acids may have some benef.its, if Brom doesn 't like the taste, you'lll either need to­
administer as capsules like a medication so they aren 't chevved, or discontinue giv ing them so this doesn't 
adversely affect appetite . 

Treats/Pa lata.bility enhancers: 
• c=:~.~:=:Jshould ideally receive a max imum of 10% of the daily calorie intake (150 kcal/day) from treats. T hese 

extra calories can be giv en as treats or mixed in with tile diet for variety. l'fth.e total amount ot the diet being 
fed is altered , the treat allowance sl'lould be adjusted accordingly so that tre ats never exceed 10% of total' 
calories to avoid unbalanc ing the home-coo ked diet (or a commercial diet) by nutrient dilution_ 

• The calorie <Jnd nutrient infomiation for human foods can be found on tine pack.aging or on the USDA 
database: http://www.nar.usda.gov/fnic/foodcomp/search/_ Please no te that calories are listed as "energy" 
with units of kcals_ Some treat suggestions include: 

F·ood (raw unless noted ) Amount Calories 
Honey 1 tbsp 64 
Maple Syrup· 1 tbsp 52 
Brown Suoar 1 paoked tsp 1'7 
Chicken fat 1/2 t bsp 57 
Lard 1/ 2 tbsp 57 
Mo lasses 1 tbsp 58 
Butternut ·or acorn winter squash (cooked) 1/ 4 cup cubes 115 
Baby carrots 1 baby carrot 4-5 
Green beans 1 .qreen bean 2 
Sweet red peppers 1/2 cup c hopped 2.3 
Broccol i 1/2 cup chopped or diced 1'5 
Green peas 1/ 8 cup g reen peas 115 
Cucumbers 1 cup slices 16 
Apples 1/ 4 cup c hopped 115 
Strawberry 1 medium 1.5 inch .strawberry 6 
Blueberries 1/4 cup blueberries or 25 berries 20 
Bananas 1/ 8 cup bananas 17 

• You can al'so use lamb, sal rro n, beef, or other meats th at yo u kn ow that i 86 i Ii kes to top dress 
commercial food if needed, t1"Y ing to stay within his treat allowance. '·-·-·-·-·-

• Ad ditio na I t reat suggestions are ava ii able on line: http ://vet med. tufts.ed u/wp-contentf upload sfl ow-salit-treats­
and-med-ad mini straUon-20 18 .pdf 

Foods to AVOID: 
• Avoid macadamia nuts, avocado , garlic , onions, grapes, raisins, xy litol , and other foods known o r 

suspected to be toxic to dogs_ 
• High sodium foods - most bread products, cheese, deli. or processed meats, fast food, crunchy human 

snack foods, pizza. 
• Commercial! canned bmths should also be avoided as even the low sodium ·options are too riigil in salt for 

r - ·-iis-·-~ If you wou Id like to put a small amount of broth on L:~:~~~ :~J food, it is best to boil meat in plain water 
'·w1lf(no seasoning and use this broth w ithout the meat Alternatively, yo u can by the broths made for dogs 

by the Fruitables company. 

Medication Adm inistr.ation: 
• The best fo ods for giving medications wo uld be one of the above noted canned diets. You can roll the 

canned food ·into .a meatball and put the pill in the middle of the meatballr. Ho·wever, this does run the risk of 
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Client: 
Patient: 

i-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

Commercial Diet Plan 

causing a food aversion, so prease proceed cautiously _ Alternately, y ou can use-small pieces of white 
bread, mini marshmallows, marshmallow Fl.uff, or fruit (such asa banana or melon)_ Pill Pockets can also 
be used (9 kcal. per tablet stze, 23-29' kcal per capsule size) _ The calories from all foods used to administer 
medicat ions should b,e stJbtraded from :-·-85-·-·: treat allowam;e_ Please let us know if you Fieed addition al 
options for administering med icatim1s_ '·-·-·-·-·-·-· 

Follow Up: 
• Please monitor i BG iweight and calori.e intake (~a the best of your ability )_ He can stay on an appetite 

stimulant long-terrff"ifrieeded _ 
• Please follow the recommendations of the oncology and cardiolog y services with regards to managemerrt 

ot Bram's tumor and heart disease_ 
• These diet mcommendatio ns may require re-evaluation in the future if the di,ets are not tolerated or 

palatable , m if [~ ~~~~- }Jevelops any additional health problems; a rech ·eck fee may apply_ 
• A recheck appointment or additional fees may be required for ongoing case management W e will advise 

yotJ when we f.eel that this is appropriate_ 

____ 

Please contact us if you have any questions abotJt

Sincerely , 

[·-·-96·-·] nutritiona i plan_ 
'-·-·-·-·-·-·-' 

[~~~~~f:i_IC~~~J V MD , MS , DACVN 
Cli ni.ca I Nutrition Service 
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Client: :- -·-·-·-·- -·-·-·-·- -·-·· 

P atient:l ______ -~-~----·-·J 
Diet Hx 317/19 

C'AfU>lQtoG"VDlETHlSTORY 'FORM 
•. - .C-·-·-·-·- -·- ·- ·- ·- · -·~ Pl•J1Je ••11$Wer the foflqwln.g qq$sdons a.bout.youll'. pet 

Pet!srieif"Ae: j 86 : Owner's rtf;lm~:J,·-·----·-·-9-6·-·-·-·--·-·-·: 
. . . ... . ......... ... ··-·-·-·-·-·-·-·-·-·-·-·-·-·-! . . . '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' i-- - ---

s your pe! {check ofie·) 
eig'l'1t OSfayed about lh<i samewe:lgM 

4. & peUoods, peopre food~ tteat$', snack, dental c:hews, rawhides, and an,y o:therfood item th.at your pet 
aurren\ly·eats. Please Include the braric!, .sp~fi<; prQQ'oct. and flSIVor so~ k!'l()W e~Ctly what you patisealing. 

·ts to y91,1r pet (fQr ec;i;ample: vlt~mios. glvccsamiMi!, fal.ity acids. or any .o1her. 
If yes,· p!ea.se Ust which ones anti glve. brands a11d amounta~ 

· · BrandfCom:en.tration · · · · · · · · · 
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Client: 
Patient: 

!" ·-·- ·-· - ·-·-·- ·-·-·-·-. 
' ' ; 86; i : 
i. _ ·-· -·-·-·-·-·- ·-· -__ i 

Registration 

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

Client and Pet Registratio~ -~~~~ ----r-· 
Client Namef·-·-·-ii6·-·-·-! Pet_ Name: L~$.~~.J 

'-·-·-·-·-·-·-·-·-·" Patient ID: 320320 
Spouse/Partner: i-·-·-·-·-·-·-·-·-·-96-·-·-·-·-·-·-·-·-·1 Date of Birth !--~-·-·es--·- · -! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· Age: !~:=:=~;:;;: :ifear-s ·a1d 
Address: ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, Species: ··canine 

i B 6 Bree1: Doberman Pinscher 
City, St.ate, Zipj , Color: Black{Tan 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" Sex: Male (Neutered) 
Home Phone: : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- Weight: Weight (kg) 38.10 kg 

Work Phone: i B 6 Rabies Date: 
Ce:U Phone: i 
Email: i 
Pager: t·::.:.::::r::...-.::::.::::.-·-·-·-·-·-·-·-_j 

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

Referring Veterina~ 86 86 
' l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

[.~.~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~--~-~-~-~-~~-~--~-~-~-~-~-~-~--~-~-~-~-~-~-~-~-~-~-~-~-~-~-~Jgreement a d Consent: 
• I agree to pay for all services rendered to my pet at the end of today's exa nation. 
• I understand that payment is required at the time of service. 
• I understand that the cost of the initial exam does not cover any further di gnostics, treatments; 

or medications that may be necessary for my pet. 
• I understand that if further diagnostics or treatments are recommended by t e doctor I may 

request an estimate ot those charges first 
• I understand that I have the right to refuse any treatments, diagnostics, or edications ijiat have 

been rt?r.ommP..ruied.tl'l..m~.hM_t.hP._r.lcr.toL_ . ______________________ _ 
! ! 

Signature: i B 6 , Date: 3/ 8/2019 
You and yoan:l~:mnqaru:pn:Nloa:rwmra-·~nrurrrn~octor for every examination perfonned on 
your pet ati-·-·-·-·-96-·-·-·-·f"hank you for trusting us to care for your pet! 

L--·-·-·-·-·-·-·-·-·-· .: 
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r·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! 86 ! 
Patient: '·=Tim-·-·-·-·-·-·; 

Vitals Results 

7/8/2015 4:00:07 PM Heart Rate (/min) 

7/8/2015 4:00:08 PM Respiratory Rate 

7/8/2015 4:00:09 PM Temperature (F) 

7/8/2015 4:00:10 PM Weight (kg) 

7/8/2015 4:33:00 PM Nursing note 

7/16/2015 9:11:25PM Nursing note 

7/16/20159:18:15 PM Weight (kg) 

7/16/2015 9:22:01 PM Nursing note 

7/16/2015 9:38:48 PM Weight (kg) 

7/16/2015 9:39:07 PM Interest in water 

7/16/2015 9:43:31 PM Eliminations 

7/16/201511:59:09PM Respiratory Rate 

7/16/201511:59:35PM Heart Rate (/min) 

7/16/201511:59:48PM Eliminations 

7/16/201511:59:54PM Eliminations 

7117/2015 3:50:51 AM Eliminations 

7117/2015 3:51 :12 AM Respiratory Rate 

7117/2015 3:51:21 AM Eliminations 

7117/2015 3:51:30 AM Heart Rate (/min) 

7117/2015 7:15:01 AM Weight (kg) 

7117/2015 7:21:38AM Heart Rate (/min) 

7117/2015 7:21:53 AM Respiratory Rate 

7117/2015 7:37:07 AM Eliminations 

7117/2015 11 :27:43 AM Eliminations 

711712015 11 : 51 : 09 AM Notes 

7117/2015 2:33:23 PM Notes 

7117/2015 2:46:01 PM Anesthesia Notes 

7117/20153:15:39 PM Eliminations 

7117/20153:16:39 PM Respiratory Rate 

7117/2015 3:16:52PM Heart Rate (/min) 

7117/2015 7:47:02 PM Temperature (F) 

7117/2015 7:47:09 PM Eliminations 

7117/2015 7:47:24 PM Amount eaten 

7117/2015 7:47:46 PM Respiratory Rate 

7117/2015 7:47:53 PM Heart Rate (/min) 
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-· -·-· -·-· -·-· -·-· -·-· -·-· -' ; 
Client: ; 86 ; 
Patient: ! ! 

i-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Vitals Results 

7 /17/2015 11:26:08 PM Heart Rate (/min) 

7 /17 /2015 11:26: 13 PM Respiratory Rate 

7/17/2015 11 :26:33 PM Eliminations 

7/18/2015 3:25:33 AM Respiratory Rate 

7/18/2015 3:25:44 AM Heart Rate (/min) 

7/18/2015 3:25:52 AM Eliminations 

7/18/2015 3:30:48 AM Amount eaten 

7/18/2015 7:25:36 AM Weight (kg) 

7/18/2015 7:26:23 AM Eliminations 

7/18/2015 7:40:47 AM Nursing note 

711812015 8:08: 14 AM Temperature (F) 

7/18/2015 8:08:28 AM Respiratory Rate 

7/18/2015 8:08:43 AM Heart Rate (/min) 

7 /18/2015 11:41: 13 AM Respiratory Rate 

7/18/2015 11:49:35 AM Heart Rate (/min) 

7/18/2015 12: 17:48 PM Eliminations 

7/18/2015 12:20:33 PM Amount eaten 

7118/2015 3:05:57 PM Eliminations 

7/18/2015 3:30:20 PM Respiratory Rate 

7/18/2015 3:30:28 PM Heart Rate (/min) 

7/18/2015 7: 21 : 10 PM Eliminations 

7/18/2015 7:38:23 PM Amount eaten 

7/18/2015 7:48:48 PM Temperature (F) 

7/18/2015 7:49:31 PM Heart Rate (/min) 

7118/2015 7:49:43 PM Respiratory Rate 

7/18/2015 10:35:56 PM Eliminations 

7/19/2015 12:01:58AM Eliminations 

7/19/2015 12:09:36 AM Heart Rate (/min) 

7/19/2015 12:09:41 AM Respiratory Rate 

7/19/20154:15:02 AM Respiratory Rate 

7/19/2015 4:27:58 AM Nursing note 

7/19/2015 4:34:44 AM Amount eaten 

7/19/2015 4:40:11 AM Eliminations 

7/19/2015 4:40:24 AM Heart Rate (/min) 

7119/2015 7:28:16 AM Eliminations 

7/19/2015 7:30:45 AM Notes 
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client: i-·-·-·B-·-·-·-6·-·-·-·-·1 

Patient: i ! 
'-·-·-·-·-·-·-·-·-·-·--~ 

Vitals Results _______________________ ______, ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

7/19/2015 7:35:16 AM Temperature (F) 

7/19/2015 7:35:24 AM Respiratory Rate 

7/19/2015 7:35:32 AM Heart Rate (/min) 

12/5/2018 9:35:36 AM Weight (kg) 

12/20/2018 8:06:54 AM Nursing note 

12/20/20189:07:11 AM Nursing note 

12/20/2018 9:28:36 AM Body Condition Score (BCS) 

12/20/2018 9:28:37 AM Temperature (F) 

12/20/2018 9:28:39 AM Heart Rate (/min) 

12/20/2018 9:28:40 AM Respiratory Rate 

12/20/2018 9:28:41 AM Muscle Condition Score (MCS) 

12/20/2018 9:28:42 AM Pain assessment 

12/20/2018 11 :31 :47 AM Heart Rate (/min) 

12/20/2018 11 :31 :56 AM Respiratory Rate 

12/20/2018 11:32:05 AM Eliminations 

12/20/2018 12:56:10 PM Anesthesia Notes 

12/20/2018 1 :22:46 PM Incision check 

12/20/20181:23:10 PM Pain assessment 

12/20/2018 3:29:03 PM Cardiac rhythm 

12/20/2018 3:29:04 PM Heart Rate (/min) 

12/20/2018 3:36:49 PM Eliminations 

12/20/2018 3:37:07 PM Respiratory Rate 

12/20/2018 3:38:27 PM Interest in water 

1/2/2019 12:33:50 PM Weight (kg) 

2/20/2019 8:31:42AM Eliminations 

2/20/2019 8:32:12 AM Weight (kg) 

2/20/2019 8:33:08 AM Interest in water 

2/20/2019 8:37:04 AM Temperature (F) 

2/20/2019 8:37:06 AM Heart Rate (/min) 

2/20/2019 8:37:07 AM Respiratory Rate 

2/20/2019 8:48:04 AM Body Condition Score (BCS) 

2/20/2019 9:37:17 AM Notes 

2/20/2019 11:29:12 AM Respiratory Rate 

212012019 11 : 31 :48 AM Heart Rate (/min) 

212012019 11 : 31 : 54 AM Eliminations 

2/20/2019 2:12:01 PM Anesthesia Notes 

317/2019 10:32:38 AM Weight (kg) 

3/19/2019 10:17:26 AM Weight (kg) 

3/21/2019 7:58:08 AM Weight (kg) 
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Client: i·-·-·- -·-·1 
Patient 

·-·0-5-·-·
, 

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

Vitals Results 

3/21/2019 7:59:28 AM Nursing note 

3/21/2019 8:56:05 AM Body Condition Score (BCS) 

3/21/2019 8:56:06 AM Temperature (F) 

3/21/2019 8:56:07 AM Weight (kg) 

3/21/2019 8:56:08 AM Heart Rate (/min) 

3/21/2019 8:56:09 AM Respiratory Rate 

3/21/2019 8:56:10AM Muscle Condition Score (MCS) 

3/21/2019 8:56:11 AM Pain assessment 

3/21/2019 9:23:07 AM Interest in water 
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Client: 
Patient: 

ECG from Carillo 

.. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! BG . 
:_·-·-·-·-·-·-·-·-·-·-·-·-·-; 
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ECG from Cardio 

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

Client i B 6 1. 

Patiend 
>--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

ECG fr~m:-carafo ____________ ; 

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

12/5 /2018 11 : 22: 50 l\I~ Page 2 o f 2 
'Tufts Uni ve r s it"J 
Tufts Cummings School of 'kt Med 

Cardiol 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 

86 
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Client: 
Patient: 

ECG from Cardio 

r-·-·-·-·s-·-·-s·-·-·-·-·-1 
t_ ·-·-·-·-·-· -·-·-·-·-·-·i 

12 L.ead; Standard Pl aceuent 

86 

12/5/2018 11:23: 04 AM 
Tufts Uni vers i t:.t 
Tufts Cumminqs School of vet _Med 
Cardiolog-; 

; 
; 

~ 

' ~ 
L--·-·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-·-·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-·-·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----·-·-J 
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ECG from Cardio 

r·-·-·-·-0·s·-·-·-·1 
i.-·-·-·-·- ·-·-·-·-·- ·-·-! 

12/5 /2018 11:23:32 AM Page 1 o f 
Tuf ts University 
Tufts Cummings School of 'kt Med 

Cardi ol 09":f 

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

86 
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~--·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: i B 6 ! ! i 

Patient: l.-·-·-·-·-·-·-·-·-·-·-·-·j 
ECG from Cardio 

[-_-_----~-~---_-_] 

86 
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i-·-·-·-·-·-·-·-·-·-·-·- ·! 

Client: i B 6 ! 
Patient: i ! 

Alba Holter 

CANINE !HOL lER MO:NITOiRING REPORT 

HOLTER MONITOR REPORT 
~-------.-·-· -·- · - · - · -·- · -·-·- · -·- ·0-----------------------------~ 

~-~_t_ie_n_t_N_a_~_e_:~L---~-----~ _______ ln_t_e~rp~._P_h_y_s_ic_ia_n_: ____________ ~ 
O.ate o·lf Birth: Scan Number: Tufts - Clinic 
ID: 320320 DateRec·or.ded: 1215/201-8 @ 11:33 
Age: Date Processed: 1216/2018. 
.sex: M Recorder Num: 014783 
Analyst: HookupTech: 
Physician: 
lndic.ations: Medications: 

t he patient was monitored for a.total of 23:59 bou1S. Tue total time analyzed w.as 22:40 11.ours. Start tfme was 11 :33am1 . 
l here was a total of 110400 beats. 3% were Venrtricul1ar beats, 7% were s upraventric.ular beats, and patient is not paced. 

Meali1 Heart Rate: 81 
Maximum Heart Rate:189 @ ·1 :08pm1 
Minimum Hem1 Rate: 54- @ 1:12am2 

Pauses: o (> 5 s.ec.) 

Total Beats: 110400 
Tachycald ia beats: 82 (>=160 BPM) 0% 

Bradycard ia beats: 135 (<= 60 BPM } 0% 

Longest RR at 2.356 secoirads a.t 8:39am2 

Ventricular Ec!~f?Y. _____________ ________________________ _ s upraventricul<!!_~~~~I. ___________________ _____________ _ 

Total: i 
Singfes: ! 

Pai rs: ! 

Total Rm1s:i 
Beats in Runs: j 
Longest Ru11: i 

Fastest Run 

RooT: 

RR Va.riabilify 

SUNN : 

pNN50: 

RMS SD: 

SDSD: 

COMM ENTS : 

86 
Total: 

Single: 
Pairs: 

li otal Runs: 
Beats in Ru11s: 

Longest Run: 
Fastest Run: 

Aberrant: 

The underlying rhylhm is normal sinus rhythm. 
Freque111t VE1s. were noted with 51 pairs and 2 ru ns_ 
Frequent SVE.'$ were noted with 348 pairs .and 155 rulils. 
No events were recofded while wearmg monitor_ 

I Physician's Signature: 
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.-·-·-·-·-·-·-·-·-·-·- ·-·-·-· .. 

Client: : 86 i 
Pa ti en t: L.-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Alba Holter 

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

~P~.a~ti-en---;1 B 6 . ,___ -~m=.~:~3.=w=3=20~--=o~u~. e~R~eco-rd~ed~. -= =12~1s=/2~0~1s~· -@~~l~l:~.33~. ~P~a.-g-e:~2------~ 

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

GENERAL PROF1LE 

86 
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Alba Holter 

~~~··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~--~~~~~--~~~~~~~~~~-~~~~~~-~------~ 

PatienL._·- ·- ·-- --~-~----·- ·-·- ·J ID : 3W320 Date Rernrded: 12/SJ20l8 @ ll:33 Page: 3 

CRITICAL EVENTS 

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

86 

; 
! 

; . 
'·-·-·-·-·-·-·- -·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·- -·-·-·-·-·- -·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·?ause-s-·11at:·-p:c;esei1:t:-·-·-·-·-·- -·-·-·-! 

11am1 3pm1 7pm1 11pm1 3am2 7am2 11am2 3pmQ 
•. ! - • • -. ' • .c • • • - - ~ . 4. ' 

; ..: .· 

: -: : ~ ~ . : ~ : :: :: 
. . ~ . . . -. ', 

: _ .. · .· :.· ' 

...... ..... _. . ' .... : ....... ·: . '," '; .. ~ . ·: "'.' " :-··~ '~" ._.' ..... 
' : . -' -' ' - ~ '. ' . -- . .. ~ - .' .• 

""-. · . · . ·, -. - -· 
.... '. '. ' , . •' •' ' • ~ .. '• ... '' !· .. ' 
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The Purina Promise 
Our promise to you is sealed inside every 

package - including this one. Every 
ingredient we source and every facility 

we own is held to our highest standards 
for quality, safety and the never-ending 

pursuit of breakthrough nutrition. 
Pets are our passion. Safety Is our 
promise. Progress Is our pledge. 

Follow us at Purina.com 

We're Listening. 
Visit us online at Purina.com or call 
1-866·PURINA1 (1-866-787-4621) 

"' ---"' 
=====~ 

...:I" 

_g 
00 ...... 
' 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

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

EXAM No: 39177 

0 ATE : [~.~~.~~.~~.~-~~~~~~~~~~J 
··-·- · - · - · - · - · - · - ·- · - · - · - · - · - · - · - · - · -·- · - · - · - · - · - · - · ~ 

CLIENT I AGE NT: L_-·- · -·- · -·- · -·- · -·-·-·~~-·-·-·-·-·-·-·-·-·-·-·-i 
r·-·-·-·-·-·-·-·-. i,,·_- .·--.·--.·--~·--~·--.·--.·--.·--.·i, 
L_·-·-~~·-·-·J 

PATIENT: [:~~~~:~:: 
M R N : 

S EX/ D 0 B : FS (~~~~~~~~~~~~~~~~~~J 
s PEc1Es/BREED: Canine I American Pit Bull Terrier WEIGHT: 63.0 lbs 28.6 kg I 

CARDIOVASCULAR EXAMINATION REPORT 

History: Progressive lethargy with developing cough. New murmur. Reported radiographic cardiomegaly without CHF. CBC and chemistries 
are unremarkable {HCT= 40%, BUN/Cr= 18/0.7 mg/dL). 

i:::::::::::::::::::::::::::::::::::::::::::::::::::::::~~::::::::::::::::::::::::::::::::::::::::::::::::::::::J 
2D/M-Mode/Doppl~l'.'-.l;;~;.hQ~gJ_dJQEmun:.Jl.±..::_trn.ce or borderline, 2+ =mild, 3+ =_!'!).9.~~r9J~'° ·4:t . .::_~~Y.~.r:.i;..1._~±-::=_.~~~r.~~~L.-._ · -·- · -·- ·-·- ·-·- · -·-·-·-·-·-·-·-·-·-·-

RV Wall Left Atrium (LA) l 
RA Atrium Left Ventricle (LV) i 
RightVentricle B 6 LVSeptum i 
Tricuspid Valve LV Posterior Wall ! 
RV Outflow Tract Mitra I Valve i 

i 
Pulmonic Valve LV Outflow Tract i 86 
Pulmonary Artery Aortic Valve/Ao i 

i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-,__ Other ______Findings __ _.,,_,_,_ ,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,.;_ ____________ =====================----... 

Diagnosis: 1. DILATED (ARDIOMYOPATHY: MODERATE 

2. MITRAL REGURGITATION: MILD 

Comments: Chamber enlargement with decreased contractility indices are markers for dilated cardiomyopathy {DCM). There is also con­
current secondary mitral regurgitation. In majority patients, it is loss of contractility from unknown degenerative changes. Recently grain­
free diets have been associated with taurine deficiency induced DCM particularly diets with lean meat, with little organ contribution from 
unique source (kangaroo, salmon), grain free, high in legumes (lintels, peas) and fiber. Homemade vegan or vegetarian diets without ta urine 
supplementation are at risk. Extreme hypothyroid states may also trigger LV dysfunction, but little evidence for it. Overall prognosis is fair 
to guarded. Some return to subclinical state with subtle symptoms once treatment is started. Better prognosis if a transient myocarditis or 
associated with low ta urine or a hypothyroid state. Others progress to classic DCM with refractory CHF within 3-9 months, or a malignant 
arrhythmia develops that triggers sudden death. Long term survival is dependent on response to treatment if arrhythmias progress, if 
treatment impact renal function balanced against the quality of life. 

Recommendations: :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_.. ............................................................................................................ _. ___________________________ , ___ , ___ , ___ , ___ , ___ __________________________________________ ____ _ , 
~ ; 
~ ; 

j I 
i 

~ 
i 

i 

i 86 i 
i 
i 

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

[_'~_'~_'~ _'~_'~_' '~_'~_'~_'~_'~_'~_'] ~_'~.-~~~_'~_ 0 V M 
Oiplomafe. ACV/M (Cardiology} 
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Patient History Report:  9/26/2018

^Kn 5/i

Client

Patient:
ID:
Tag: 
Species: 
Sex: 
Age: 
Weight: 
Color:

Chip:
Canine, Golden Retriever 
male/neutered

94.0 Lbs
mo, DOBd

ID:

Last visit: 8/21/2018
Referred By:

Home Phone
Work Phone2: xhome

File #: Tel: / Fax:

Medical Record Entries:
8/24/2018

Received
:Lab Result - Accession No. Doctor Owner Pet Name

Species Breed

8 08/22/2018

Canine
Sex Pet Age Reported

CM 3Y

Test Requested Results Reference Range Units

Taurine
Taurine

Normal Values (nmols/ml)
Normal Range

Cat Plasma 60-120
Whole Blood 300-600

Critical Level
Less than 40

Less than 200

Dog Plasma 60-120
Whole Blood 200-350

TEST PERFORMED AT 
LABORATORY

Less than 40
Less than 150

Patient History Report - 9/26/2018 -
- Owner: j-^n

p
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c·---iis·-·-·-l

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

PRELli\~lNAR\{ 

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

/! i 
! 

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

; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---· 

Patient: 

Client: r-·-·-·-·-·-·-·-·-es-·-·-·---·-·-·-·-i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Veterinarian: 

Practice: 

01/23/2019 Presenting Complaint: Cardiac Recheck 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s-s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

.Hi~tQt:Y.: 
i 86 : is presented for his six-month cardiac recheck. He has been doing well at home. His resting 
'respiratory rates have been 14-20bpm. His appetite has been excellent; he was switched to a grain-rich 
in September, but he had diarrhea, so he f inally settled on Royal Canin KP (Hydrolyzed) on November 
11, 2018, and he was cut back to 4 cups BID on January 10, 2019 due to his increasing weight. His 
activity level has been increased since his diet change, though he does still tire quickly. He has been 
snoring, and he will still twitch in his sleep His mo~!_r~~E?.~!.J.9..P.."Y.9,rk was performed November 20, 2018 
(BUN 29f!1_g/~:i_~.LQ[ea 1.1 mg/dL, SOMA 12;yg/g_l,.Li,._. _·-·-·- ·-~!>- -· - ·-·- ·- ·-~ould like to know if it's okay to 
increasel_·-·-·-6-·~-·-·-·j glucosamine amount. !_ __ ~?_._ ._j received 75mg of trazadone at 8:00AM. 

Performed Today: 
Physical Exam: BAR, sweet; Weight increased 8.82# to 39.1 kg/ 86.02 pounds (BCS 6/9); 
Temperature 100.2F; Heart rate 96bpm; Grade lllNI low frequency systolic murmur over mitral and 
tricuspid valves; frequent arrhythmia; Respiratory rate 30bpm; breath sounds clear (referred upper 
airway noise); Abdomen unremarkable: mild periodontal disease; Several cutaneous masses 

Echocardiogram: Left ventricular internal diameter in systole and diastole decreased from last 
exam! Left ventricle no longer officially enlarged and appears less spheroid. Myocardial motion still 
subjectively decreased. End systolic volume index 44cm3/Ms (74.3 cm3/M2 (9/19), (58.7cm3/M2 
(3/18), 39.33cm3/Ms (8/17) - 21 .95 (2116), 29 (8/16) .. (54.9cm3/Ms off pimo)'. End diastolic volume 
index 115cm3/M2 (201 .89 cm3/M2(9/18), (129cm3/M2 (3/18), 95.25 (8/17) - 106cm3/M2 (3/16), 148.9 
off pimo. Volume indices are improved but not normal. Mild to moderate centrally directed mftral 
insufficiency. Normal left atrial size. EPSS decreased from 1.0cm to 0.3cm. Multiple multiform VPC, 
including one ventricular couplet noted on ECG gated during echocardiogram today. Pulmonary veins 
and Caudal vena cava unremarkable. 

Holter Monitor: Pending, Results in 10-14 days 

Assessment: 
~ ~Reduced Systolic Function - improved on taurine, pimobendan 

Progressive Dysfunction (3118, 9118) r-· -·--·-; '."ft 

j
! ! l> Ventricular Premature Complexes 

Left Bundle Branch Block Morphology 86 i >< 
i 2J Exercise Intolerance - improv~d on pimobendan 

Seems related to outside temperature ;----·-·-·; 0 
g m Increased Respiratory Rate at Rest - Wax/waning 

Elevated SDMA!Minimally Concentrated Urine (5-17) ~ ~ 

s- I!?~ heart has improved! It is not completely back to his best, but "Maybe-iie 
there is a clear difference. 

will look even better next time around! l2__ _ -"-I' 

1~ f ( l) ' 11 ' 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i 86 ! 
i. ._, - ·-·-·-·- ·-·-·-·-·- ·-·-·-·-·- j 
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B686 
1--------------------------------------1 

L----------~-~------------1 
It is OK if [~~~~~t~~]wears the monitor longer than 24 hours. Please note if there are any problems 
with the monitor while recording. It is OK if a single lead dislodges - we may still obtain a valid 
reading. You may try to replace if you can easily find the electrode. Please do not use scissors to cut 
off the bandages surrounding the Holter - there are several long lead wires. Be sure to use some Goo 
Gone or mineral oil to remove the tape and/or ECG pads from his chest if they seems sticky. If, after 
removing the electrodes, the skin is red or irritated, you may apply 1 % hydrocortisone cream to keep the 
itch and irritation down. Holter results are generally available 10-14 days after the monitor is returned to 
us. 

Medications: L..Carniti~_f@.~ GIY.~J 500mg orally every _i4.JJQYJ$....... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Contact i . B6 research technician! 86 i ati 86 ! 

··-·-·-·-·-·-·-·-·-·-· '-·-·-·-·-·-·-·-·-·-·-·-·-·• L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 
to obtain L-carnitine. 
'"-"''-'-""==:;:.;_;~=Give 1&1/2 tablets orally every 12 hours. 

1 tab( s) orally every 12 hours 
~=:..:.=..==-=,.,,,· Give 2 tablets orally every 12 hours 

None for now 
every 2 hours if sleeping respiratory 

rate above 40bpm 
~===-:.=c=.:. Give 1-2 tablets orally every 12 hours as needed for anxiety. 

trazodone 2 hours prior to his next visit*** 
===.!.!.!!.!~:..:....:.:...:.=<..==c:..=. Give 1 tablet orally every 12 hours. 
~~~L!!!.!1-!2'~.l!.!:L. Give tablet orally every 8-12 hours as needed for pain. 

314 tablet orally every 12 hours as needed for anxiety. 
~~~]![Ll!l:~aQ;. Give 2 capsules orally, or as frequently as every 12 hours 

as thunderstorm anxiety. This drug is very effective 
but has an onset of action of about 2 hours. 
Or Give 1 tablet orally every 8-12 hours, as needed for thunder-

is a little less effective, but does have a rapid 

.E.i§~ill~~S!!I!!lfilt: L~~~~~!3-f~J needs 1000-1400mg of the EPA component 
every (Owners currently giving on weekdays) 

Heartworm and Flea preventative recommended year-round 
All medications prescribed by :-·-·-·-85··-·-·-·:are for long term use 
unless otherwise stated '·-·-·-·-·-·-·-·-·-·-· 

Monitoring: Diet: Normal -Avoid salty snacks (deli meats, cheese, Pupperoni or Snausages) 
Consider switch from grain-free 
Exercise: Avoid Overexertion/Overheating 
Call us if: Status changes, Increased respiratory rate, Increase or change in cough, 
distended abdomen, passing out, failure to respond to medications 

Recheck: Recheck here for physical exam, abbreviated echocardiogram, 
in 6 months - sooner if problems; 
Other recheck based upon results of Holter monitor 
***Premedicate with trazadone*** 

:-·-·-·-·-·-·-·s5·-·-·-·-·-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
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We appreciate your confidence in i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 We pledge to provide the clients you 

refer to us the same personal care.tfi.al-Yoi:-.i-ancfyo-uTr:iets-·apprecfafii. Please do not hesitate to call with any 
questions or concerns. Again, thank you for your trust. 

RDVM Radiographs: D Returned to Owner 
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B 6 
reight:33.0kg(72.81bs) 

~ge:7 
; 

!sex: Male 
; 
; 

ereed: Canine 
; 
; 
; 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Date: 01/10/2019 

86 
History & Cardiovascular Examination: 
Indication: taurine level is low 

Echo 9/2018 
LVIDd = 60mm 
LVIDs = 40 mm 

PE: no murmur; regular; eupneic/clear lungs; 100 bpm 

Echocardiographic Findinas: 
Comprehensive echocardiographic descriptions:; 
Left ventricle: normal size and function. 
Left atrium: normal size. 
Right ventricle: normal size and function 
Right atrium: normal size. 
Mitra! valve: normal appearance without regurgitation. 
Tricuspid valve: normal appearance without regurgitation. 
Aortic valve: normal appearance without regurgitation nor stenosis 
Pulmonic valve: normal appearance without regurgitation nor stenosis. 
Aorta: normal size and appearance. 
Pulmonary arteries: normal size and appearance. 
Pericardium: normal appearance without pericardia! effusion. 
Pleural space: no effusion noted 

Cardiac Diagnoses & Assessment: 
1) Resolved left ventricular dilation - r/o nutritional/malabsorptive 
2) Low blood taurine - resolved 

improved/normalized L V dimensions indicated likely nutritional cardiomyopathy. Good long-term prognosis without any 
contraindications. 

Recommendations: 
1) Continue pimobendan 1 Omg PO BID until next echo 
2) taurine 1 gram PO BID. No taurine level indicated. 
3) Stop enalapril & camitine 
4) Continue a commercial, non-novel protein based diet 

Print Date: 1110/2019 
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Convention 2019 Submission for FDA CVM Update on DCM (Team leader: Dr. Siobhan Delancey) 

1) Speaker Information notes: 

a. Speakers: 

i. Lauren Carey, D.V.M. (FDA Center for Veterinary Medicine, Division of 

Veterinary Product Safety) 

ii. Jennifer Jones, D.V.M. (FDA Center for Veterinary Medicine, Veterinary 

and 

iii. Lee Anne M. Palmer, V.M.D., M.P.H. (FDA Center for Veterinary Medicine, 

Division of Veterinary Product Safety, Veterinary Epidemiologist) 

2) Title: 

a. Update from FDA on Canine Dilated Cardiomyopathy Investigation and Potential Diet 

Association. 

3) Abbreviated Title: 

a. FDA Update: Dilated Cardiomyopathy Investigation 

4) Description: 

a. In recent years, veterinary cardiologists nationwide have reported an uptick in cases of 

Dilated Cardiomyopathy (DCM) in dogs, including occurrences in breeds not normally 

expected to develop it. Canine DCM was traditionally thought of as a genetic condition 

of specific large and giant breed dogs, including the Doberman Pinscher, Newfoundland 

and Great Dane. Subsequently, additional breeds such as Cocker Spaniels and Golden 

Retrievers were identified to have a predisposition to taurine deficiency associated with 

DCM. However, more recently, FDA has been investigating a potential link between 

certain diets and cases of DCM in dogs, some small-breed, without a genetic 

predisposition to the disease. FDA veterinarians and researchers have been collecting 

and studying case reports, including extensive dietary histories, medical records, 

product samples, and diagnostic samples. This session will share what FDA has learned 

thus far in its investigation and highlight ways that practitioners can help advance the 

agency's investigation. 

5) Objectives: 

a. Attendees should recognize that recent cases of DCM include a variety of dog breeds 

that are not traditionally associated with a genetic predisposition to DCM. 

b. Attendees should understand what dietary factors FDA is currently investigating. 

c. Attendees should understand what data is most helpful to submit to aid FDA in its 

investigation. 
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Familial Dilated Cardiomyopathy of Young Portuguese Water Dogs

Abstract
A novel dilated cardiomyopathy (DCM) in 12 related Portuguese Water Dogs was identified by retrospective 
analysis of postmortem and biopsy case records. Male and female puppies born to clinically healthy parents 
typically died at 13 (+ 7.3) weeks of age (range, 2-32 weeks) because of congestive heart failure. Puppies died 
suddenly without previous signs or with mild depression followed by clinical signs of congestive heart failure 
1-5 days before death. There was no sex predilection. The hearts were enlarged and rounded, with marked left 
ventricular and atrial dilation. No other significant structural cardiac defects were noted. The histologic 
changes in the myocardium were diffuse and characterized by myofibers of irregular sizes separated by an 
edematous interstitium. The myofibers had multifocal swollen, cleared segments often involving perinuclear 
areas that contained granular, phosphotungstic-acid-hematoxylin-positive material consistent with 
mitochondria. There was loss of the cross-striation pattern, and intercalated discs were difficult to identify. 
There was no evidence of concurrent myocardial fibrosis; rare chronic inflammatory infiltrates were noted in 
one dog. Noncardiac skeletal muscles were not affected. The underlying cause is unknown. From the pedigree 
analysis, an autosomal recessive pattern of inheritance is suspected. Based on the histologic findings, this 
DCM is most likely due to an underlying molecular (biochemical or structural) defect. The early onset and 
rapid progression of the disease makes this a clinically distinctive form of canine DCM.

Keywords
Dog, Idiopathic dilated cardiomyopathy
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Abnormalities | Veterinary Infectious Diseases
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Familial Dilated Cardiomyopathy of Young Portuguese Water Dogs

Donna M. Dambach, Anne Lannon, Meg M. Sleeper, and James Buchanan

A novel dilated cardiomyopathy (DCM) in 12 related Portuguese Water Dogs was identified by retrospective analysis of postmortem 
and biopsy case records. Male and female puppies born to clinically healthy parents typically died at 13 (± 7.3) weeks of age 
(range, 2-32 weeks) because of congestive heart failure. Puppies died suddenly without previous signs or with mild depression 
followed by clinical signs of congestive heart failure 1—5 days before death. There was no sex predilection. The hearts were 
enlarged and rounded, with marked left ventricular and atrial dilation. No other significant structural cardiac defects were noted. 
The histologic changes in the myocardium were diffuse and characterized by myofibers of irregular sizes separated by an edematous 
interstitium. The myofibers had multifocal swollen, cleared segments often involving perinuclear areas that contained granular, 
phosphotungstic-acid-hematoxylin-positive material consistent with mitochondria. There was loss of the cross-striation pattern, and 
intercalated discs were difficult to identify. There was no evidence of concurrent myocardial fibrosis; rare chronic inflammatory 
infiltrates were noted in one dog. Noncardiac skeletal muscles were not affected. The underlying cause is unknown. From the 
pedigree analysis, an autosomal recessive pattern of inheritance is suspected. Based on the histologic findings, this DCM is most 
likely due to an underlying molecular (biochemical or structural) defect. The early onset and rapid progression of the disease makes 
this a clinically distinctive form of canine DCM.

Key words: Dog; Idiopathic dilated cardiomyopathy.

Dilated cardiomyopathy (DCM) is the most commonly 
reported form of canine cardiomyopathy. ’  DCM is 

most often associated with large and giant breed dogs 
the Doberman Pinscher, Boxer, and English and American 
Cocker Spaniel breeds.

21

 In all breeds, the age range of 
affected dogs is wide (6 months to 15 years), although the 
typical age range of clinical presentation is 4-8 years

3-7

For 
the Boxer, Doberman Pinscher, and Great Dane breeds, less 
than 1% of cases are made up of dogs younger than 1 year 
of age. There is a 2: 1 male predilection reported in the 
affected breeds  Survival is poor after onset of signs rang-
ing from 6 weeks to 2 years, and death is due to congestive 
heart failure or fatal arrhythmias. The predisposition of spe-
cific breeds for DCM suggests a heritable basis for the dis-
ease, but the exact underlying molecular or biochemical 
mechanism(s) for canine DCM in all cases is unknown. 
Many of the structural and biochemical changes noted may 
be secondary manifestations of the failing heart. This is the 
first report of DCM in the Portuguese Water Dog breed. 
This disease appears to be familial, but it has features that 
distinguish it from other canine dilated cardiomyopathies.

.8
8 

.1 

and

Materials and Methods
The 12 cases of DCM in Portuguese Water Dogs (POWD) were 

identified by review of the records of the Necropsy and Surgical Pa-
thology Services of the School of Veterinary Medicine, University of

From the Departments of Pathobiology (Dambach) and Clinical 
Studies (Medical Genetics [Lannon] and Cardiology [Sleeper, Bu- 
chananf), School of Veterinary Medicine, University of Pennsylvania, 
Philadelphia, PA. Dr. Dambach is currently affiliated with the De-
partment of Experimental Pathology, Bristol-Myers-Squibb, Princeton, 
NJ; e-mail: dambach-Donna_m@msmail.bms.com. Dr. Lannon is cur-
rently affiliated with Guide Dogs for the Blind, San Rasal, CA. Pre-
viously presented in poster form at the 1996 Meeting of the American 
College of Veterinary Pathologists, Seattle, WA.

Reprint requests: Donna M. Dambach, VMD, Laboratory of Pa-
thology, School of Veterinary Medicine, University of Pennsylvania, 
3800 Spruce Street, Philadelphia, PA 19104.
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Pennsylvania, for the period 1987-1996. Postmortem examinations 
were performed on 5 pups, and heart weight and heart: body weight 
rat io were recorded in 3 pups. Heart weight was determined after re-
moval of the pericardium and great vessels and after all heart chambers 
were opened and blood clots were removed. Body weight and condi-
tion were recorded at postmortem to allow calculation of heart: body 
weight ratios. Tissues and information from the remaining 7 cases of 
DCM were obtained through submissions to the Surgical Pathology 
Service. Hearts from clinically normal age- and breed-matched pups 
were also examined histologically. All tissues were fixed in 10% neu-
tral buffered formalin, routinely processed, embedded in paraffin, and 
sectioned at 3-5 gm for light microscopy. Tissue sections were stained 
with hematoxylin and eosin, Masson’s trichrome for collagen, alcian 
blue (pH 2.7) for mucopolysaccharides, phosphotungstic acid-hema-
toxylin for mitochondria, and periodic acid—Schiff for glycogen. For-
malin-fixed, frozen tissue from 1 pup (10) was stained with oil red O 
for lipid. When whole hearts were submitted for evaluation, the fol-
lowing were examined histologically: sections through the entire left 
and right free walls (atria, atrioventricular valves, and ventricles) and 
sections through the entire interventricular septum, including right 
atrioventricular valve and aortic valve.

Clinical and historical data were obtained either by examination of 
the clinical records from affected pups at the Veterinary Hospital, Uni-
versity of Pennsylvania, or from the referring veterinarians. Two pups 
(4, 10) were clinically evaluated with radiographs, EKG, and echo-
cardiography prior to death. Results of serum clinicopathologic anal-
ysis and CBCs were available for 1 pup (10). Urinary metabolic 
screening was performed on pup 10 using spot tests and 1-dimensional 
paper chromatography to analyze the types of amino acids, organic 
acids, and carbohydrates in urine. Pedigree analysis was performed 
using 4-6-generation predigree information from affected pups pro-
vided by owners and breeders.

9 

Results
Clinical Findings

The clinical courses of the 12 pups were similar. The 
affected pups were 13 ± 7.3 (SD) weeks of age (range, 2-
32 weeks) at the time of death. The longest clinical course 
was 5 days and was characterized by depression and de-
creased appetite, collapse, and death. The remainder of the 
pups presented with either an acute onset of respiratory 
distress leading to death within hours or sudden unexpected 
collapse and death (Table 1). There was no evidence of 
protracted disease, even in the 32-week-old male. Because
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Table 1. Characteristics of Portuguese Water Dog pups with dilated cardiomyopathy.

Age 
(weeks)

Heart Weight (g) 
body weight)Pup No. Gender

1a 12 Female
2“ 12 Female
3 32 Male 174 (l.06%)
4 14 Female 73 (1.3%)

5 2 Male
6 7 Male
7b 9 Male
8b 11 Female 44
9 8 Female 32

10c 14 Female 67 (1.09%)

11' 13 Male 73
12' 17 Female 83

Clinical History

Several days depression, anorexia; sudden collapse, death
24-hour respiratory distress, death; cardiomegaly, pulmonary edema
Acute onset respiratory distress; enlarged heart, pulmonary edema
Few hours of weakness, then respiratory distress, cyanosis, death; pup 

from previous litter from same parents died with similar signs
Respiratory distress; failure to thrive
Sudden, unexpected death
Not available
Respiratory distress; severe interstitial pattern
Lethargic, decreased appetite on day of death; died suddenly while 

playing; breeder reported another littermate died
Quiet pup; echocardiography showed dilated heart; all other clinical 

data normal; euthanized
Sudden onset respiratory distress; exercise intolerance; died 4 hours later
Sudden onset respiratory distress; died 30 minutes later

Pups with same superscript are littermates.

of the unexpected onset of the clinical signs and the rapid 
decline, 10 of 12 pups lacked clinicopathologic data. Two 
pups (4, 10) were evaluated and followed clinically from 
the onset of clinical signs to death. Pup 4 was presented 
because of respiratory distress. Physical examination re-
vealed a grade III/VI soft systolic murmur at the left cardiac

Fig 1. M-mode echocardiographs from affected pup 10 (A, C) and 
a normal age-, breed-, and weight-matched pup (B, D). The affected 
pup had increased left ventricular end-diastolic diameter (1) (3.7 cm) 
and increased end-systolic diameter (2) (3.4 cm), yielding a shortening 
fraction of 10%. Respective values in the normal pup (B) were 2.3 
cm, 1.5 cm, and a shortening fraction of 35%. An echocardiogram of 
the affected pup (C) showed mitral valve (MV) motion and increased 
E-point septal separation (EPSS) of 1.1 cm. EPSS in the normal pup 
(D) was 0.5 cm. S = interventricular septum, FW = left ventricular 
free wall.

apex. The cardiac rhythm was regular; however, weak puls-
es and pale mucous membranes were detected. Crackles 
were auscultatable over all lung fields, and the pup was 
markedly dyspneic. Radiographs revealed left-sided cardio- 
megaly and a hilar alveolar pattern consistent with pul-
monary edema. The vertebra: heart ratio measurement was 
11.9 (normal = 8.6-10.6).  Echocardiography revealed a 
severely dilated left ventricle with a shortening fraction of 
10% (normal 27-48%)  (Fig 1). The pup was treated 
with furosemide (2 mg/kg IV q8h), nitroglycerine (0.6mL 
sc q6h), digoxin (0.04 mg PO ql2h), and increased inspired 
oxygen tension via an oxygen cage. The pup underwent 
cardiac arrest later that day, and resuscitation attempts were 
not successful.

11

10

Pup 10 was presented because a littermate (pup 11) died 
suddenly, and cardiomyopathy was diagnosed at postmor-
tem. Physical examination of pup 10 at the time of presen-
tation revealed a slightly muffled 1st heart sound; however, 
no murmur was detected. Normal bronchovesicular lung 
sounds were auscultated over all lung fields. Radiographs 
revealed a heart size at the upper limit of normal, with a 
vertebra: heart ratio of 10.7. The right cranial pumonary 
arteries and veins were enlarged. All variables on an EKG 
examination were within normal limits (PR = 80 ms; QRS 
= 40 ms; QT = 200 ms; RII = 1.7 mV; mean electrical 
axis = normal), although a sinus tachycardia was present 
(heart rate [HR] = 180beats/minute). An echocardiogram 
revealed cardiomegaly, with a left ventricular end diastolic 
diameter of 3.7 cm and a left ventricular systolic diameter 
of 3.4 cm (respective nomial values from an age-, breed-, 
and size-matched control animal: 2.3 and 1.5 cm). The 
shortening fraction was 10%. E-point septal separation was 
1.1 cm (normal, 0.3 cm), and the aortic ejection time was 
0.135 seconds (normal, 0.185 seconds) (Sleeper, unpub-
lished data). Mild mitral regurgitation was detected with 
Doppler investigation.

The following day, the pup remained tachycardic, and a 
faint, intermittent diastolic gallop was occasionally auscul-
tatable. By that evening, the pup was slightly weak and had 
a decreased appetite. Bronchovesicular sounds were in-



    

  

■ •: Affected male, female

: Sex unknown

Fig 2. Pedigree analysis of 8 pups affected with dilated cardiomy-
opathy (DCM). The arrow indicates the propositus (pup 10). Pedigree 
analysis reveals common ancestry of the 8 POWD affected with DCM. 
Both genders are affected and were produced by phenotypically nor-
mal parents. In another family of POWD sharing no common ancestor 
with the propositus within 6 generations, there are 4 affected dogs (1 
male, 3 females). These results are highly suggestive of an autosomal 
recessive mode of inheritance.
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Fig 3. Transverse section of heart from pup 10 with dilated cardio-
myopathy. The heart is globoid due to diffuse chamber dilation, which 
is most pronounced for the left ventricle and atrium. S = septum; LV 
= left ventricular free wall. Bar = 1 cm.

creased; however, no distinct crackles were auscultatable. 
Mild end expiratory effort was noted. The 2nd day after 
presentation as a clinically normal pup, the dog was weaker 
and anorectic. Auscultation revealed a grade V/VI pansys-
tolic murmur with the point of maximal intensity at the left 
apex. A prominent gallop rhythm was also noted, and puls-
es were of a short duration and weak. Crackles became 
auscultatable bilaterally in the thorax several hours later, 
and a bolus of 1 mg/kg furosemide was administered IV. 
Over the following 2 hours, crackles became more promi-
nent, as did tachypnea and dyspnea. During this period, the 
pup vomited and remained severely depressed. An EKG 
exam demonstrated sinus tachycardia (HR =190 beats/mi- 
nute) but was otherwise unremarkable. Another bolus of IV 
furosemide was administered; however, the pup remained 
in respiratory distress and was euthanized and submitted 
for postmortem. A CBC and serum and urinary biochemical 
analyses on pup 10 did not reveal any abnormalties. Ra-
diographic abnormalities for pups 4, 10, and 11 included 
pulmonary interstitial patterns characteristic of edema in all 
3 pups and cardiomegaly in 2.

The treatment for 7 pups consisted of emergency sup-
portive care to stabilize the cardiovascular system, includ-
ing 1 or more of the following: cardiopulmonary resusci-
tation (n = 3); digoxin (n = 1), furosemide (n = 3), nitro-
glycerine (n = 1), oxygen (n = 3), corticosteroids (n = 1), 
fluids (n = 1), epinephrine (n = 2), and aminophylline (n 
= D.

Pedigree Analysis
Pedigree analysis revealed common ancestry of 8 of the 

POWD affected with DCM (Fig 2). One female was the 
dam of 4 affected pups, the granddam of 2 affected pups, 
the great-granddam of 1 pup, and a half-sister to the re-
maining affected pup. Another family of POWD sharing no 
common ancestor to pup 10 within 6 generations did in-
clude the 4 additional affected pups. All 12 affected pups

were produced by phenotypically normal parents. Both 
males (n = 5) and females (n = 7) were affected. Based 
upon these findings, the pedigree is most consistent with an 
autosomal recessive mode of inheritance, but a polygenic 
mode of inheritance cannot be ruled out without further test 
breedings. Although there are several anecdotal reports of 
pups dying with clinical signs similar to those reported 
here, the true incidence of this disease in the POWD breed 
cannot be determined at this time.

Postmortem Results

Entire hearts of 9 pups were available for examination, 
but only sections of heart were submitted for the remaining 
3 pups. Of the 9 hearts examined, all had similar changes 
(Pig 3). The hearts were enlarged and globoid with round-
ing of the apex. The left auricle was markedly dilated, often 
larger than the right auricle. The left ventricle was dilated 
and easily compressible from the epicardial surface. On cut 
section, the left ventricular lumen was expanded with flat-
tening of papillary muscles. The left ventricular free wall 
thickness was noticeably reduced (measurements of thick-
ness were not routinely made). The endocardium of the left 
ventricle was diffusely opaque, corresponding histological-
ly to endocardial fibrosis. The right ventricle and atrium 
were also dilated, but these changes were not as pronounced 
at that seen in the left hemiportion of the heart. A patent 
foramen ovale (1 X 0.4 cm) was noted in case pup 2. No 
other structural abnormalities were found in the remaining 
8 hearts.

Lung changes were noted grossly at postmortem in 5 
pups; lungs were wet and rubbery, congested, and slightly 
firm. Lungs from 11 pups were examined histologically. 
Interstitial edema and alveolar histiocytosis were noted in 
all pups, and in 7 pups there was minimal to mild acute 
interstitial pneumonia with infiltrates of neutrophils and the 
presence of alveolar fibrin and necrosis of individual cells



Fig 4. Histologic section of myocardium from pup affected with di-
lated cardiomyopathy. The interstitial space between the myofibers is 
prominent. The myofibers are generally thinner than normal and dis-
organized; their size varies markedly. The swollen, cleared areas of 
the sarcoplasm are obvious at this magnification (arrows). Hematox-
ylin and eosin. Bar = 61 μm.

  68 Dambach et al

in the septa. Erythrophagocytosis was noted in only 1 pup 
(9); however, red blood cells were noted in alveoli in all 
11 pups examined. The changes are consistent with those 
found in congestive heart failure and secondary hypoxia. 
The mild acute interstitial inflammation may have also been 
the result of mild aspiration during the bouts of dyspnea.

Other changes noted at postmortem or from tissues sub-
mitted were consistent with those resulting from heart fail-
ure. Hepatic congestion was found histologically in the 6 
pups where liver was available for evaluation. Hepatomeg-
aly was reported in 6 pups; hepatic capsular fibrin was also 
reported in 1 pup. These gross findings are consistent with 
passive hepatic congestion of cardiac origin. Peritoneal cav-
ity ascites was reported in 2 pups, and pleural effusion 
(transudate) was reported in 1 pup.

Fig 5. Histologic appearance of myocardium from POWD affected 
with DCM (a) and from a clinically normal pup (b). The myocardi- 
ocytes from the affected dog (a) are expanded segmentally by cleared 
areas of the sarcoplasm, which are typically prominent in perinuclear 
regions (arrowhead) but extend to affect large areas of the fibers, lead-
ing to loss of regular cross-striations (arrows). There is greater nuclear 
size/shape variability in the affected heart when compared with tissue 
from a breed/age-matched control dog (b). Hematoyxlin and eosin. 
Bars = 57 μ.

Histologic Examination

Heart tissue from 5 normal breed-matched dogs (4 pups 
6-18 weeks of age and one 4-year-old adult dog) were com-
pared with that of affected pups. The changes in the myo-
cardium from affected pups were most obvious upon ex-
amination of longitudinal sections of myofibers. The myo- 
fibcrs were accentuated by an interstitium expanded by 
clear space that did not stain with special stains for mu-
copolysaccharides, lipid, or glycogen and was therefore 
consistent with edema. The myofibers often appeared irreg-
ular in thickness and wavy to bent; many myofibers ap-
peared to taper or branch. These changes created a disor-
ganized appearance of the myofibers in some areas when 
examined at low magnification (Fig 4). There was a gen-
eralized loss of the normal pattern of cross-striations in af-
fected myofibers, and intercalated discs were not seen. The 
irregularity in myofiber thickness was due predominately to 
swelling and clearing of the sarcoplasm, which resulted in 
an overall decrease in staining intensity when compared 
with normal myocardium (Fig 5). The zones of clearing in 
the myofibers were multifocal and segmental and typically 
included prominent perinuclear staining with pinpoint eo-
sinophilic granular material (Fig 5). This granular material

stained dark blue with phosphotungstic acid-hematoxylin, 
which is consistent with mitochondria. However, the 
cleared areas of the myofiber sarcoplasm did not stain with 
special stains for mucopolysaccharides, lipid, or glycogen, 
which suggests that the swelling was due to accumulation 
of intracellular fluid (hydropic change).

There was no histologic evidence of myocardial fibrosis 
in any pup when tissues were examined with a trichrome 
stain. Myofiber nuclei had marked size variability, with kar- 
yomegaly and occasional indented nuclei. The nuclei also 
were slightly more hyperchromatic when compared with 
the nuclei from normal myocardium. These nuclear changes 
are consistent with those described in cases of myocardial 
hypertrophy.12 On cross-section, the changes in the myofi-
bers were more difficult to appreciate when compared with 
normal myocardium; the most prominent changes included 
nuclear hyperchromasia and myofibers of irregular shape 
and size that often appeared more angular.

Myocardial inflammation was absent in all except pup 2, 
in which rare mixed inflammatory cells (neutrophils, lym-
phocytes, and macrophages) were noted associated with the 
endocardium and perivascularly. Rare Anitchkow cells
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were noted in the interstitium of case pup 12. Myofiber 
degeneration and necrosis were also absent in all pups ex-
amined. Coronary arterial and venous vasculatures were 
histologically normal. Skeletal muscle obtained from the 
extremities was also histologically normal.

Discussion

DCM is characterized by generalized dilation of both 
atria and ventricles of the heart  Clinical manifestations of 
DCM result from decreased pump function leading to re-
duced cardiac output. A narrow pulse pressure may be de-
tected on physical examination, and ventricular gallops typ-
ically develop once cardiac decompensation occurs. Body 
cavity and pulmonary fluid accumulation and hepatomegaly 
result from a compensatory increase in preload and the de-
creased forward movement of the blood through the heart 
to the arterial system. The most striking clinical signs are 
related to hypoxia and hypoperfusion, with weakness, ex-
ercise intolerance, syncope, coughing, respiratory distress, 
and tachypnea frequently observed. The development of 
these clinical signs typically occurs late in the course of 
disease and is ominous. Murmurs due to consequent val-
vular insufficiency occur if dilation is severe enough to en-
large the valve annulus. Arrhythmias are a common finding, 
as are radiographic and echocardiograpluc evidence of heart 
enlargement. Echocardiographic findings consistent with 
cardiac enlargement include increased end-diastolic and 
end-systolic ventricular volumes and increased atrial di-
ameter; changes are more frequently detected on the left 
side. The shortening fraction is typically lowered, with a 
decreased left ventricular free wall thickness. An additional 
common feature is a reduced left ventricular ejection time. 
Death is due to congestive heart failure or fatal arrhythmias.

The histologic changes noted in cases of DCM are not 
pathognomonic for DCM nor are they indicative of a spe-
cific cause. In the dog, as in humans, the histologic changes 
differ among individuals, but several changes are common-
ly found in all DCM cases, including 1 or more of the 
following: myofiber degeneration (vacuoles or fracturing) 
and necrosis, interstitial fibrosis in areas of myofiber loss, 
mononuclear (lymphoplasmacytic and histiocytic) inflam-
mation, infiltration of adipocytes, and myofiber atrophy. 
Myofiber hypertrophy is also a common compensatory oc-
currence because the affected hearts have increased 
weights. Variable myofiber size with thin and wavy fibers 
has also been reported.14

13 

?

Ultra structural changes are also inconsistent among cases 
of canine DCM and include myofibrillysis (disorientation 
and loss of myofibrils), increased intermyofibrillar space, 
sarcoplasmic reticulum dilation, interstitial edema, thick-
ening of Z-bands, mitochondria of irregular shape and size, 
and increases in the numbers of mitochondria, glycogen 
granules, lysosomes, lipofuscin granules, and lipid vacu-
oles  Additional mitochondrial changes include swollen 
and disrupted cristae, myelin figure formation, and spheri-
cal intramitochondrial inclusions. In general, the ultrastruc- 
tural changes are also nonspecific and have been noted in 
a variety of chronic cardiac diseases. Some changes indi-
cate an increase in cell breakdown products, ie, lipofuscin 
and myelin figures. Other changes are most likely compen-

.1117

satory and related to deranged energy metabolism (mito-
chondrial changes, lipid and glycogen accumulation) and 
hypertrophy (Z-band thickening).

The causes of DCM can be divided into 2 major cate-
gories: primary (idiopathic) and secondary. Secondary 
DCM is the result of cardiac dysfunction due to extracar-
diac factors that affect cardiac function. These factors are 
usually systemic in origin and include infectious agents, 
toxins, and inflammatory or neoplastic conditions that result 
in destruction of the myocardium and acquired or inherited 
metabolic diseases that affect myofiber function.  Primary 
or idiopathic DCM principally or exclusively affects the 
myocardium, and the etiology is unknown. The clinical de-
termination of idiopathic DCM is based upon the absence 
of underlying systemic, coronary, valvular, structural (con-
genital), hypertensive, or pericardial disease. Suspected 
causes of idiopathic DCM include inherited (genetic) de-
fects, infectious agents (enteroviral), immunologic disease, 
and endstage disease of unknown origin (toxic, infectious, 
inflammatory). 18'  The latter proposed etiologies are 
based upon the finding of inflammatory infiltrates in the 
myocardium. The only definitive virus-induced DCM de-
scribed in the dog is parvoviral myocarditis. Pups affected 
with parvoviral myocarditis are between 2 and 16 weeks 
of age with no apparent familial, breed, or sex predilec-
tion. Histologically, the changes in the myocardium cor-
respond to a lymphocytic, end-stage myocarditis with myo-
fiber loss and replacement by extensive fibrosis. In early 
stages of disease, viral inclusions are noted in myofibers, 
often without concurrent inflammation. Subacute changes 
include myofiber necrosis and mild inflammatory infiltrates.

Immune-mediated myocarditis leading to endstage DCM 
has also been suggested as a possible etiological subset of 
human DCM, -  but an immune-mediated cause of canine 
DCM has not been proved. A subset of human DCM ap-
pears to have a genetic basis. Inherited DCM can be further 
subdivided into disorders of substrate and energy metabo-
lism, storage diseases, and disorders of mechanisms yet to 
be determined that are classified as heritable because of 
evidence of familial relatedneSS. ®32 In other forms of hu-
man cardiomyopathy, such as hypertrophic cardiomyopa-
thy, genetic defects have been related to contractility pro-
teins (cardiac beta-myosin heavy chain), cytoskeletal pro-
teins, and proteins involved in either signal transduction or 
metabolism  Similar defects have not been found to date 
for DCM in dogs.
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Other etiologies that have been considered for DCM in 
humans and animals revolve around defects in energy me-
tabolism or decreased levels of compounds that protect 
against oxidative damage. These problems include deficien-
cies in magnesium, thiamine, selenium, vitamin E, and tau- 
rinfe Deficiencies of these compounds have not been 
thoroughly explored in the dog. Catecholamine excess has 
also been suggested in human DCM because DCM has 
been identified in patients with actively secreting pheochro-
mocytomas and in animals given catecholamines  The ex-
act mechanism of catecholamine-induced cardiomyopathy 
is unknown.

,27

26 
#®’ 

In dogs, idiopathic DCM is generally suspected to be 
heritable based upon the various breed predilections, but 
heterogeneous underlying biochemical/metabolic defects
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are suspected. Substantive evidence supporting the possible 
underlying causes or mechanisms is quite limited. De-
creased myocardial L-carnitine concentrations have been 
noted in related Boxer dogs with DCM and in some Do-
berman Pinschers with DCM. 29 However, L-carnitine con-
centrations are also lowered with advanced cardiac disease 
of any cause, and therefore a lower concentration is not a 
definitive indicator of underlying cause.  Supplementation 
may serve to enhance remaining cardiac function.

23

28,

Decreased cardiac myosin levels have been noted in clin-
ically normal Doberman Pinschers and Doberman Pin-
schers affected with DCM when compared with cardiac 
myosin levels in other dog breeds.  Lower myosin levels 
may predispose the heart to failure due to diminished pro-
tective effects against cellular hypoxia. The myoglobin con-
centration noted in clinically normal Doberman Pinschers 
was similar to cardiac myoglobin concentrations in dogs 
with heart failure experimentally induced by rapid ventric-
ular pacing These findings indicate that changes in myo-
globin concentration may be important in the progression 
of heart failure and that it may be an important component 
of the DCM of Doberman Pinschers. However, the fact that 
experimentally induced heart failure resulted in a lowering 
of myoglobin may also suggest that the lowered myoglobin 
found in the clinically normal Doberman Pinschers may 
simply be yet another indicator of underlying cardiac dys-
function due to some other etiology. In the same study, 
mitochondrial ATPase activity was 45% lower in both clin-
ically affected and normal Doberman Pinschers when com-
pared with normal dogs. A similar decrease was also noted 
in experimental models of heart failure, suggesting again 
that this finding is most likely a result rather than a cause 
of heart failure.30

.30 

30

McCutcheon et al examined myocardial metabolite and 
enzyme levels for the major metabolic pathways for energy 
production and calcium transfer in Doberman Pinschers 
with DCM. They found significant decreases of metabolites 
and enzymes associated with mitochondrial ATP produc-
tion. The greatest decreases were found for the mitochon-
drial respiratory chain enzymes and myoglobin. The au-
thors conceded that their findings do not indicate whether 
the decreased mitochondrial energy production is a primary 
or secondary defect. Comparison with experimentally in-
duced models of heart failure will help resolve this ques-
tion. Lower concentrations of enyzmes and myoglobin in 
DCM of Doberman Pinschers may not be unique to that 
form of DCM but may be secondary compensatory changes 
of the failing heart.

31 

The clinical and postmortem findings in the 12 affected 
POWD described in this report are consistent with the find-
ings reported for other canine DCM. The heart: body 
weight ratios available for 3 of the pups were all above 1%, 
which is greater than that reported for normal dogs 
(0.084%).32 The lack of apparent underlying systemic or 
structural causes for DCM in these dogs places this form 
of DCM in the category of primary or idiopathic DCM, 
and the apparent autosomal recessive pattern of inheritance 
is consistent with a familial disease.

The histologic features noted in the myocardium are sub-
tle and lack changes associated with chronicity, ie, fibrosis 
or inflammation found in other forms of canine DCM. The

changes in the myofibers and interstitium were diffusely 
distributed in the myocardium of affected POWD but were 
most pronounced in the left ventricular and septal myocar-
dium. The cause of the expanded interstitium was edema, 
and the myofiber swelling and loss of cross-striations was 
attributable to cytoplasmic fluid accumulation (hydropic 
change) and an apparent increase in the numbers of mito-
chondria as confirmed by use of special stains to detect the 
deposition of lipid, glycogen, or mucopolysaccharides, 
which may have expanded the interstitium and sarcoplasm. 
Hydropic change is a nonspecific indicator of membrane 
dysfunction caused by a defect in energy production or 
structural membrane failure. Although myofibers were thin-
ner than normal, the increased heart weights and the nuclear 
hyperchromasia and size variability are consistent with 
myofiber hypertrophy. Myofiber splitting/branching and 
disarray, noted in other forms of cardiomyopathy, were also 
noted in the myocardium of the affected POWD. There was 
no evidence of active myofiber necrosis in the 12 pups ex-
amined. Thus, myocardial decompensation probably is 
acute and rapidly fatal, precluding cellular degeneration that 
would be noted histologically.

There was no evidence for myocardial storage disease as 
a cause for POWD DCM. Eleven of the POWD pups lacked 
any evidence of cardiac inflammation; however, a single 
pup did have rare perivascular and endocardial inflamma-
tion. The significance of the inflammation noted in the sin-
gle pup is unknown. The general lack of inflammation sug-
gests that the underlying cause is most likely not infectious 
or immune mediated. However, because this is a prelimi-
nary description of a new DCM, the possibility of under-
lying infectious or immune-mediated causes should still be 
considered. There was no indication that this DCM was the 
result of primary vascular disease; all coronary vasculature 
examined histologically and at postmortem was normal. 
Skeletal muscle obtained from the extremities of affected 
pups was histologically normal, indicating that a primary 
DCM is present in the POWD breed. There was also no 
clinical evidence of noncardiac skeletal muscle involve-
ment. The finding of Anitchkow cells in the interstitium of 
1 pup is nonspecific. Anitchkow cells are mesenchymal 
cells located in the myocardial interstitium and are sus-
pected to be activated myofibroblasts, considered indicative 
of myocardial damage.33

The clinical course of the POWD DCM was distinctive. 
The age of onset noted in the POWD (13 ± 7.3 weeks) is 
the youngest for any form of canine DCM, and the pro-
gression of disease (sudden death to 5 days) is significantly 
more rapid than has been reported in other dogs with DCM 
(0.5-24 months). All pups either died suddenly without pre-
vious clinical signs or had vague clinical signs related to 
left ventricular failure for 1-5 days prior to death, and treat-
ment did not affect outcome in these pups. Pups evaluated 
prior to death had signs referrable to left ventricular failure 
and radiographic, electrocardiographic, and echocardio-
graphic indices consistent with a diagnosis of DCM. Serum 
biochemical and urine analyses and CBCs were within nor-
mal ranges for the pups examined, and urinary metabolic 
screening for inborn errors of metabolism did not indicate 
inherited metabolic diseases such as mucopolysacchridosis 
and several amino acidurias (data not shown). Unfortunate-
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ly, no additional biochemical evaluations for serum con-
stituents more specific for cardiac disease, eg, creatine 
phosphokinase or plasma carnitine, were performed on 
these pups.

The true prevalence of DCM in the POWD breed cannot 
be determined at this time. The POWD are a relatively new 
breed in the United States, and they comprise a small pop-
ulation. All of the current US dogs came from foundation 
stock originating in Portugal, hence the gene pool is small. 
Several breeders in the USA and Portugal have anecdotally 
reported sudden death in young pups, but the causes of 
these deaths have not been investigated.

This study was limited by the lack of available fresh 
tissues and active cases for more complete analysis. Future 
investigations should be designed to expand information 
concerning biochemical, molecular, and histologic/ultra- 
structural changes and to confirm the mode of inheritance. 
POWD DCM also may serve as a useful canine model for 
DCM.

This newly described familial DCM of the Portuguese 
Water Dog breed appears to have an autosomal recessive 
mode of inheritance. It is distinguished clinically from other 
forms of canine DCM by the young age at onset (13 ± 7.3 
weeks) and the rapid clinical course (days). The preliminary 
histologic findings suggest that this DCM is not the result 
of an infectious or immune-mediated etiology, but it is most 
likely caused by an underlying molecular (biochemical/ 
structural) defect.
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Plasma and whole blood taurine in normal dogs of varying size 
fed commercially prepared food

By S. J. Dela ne y , P. H. Kass , Q. R. Roge rs 3 and A. J. Fascet ti 321

Summary
The objective of the present study was to examine the effect of signalment, body size 
and diet on plasma taurine and whole blood taurine concentrations. A total of 131 
normal dogs consuming commercially prepared dog food had blood drawn 3-5 h post- 
prandially to be analysed for plasma amino acids and whole blood taurine. Body weight 
and morphometric measurements of each dog were taken. Plasma and whole blood 
taurine concentrations were 77 ± 2.1 nmol/ml (mean ± SEM) and 266 ± 5.1 nmol/ml 
(mean ± SEM), respectively. No effect of age, sex, body weight, body size, or diet was 
seen on plasma and whole blood taurine concentrations. Mean whole blood taurine 
concentrations were lower in dogs fed diets containing whole grain rice, rice bran or 
barley. The lowest whole blood concentrations were seen in dogs fed lamb or lamb meal 
and rice diets. Plasma methionine and cysteine concentrations were lower in dogs fed 
diets with animal meals or turkey, and whole grain rice, rice bran or barley. Fifteen 
of 131 dogs had plasma taurine concentrations lower than, or equal, to the previously 
reported lowest mean food-deprived plasma taurine concentration in normal dogs of 
49 ± 5 nmol/ml (mean ± SEM) (Ell io tt  et al., 2000). These findings support the theory 
that taurine deficiency in dogs may be related to the consumption of certain dietary 
ingredients. Scientific and clinical evidence supports the hypothesis that dilated 
cardiomyopathy is associated with low blood taurine concentration in dogs; therefore, 
further work is indicated to determine the mechanism by which diet can affect taurine 
status in dogs.

Introduction
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Dilated cardiomyopathy (DCM) is one of the most common acquired car-
diovascular diseases in dogs [1-4]. Although few studies of the preva-
lence of DCM in the overall population of dogs have been reported, 

estimates range from 0.5% to 1.1% [5,6], Only degenerative valvular disease 
and, in some regions of the world, heartworm infection are more common 
causes of cardiac morbidity and mortality in dogs. DCM is seen most commonly 
in large and giant breeds of dogs, although its frequency seems to be increasing 
in medium-sized breeds, such as the English and American cocker spaniels [4-8]. 
It bas been reported rarely in small and miniature breeds of doos 191.________
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CVM Update

FDA Provides Update on Investigation into Potential Connection Between Certain Diets and Cases of 
Canine Heart Disease

February 19, 2018

The U.S. Food and Drug Administration today is providing an update on its investigation into reports of 
dilated cardiomyopathy (DCM) in dogs eating certain pet foods. The update covers reports of DCM 
received by FDA through November 30, 2018.

This update does not include reports received in December and January due to the lapse in 
appropriations from December 22, 2018, to January 25, 2019. Because the Anti-Deficiency Act does not 
except activities that are solely related to protecting "animal health," FDA was not able to continue its 
investigation during that time.

The FDA first alerted the public about this investigation in July 2018. Since then, the FDA's Center for 
Veterinary Medicine (CVM) has taken a multi-pronged approach to the investigation, collaborating with 
a variety of components of the animal health sector to collect and evaluate information about the DCM 
cases and the diets pets ate prior to becoming ill.

Based on the information gathered as part of our investigation to date, our advice to pet owners 
remains consistent. The agency has not identified specific recommendations about diet changes for dogs 
who are not displaying DCM symptoms, but encourages pet owners to consult directly with their 
veterinarians for their animal's dietary advice. FDA-CVM investigative activities include:

• Analyzing cases statistically to search for correlations between diagnosed DCM cases and what 
those dogs did or did not eat.

• Working with the Veterinary Laboratory Investigation and Response Network (Vet-LIRN), a 
collaboration of government and veterinary diagnostic laboratories to test blood, serum and 
tissues from affected animals.

• Collaborating with Chesapeake Veterinary Cardiology Associates (CVCA) to collect case 
summaries and blood/serum/tissue of dogs diagnosed with DCM to see if there are unique 
factors that separate diet-associated DCM from genetic. The FDA is also reviewing 
echocardiograms of dogs who are not showing symptoms of DCM to evaluate the significance of 
early changes in heart function.

• Consulting with board certified veterinarians in animal nutrition to identify nutritional factors 
such as nutrient bioavailabiiity and ingredient digestibility that may contribute to the 
development of heart disease.

• Examining ingredient sourcing/processing and product formulation with pet food 
manufacturers.

Between January 1, 2014, and November 30, 2018, the FDA received 300 reports of DCM (294 canine 
reports, 6 feline reports); 276 of these (273 canine, 3 feline) were reported after the July public 
notification about FDA's investigation. Some of these reports involved more than one affected animal 
from the same household. While there are dog breeds (typically large and giant breeds, plus Cocker 
Spaniels) that are known to have a genetic predisposition to dilated cardiomyopathy, the reports to the 
FDA continue to span a wide range of breeds, many that do not have a known genetic predisposition.



The FDA has received reports of cats with DCM, but due to the low number of reports (10 since January 
2014), dogs are the primary focus of the agency's investigation. For details about the number of reports, 
visit the DCM Investigation webpage.

In cases in which dogs ate a single primary diet (i.e., didn't eat multiple food products, excluding treats), 
90 percent reported feeding a grain-free food. Approximately 10 percent reported feeding a food 
containing grains and some of these diets were vegan or vegetarian. A large proportion of the reported 
diets in DCM cases - both grain-free and grain-containing - contained peas and/or lentils in various 
forms (whole, flour, protein, etc.) as a main ingredient (listed within the first 10 ingredients, before 
vitamins and minerals). The products included commercially available kibble, canned and raw foods, as 
well as home-cooked diets.

The agency appreciates the support from pet owners and veterinarians who have submitted data 
through case reports that included extensive diet histories, medical records, diagnostic samples of 
blood, serum, and/or tissue, and echocardiograms. Due to the high volume of reports, the agency 
cannot respond to each report individually, but each report is valuable and becomes part of the FDA's 
investigation.

The FDA continues to encourage pet owners and veterinary professionals to report both symptomatic 
and asymptomatic cases of dogs suspected to have DCM connected to diet by using the electronic 
Safety Reporting Portal or calling their state's FDA Consumer Complaint Coordinators. Please see the link 
below about "How to Report a Pet Food Complaint" for additional instructions. The FDA will continue to 
provide updates on the progress of this investigation and will alert the public about significant 
developments.

Additional Information

• FDA Investigation into Potential Link between Certain Diets and Canine Dilated Cardiomyopathy
• Questions & Answers: FDA Center for Veterinary Medicine's Investigation into a Possible 

Connection Between Diet and Canine Heart Disease
• Vet-LIRN Investigative Update (December 2018)
• How to Report a Pet Food Complaint
• Veterinary Laboratory Investigation and Response Network (Vet-LIRN)
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0F6CA12EAA9348959A4CBB1 E829AF244- 
JENNIFER.JO>

To: Norris, Anne
CC:
Sent:

Peloquin, Sarah 
6/13/2019 3:37:04 PM

Subject: RE: Vet-LIRN Update on DCM

Done : )

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

U.S FOOD & DRUG 
ADMINISTRATIO

FDA
N

From: Norris, Anne
Sent: Thursday, June 13, 2019 11:17 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Cc: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov>
Subject: RE: Vet-LIRN Update on DCM

Shoot, sorry I spoke too soon. B5

B5
Sorry about that, I wish I could pull the numbers myself without having to bother you again!

From: Norris, Anne
Sent: Thursday, June 13, 2019 10:41 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.qov>
Cc: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov>
Subject: RE: Vet-LIRN Update on DCM

Thanks! Sounds good. Tracey just asked me to reschedule tomorrow’s meeting for early next week. I’ll still send 
around the comms docs links for people to start reviewing in the interim.

From: Jones, Jennifer L
Sent: Thursday, June 13, 2019 10:03 AM
To: Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: Peloquin, Sarah < arah Peloquin@fda hhs.gov>
Subject: RE: Vet-LIRN Update on DCM

Thanks, Anne. 
time.
We don’t need to meet unless B5

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

U.S. FOOD & DRUG  
ADMINISTRATION ..

B5
In that case, I’m free today until 3.

Otherwise, we can just chat tomorrow with the group.

FDA-CVM-FOIA-2019-1704-003937



From: Norris, Anne
Sent: Thursday, June 13, 2019 9:49 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Cc: Peloquin, Sarah <Sarah Poll0quiin@fda.hhs.gov>
Subject: RE: Vet-LIRN Update on DCM

Thanks, you’re the best! Just one stat I need for the comms that I don’t see in there B5 I
B5 

I’ll give this a read through, but I think it’s in great shape for tomorrow. If you’d like to talk it through before then, 
happy to do that.

From: Jones, Jennifer L
Sent: Thursday, June 13, 2019 9:31 AM
To: Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: Peloquin, Sarah Peloquin@fda.hhs.gov>
Subject: RE: Vet-LIRN Update on DCM

Good morning Anne,
I finished with the Vet-LIRN updates, and they’re ready for your team.
Please let me know if you want to meet ahead of tomorrow’s meeting to discuss the content.
Thanks again,
Jen

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

From: Jones, Jennifer L
Sent: Wednesday, June 05, 2019 9:38 AM
To: Norris, Anne <Anne.Norris@fda.hhs.gov>
Subject: RE: Vet-LIRN Update on DCM

Thank you :)

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

U.S. FOOD & DRUG
ADMINISTRATION

From: Norris, Anne
Sent: Wednesday, June 05, 2019 9:37 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Subject: RE: Vet-LIRN Update on DCM

Sure, no problem at all. B6

From: Jones, Jennifer L
Sent: Wednesday, June 5, 2019 9:33 AM
To: Norris, Anne <Anne.Norris@fda.hhs.gov>
Subject: RE: Vet-LIRN Update on DCM

FDA-CVM-FOIA-2019-1704-003938



Thanks, Anne. I’ll take a look and work on the updates.
Can I get it to you by COB Thursday? 

  B6

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

U.S. FOOD & DRUG

From: Norris, Anne
Sent: Wednesday, June 05, 2019 9:23 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Subject: Vet-LIRN Update on DCM

Hi Jen,

Wanted to circle back after Dr. Solomon’s DCM briefing. You did a great job! I think he has a much better 
appreciation for where things stand now.

I mocked up a new document for the June DCM Vet-LIRN Update using the last Vet LIRN-Update as the basis 
and thought you could edit/add/subtract as you wish.

Draft.. Vet-LIRN DCM Update for June 2019

Happy to discuss/help however I can, please let me know! If at all possible, I think we’d like to have drafts ready 
to share with the group by the middle of next week. Is that workable for you?

Thanks!
Anne

Anne Norris
Strategic Initiatives

Office of the Director
Center for Veterinary Medicine 
U.S. Food & Drug Administration
O: 240-402-0132

B6 

FDA U.S. FOOD & DRUG
ADMINISTRATION

FDA-CVM-FOIA-2019-1704-003939

Anne.Norris@fda.hhs.gov



From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0F6CA12EAA9348959A4CBB1 E829AF244- 
JENNIFER.JO>

To: Freeman, Lisa
CC:
Sent:

Norris, Anne
7/5/2019 10:49:33 AM

Subject: RE: FDA DCM Update Links-Live 6/27/2019

Hi Lisa,
No, I did not hear about any preliminary data from B6  I'd' love to read anything you're willing to share. 
Thanks again, 
Jen

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

*
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu>
Sent: Thursday, June 27, 2019 11:20 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Cc: Norris, Anne <Anne.Norris@fda.hhs.gov>
Subject: Re: FDA DCM Update Links-Live 6/27/2019

Hi Jen. I heard rumors of something coming so thanks for letting me know. Did you hear from B6 about our 
preliminary data presented at ACVIM? Let me know if you’d like to discuss 
Thanks. Lisa

Sent from my iPhone

On Jun 27, 2019, at 11:14 AM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote:

Good morning,
I wanted to let you know that FDA Consumer update about DCM when live this morning. Here are the links:
CVM Update

Web Update - DCM Investigation

Web QA (Updated)

Vet-LIRN Update

DCM Complaint Spreadsheet - 1/1/14 - 4/30/19

If you have any questions about the content, please direct them to: AskCVM@fda.hhs.gov

Thank you and take care,
Jen

Jennifer L. A. Jones, DVM
Veterinary Medical Officer
U.S. Food & Drug Administration
Center for Veterinary Medicine
Office of Research
Veterinary Laboratory Investigation and Response Network (Vet-LIRN)

FDA-CVM-FOIA-2019-1704-003952



8401 Muirkirk Road, G704
Laurel, Maryland 20708
new tel: 240-402-5421
fax: 301-210-4685
e-mail: jennifer.jones@fda.hhs.gov
Web: http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
<imaqe005.png> <image006.png>
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From:
To:
CC:
Sent:
Subject:
Attachments:

Joshua A Stern <jstern@ucdavis.edu>
Jones, Jennifer L
Norris, Anne
6/27/2019 3:56:33 PM
Re: FDA DCM Update Links-Live 6/27/2019 
image005.png; image006.png

Thanks so much!

Joshua A. Stern, DVM, PhD, DACVIM 
614.390.1516; jstern@ucdavis.edu 
Sent from my iPhone

On Jun 27, 2019, at 8:11 AM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote:

Good morning, 
I wanted to let you know that FDA Consumer update about DCM when live this morning. Here are the links: 
CVM Update 

Web Update - DCM Investigation

Web QA (Updated)

Vet-LIRN Update

DCM Complaint Spreadsheet - 1/1/14 - 4/30/19

If you have any questions about the content, please direct them to: AskCVM@fda.hhs.gov

Thank you and take care, 
Jen

Jennifer L. A. Jones, DVM
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685
e-mail: iennifer.jones@fda.hhs.gov
Web: http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm
<imaqe005.png> <image006.png>
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From: ADIN,DARCY BRITTAIN <adind@ufl.edu>
To: Jones, Jennifer L
Sent: 6/27/2019 4:47:40 PM
Subject: RE: FDA DCM Update Links-Live 6/27/2019

Thank you for the update! Sounds like you are making good progress!
Take care
Darcy

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Sent: Thursday, June 27, 2019 11:11 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Cc: Norris, Anne <Anne.Norris@fda.hhs.gov>
Subject: FDA DCM Update Links-Live 6/27/2019

Good morning,
I wanted to let you know that FDA Consumer update about DCM when live this morning. Here are the links: 
CVM Update

Web Update - DCM Investigation

Web QA (Updated)

Vet-LIRN Update

DCM Complaint Spreadsheet - 1/1/14 - 4/30/19

If you have any questions about the content, please direct them to: AskCVM@fda.hhs.gov

Thank you and take care, 
Jen

Jennifer L. A. Jones, DVM
Veterinary Medical Officer
U.S. Food & Drug Administration
Center for Veterinary Medicine
Office of Research
Veterinary Laboratory Investigation and Response Network (Vet-LIRN)
8401 Muirkirk Road, G704
Laurel, Maryland 20708
new tel: 240-402-5421
fax: 301-210-4685
e-mail: jennifer.jones@fda.hhs.gov
Web: http://www.fda.gov/AnimalVeterinaryMcienceResearch/ucm247334.htm
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From: Juli </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=45A45E85E6E94413A4BD2C9FDBB3DE1B- 
JULIANN.PUT>

To: Palmer, Lee Anne; Carey, Lauren; Hartogensis, Martine; DeLancey, Siobhan; Jones, Jennifer L;
Reimschuessel, Renate; Norris, Anne

CC: Forfa, Tracey; Rotstein, David; Eisenman, Theresa; Nemser, Sarah
Sent: 7/27/2018 8:40:54 PM
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/31

Thanks!

From: Palmer, Lee Anne
Sent: Friday, July 27, 2018 4:12 PM
To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Hartogensis, 
Martine <Martine.Hartogensis@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>;
Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, 
Theresa <Theresa.Eisenman@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/31

Hi Juli - just a couple edits below to consider. I separated it into paragraphs only to make it easier for me to 
read.

Thanks - have a great weekend! Lee Anne

From: Putnam, Juli
Sent: Friday, July 27, 2018 4:04 PM
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.qov>; Carey, Lauren <Lauren.Carey@fda.hhs.qov>;
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; DeLancey, Siobhan
<Siobhan.Delancey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate
<Renate.Reimschuessel@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: Forfa, Tracey <Tracey.Forfa@fda.hhs.qov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, 
Theresa <Theresa.Eisenman@fda.hhs.qov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.qov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/31

Thank you all - so I can say:

FDA-CVM-FOIA-2019-1704-004030



From: Palmer, Lee Anne
Sent: Friday, July 27, 2018 3:33 PM
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>: Hartogensis, 
Martine <Martine.Hartogensis@fda.hhs.gov>: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>: Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov>: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>: 
Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, 
Theresa <Theresa.Eisenman@fda.hhs.gov>: Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/31

From: Carey, Lauren
Sent: Friday, July 27, 2018 3:19 PM
To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>:
DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>:
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>: Norris, Anne <Anne.Norris@fda.hhs.gov>: 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
Cc: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>: Eisenman, 
Theresa <Theresa.Eisenman@fda.hhs.gov>: Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/31

Hi Juli,

Thanks, 
Lauren

From: Putnam, Juli
Sent: Friday, July 27, 2018 10:44 AM
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>;
DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
Cc: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, 
Theresa <Theresa.Eisenman@fda.hhs.gov>: Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/31
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Best, 
Juli

From: Carey, Lauren
Sent: Friday, July 27, 2018 9:40 AM
To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.qov>;
DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.qov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.qov>;
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>;
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.qov>
Cc: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, 
Theresa <Theresa.Eisenman@fda.hhs.gov>: Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/31

Hi Juli,

Thanks, 
Lauren

From: Putnam, Juli
Sent: Friday, July 27, 2018 9:26 AM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>: DeLancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne 
<Anne.Norris@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
Cc: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, 
Theresa <Theresa.Eisenman@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/31

Hi all,
The Washington Post story got delayed and now the reporter (Kate Furby) is asking us for an updated case 
count for dogs without the genetic predisposition falling ill. She also wants an updated number on the dogs who 
may have passed away as a result. She saw that The New York Times mentioned that the FDA had reported 
three deaths. She is wondering if these deaths were just since the report came out, or if this is total number. (I 
know those were the # from our initial warning but not sure if more deaths have been reported to us since).

Are we able to provide an updated case count between now and next Tuesday? I will, of course, remind her that 
the numbers are constantly changing so they only represent a single point in time.

Best,
Juli

From: Hartogensis, Martine
Sent: Tuesday, July 24, 2018 9:09 AM
To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>;
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate
<Renate.Reimschuessel@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne
<Anne.Norris@fda.hhs.gov>: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
Cc: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman,
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Theresa <Theresa.Eisenman@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Hi Juli,

Martine

From: Putnam, Juli
Sent: Tuesday, July 24, 2018 8:41 AM
To: DeLancey, Siobhan <Siobhan.Delancev@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; 
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Reimschuessel, Renate
<Renate.Reimschuessel@fda.hhs.qov>: Carey, Lauren <Lauren.Carev@fda.hhs.qov>: Norris, Anne
<Anne.Norris@fda.hhs.gov>
Cc: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman,
Theresa <Theresa.Eisenman@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

From: DeLancey, Siobhan
Sent: Monday, July 23, 2018 12:56 PM
To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>;
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Reimschuessel, Renate
<Renate.Reimschuessel@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne
<Anne.Norris@fda.hhs.gov>
Cc: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, 
Theresa <Theresa.Eisenman@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Siobhan DeLancey, RVT, MPH
O: 240-402-9973

Siobhan.DeLancey@fda.hhs.gov

From: Putnam, Juli
Sent: Monday, July 23, 2018 12:45 PM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Hartogensis, Martine
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<Martine.Hartoqensis@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Carey, 
Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>;
Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, Theresa <Theresa.Eisenman@fda.hhs.gov>;
Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Thanks for your guidance. 
Best, 
Juli

From: Jones, Jennifer L
Sent: Monday, July 23, 2018 6:48 AM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>: Reimschuessel, Renate
<Renate.Reimschuessel@fda.hhs.gov>; Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Carey, Lauren
<Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>;
Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, Theresa <Theresa.Eisenman@fda.hhs.gov>; 
Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

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

From: Hartogensis, Martine
Sent: Friday, July 20, 2018 11:27 AM
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.qov>: Putnam, Juli
<JuliAnn.Putnam@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones, Jennifer L
<Jennifer.Jones@fda.hhs.qov>: Norris, Anne <Anne.Norris@fda.hhs.qov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>:
Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, Theresa <Theresa.Eisenman@fda.hhs.gov>; 
Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Thanks Renate!

Martine

From: Reimschuessel, Renate
Sent: Friday, July 20, 2018 11:26 AM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carev@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, Anne 
<Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>;
Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, Theresa <Theresa.Eisenman@fda.hhs.gov>; 
Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20
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Renate Reimschuessel V.M.D. Ph.D. Director Vet-LIRN
Phone 1-240-402-5404
Fax 301-210-4685
http://www.fda.gov/AnimalVeteririarv/ScienceResearch/ucm247334.htm

From: Hartogensis, Martine
Sent: Friday, July 20, 2018 11:14 AM
To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>: 
Rotstein, David <David.Rotstein@fda.hhs.gov>: Eisenman, Theresa <Theresa.Eisenman@fda.hhs.gov>: 
Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>: Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Ok, thanks Juli! I am looping in Sarah Nemser and Renate in case they know, but no worries if not.

Thanks again!

Martine

From: Putnam, Juli
Sent: Friday, July 20, 2018 11:02 AM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>;
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; 
Rotstein, David <David.Rotstein@fda.hhs.gov>; Eisenman, Theresa <Theresa.Eisenman@fda.hhs.gov> 
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Thanks, Martine. I got an out of office that Jen is out until Monday. However, if we are able to confirm this 
number before then, please send to my colleague Theresa Eisenman (copied on this email) and she will provide 
it to the NYT reporter. I am on leave the rest of today so Theresa will be able to help on any other follow-up we 
may have with NYT or Washington Post on DCM today.

Thanks, and hope everyone has a good weekend!

Best,
Juli

From: Hartogensis, Martine
Sent: Friday, July 20, 2018 10:21 AM
To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>: 
Rotstein, David <David.Rotstein@fda.hhs.gov>
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Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Hi Juli,

It sounds like there may be about Jen, can you confirm?

Martine

From: Putnam, Juli
Sent: Friday, July 20, 2018 10:19 AM
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>;
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>;
Rotstein, David <David.Rotstein@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

From: Carey, Lauren
Sent: Friday, July 20, 2018 9:50 AM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L
<Jennifer.Jones@fda.hhs.gov>; Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Norris, Anne
<Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>;
Rotstein, David <David.Rotstein@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

From: Hartogensis, Martine
Sent: Friday, July 20, 2018 8:02 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>: Carey, Lauren <Lauren.Carev@fda.hhs.gov>: Putnam,
Juli <JuliAnn.Putnam@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>;
Rotstein, David <David.Rotstein@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Thanks Jen.

Martine

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
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Date: July 20, 2018 at 6:47:01 AM EDT
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>;
Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Forfa, Tracey <Tracev.Forfa@fda.hhs.gov>;
Rotstein, David <David.Rotstein@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

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

From: Carey, Lauren
Sent: Thursday, July 19, 2018 4:12 PM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Jen should have an answer for you on that.

From: Hartogensis, Martine
Sent: Thursday, July 19, 2018 4:02 PM
To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Carey, 
Lauren <Lauren.Carey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Hi Juli,

Just looping in the dream team again. Do any of you know if our

TIA!

Martine

From: Putnam, Juli
Sent: Thursday, July 19, 2018 3:58 PM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20
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From: Hartogensis, Martine
Sent: Thursday, July 19, 2018 3:43 PM
To: Norris, Anne <Anne.Norris@fda.hhs.qov>: Putnam, Juli <JuliAnn.Putnam@fda.hhs.qov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>: Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Great points, thank you Anne!

From: Norris, Anne
Sent: Thursday, July 19, 2018 3:42 PM
To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 
Subject: RE: Media inquiry request - Washington Post - DCM - Deadline: 7/20

I know you haven’t accepted yet, Martine, but wanted to throw these points out for you and Juli to consider for 
future interviews. We keep getting variations on the same questions over and over again from consumers, so it 
might be helpful to mention a variation of the information provided below to allay some of the consumer anxiety 
out there.

Thanks,
Anne

From: Putnam, Juli
Sent: Thursday, July 19, 2018 3:33 PM
To: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.qov>
Cc: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>: Norris, Anne <Anne.Norris@fda.hhs.gov>; Forfa, 
Tracey <Tracey.Forfa@fda.hhs.gov>
Subject: Media inquiry request - Washington Post - DCM - Deadline: 7/20

Hi Martine,
Are you willing to do another interview on DCM tomorrow morning? Washington Post is now writing too. 
Please advise.
Thanks!
Juli

Reporter: Kate Furby
Outlet: Washington Post
Deadline: 7/20
Background: Kate would like to write a story on FDA’s alert regarding DCM and its potential link to dog food. 
This would be for the Health, Environment, Science section of the Post. She is contacting a few vets at 
universities now as well.
Questions:
She said her questions would just be standard ones about the FDA alert on dog food and canine heart health.

• Questions about DCM - what is it, what are symptoms, how is it detected, how common is it, etc.
• Questions about legumes and potatoes in dog diets.

Juli Putnam
Press Officer

Office of Media Affairs
Office of External Affairs
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U.S. Food and Drug Administration
Tel: 240-402-0537
Juli.Putnam@fda.hhs.gov
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From: Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=CF7C8BD53B6C45A39318A596ACEA7C53-  
LPALMER>

To: DeLancey, Siobhan; Hartogensis, Martine; Carey, Lauren; Jones, Jennifer L; Rotstein, David
CC: Norris, Anne; Putnam, Juli
Sent: 10/9/2018 7:42:46 PM
Subject: RE: Media Request - DCM - WUSA9 inquiry

That sounds good - thanks! Just let us know if and when... I made one possible edit in green.

From: DeLancey, Siobhan
Sent: Tuesday, October 9, 2018 3:01 PM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne
<LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones, Jennifer L
<Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>
Cc: Norris, Anne <Anne.Norris@fda.hhs.gov>; Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>
Subject: RE: Media Request - DCM - WUSA9 inquiry

From: Hartogensis, Martine
Sent: Tuesday, October 09, 2018 2:59 PM
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones,
Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>
Cc: Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Putnam,
Juli <JuliAnn.Putnam@fda.hhs.gov>
Subject: RE: Media Request - DCM - WUSA9 inquiry

Hi DCM Team!

See the media request below. This is mostly for Lee Anne’s group to update numbers (if you have them), but 
Jen and Dave, please feel free to revise as well. I had one edit in red.

Thanks very much in advance!

Martine

From: Haake, Lindsay
Sent: Tuesday, October 09, 2018 2:48 PM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>
Cc: Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Putnam,
Juli <JuliAnn.Putnam@fda.hhs.gov>
Subject: FW: Media Request - DCM - WUSA9 inquiry

Good Afternoon Martine -

When you get a chance, please review and let me know if you have any edits by COB Friday, October 12th.

Thanks!
Lindsay
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Media Inquiry

Reporter: Whitney Wild
Media Outlet: WUSA9
Reporter Deadline: Requested an interview for the week of October 15th
Background: I'm reaching out from WUSA9 here in D.C. We are exploring a story about the growing concern 
about a possible link between grain-free dog food and dilated cardiomyopathy cited in this announcement: 
https://www.fda.gov/animalveterinary/newsevents/cvrnupdates/ucm613305.htm
Is there anyone from the FDA we could speak with on-camera about the research the agency is doing, any 
conclusions and the complaints the agency has fielded surrounding this issue?
Questions/Proposed Responses:
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Lindsay Haake
Press Officer

Office of Media Affairs
Office of External Affairs
U.S. Food and Drug Administration
Tel: 301-796-3007 /
Lindsay.Haake@fda.hhs.gov
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patientid patient client Diagnosis wb taurine plasma taurine supplemented improved dob

Atypical breeds

DCM/CHF not tested not tested yes no

DCM/CHF wnl wnl no

DCM/CHF not tested not tested no (died in hosp)
DCM/CHF, RA mass not tested not tested no

DCM/CHF not tested not tested yes will be rechecked soon
DCM/CHF not tested not tested no

DCM/CHF wnl wnl no

DCM wnl wnl no

DCM/CHF wnl wnl no

Murmur but no echo (in for Gl issues) not tested not tested no

DCM/CHF wnl wnl yes no

DCM +/-CHF, Vtach not tested not tested no

DCM not tested not tested no

DCM/CHF not tested not tested yes yes

DCM/CHF not tested not tested no (died in hosp)

DCM wnl wnl no

DCM/CHF

DCM/CHF

DCM

not tested not tested

Confirmed taurine deficient in typical breeds

DCM
DCM

not tested
not tested

yes no

no 

yes (just started) ?

yes (just started) will recheck in 2 months
yes yes
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agebreed visit date sex

PORTUGUESE WATER DOG 5/5/2017 SF
LABRADOR CROSS 2/2/2018 CM

SAMOYED 12/23/2015 CM
GOLDEN RETRIEVER 2/8/2018 CM

LABRADOR RETRIEVER 2/9/2018 CM
GERMAN SHEPHERD 12/5/2015 CM

BEAGLE CROSS 7/23/2016 CM
GERMAN SHORTHAIR POINTER 3/7/2017 M

AUSTRALIAN CATTLE DOG 4/11/2017 SF
MIX 3/21/2017 CM

LAB 4/2/2018 SF
PIT BULL 2/23/2018 CM

PHAROAH HOUND 5/24/2017 F
PIT BULL 12/28/2015 CM

FRENCH BULLDOG 10/26/2016 CM

FRENCH BULLDOG 10/28/2016 SF

GOLDEN RETRIEVER 4/17/2015 CM
GOLDEN RETRIEVER 7/31/2015 SF

GOLDEN RETRIEVER 4/11/2018 SF

DOBERMAN PINSCHER 4/19/2018 CM
BOXER 7/7/2017 CM

diet

Fromm Hasen Duckenpfeffer
Supreme Source salmon meal & sweet potato receipt (salmon, pea, lentil, fava bean, sweet potato...)

Vegan dog foods (various brands; currently Pet Guard Organic Vegan)
Holistic Select duck/rice

Canidae Pure LID Grain Free (duck/bison/wild boar) dry food or Merrick LID Grain Free (chicken, buffalo, or duck) dry f
Canidae

CA natural kangaroo/lentil
Fromm various varieties (gamebird, lamb/lentil, Fromm Hasen Duckenpfeffer?)

Earthborn Holistic Meadow Feast (lamb, peas, tapioca, flaxseed)
Zignature kangaroo

Zignature kangaroo
Purina One lamb and rice (maybe unrelated to diet but sending because of lamb)

4 Health grain free dry
Zignature lamb

Zignature salmon

Zignature salmon

CA natural kangaroo/lentil
CA natural kangaroo/lentil

Zignature kangaroo

Blue Buffalo Basic salmon
Petcurean Go! Limited Ingredient dry, Petcurean Now Fresh, Stella & Chewy’s raw patties,
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From: Norris, Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=891982B43D804C9396555BAF36C73DE1- 
ANNE.NORRIS>

To: Palmer, Lee Anne; Rotstein, David; Jones, Jennifer L; Reimschuessel, Renate; Edwards, David;
Hartogensis, Martine; Burkholder, William; DeLancey, Siobhan

CC: Carey, Lauren; Lovell, Randall A; Ceric, Olgica; Nemser, Sarah; Conway, Charlotte; Atkinson,
Krisztina Z; Hodges, April

Sent: 5/22/2018 1:23:46 PM
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets

Thank you for explaining. Completely understand the sensitivity, was just curious. We can use a light touch in 
any preliminary communications.

From: Palmer, Lee Anne
Sent: Tuesday, May 22, 2018 9:13 AM
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer 
L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Edwards, 
David <David.Edwards@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, 
William <William.Burkholder@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Ceric, 
Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April.Hodges@fda.hhs.gov>
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets

From: Norris, Anne
Sent: Tuesday, May 22, 2018 8:49 AM
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>;
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>: Burkholder, William <William.Burkholder@fda.hhs.gov>: DeLancey, 
Siobhan <Siobhan.Delancey@fda.hhs.gov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Ceric, 
Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte
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<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April
<April.Hodges@fda.hhs.gov>
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets

From: Palmer, Lee Anne
Sent: Tuesday, May 22, 2018 8:39 AM
To: Rotstein, David <David.Rotstein@fda.hhs.gov>: Norris, Anne <Anne.Norris@fda.hhs.gov>: Jones, Jennifer 
L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Edwards, 
David <David.Edwards@fda.hhs.gov>: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>: Burkholder, 
William < William.Burkholder@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.qov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Ceric, 
Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April.Hodges@fda.hhs.gov>
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets

From: Rotstein, David
Sent: Tuesday, May 22, 2018 8:37 AM
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>;
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Edwards, David
<David.Edwards@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; DeLancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Ceric, 
Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April.Hodqes@fda.hhs.gov>
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets

Anne,

Agreed.

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM Vet-LIRN Liaison
CVM OSC/DC/CERT
7519 Standish Place

FDA-CVM-FOIA-2019-1704-004085



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

From: Norris, Anne
Sent: Tuesday, May 22, 2018 8:34 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>;
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Edwards, David
<David.Edwards@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; DeLancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Ceric, 
Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April.Hodges@fda.hhs.gov>
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets

From: Jones, Jennifer L
Sent: Tuesday, May 22, 2018 8:31 AM
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Reimschuessel, Renate
<Renate.Reimschuessel@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Hartogensis, Martine
<Martine.Hartogensis@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>: Nemser, Sarah
<Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte <Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z 
<Krisztina.Atkinson@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov>
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets

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

From: Rotstein, David
Sent: Tuesday, May 22, 2018 8:25 AM
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Edwards, David
<David.Edwards@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L
<Jennifer.Jones@fda.hhs.gov>: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A
<Randall.Lovell@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah
<Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte <Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z
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<Krisztina.Atkinson@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov>
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM Vet-LIRN Liaison
CVM OSC/DC/CERT
7519 Standish Plans

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

From: Reimschuessel, Renate
Sent: Tuesday, May 22, 2018 8:18 AM
To: Edwards, David <David.Edwards@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>;
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L
<Jennifer.Jones@fda.hhs.gov>: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A
<Randall.Lovell@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah
<Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte <Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z
<Krisztina.Atkinson@fda.hhs.gov>: Hodges, April <April.Hodges@fda.hhs.gov>
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets
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Just some food for thought.... rr

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

From: Edwards, David
Sent: Tuesday, May 22, 2018 7:54 AM
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Burkholder, William <William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April.Hodges@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

Hi everyone,

Thanks, 
Dave

From: Rotstein, David
Sent: Monday, May 21, 2018 7:49 AM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>: Burkholder, William
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L
<Jennifer.Jones@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A
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<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte
<Charlotte.Conway@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Atkinson, Krisztina Z
<Krisztina.Atkinson@fda.hhs.gov>: Hodges, April <April.Hodges@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM Vet-LIRN Liaison
CVM OSC/DC/CERT
7519 Standish Place

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

From: Hartogensis, Martine
Sent: Monday, May 21, 2018 7:47 AM
To: Burkholder, William <William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne
<LeeAnne.Palmer@fda.hhs.gov>: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>: DeLancey, Siobhan
<Siobhan.Delancey@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Atkinson, Krisztina Z 
<Krisztina.Atkinson@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

Thanks Bill and your concerns are noted!

Thank you all for your help and dedication to this fascinating issue!

Martine
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From: Burkholder, William
Sent: Friday, May 18, 2018 5:04 PM
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>;
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; DeLancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Atkinson, Krisztina Z 
<Krisztina.Atkinson@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

Bill

What Socrates is really supposed to have said: *“The only true wisdom is in knowing that you know nothing.”

From: Palmer, Lee Anne
Sent: Friday, May 18, 2018 2:09 PM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Hartogensis, Martine
<Martine.Hartogensis@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets
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Lee Anne

From: Jones, Jennifer L
Sent: Friday, May 18, 2018 1:54 PM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; DeLancey, Siobhan
<Siobhan.Delancey@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David
<David.Rotstein@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>;
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah
<Sarah.Nemser@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

Any other ideas or suggestions?

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

From: Hartogensis, Martine
Sent: Friday, May 18, 2018 11:58 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

Thank you Jen! Sounds good and looking forward to the meeting.

Martine

From: Jones, Jennifer L
Sent: Friday, May 18, 2018 6:42 AM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>: DeLancey, Siobhan
<Siobhan.Delancey@fda.hhs.gov>: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>: Rotstein, David
<David.Rotstein@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>;
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Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

CVCA is not a part of \/et-LlRN

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

From: Hartogensis, Martine
Sent: Thursday, May 17, 2018 7:52 PM
To: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>: Palmer, Lee Anne
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

Yes, excellent work!
they part of VET-LIRN?

Thanks in advance!

Martine

From: DeLancey, Siobhan <Siobhan,Delancey@fda.hhs.gov>
Date: May 17, 2018 at 2:27:35 PM EDT
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Hartogensis, Martine
<Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, Rotstein, David 
<David.Rotstein@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, Lovell, Randall A <Randall.Lovell@fda.hhs.gov>, Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>, Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
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Date: May 17, 2018 at 2:14:48 PM EDT
To: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>, Hartogensis, Martine
<Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, Rotstein, David
<David.Rotstein@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, Lovell, Randall A <Randall.Lovell@fda.hhs.gov>, Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>, Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

Hah! Perfect timing! We’re all heading down the same path...

From: DeLancey, Siobhan
Sent: Thursday, May 17, 2018 2:13 PM
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>: Hartogensis, Martine
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David
<David.Rotstein@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>;
Norris, Anne <Anne.Norris@fda.hhs.gov>: Lovell, Randall A <Randall.Lovell@fda.hhs.gov>: Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

As luck would have it, I’m at CE today listening to
cardiomyopathies. See attached slide

talk about nutrition and

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
Date: May 17, 2018 at 2:06:04 PM EDT
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, 
Rotstein, David <David.Rotstein@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>, Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>, 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets
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From: Hartogensis, Martine
Sent: Thursday, May 17, 2018 11:59 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>: Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

Excellent work Jen!!

Martine

From: Jones, Jennifer L
Sent: Thursday, May 17, 2018 11:29 AM
To: Rotstein, David <David.Rotstein@fda.hhs.gov>: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>:
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
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Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>;
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets

Please see the PPT for the rationale/summary

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

From: Rotstein, David
Sent: Monday, May 14, 2018 10:22 AM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>
Subject: RE: DCM and meetign with Cardiac Care for Pets

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>
Date: May 14, 2018 at 9:09:17 AM EDT
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <Siobhan.Delancev@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>
Subject: RE: DCM and meetign with Cardiac Care for Pets

Martine

From: Palmer, Lee Anne
Sent: Friday, May 11, 2018 4:30 PM
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>;
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.qov>: Carey, Lauren <Lauren.Carey@fda.hhs.qov>:
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Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>
Subject: RE: DCM and meetign with Cardiac Care for Pets

From: Rotstein, David
Sent: Friday, May 11, 2018 4:14 PM
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>
Subject: RE: DCM and meetign with Cardiac Care for Pets

Lee Anne,

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
Date: May 11, 2018 at 4:06:05 PMEDT
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren,Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>
Subject: RE: DCM and meetign with Cardiac Care for Pets
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From: Rotstein, David
Sent: Wednesday, May 9, 2018 4:13 PM
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine
<Martine.Hartogensis@fda.hhs.gov>: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>;
Norris, Anne <Anne.Norris@fda.hhs.gov>: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>
Subject: RE: DCM and meetign with Cardiac Care for Pets

Sounds very intriguing!!!

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
Date: May 9, 2018 at 4:09:18 PM EDT
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>,
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov> DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>
Subject: RE: DCM and meetign with Cardiac Care for Pets

From: Hartogensis, Martine
Sent: Wednesday, May 9, 2018 2:17 PM
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To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>
Subject: RE: DCM and meetign with Cardiac Care for Pets

Awesome, thank you Dave!

Martine

From: Rotstein, David
Sent: Wednesday, May 09, 2018 2:06 PM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>
Subject: RE: DCM and meetign with Cardiac Care for Pets

Good Afternoon,

I spoke with @ Cardiac Care for Pets. He is going to look into times/dates with the cardiologists
there and we can set the meeting up from that point.

Just some basic information:

As a side note, there is a facebook page dedicated to this issue:

https://www.facebook.com/groups/1952593284998859/about/

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison
CVM OSC/DC/CERT
7519 Standish Place

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

From: Hartogensis, Martine
Sent: Tuesday, May 08, 2018 10:58 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>: Rotstein, David <David.Rotstein@fda.hhs.gov>: Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
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Subject: RE: DCM

Thank you Jen and Dave! Very interesting and sounds like you all are on it!

Keep us posted!

Thanks again!

Martine

Hi Martine.

I’m happy to share more info as needed. 
Jen

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

From: Rotstein, David
Sent: Tuesday, May 08, 2018 9:45 AM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.qov>
Subject: RE: DCM

Martine,

FDA-CVM-FOIA-2019-1704-004099



Looping in Jen.

Thanks for the update!

dave

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM Vet-LIRN Liaison
CVM OSC/DC/CERT
7519 Standish Place

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

From: Hartogensis, Martine
Sent: Tuesday, May 08, 2018 9:00 AM
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>
Subject: RE: DCM

I was at DC Academy last week and spoke with a cardiology resident. They have been seeing DCM cases for
the past 3 months and are considering writing up a paper. They are thinking the

Martine

From: Rotstein, David
Sent: Monday, May 07, 2018 1:13 PM
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>
Subject: Re: DCM

Martine

Lee Anne will likely discuss at OSC But it does look like there is a
relationship between the increased DCM reports and grain free diets.

FDA-CVM-FOIA-2019-1704-004100



There's a way to go on this moving forward.

Dave

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>
Date: May 7, 2018 at 1:03:13 PM EDT
To: Rotstein, David <David.Rotstein@fda.hhs.gov>
Subject: DCM

Hi Dave!

Do you have any more details on the DCM and grain free diet issue?

Martine

FDA-CVM-FOIA-2019-1704-004101



800.267 
Grain free 

versus 
Non Grain Free Foods

Jones

Vet-LIRN
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Grain Free products 
w/ reported DCM

Product Name Grain free? Species Tau (%)
Yes Canine 0.26
Yes Canine 0.11
Yes Canine 0.14
Yes Canine 0.12

Yes Canine 0.2
Yes Canine 0.051
Yes Canine 0.25

• 6/7 products with sufficient Taurine levels
• Only 1 product was low in Taurine

• Feline AAFCO minimum Tau is 0.1% for extruded foods
• No AAFCO minimum for dogs
• Dog in this case had low Whole blood Tau

FDA-CVM-FOIA-2019-1704-004219

• Taurine is conditionally essential in dogs, because they can 
synthesize it from Cystine and Methionine.



Grain Free products 
w/ reported DCM

Product Name

AAFCO min: 0.33 to 0.35% 0.65 to 0.7%

Grain free? Species Tau Cys (%) Met (%) Met-Cys (%)

Yes Canine 0.26 0.26 0.64 0.9

Yes 

Yes 

Yes 

Yes

Canine 
Canine 
Canine 
Canine

0.11

0.14

0.12 

0.2

0.26

0.28

0.36

0.34

0.61

0.86

0.69

0.51

0.37

1.14

1.05

0.85

Yes Canine 0.051 0.33 0.4 0.73

Yes Canine 0.25 0.38 0.7 1.08

• All Grain Free Products contain Methionine and Methionine-
Cystine % within the AAFCO requirements.

• There is no AAFCO requirement for Cystine %
• The had the lowest Met and Met-Cys content,

but it was still above AAFCO requirements (highlighted)
• The

(highlighted).
had the lowest Cys content
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Non Grain Free Products 
w/o reported DCM

Product Name Grain free? Species Tau (%) Cys (%) Met (%) Met-Cys (%)

No Canine 0.22 0.32 0.66 0.98
No Canine 0.11 0.3 0.57 0.87
No Canine 0.11 0.3 0.6 0.9
Wo Canine 0.11 0.31 0.58 0.89
No Canine 0.12 0.32 0.65 0.97
No Both 0.19 0.46 0.6 1.06
No Feline 0.24 0.42 0.78 1.2
No Feline 0.24 0.5 0.94 1.44

• In non-GF foods, the Taurine, Met, and Met-Cys 
levels were above AAFCO minimums.

• Similar to Grain free foods.

FDA-CVM-FOIA-2019-1704-004221



Grain Free vs. Non Grain Free

Product Name Tau (%) Cys (%) Met (%) Met-Cys (%)

Avg All GF foods 0.16
F

0.32 0.63
F

0.95
Avg All Non-GF Dog foods 0.14 0.34 0.61 0.95
Avg All Non-GF Cat Foods 0.22 0.46 0.77 1.23

• Average Tau, Cys, Met, and Met-Cys content in Grain 
Free dog foods is similar to the non-GF dog foods.

• The non-GF cat foods tend to have higher average 
levels, because they have greater minimum AAFCO 
requirements.

FDA-CVM-FOIA-2019-1704-004222



Overall Comparison
Grainfree? Species Tau (%) Cys (%) Met (%) Met-Cys (%)

Yes Canine 0.26 0.26 0.64 0.9
Yes Canine 0.11 0.26 0.61 0.87
Yes Canine 0.14 0.28 0.86 1.14
Yes Canine 0.12 0.36 0.69 1.05

Yes  Canine 0.2    0.34   0.51    0.85
Yes 
Yes

Canine 
canine 

0.051 
      0.25  

0.33 
0.38  

0.4 
0.7 

0.73
    1.08

No Canine 0.2.2 0.32 0.66 0.98
No Canine 0.11 0.3 0.57 0.87
No Canine 0.11 0.3 0.6 0.9
No Canine 0.11 0.31 0.58 0.89
No Canine 0.12 0.32 0.65 0.97
No Both 0.19 0.46 0.6 1.06
No Feline 0.24 0.42 0.78 1.2
No Feline 0.24 0.5 0.94 1.44

Because the Grain free and Non-GF foods have a similar Tau, Cys, Met
and Met-Cys content, we can look closely a

It has adequate Met and Met-Cys levels, which should enable a dog to 
make adequate Tau, without needing Tau in the food.

However, the dog eating this diet had low Whole blood Tau.

FDA-CVM-FOIA-2019-1704-004223



Ingredient comparison

• Other products (stars) with normal Met and Met-Cys% and are not supplemented
with Met in the ingredients like the
diet

red box). The non GF
had a comparable# legume sources, but its

only legume source was low on the ingredient list and contained less legume
sources than the respectively.

• The product contains Brown Rice and Rice, so
isn't grain free. But the dog in this case had DCM. Not much is known about the 
case.

• If the Met-Cys and Met % are normal, then something is causing the
log's low blood Tau. Are there problems with nutrient uptake b/c of the

amount and/or number of legumes in the product?

FDA-CVM-FOIA-2019-1704-004224

Tau added
to product?

Cys or Met 
added to
product?

# Legume
Sources

Names (place in ingredient
list)Tau (%) Cys (%) Met(%) Met-Cys (%) Dog Tau level  

red lentils (2), green lentils
0.26 0.26 0.64 0.9 wnl(2) No Met 4 (3), peas (4), pea fiber (7)

red lentils (2), green lentils
0.11 0.26 0.61 0.87 storebought No Met 4 (3), peas (4), pea fiber (7)

red lentils (2), green lentils
0.14 0.28 0.86 1.14 292 (wnl) No Met 4 (3), peas (4), pea fiber (7)
0.12 0.36 0.69 1.05 unknown No No 0

peas (3), lentils (4), chickpeas
0.2 0.34 0.51 0.85 unknown Yes Met 4 (5), pea flour (14)

0.25 0.38 0.7 1.08 unknown Yes 1 peas (4)

peas (3), chickpeas (4), pea
flour (5), red lentils (8), green

6

0.32 0.98 Yes No pea fiber (10)
0.11 0.3 0.57 0.87 No Met 0
0.11 0.3 0.6 0.9 No Met 0
0.11 0.31 0.58 0.89 No Met 1 green peas (22)
0.12 0.32 0.65 0.97 No Met 1 green peas (20)
0.19 0.46 0.6 1.06 Yes No 2 pea protein (5), peas (9)



Ingredient comparison

product may be a red
herring/separate issue or a clue about how the legume 
may affect the product

FDA-CVM-FOIA-2019-1704-004225

Tau added
Cys or Met 
added to # Legume Names (place in ingredient

Tau (%) Cys(%) Met (%) Met-Cys (%) Dog Tau level to product? product? Sources list)
i red lentils (2), green lentils

0.26 0.26 0.64 O.9 wnl (2) No Met 4 (3), peas (4), pea fiber (7) 
red lentils (2), green lentils

0.11 0.26 0.61 0.87 storebought No Met 4 (3), peas (4), pea fiber (7) 
red lentils (2), green lentils

0.14 0.28 0.86 1.14 292 (wnl) No Met 4 (3), peas (4), pea fiber (7)
0.12

i
i

0.36 0.69 1.05 unknown No No 0
peas (3). lentils (4), chickpeas

i 0.2 0.34 0.51 0.85 unknown Yes Met 4 (5), pea flour (14)
0.25 0.38 0.7 1.08 unknown Yes ► r No 1 peas (4)

peas (3), chickpeas (4), pea 
flour (5), red lentils (8), green

No 6 lentils (9), pea protein (11)
0.22 0.32 0.66 0.98 Yes 1 pea fiber (10)
0.11 0.3 0.57 0.87 No

Met
0

0.11 0.3 0.6 0.9 No Met 0
0.11 0.31 0.58 0.89 No Met 1 green peas (22)
0.12 0.32 0.65 0.97 No Met 1 green peas (20)
0.19 0.46 0.6 1.06 Yes No 2 pea protein (5), peas (9)



NCSU ACVIM Abstract-Dr. Adin

Methods: retrospective evaluation of dogs diagnosed with DCM who had diet 
recorded in the last 2 years. Dogs were lumped into Grain-free (further 
subdivided into California naturals and other) and Non-Grain free diets
Result . 22 dogs ate grain free (10) of these were Kangaroo and Lentil).
Taurine testing in 11 of these dogs did not show deficiency - carnitine testing in 4 
did not show deficiency. Two sets of unrelated housemates were in this group.

-27 dogs ate non-grain free. Taurine testing in 11 of these and 5 were 
deficient (3 ate vegetarian diets)

- Dogs eating weighed less than the other groups
(I interpret this to mean they are not the typical large breed DCM dog- 23 vs 35 kg
P=0.03). .......

- Dogs eating had bigger hearts in diastole and systole and a more
spherical heart than 1) dogs eating other grain free diets and 2) dogs eating 
nongrain free diets (all statistically significant).

- Dogs eating Grain free diets as a group had bigger hearts in diastole and 
systole and more spherical hearts on echo than dogs eating nongrain free diets 
(all statistically significant)

- presence of CHF was not different between groups

FDA-CVM-FOIA-2019-1704-004226



NCSU ACVIM Abstract-Dr. Adin

BLUF: Taurine WNL for 11 of 27 dogs 
on GF diets with DCM

WB taurine is only a snapshot of the 
content. Paired plasma and WB are 
better indicators of overall body Tau 
content.

FDA-CVM-FOIA-2019-1704-004227



Call with Cardiologists

Since the abstract:
• Dr. Adin has seen 36 DCM dogs on Grain Free diets.
• Taurine in 18 dogs was WNL.

• The majority were supplemented.
• 7 were rechecked and all showed some improvement with 

diet change.
• 1/7 not supplemented, only diet change:

• not much echo change at 3 months but at 9 months 
had improved echo parameters.

• 1/7 was changed to a Grain Free diet and had
similar improvement to the dogs with diet change and 
Taurine supplementation at 3 months.

FDA-CVM-FOIA-2019-1704-004228



Call with Cardiologists

Since the abstract:

BLUF: Taurine is normal in the dogs 
checked, but they may improve 
faster with Tau supplementation 
and diet change.

• 1/7 was changed to a Grain Free diet and had
similar improvement to the dogs with diet change and 
Taurine supplementation at 3 months.

FDA-CVM-FOIA-2019-1704-004229



GF Diet Ingredient comparison

• Should we be looking at other dietary causes of DCM, 
whose Gl uptake may be affected by these legume sources?

• Untested; Thiamine, choline, erucic acid, vitamin E , 
Polyunsaturated fatty acids*

*

• Tested: Ca, Mg, P, Fe, Co, Cu, Zn, Se, Tau, Cys, Met, Iodine

*Courtesy Randall Lovell

FDA-CVM-FOIA-2019-1704-004230

Product Name
Tau added

Cys or Met 
added to # Legume Names (place in ingredient

Dog Tau level to predict? product? Sources list)
red lentils (2), green lentils

wnl (2) No Met 4 (3), peas (4), pea fiber (7) 
red lentils (2), green lentils

store-bought No Met 4 (3), peas (4), pea fiber (7) 
red lentils (2), green lentils

292 (wnl) No Met 4 (3). peas (4), pea fiber (7)
unknown No No 0

peas (3), lentils (4), chickpeas
unknown Yes Met 4 (5), pea flour (14)
unknown Yes No 1 peas(4)

peas (3), chickpeas (4), pea 
flour (5), red lentils (8), green

No No 6 lentils (9), pea protein (11)
Yes No 1 pea fiber (10|
No Met 0
No Met 0
No Met 1 green peas (22)
No Met green peas (20)
Yes No 2 pea protein (5), peas (9)
Yes No 1 dried ground peas (12)
Yes No 0



GF Diet Ingredient comparison

BLUF: Grain Free diets have many 
more legume species and legume 
sources closer to the beginning of the 
ingredient list than Non-GF diets.

FDA-CVM-FOIA-2019-1704-004231

Product Mame
Tau added

Cys or Met 
added to # Legume Names (place in ingredient

Dog Tau level to product? product? Sources list)
red lentils (2), green lentils

wnl (2) No Met 4 (3), peas (4), pea fiber (7) 
red lentils (2), green lentils

storebought No Met 4 (3), peas (4), pea fiber (7) 
red lentils (2), green lentils

292 (wnl) No Met 4 (3), peas (4), pea fiber(7)
unknown No No 0

i peas (3), lentils (4), chickpeas
unknown Yes Met 4 (5), pea flour (14)

i unknown Yes NO 1 peas(4)

peas (3), chickpeas (4), pea 
flour (5), red lentils (8), green

No No 6 lentils (9), pea protein (1)

Yes No 1 pea fiber (10|
No Met 0
No Met 0

i No Met 1 green peas (22)
No Met 1 green pass (20)
Yes No 2 pea protein (5), peas (9)
Yes No 1 dried ground peas (12)
Yes No 0



Questions
• Are there properties to these legumes affecting Cys or 

Met uptake or Tau synthesis in dogs causing DCM?

FDA-CVM-FOIA-2019-1704-004232



Grain free 
versus 

Non Grain Free Foods

Jones 

Vet-LIRN
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Grain Free products 
w/ reported DCM

Product Grain Free? Tau (%)

Product A Yes 0.26

Product A Yes 0.11

Product A Yes 0.14

Product B Yes 0.12

Product C Yes 0.2

Product D Yes 0.051

Product E Yes 0.25

• 6/7 GF products with sufficient 
Taurine levels

• Only 1 product was low in 
Taurine

• Feline AAFCO minimum Tau 
is 0.1% for extruded foods

• No AAFCO minimum for 
dogs

• Dog in this case had low 
Whole blood Tau

• Taurine is conditionally essential 
in dogs, because they can 
synthesize it from Cystine and 
Methionine.

FDA-CVM-FOIA-2019-1704-004234

Product Grain Free? Tau (%)



Grain Free products 
w/ reported DCM

AAFCO min: 0.33 to 0.35% 0.65 to 0.7%

Product Grain 
Free?

Tau (%) Cys (%) Met (%) Met-Cys (%)

Product A Yes 0.26 0.26 0.64 0.9

Product A Yes 0.11 0.26 0.61 0.87

Product A Yes 0.14 0.28 0.86 1.14

Product B Yes 0.12 0.36 0.69 1.05

Product C Yes 0.2 0.34 0.51 0.85

Product D Yes 0.051 0.33 0.4 0.73

Product E Yes 0.25 0.38 0.7 1.08

• All Grain Free Products contain Methionine and Methionine-
Cystine % within the AAFCO requirements.

• There is no AAFCO requirement for Cystine %
• The low Tau product had the lowest Met and Met-Cys content, but 

it was still above AAFCO requirements (highlighted)
• One product had the lowest Cys content (highlighted).

FDA-CVM-FOIA-2019-1704-004235

Grain 
free?Product Tau (%) Cys (%) Met (%) Met-Cys (%)



Non Grain Free Products 
w/o reported DCM

Product Grain 
Free?

Species Tau (%) cys(%) Met (%) Met-Cys 

(%)

Product F No Canine 0.22 0.32 0.66 0.98

Product G No Canine 0.11 0.3 0.57 0.87

Product G No Canine 0.11 0.3 0.6 0.9

Product H No Canine 0.11 0.31 0.58 0.89

Product I No Canine 0.12 0.32 0.65 0.97

Product J No Both 0.19 0.46 0.6 1.06

Product K No Feline 0.24 0.42 0.78 1.2

Product L No Feline 0.24 0.5 0.94 1.44

• In non-GF foods, the Taurine, Met, and Met-Cys 
levels were above AAFCO minimums.

• Similar to Grain free foods.

FDA-CVM-FOIA-2019-1704-004236

Grain 
free?

Product  Tau (%) Cys (%) Met-Cys (%)Met (%)Species



Grain Free vs. Non Grain Free

Product Name Tau (%) Cys (%) Met (%) Met-Cys (%)

Avg All GF foods 0.16
F

0.32 0.63 0.95
Avg All Non-GF Dog foods 0.14 0.34 0.61 0.95
Avg All Non-GF Cat Foods 0.22 0.46 0.77 1.23

• Average Tau, Cys, Met, and Met-Cys content in Grain 
Free dog foods is similar to the non-GF dog foods.

• The non-GF cat foods tend to have higher average 
levels, because they have greater minimum AAFCO 
requirements.

FDA-CVM-FOIA-2019-1704-004237



Overall Comparison

Product Grain 
Free?

Species Tau (%) Cys (%) Met(%) Met-Cys 
(%)

Product A Yes Canine 0.26 0.26 0.64 0.9

Product A Yes Canine 0.11 0.26 0.61 0.87

Product A Yes Canine 0.14 0.28 0.86 1.14

Product B Yes Canine 0.12 0.36 0.69 1.05

Product C Yes Canine 0.2 0.34 0.51 0.85

Product D Yes Canine 0,051 033 0.4 0.73

Product E

Product F No Canine 0.22 0.32 0.66 0.98

Product G No Canine 0.11 0.3 0.57 0.87

Product G No Canine 0.11 0.3 0.6 0.9

Product H No Canine 0.11 0.31 0.58 0.89

Product I No Canine 0.12 0.32 0.65 0.97

Product J No Both 0.19 0.46 0.6 1.06

Product K No Feline 0.24 0.42 0.78 1.2

Product L No Feline 0.24 0.5 0.94 1.44

• Because the Grain free
and Non-GF foods have 
a similar Tau, Cys, Met, 
and Met-Cys content, 
we can look closely at 
one product.

• It has adequate Met
and Met-Cys levels,
which should enable a
dog to make adequate
Tau, without needing
Tau in the food.

• However, the dog 
eating this diet had 
low Whole blood Tau.

FDA-CVM-FOIA-2019-1704-004238



Ingredient comparison
Cys or Met

Tau added added to # Legume Names (place in ingredient
Product Grain free? Species Tau (%) Cys(%) Met (%) Met-Cys (%) Dog Tau level to product? product? Sources list)

red lentils (2), green lentils
Product A Yes Canine 0.26 0.26 0.64 0.9 wnl (2) No Met 4 (3), peas (4), pea fiber (7), 

red lentils (2), green lentils
Product A Yes Canine 0.11 0.26 0.61 0.87 store bought No Met 4 (3), peas (4), pea fiber (7) 

red lentils (2), green lentils
Product A Yes Canine 0.14 0.28 0.36 1.14 292 (wnl) No Met 4 (3), peas (4), pea fiber (7)
Product B Yes Canine 0.12 0.36 0.69 1.05 unknown No No 0

peas (3), lentils (4), chickpeas
Product C Yes Canine 0.2 0.34 0.51 0.85 unknown Yes Met 4 (5), pea flour (14)
Product D Yes Canine 0.25 0.38 0.7 1.08 unknown Yes No 1 peas (4)

peas (3), chickpeas (4), pea 
four(5), red lentils (8), green

6
Canine 0.66

Met

pea fiber (10)

Product G No Canine 0.11 0.3 0.57 0.87 No 0
Product G No Canine 0.11 0.3 0.6 0.9 No Met 0
Product H No Canine 0.11 0.31 0.58 0.89 No Met 1 green peas (22)
Product I No Canine 0.12 0.32 0.65 0.97 No Met 1 green peas (20)
Product J No Both 0.19 0.46 0.6 1.06 Yes No 2 pea protein (5), peas (9)
Product K No Feline 0.24 0.42 0.78 1.2 Yes No 1 dried ground peas (12)
Product L No Feline 0.24 0.5 0.94 1.44 Yes No 0

• Other products (stars) with normal Met and Met-Cys % and are not supplemented 
with Met in the ingredients, like the low Tau product (red box). Then on GF diet 
had a comparable # legume sources, but its only legume source was low on the 
ingredient list and contained less legume sources than the other starred GF 
products, respectively.

• The first starred product contains Brown Rice and Rice, so isn't grain free. But the 
dog in this case had DCM. Not much is known about the case.

• If the Met-Cys and Met % are normal, then something is causing the red box dog's 
low blood Tau. Are there problems with nutrient uptake b/c of the amount and/or 
number of legumes in the product?

FDA-CVM-FOIA-2019-1704-004239



Ingredient comparison
Tau added

Cys or Met 
added to # Legume Names (place in ingredient

Product Grain free? Species Tau (%) Cys(%) Met (%| Met-Cys (%) Dog Tau level to product? product? Sources list)

Product A Yes Canine 0.26 0.26 0.64 0.9 wnl (2) No Met 4
red lentils (2), green lentils 
(3), peas (4), pea fiber (7)
red lentils (2), green lentils

Product A Yes Canine 0.11 0.26 0.61 0.87 storebought No Met 4 (3), peas (4), pea fiber (7)
red lentils (2), green lentils

Product A Yes Canine 0.14 0.28 0.86 1.14 292 (wnl) No Met 4 (3), peas (4), pea fiber (7)
Product B Yes Canine 0.12 0.36 0.69 1.05 unknown No No 0

Product C Yes Canine 0.2 0.34 0.51 0.85 unknown Yes Met 4
peas (3), lentils (4), chickpeas 

15), pea flour (14)
Product D Yes Canine 0.25 0.3S 0.7 1.08 unknown Yes 1 peas(4)

peas (3), chickpeas (4), pea 
four (5), red lentils (8), green

Product E Yes 0.051 0.33 0.4 0.73 No No
Product F No 0.22 0.32 0.66

Products G No Canine 0.11 0.3 0.57 0.87 No Met 0
Product G No Canine 0.11 0.3 0.6 0.9 No Met 0
Product H No Canine 0.11 0.31 0.58 0.89 No Met 1 green peas (22)
Product I No Canine 0.12 0.32 0.65 0.97 No Met 1 green peas (2C)
Product J No Both 0.19 0.46 0.6 1.06 Yes No 2 pea protein (5), peas (9)
Product K No Feline 0.24 0.42 0.78 1.2 Yes No 1 dried ground peas (12)
Product L No Feline 0.24 0.5 0.94 1.44 Yes No 0

The low Tau product may be a red herring/separate issue 
or a clue about how the legume may affect the product
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NCSU ACVIM Abstract-Dr. Adin

Methods: retrospective evaluation of dogs diagnosed with DCM who had diet 
recorded in the last 2 years. Dogs were lumped into Grain-free (further 
subdivided into Brand XXXX and other) and Non-Grain free diets
Results: -22 dogs ate grain free (10 Brand XXXX, 7 of these were Kangaroo and 
Lentil). Taurine testing in 11 of these dogs did not show deficiency - carnitine 
testing in 4 did not show deficiency. Two sets of unrelated housemates were in 
this group.

- 27 dogs ate non-grain free. Taurine testing in 11 of these and 5 were 
deficient (3 ate vegetarian diets)

- Dogs eating Brand XXXX weighed less than the other groups (I interpret 
this to mean they are not the typical large breed DCM dog- 23 vs 35 kg P=0.03).

- Dogs eating Brand XXXX had bigger hearts in diastole and systole and a 
more spherical heart than 1) dogs eating other grain free diets and 2) dogs eating 
nongrain free diets (all statistically significant).

- Dogs eating Grain free diets as a group had bigger hearts in diastole and 
systole and more spherical hearts on echo than dogs eating nongrain free diets 
(all statistically significant)

- presence of CHF was not different between groups

FDA-CVM-FOIA-2019-1704-004241



NCSU ACVIM Abstract-Dr. Adin

Methods: retrospective evaluation of dogs diagnosed with DCM who had diet 
recorded in the last 2 years. Dogs were lumped into Grain-free (further

BLUF: Taurine WNL for 11 of 11 dogs 
tested on GF diets with DCM

WB taurine is only a snapshot of the 
content. Paired plasma and WB are 
better indicators of overall body Tau 
content.

- Dogs eating Grain free diets as a group had bigger hearts in diastole and 
systole and more spherical hearts on echo than dogs eating nongrain free diets 
(all statistically significant)

- presence of CHF was not different between groups
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Call with Cardiologists

Since the abstract:
• Dr. Adin has seen 36 DCM dogs on Grain Free diets.
• Taurine in 18 dogs was WNL.

• The majority were supplemented.
• 7 were rechecked and all showed some improvement with 

diet change.
• 1/7 not supplemented, only diet change:

• not much echo change at 3 months but at 9 months 
had improved echo parameters.

• 1/7 was changed to a Large Manufacturer Grain Free 
diet and had similar improvement to the dogs with diet 
change and Taurine supplementation at 3 months.
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Call with Cardiologists

Since the abstract:
• Dr. Adin has seen 36 DCM dogs on Grain Free diets.

BLUF: Taurine is normal in the dogs 
checked, but they may improve 
faster with Tau supplementation 
and diet change.

• 1/7 was changed to a Large Manufacturer Grain Free 
diet and had similar improvement to the dogs with diet 
change and Taurine supplementation at 3 months.
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GF Diet Ingredient comparison
Tau added

Cys or Met 
added to # Legume Names (place in ingredient

Product Grain free? Species Tau (%) Cys(%) Met (%) Met-Cys (%) Dog Tau level to product? product? Sources list)
red lentils (2), green lentils

Procuct A Yes Canine 0.26 0.26 0.64 0.9 wnl (2) No Met 4 (3), peas (4), pea fiber (7) 
red lentils (2), green lentils

Product A Yes Canine 0.11 0.26 0.61 0.87 store bought No Met 4 (3), peas (4), pea fiber (7) 
red lentils (2), green lentils

Product A Yes Canine 0.14 0.28 0.86 1.14 292 (wnl) No Met 4 (3), peas (4), pea fiber (7)
Product B Yes Canine 0.12 0.36 0.69 1.05 unknown No No 0

peas (3), lentils (4), chickpeas
Product C Yes Canine 0.2 0.34 0.51 0.85 unknown Yes Met 4 (5), pea flour (14)
Product D Yes Canine 0.25 0.38 0.7 1.08 unknown Yes No 1 peas(4)

peas (3), chickpeas (4), pea 
four (5), red lentils (8), green

Product E Yes Canine 0.051 0.33 0.4 0.73 No No 6 lentils (9), pea protein (11)
Product F No Canine 0.22 0.32 0.66 0.98 Yes No 1 pea fiber (10)
Product G No Canine 0.11 0.3 0.57 0.S7 No Met 0
Product G No Canine 0.11 0.3 0.6 0.9 No Met 0
Product H No Canine 0.11 0.31 0.58 0.89 No Met 1 green peas (22)
Product I No Canine 0.12 0.32 0.65 0.97 No Met 1 green peas (20)
Product J No Both 0.19 0.46 0.6 1.06 Yes No 2 pea protein (5), peas (9)
Product K No Feline 0.24 0.42 0.78 1.2 Yes No 1 dried ground peas (12)
Product L No Feline 0.24 0.5 0.94 1.44 Yes No 0

♦ Should we be looking at other dietary causes of DCM, 
whose Gl uptake may be affected by these legume sources?

• Untested: Thiamine, choline, erucic acid, vitamin E  
Polyunsaturated fatty acids

*,
*

♦ Tested: Ca, Mg, P, Fe, Co, Cu, Zn, Se, Tau, Cys, Met, Iodine

*Courtesy Randall Lovell
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GF Diet Ingredient comparison
Tau added

Cys or Met 
added to # Legume Names (place in ingredient

Product Grain free? Species

Product A Yes Canine

Tau (%)

0.26

Cys(%)

0.26

Met (%)

0.64

Met-Cys (%)

0.9

Dog Tau level

wnl (2)

to product?

No

product?

Met

Sources

4

list)
red lentils (2), green lentils 
(3), peas (4), pea fiber (7)

Product A Yes Canine 0.11 0.26 0.61 0.87 store bought No Met 4
red lentils (2), green lentils 
(3), peas (4), pea fiber (7)

Product A Yes Canine 0.14 0.28 0.86 1.14 292 (wnl) No Met 4
red lentils (2), green lentils 
(3), peas (4), pea fiber (7)

Product B Yes Canine 0.12 0.36 0.69 1.05 unknown No No 0
peas (3), lentils (4), chickpeas

Product C Yes Canine 0.2 0.34 0.51 0.85 unknown Yes Met 4 (5), pea flour (14)
Product D Yes Canine 0.25 0.38 0.7 1.08 unknown Yes No 1 peas(4)

Product E Yes Canine 0.051 0.33 0.4 0.73 No No 6

peas (3), chickpeas (4), pea 
flour (5), red lentils (8), green 

lentils (9), pea protein (11)
Product F No Canine 0.22 0.32 0.66 0.98 Yes No 1 pea fiber (10)
Product G No Canine 0.11 0.3 0.57 0.87 No Met 0
Product G No Canine 0.11 0.3 0.6 0.9 No Met 0
Product H No Canine 0.11 0.31 0.58 0.89 No Met 1 green peas (22)
Product I No Canine 0.12 0.32 0.65 0.97 No Met 1 green peas (20)
Product J
Product K

No
No

Both
Feline

0.19
0.24

0.46
0.42

0.6
0.78

1.06
1.2

Yes
Yes

No
No

2
1

pea protein (5), peas (9) 
dried ground peas (12)

Product L No Feline 0.24 0.5 0.94 1.44 Yes No 0

BLUF: Grain Free diets have many 
more legume species and legume 
sources closer to the beginning of the 
ingredient list than Non-GF diets.
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Questions
• Are there properties to these legumes affecting Cys or 

Met uptake or Tau synthesis in dogs causing DCM?
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From: 	 Hartogensis, Martine </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=02DF91D554D34B948FC58433D0E42073-

MHARTOGE> 


To: Jones, Jennifer L; Rotstein, David; Carey, Lauren; Norris, Anne; Palmer, Lee Anne 

Ccc: DeLancey, Siobhan 

Sent: 7/3/2018 8:13:15 PM 

Subject: RE: Redacted complaint file for the DCM webposting 


Hi Jen, 


B5 

BS 


Thanks again for all the excellent work! 


Martine 


From: Jones, Jennifer L 

Sent: Tuesday, July 03, 2018 2:03 PM 


To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Hartogensis, 

Martine <Martine.Hartogensis@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Palmer, Lee Anne 

<LeeAnne.Palmer@fda.hhs.gov> 

Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: RE: Redacted complaint file for the DCM webposting 


| updated the slide deck with a summary from_some great articles. Bottom line: 	 B5 


B5 

https://academic.oup.com/jn/article/131/2/276/4687012 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


lpi U.S. FOOD& DRUG - l;! 

ADMINISTRATION E 


From: Rotstein, David 


Sent: Tuesday, July 03, 2018 8:26 AM 

To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 


Hartogensis, Martine <Martine. Hartogensis@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Palmer, 

Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Cc: Delancey, Siobhan <Siobhan.Delancev@fda.hhs.gov> 


Subject: RE: Redacted complaint file for the DCM webposting 


Please check your calendar, if you don't see it, I'll resend the invite. 
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From: Jones, Jennifer L <Jennifer.Jones: a.hhs.gov> 


Date: July 3, 2018 at 8:19:29 AM EDT 


To: Carey, Lauren <Lauren.Carey(@fda.hhs gov>, Hartogensis, Martine <Martine Hartogensis@fda.hhs.gov>, 


Norris, Anne <Anne Norris@fda.hhs.gov>, Rotstein, David <David Rotstein@fda.hhs.gov>, Palmer, Lee Anne 


<LeeAnne Palmer@fda.hhs gov> 

Cc: DeLancey, Siobhan <Siobhan.Delancey(@fda hhs.gov> 

Subject: RE: Redacted complaint file for the DCM webposting 


BS 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


U.S, FOOD & DRUG 
 P
AOMINISTRATION EL 


From: Carey, Lauren 

Sent: Monday, July 02, 2018 5:59 PM 

To: Hartogensis, Martine <Martine. Hartogensis@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhgov>; 

Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee 

Anne <LeeAnne.Palmer@fda.hhs.qov> 

Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.qov> 

Subject: RE: Redacted complaint file for the DCM webposting 


Hi Martine, 


B5 

Thanks, 


Lauren 


From: Hartogensis, Martine 


Sent: Monday, July 02, 2018 5:28 PM 

To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda hhs.gov>; Rotstein, 

David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne Palmer@fda.hhs.gov>; Carey, Lauren 

<Lauren.Carey@fda.hhs.gov> 

Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.qov> 


Subject: RE: Redacted complaint file for the DCM webposting 


B5 

Martine 


From: Norris, Anne 

Sent: Monday, July 02, 2018 3:57 PM 


To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.qov>; Palmer, 

Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Cc: DelLancey, Siobhan <Siobhan.Delancev@fda.hhs.gov>; Hartogensis, Martine 
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<Martine Hartogensis@fda.hhs.gov> 

Subject: FW: Redacted complaint file for the DCM webposting 

Importance: High 


Hi Jen and Dave, 


BS 

Thanks, 

Anne 


From: Palmer, Lee Anne 

Sent: Friday, June 15, 2018 8:51 AM 

To: Norris, Anne <Anne.Norris@fda.hhs.gov>; DelLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 

Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 


Subject: Redacted complaint file for the DCM webposting 


Hi — all set with the complaint file. | hope to have a last look today at the DCM piece. Hopefully this AM, but may 

creep into the afternoon at this point... 


Thanks! 


Lee Anne . 


Lee Anne M. Palmer, VMD, MPH 

Team Leader HFV-242, Supervisory VMO 


Center for Veterinary Medicine 

OSC, Division of Veterinary Product Safety 

U.S. Food and Drug Administration 

Tel: 240-402-5767 

Leeanne. palmer@fda.hhs.gov 


U.5. FOOD & DRUG 

ADMINISTRATION 
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The Journal of Nutrition 

[°® Nutrient Physiology, Metabolism, and Nutrient-Nutrient Interactions 


Copper Deficiency Does Not Lead to Taurine 

Deficiency in Rats’ 

Kwang Suk Ko,? Cristina L. Torres,> Andrea J. Fascetti, Martha H. Stipanuk,> Lawrence Hirschberger,®
and Quinton R. Rogers™  
*

 
 >   

2Department of Molecular Biosciences, School of Veterinary Medicine, University of California Davis, CA 95616 and *Division of 

Nutritional Sciences, Cornell University, Ithaca, NY 14853 


Abstract 


Copper deficiency has been reported to cause a decrease in urinary taurine excretion in rats. We determined whether Cu 

deficiency would decrease taurine status and the hepatic activities of cysteine dioxygenase (CDO) and/or cysteine sulfinic 

acid decarboxylase (CSAD) in rats. Ten weanling male rats were assigned to either a Cu-adequate (+Cu) or Cu-deficient 

(—Cu) group. Al rats consumed a Cu-deficient purified diet and water ac-libitum for 16 wk. The water for the +Cu group 

contained 20 mg Cu/L as CuSO.. At wk 16, the groups differed (P < 0.05) in the following variables (means + SEM, —Cu 

vs. +Cu}: body weight (BW}, 375 *+ 19 vs. 418 + 2.9 g; food intake, 16.2 + 0.7 vs. 18.5 + 0.4 g/d; hematocrit, 0.294 + 


0.027vs. 0.436 + 0.027; hemoglobin, 95.2 + 9 vs 134 % 10 g/L; liver Cu, 8.7 + 2.0vs. 65.9 = 2.5 nmol/g; plasma Cu, 0.38 = 

0.09vs. 13.4 = 0.61 szmol/L; plasma ceruloplasmin activity, 1.75 = 1.0vs. 67.9 = 8.4 1U; relative heart weight, 0.56 0.04 

vs. 0.35 + 0.02% BW; relative liver weight, 4.06 + 0.23 vs. 3.37 + 0.06% BW; and liver CSAD activity, 18.8 + 1.37 vs. 

135 + 1.11 nmol - min~" - mg protein™". The groups did not differ at wk 16 in: plasma taurine, 249 = 14 vs. 298 + 63 

mol/L; whole blood taurine, 386 + 32 vs. 390 + 25 umol/L; urinary taurine excretion, 82.5 + 15 vs. 52.0 + 8.3 umol/d; 


liver taurin, 2.6 + 0.7 vs. 2.8 + 0.4 umolfg; liver total glutathione, 6.9 + 0.48 vs. 6.3 + 0.40 umol/g; liver cystleline, 96 + 

7.1 vs. 99 = 5.3 nmol/g and liver CDO activity, 2.19 + 0.33 vs. 2.74 = 0.21 nmol - min~" - mg protein™". These findings 

support the conclusion that Cu deficiency does not affect body taurine status. J. Nutr. 136: 2502-2505, 2006. 


Introduction 


Taurine (2-aminoethanesulfonic acid) is a beta-amino sulfur 

amino acid, but it is neither an essential amino acid in most 

animals nor a building block of proteins. Taurine is known to be 

synthesized from the sulfur amino acids, methionine/cyst(e)ine 

(1) at a sufficient rate to meet biological needs in most animals. 

However, since taurine deficiency was found to be a cause of 

dilated cardiomyopathy (DCM)* in cats (2), taurine deficiency 

has been considered by many nutritionists and veterinarians as a 

possible causative factor for DCM in dogs. 


 

Moise et al. (3) reported that taurine deficiency was linked to 

DCM in foxes, a canid, which suggests that taurine deficiency may 

occur in dogs under certain metabolic conditions, even though it has 

been shown that with many diets no dietary taurine is required for 

normal taurine status. Clinical signs of DCM associated with taurine 

deficiency in dogs have been reported by various cardiologists. 

Although the metabolic basis for the taurine deficiency has not been 

elucidated, it is thought to involve abnormal energetics via calcium 

channel disregulation in mitochondria (4). The majority of clinical 


! Supported by the Center for Companion Animal Health (CCAH), the School of 

Veterinary Medicine, University of California, Davis. 

# Abbreviations used: BW, body waight, CDO, cystein dioxygenase; CSAD, 

cystein sulfinic acid decartoxylase; +Cu, copper-adequate; —Cu, copper-deficient; 

DCM, dileted cardiomyopathy. 

* To whon correspondence should be addressed. E-mail: qrrogers@ucdavis. 

edu 


signs of DCM in dogs were in large-breed dogs that had been fed 

commercial dog foods for long periods of time that were composed 

primarily of lamb meal and rice (5). This suggests a dietary link 

between certain dog foods and the development of DCM in dogs. 


Because Gray and Daniel (6) reported that urinary taurine 

excretion was reduced in Cu-deficient rats and suggested that it 

may be the result of a decreased synthesis of taurine, we exam-

ined the Cu content of the dog foods reported to be associated 

with taurine deficiency. The lamb and rice diet, which most of 

the affected dogs were consuming, was not supplemented with 

Cu [3.1mg/1000 keal (4184 kJ) ME], but was supplemented 

with Zn at several-fold (84mg/1000 kcal ME) the minimum 

requirement for the dog. This resulted in a relatively high Zn to 

Cu ratio of a magnitude known to induce metallothionein forma-

tion in some species (7) which, in turn, binds Cu and decreases 

Cu bioavailability (8). We hypothesized thar the high Zn to Cu 

ratio present in the diet may have decreased the availability of 

Cu and thereby had an effect on taurine status via the activity of 

cysteine dioxygenase [CDO, Enzyme Commission(EC) 1.13.11.20] 

and/or cysteine sulfinic acid decarboxylase (CSAD, EC4.1.1.29), 

key enzymes for the synthesis of taurine from cysteine. 


To test this hypothesis, Cu deficiency was induced in male 

weanling rats and taurine status and the activities of the 

enzymes involved in taurine synthesis were examined as a model 

to determine whether Cu deficiency in dogs may be involved in 

causing DCM in dogs. 


2502 
 0022-3166/06 $8.00 © 2006 American Society for Nutrition 

Manuscript received 2 June 2006. Initial review completed 17 June 2006. Revisior accepred 25 July 2006. 
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Materials and Method 

Rats and diets. The husbandry and treatment of the rats were approved 

by 	 the Animal Use and Care Administrative Advisory Committee at 

University of California, Davis and were in compliance with the NRC 

guidelines for laboratory animals (9). Ten male weanling rats were 

purchased (Harlan-Sprague-Dawley) and were divided into 2 groups. 

Both groups, Cu deficient group (~Cu) and Cu adequate group (+Cul, 

were fed the same Cu-deficient diet (Table 1), throughous the entire 

experimental period. The mincral composition of the Cu deficient diet was 

based on the AIN-76A diet (10) except that the diet contained no added 

Cu. The diet provided protein ac 180 g/kg with no supplementation of 

methionine to avoid excess substratesfor 
 	 taurine biosynchesis. In addition 

to 	 the dict, the +Cu group was given Nanopure water (Barnstcad 

Nanopure Il System, Barnstead International) containing 20 mg Cw/L as 

CuSO. To ensure the consumption of satisfactory amounts of Cu for 

+Cu group, the amount of Cu-supplemented water consumed for 3d was 

recordedonce every 	4 wk, and the amount of Cu consumed
 was calculated 

to 	 be adequate. The mean Cu consumption by the +Cu group was 0.155 

mg/d, which exceeds the Cu requirements of growing rats. The —Cu 

group was given Nanopure water without any supplementation. Al rats 

had free access to food and water throughout the experiment. The rats 

were housed in hanging stainless-steel cages with a 12-h light-dark cycle. 

The room temperature ranged between 14 and 29°C. 

Sampling. To determine the Cu status of the rats, ~500 uL of blood 

was collected every 2 wk from the saphenous vein (11), using 

heparinized Microvette CB300 (Sarstedt) blood collection tubes. When 

the —Cu group showed hematological and biochemical signs of Cu 

deficiency (hematocrit <40, hemoglobin concentration <120g/L, and/or 

ceruloplasmin activity <10 IU), the rats were placed in metabolic cages 

to 	 collect wrine for taurine analysis (3 d for adaptation and 4 d for 

collection). At the end of the urine collection period, the rats were 

anesthetized with ethyl ether, and the blood, liver, and heart collected. 

Blood was taken from abdominal aora using heparinized syringes (~20 

4L 	 of sodium heparin solution, 1000 USP kU/L, Baxter HealthCare). A 

portion of blood was centrifuged, at 15,800 X g for 15 min, immediately 

after collection to obrain plasma for determination of taurine concen-

tration and ceruloplasmin activiy. Liver samples for assays of CDO and 

CSAD activities and metabolite concentrations were frozen a¢ —~80°C 

until analyses. Other samples were stored at ~20°C. 


TABLE 1 Composition of copper-deficient diet 


Ingredients 	 9y’ 


Casein, high protein” 180.00 

Sucrose® 51853 

Com starch® 15927 

Com oil® 50.00 

Fiber (Cellufi® 50.00 

Mineral mix {modified AIN-76" 3500 

Vitamin mixture” 5.00 

50% Choline chloride in water® 220 

Total 1000.00 

" Ased basis. 


2 New Zsaland Milk Products. 

* Westco Products. 

# National Starch and Chemical Co 

© ACH Food Companies. 

© Amersham Life Science. 

7 No supplementation of copper; modified AIN-76 mineral mix (10} (g/kg mineral mix): 

Calcium phosphate-dibesic, 500.00; sodium chioride, 74.00; potassium citrate-

monohydrate, 220.00; potassium sulfate, 52.00; magnesium oxide, 24.00; manganess 

sulfate, 5.14; ferric cittate, 6.00; zinG sulfate-septahydrate, 3.67; cupric carbonate, 

0.00; potassium iodate, 0.01; sodium selenate, 0.007; chromium potassium sfate, 

0.55; sucrose-finely powdsred, 114.623 

© Vitamin mixture for adult cats (29) which exceeds all of minimum vitamin 

requirements of growing rats. 

# International Mineral and Chemical Corp. 


Measurements. During the experiment, daily food intakes were 

recorded and body weights (BW) were measured every 3 d. Hematoerits 

and hemoglobin concentrations were measured every 2 wk. The weights 

of hearts and livers were measured immediately after collection. A 

portion of the collected blood was prepared by centrifugation in a model 

MB micro-capillary centrifuge (IEC) at 10,285 X g for 4 min before 

hematocrit measurements were taken. Hemoglobin concentration was 

measured as described by van Kampen and Zijlstra (12). Cu concentra-

tions in the diets, plasma, and liver were measured by atomic absorption 

spectrometry (AAnalyst 800, Perkin Elmer Instrument) and samples 

were prepared as described by Clegg et al. (13). Taurine concentrations 

in whole blood, plasma, and urine were determined using an amino acid 

analyzer (Beckman 7300 Analyzer C7 Model, Beckman Instruments) 

(14). Plasma ceruloplasmin acivity was measured as its oxidase activity 

using the modified o-dianisidine dihydrochloride method (15). Liver 

samples were transpored on dry ice from the University of California to 

Cornell University. Then, CDO and CSAD activities in the livers and 

concentrations of taurine, total glutathione, and cyst(e)ine in the livers 

were measured. CDO activity was measured as described by Bagley et al. 

(16). CSAD activity was measured as described by Bella et al. (17). Total 

glutathione and eyst(c)ine were quantified by the HPLC method of Fariss 

and Reed (18) as modified by Stipanuket al. (19). Protein concentration 

was determined by the method of Smith et al. (20). 


All results are expressed as means = SEM. Differences between 

groups at wk 16 were compared using 1-way ANOVA (SYSTAT 10.2, 

SYSTAT Softwarc). For all analyses, differences were considered 

significant at P < 0.05. Probability values in the range of 0.05 = P < 

0.1 	 indicated a noteworthy trend. 


Results 


The diets were prepared 3 times during the experiment. The Cu 

concentrations in the 3 batches of the experimental diets were 

1.16, 0.1, and 0.13 mglkg diet (as-fed basis), respectively. All 

were lower than the minimum Cu requirement for growing rats 

(5.0 	 mg/kg diet) as listed by the NRC (21). 

The —Cu group consumed 12% less food and had a 10% 

lower BW than the +Cu group (P < 0.05; Table 2). However, 
relative heart (P < 0.01) and liver (P < 0.05) weights were 

greater in the —Cu group than in the +Cu group (Table 2). 

Several metabolic indicators of Cu deficiency differed be-
tween the groups at wk 16 (P < 0.01, Table 2). The hematocrit 
and hemoglobin concentrations of the —Cu group were 67 and 

71%, respectively, of those of the +Cu group. Liver and plasma 


TABLE 2 Anthropometric variables and indicators of copper 

and taurine status in rats fed —Cu or +Cu diets 

for 	 16 wk' 


—Cu +Cu Pvalue 


Body weight, g 375+ 19 418+ 29 <005 

Food intakes. g/ ? 162 + 07 185+ 04 <005 

Relativa heart wt, % BW 056004 035002 <001 

Liver weights, % BW 4064028 337 +006 <005 

Hematocrit 0290+ 00277 043 +0027 <001 

Hemoglabin, g/L B2+ 9 134 + 10 <001 

Plasma copper, pmol/L 038+000 1342061 <001 

Uiver copper, nmol/g wet tisse 87 + 20 659 +25 <001 

Plasma ceruloplasmin, 1 175+ 10 67.9+84 <001 

Plasma taurine, amol/L 29+ 14 208 + 63 045 

Whole blaod taur ne, pmo/L 386+ 2 300+ 25 092 

Urinary taurine,” pmol/L  825+ 15 520 + 83 0.087 

! Values are means + SEM, = 5. 

2 During wk 16, 

*1U, International unit, umol - min~" - L= 


Copper deficiency and taurine metabolism 2503 


01
29
 

J0 
AU
 

1e 
B0

 U
op
UI
NU
Lf
 
Wo
J 

pa
pe
oj
uM
oQ
 


FDA-CVM-FOIA-2019-1704-004273 




TABLE 3 Hepatic cysteine dioxygenase and cysteine sulfinic acid decarboxylase activities in rats fed —Cu and +Cu dists for 16 wk' 


N 
T
H
E
 
J
O
U
R
N
A
L
 

OF
 
N
U
T
R
I
T
I
O
N
 



0o 
 CSAD 

-Cu +Cu 
 Pvalue —Cu +Cu Pvalue 


wmol - i~ fiver™" 507 + 0% 553 + 042 
 050 a1 +131 273+ 282 0008 

pumol - min~"- g fiver™" 033+ 004 039 + 002 
 019 278 + 021 190+ 015 0005 

nmol - 100BW " 129+ 025 130 £ 01 
 083 110+ 086 656 + 059 00006 

nmol - min~"- mg protein™" 219+ 033 274 =021 
 0.4 188 +137 135111 0001 


" Values are mean + SEM, n = 5 except CDO, —Cu, n = 4 (due to an outlier) 


Cu concentrations in —Cu group were only 13 and 3%, respec-

tively, of those of the +Cu group. The plasma ceruloplasmin 

activity in the +Cu group was about 40 times that of the —Cu 

group. 


Taurine concentrations in plasma and whole blood did not 

differ between the groups but urinary taurine excretion tended 

to be greater in the —Cu group than in the +Cu group (P = 0.09, 

Table 2). The groups did not differ (~Cu vs. +Cu) in liver 

taurine (2.6 = 0.7 vs. 2.8 = 0.4 umol/g ), cyst{e)ine (96 = 7.1 vs. 

99 = 5.3 nmol/g), and rotal glutathione (GSH + GSSG) (6.9 = 

0.48 vs 6.3 = 0.40 umol/g) concentrations. 


Hepatic CDO activity did not differ between the groups 

whether expressed relative to the total liver, g liver, liver protein, 

or body weight (Table 3). The CSAD activity was greater in the 

+Cu group, regardless of the base used for calculation than in 

the —Cu group (P < 0.005, Table 3). 


Discussion 


In this study we focused on the relatively high ratio of Zn to Cu 

in some lamb and rice diets as a possible factor causing taurine 

deficiency in dogs. After failing to induce Cu deficiency in 12 

medium-to-large mixed breed adult dogs fed a commercial type 

diet with a Cu chelating agent, Syprine (trientine hydrochloride), 

for 1y, we decided to examine a cheaper, more expedient model, 

the albino rat, to examine the effect of Cu deficiency on taurine 

status. 


The lower BW and food intake in the —Cu group than in the 

+Cu group and the greater relative heart and liver weights in 

—Cu group than in the +Cu group (Table 2) are typical and 

consistent with other reports for Cu-deficient rats (6,22,23). All 

metabolic indicators of Cu deficiency were significantly lower in 

the —Cu group than in the +Cu group, confirming that the —Cu 

group was Cu-deficient after a period of 16 wk (6,23). 


Taurine homeostasis is maintained predominantly by the 

regulation of renal taurine reabsorption so that excess dietary 

taurine is excreted in the urine (24). Therefore, it is generally 

assumed that the amount of taurine excreted in urine reflects the 

extent of excess taurine in the taurine pools of animals. The 

taurine status of the rats was determined by evaluating plasma 

and whole blood taurine concentrations and urinary taurine ex-

cretion (Table 2). The fact that none of these values were sig-

nificantly different between the —Cu and +Cu group, and the 

finding that there was a trend for a higher urinary taurine 

excretion in the —Cu group, which is the opposite of that found 

by Gray and Daniel (), negates our hypothesis thar Cu 

deficiency causes taurine deficiency. 


A lower food intake by the —Cu group provided less total 

substrate and might have been expected to result in less taurine 

synthesis. Food intakes relative to metabolic body weights of the 

rats during the last 3 d of the experiment, were 34.3 = 1.02 g/kg 

BWO7* for the ~Cu group and 41.4 = 0.95 g/kg BW"”” for the 

2504 Koetal. 


+Cu group (P < 0.01). Perhaps the results would have been 

different if a less severe Cu deficiency had been induced or if the 

rats were fed on the diets for a longer period of time. 


Cu deficiency had no effect on the taurine, cyst{e)ine, or total 

glutathione concentrations at the major site of taurine synthesis, 

the liver. These results indicate that Cu deficiency in rats does not 

affect the major products of cysteine metabolism in the liver. 

However, some reports indicate that Cu deficiency in rats 

increases hepatic GSH concentration (25,26). The cause for this 

inconsistency is unclear. Perhaps a more prolonged Cu deficiency 

in the earlier studies is responsible. 


The only significant effect of Cu deficiency on sulfuramino acid 

metabolism was a higher CSAD activity in liver (P < 0.01). The 

activities of CDO and CSAD are critical to taurine synthesis 

because they are the key enzymes in the synthesis of taurine from its 

direct precursor, cysteine. The regulation of these key enzymes in 

the synthesis of taurine has been reported (27,28). Bagley and 

Stipanuk (28) demonstrated that, as the dietary protein concen-

tration increases, CDO activity increases and CSAD activity 

decreases. That is, CDO and CSAD are regulated in reciprocal 

manner in response to dietary protein or sulfur amino acid 

concentration in the diet. In the current study, the reciprocal 

regulations of activities in the 2 enzymes were not found because 

CDO did not change. However, the difference in CSAD activity in 

this study was consistent with previous finding that CSAD activity 

decreases with higher protein intake (27,28). The food intake/kg 

BW7 of the rats during the last 3 d of the the experiment was. 

higher in the +Cu group (P < 0.01) and the CSAD activity was 

lower in this group. Although the CDO activity did not differ 

berween groups, it was 10% higher in the +Cu group (P = 0.60), 

possibly showing a trend for metabolic adapration of the taurine 

synthesis system to maintain taurine homeostasi 


In conclusion, Cu deficiency did not affect taurine or other 

sulfur amino acid metabolites in plasma or in the liver of rats in 

this study. CSAD activity appeared to be controlled in a normal 

manner by the amount of dietary protein ingested. We conclude 

that Cu deficiency does not affect cysteine metabolism or taurine 

homeostasis in rats and that it is highly unlikely that DCM-

induced taurine deficiency in large-breed dogs is the result of a 

dietary-induced Cu deficiency. 
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Effects of dietary fat and L-carnitine 

on plasma and whole blood taurine 

concentrations and cardiac function 

in healthy dogs fed protein-restricted diets 


Sherry L. Sanderson, DVM, PhD; Kathy L. Gross, PhD; Phillip N. Ogburn, DVM, PhD; 

Clay Calvert, DVM; Gil Jacobs, DVM; Stephen R. Lowry, PhD; Kathy A. Bird; Lori A. Koehler; 

Laurie L. Swanson 


Objective—To evaluate plasma taurine concentra-

tions (PTC), whole blood taurine concentrations 

(WBTC), and echocardiographic findings in dogs fed 1 

of 3 protein-restricted diets that varied in fat and L-car-

nitine content 


Animals—17 healthy Beagles. 

Design—Baseline PTC and WBTC were determined, 

and echacardiography was performed in all dogs con-

suming a maintenance diet. Dogs were then fed 1 of 

3 protein-restricted diets for 48 months: a low-fat {LF) 

diet, a high-fat and L-carnitine supplemented (HF + C) 

diet, or a high-fat (HF) diet. All diets contained methio-

nine and cystine concentrations at or above recom-

mended Association of American Feed Control

Officials (AAFCO) minimum requirements 

Echocardiographic findings, PTC, and WBTC were 

evaluated every 6 months. 


Results—The PTC and WBTC were not significantly 

different among the 3 groups after 12 months. All 

groups had significant decreases in WBTC from base-

line concentrations, and the HF group also had a sig-

nificant decrease in PTC. One dog with PT and WBT 

deficiency developed dilated cardiomyopathy (DCM) 

Taurine supplementation resulted in significant 

improvement in cardiac function. Another dog with 

decreased WBTC developed changes compatible

with early DCM 

Conclusions and Clinical Relevance—Results 

revealed that dogs fed protein-restricted diets can 

develop decreased taurine concentrations; therefore, 

protein-restricted diets should be supplemented with 

taurine. Dietary methionine and cystine concentra-

tions at or above AAFCO recommended minimum 

requirements did not prevent decreased taurine con-

centrations. The possibility exists that AAFCO recom-

mended minimum requirements are not adequate for 

dogs consuming protein-restricted diets. Our results 

also revealed that, similar to cats, dogs can develop 

DCM secondary to taurine deficiency, and taurine sup-

plementation can result in substantial improvement in 

cardiac function. (Am J Vet Res 2001,62:1616-1623) 
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Figure 
 1—Within-group effect of 3 protein-restricted
 diets on 
plasma taurine concentrations in healthy Beagles. *Significant 
(P = 0.05) decrsase over time within the high-fat diet group. 
Circles—Low-fat diet. Squares—High fat plus camitine supple-

mented diet. Triangles—High-fat diet, 
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Figure 2—Within-group effect of 3 protein-restricte diets on

whole blood taurine_concentrations in healthy Beagles

* 1, #Significant (P< 0.05] difference over time within the low-fat

dlet, high-fat plus camnitine supplemented diet, and high-fat diet 

groups, respectively. See Figure 1 for key. 


dogs in the HF groups had WBTC below reference 

range at 48 months. 


Echocardiographic findings—At baseline, signif-

icant differences were not detected among the 3 diet 

groups regarding percentage of fractional shortening 

(FS%), EPSS, left ventricular diameter at end systole 

(LVDs), and left ventricular diameter at end diastole 

(LVDd). At 6 and 42 months, significant differences 

were detected in FS% among the 3 diet groups. 

Results of the least significant difference test and diet 

group means (Table 2) revealed that at 6 months, 

FS% was significantly higher in the LF group than in 


the HF + C and HF groups, and at 42 months, FS% 

was significantly higher in the LI group than in the 

HF + C group. Significant differences in LVDs were 

detected at 42 months among the 3 diet groups. 

Results of the least significant difference test and diet 

group means revealed that mean 1VDs was signifi-

cantly higher in the HF + C group than in the LF and 

HF groups. At 24 months, results of 2-way ANOVA 

revealed a significant difference in LVDd among the 3 

groups. Results of the least significant difference test 

and diet group means revealed that LVDd was signifi-

cantly higher in the HF + C group than in the LF and 

HF groups. 


Results of linear regression analysis revealed no 

significant differences in FS%, EPSS, LVDs, and 

LVDd over time in the LF and HF groups. However, 

significant differences were detected in FS% and 

LVDs over time in the HF + C group; mean FS% 

decreased and mean LVDs increased over time in this 

group.


None of the dogs in the LF or HF diet groups had 

evidence of DCM by the end of the 48-month study. 

However, by the end of the study, 1 of 5 dogsin the HF 

+ C diet group met all 4 criteria for the diagnosis of

DCM (Table 3). At 12 months, echocardiography

revealed mild left ventricular dilatation, suggestive of

early DCM. By 42 months, all criteria established for 

the diagnosis of DCM were met. This dog developed 

PTC and WBTC below the reference range at 12 

months, which persisted through 48 months. Because 

the dog was fed a carnitine-supplemented diet, plasma 

and cardiac muscle carnitine concentrations were 

above reference range limits. At 48 months, taurine 

supplementation (500 mg, PO, q 12 h) was initiated, 

and 3 months later, echocardiography revealed FS% 

and EPSS had normalized, with persistence of mild left 

ventricular dilatation during systole and diastole. The 

dog subsequently developed a thickened mitral valve 

(endocarditis). 


A second dog in the HF + C diet group did not 

meet all the criteria for DCM but had a mildly 

decreased FS% (26.0%; reference range, 28 to 44%) 

and slightly increased LDVs (26.7 mm: reference 

range, 17.5 to 23.7 mm) that began at 42 months and 

persisted through 48 months. At 48 months, PTC was 

still within reference range limits (81.8 nmol/ml; refer-

ence range, 41 to 97 nmol/ml); however, WBTC was 

below reference range (126.8 nmol/ml; reference 

range, 155 to 347 nmol/ml). This dog was also fed a 

carnitine-supplemented diet, and, therefore, plasma 

and cardiac carnitine concentrations were above refer-

ence range limits. Plasma-free, short-chain acyl, long-

chain acyl, and total carnitine were 99.9 nmol/ml (ref-

erence range, 9.0 to 36.0), 10.5 nmol/ml (reference 

range, < 7.0), 3.4 nmol/ml (reference range, < 2.0), 

and 113.8 nmol/ml (reference range, 12.0 to 40), 

respectively. Cardiac muscle free, short-chain acyl, 

long-chain acyl, and total carnitine were 16.9 nmol/mg 

NCP (reference range, 3.5 to 11.5), 4.0 nmol/mg NCP 

(reference range, < 5.0), 0 (reference range, < 0.66), 

and 20.9 nmol/mg NCP (reference range, 4.5 to 14.0), 

respectively. Taurine supplementation was not initiated 

in this dog. 
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From: Jones, Jennifer L </o=ExchangelLabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6 ca12eaa9348959a4cbb1e829af244-Jennifer.Jo> 


To: 'Andrea Fascetti' 

Sent: 5/21/2018 10:42:57 AM 

Subject: RE: Question about aminoacid analysis-Matrices 


Thank you, Andrea! 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


U.S. FOOD & DRUG

ADMINISTRATION. 


From: Andrea Fascetti [mailto:ajfascetti@ucdavis.edu] 

Sent: Sunday, May 20, 2018 5:14 PM 


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

Subject: Re: Question about aminoacid analysis-Matrices 


Hi Jen - Here are a number of articles on dog taurine. I.am sure you have many of them, but I am sending what I 

have just in case. The paper with the bile acid analysis was Ko 2016. Hope these help. 


Andrea 


On May 18, 2018, at 11:29 AM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote 


Hi Andrea, 

I had a few questions unrelated to our contract. 


Are you able to analyze amino acids in feces? 

Is whole blood or plasma best for measuring amino acids in dogs? 


-particularly taurine, cystine, and methionine. 

Thank you in advance, and | hope you have a great weekend, 

Jen 


Jennifer L. A. Jones, DVM 

Veterinary Medical Officer 

U.S. Food & Drug Administration 

Center for Veterinary Medicine 

Office of Research 

Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 

8401 Muirkirk Road, G704 

Laurel, Maryland 20708 

new tel: 240-402-5421 

fax: 301-210-4685 

e-mail: jennifer jones@fda.hhs gov 
Web: http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm 
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From: 	 Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=CF7C8BD53B6C45A39318A596ACEA7C53-

LPALMER> 


To: Jones, Jennifer L 

Sent: 5/21/2018 3:19:28 PM 

Subject: RE: FYI-Articles from Fascetti-Taurine handling 


Wow! Thanks. Some light reading! 


From: Jones, Jennifer L 


Sent: Monday, May 21, 2018 11:15 AM 

To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Subject: FYI-Articles from Fascetti-Taurine handling 


The articles from Andrea. 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


U.S, FOOD & DRUG

ADMINISTRATION 


From: Andrea Fascetti [mailto:ajfascetti@ucdavis.edu] 

Sent: Sunday, May 20, 2018 5:14 PM 

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

Subject: Re: Question about aminoacid analysis-Matrices 


Hi Jen - Here are a number of articles on dog taurine. T am sure you have many of them, but I am sending what I 

have just in case. The paper with the bile acid analysis was Ko 2016. Hope these help 


Andrea 


On May 18,2018, at 11:29 AM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 


Hi Andrea, 

| had a 	 few questions unrelated to our contract. 


Are you able to analyze amino acids in feces? 

Is whole blood or plasma best for measuring amino acids in dogs? 


-particularly taurine, cystine, and methionine. 

Thank you in advance, and | hope you have a great weekend, 

Jen 


Jennifer L. A. Jones, DVM 

Veterinary Medical Officer 

U.S. Food & Drug Administration 

Center for Veterinary Medicine 

Office of Research 

Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 

8401 Muirkirk Road, G704 

Laurel, Maryland 20708 

new tel: 240-402-5421 

fax: 301-210-4685 

e-mail: jennifer jones@fda hhs gov 

Web: http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm 
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From: 	 Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0A3B17EBFCF14A6CB8E94F322906 BADD-


DROTSTEI> 


To: Hartogensis, Martine; Palmer, Lee Anne; Jones, Jennifer L; Queen, Jackie L 

Sent: 5/23/2018 9:00:47 AM 

Subject: Re: DCM Firms 


Martine, 


Thank you 


BS 

Dave 


From: Hartogensis, Martine <Martine Hartogensis@fda.hhs.gov> 

Date: May 22, 2018 at 9:56:42 PM EDT 


To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Palmer, Lee Anne <LeeAnne Palmer@fda.hhs.gov>, Jones, 


Jennifer L <Jennifer. Jones@fda.hhs.gov>, Queen, Jackie L <Jackie.Queen@fda.hhs.gov> 


Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 

Subject: Re: DCM Firms 


Thank you Dave! What is the B5 


B5 

o1 


T am headin B6 but let's regroup then and come up with a plan! Thanks again! 


Martine 


From: Rotstein, David <David.Rotstein@fda.hhs.gov> 


Date: May 22, 2018 at 4:11:39 PM EDT 

To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, 

Hartogensis, Martine <Martine Hartogensis@fda.hhs.gov>, Queen, Jackie L <Jackie.Queen(@fda.hhs.gov> 

Cec: Rotstein, David <David.Rotstein@fda.hhs.gov> 


Subject: DCM Firms 
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firms. 


B5 


| Brand flavor Firm Location FEI Division 


David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 


il U.S. FOOD & DRUG 

ADMINISTRATION 


aoo -

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 

to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 
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From: Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=CF7C8BD53B6C45A39318A596ACEA7C53-

LPALMER> 


To: Rotstein, David; Jones, Jennifer L; Hartogensis, Martine; Queen, Jackie L 

Sent: 5/22/2018 8:13:01 PM 

Subject: RE: DCM Firms 


Thanks Dave! So Very interesting! 


From: Rotstein, David 

Sent: Tuesday, May 22, 2018 4:12 PM 

To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; 


Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov> 

Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 

Subject: DCM Firms 


Brand flavor Firm Location FEI 
 I 

David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 
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CVM OSC/DC/CERT 
7519 Standish Place 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 

To: Darcy Adin 

cc: Jones, Jennifer L; Joshua A Stem; Fries, Ryan C B6 Rotstein, David; 
Norris, Anne; DelLancey, Siobhan; Ceric, Olgica 

Sent: 5/27/2018 7:25:28 PM 

Subject: RE: diet related DCM - revised protocol 
Attachments: protocol NP 5-27-18.docx 

Hi everyone 


‘ 	 Best, 


Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 

Professor 

Cummings School of Veterinary Medicine 

Friedman School of Nutrition Science and Policy 

Tufts Clinical and Translational Science Institute 

Tufts University 

www.petfoodology.org 


From: Darcy Adin [mailto:dbadin@ncsu.edu] 

Sent: Friday, May 25, 2018 5:26 PM 


To: Freeman, Lisa <Lisa.Freeman@tufts.edu> 

Cc: Jones, Jennifer L_<Jennifer.Jones@fda.hhs.qov>; Joshua A _Stern <istern@ucdavis.edu>; Fries. Rvan.C 


<rfries@illinois.edu>;} 

Rotstein, David <David.Rotstein@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan 


<Siobhan.Delancey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 

Subject: Re: diet related DCM - a couple forms 


Thank you Lisa! Those look very helpful. 

We have several Great Danes with DCM eating must be popular with owners of that breed! 

Hope you have a good weekend, 

Darcy 


On Thu, May 24, 2018 at 3:21 PM, Freeman, Lisa <Lisa.Freeman@tufts.edu> wrote: 


Hi everyone 


Fanks 

Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 

Professor 
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https://www.safetyreporting.hhs.gov . 

Cummings School of Veterinary Medicine 

Friedman School of Nutrition Science and Policy 

Tufts Clinical and Translational Science Institute 

Tufts University 

www.petfoodology.org 


From: Jones, Jennifer L [mailto:Jennifer. Jones@fda.hhs.gov 


Sent: Friday, April 20, 2018 3:50 PM 

To: Darcy Adin <dbadin@ncsu.edu>; Freeman, Lisa <Lisa.Freeman@tufts.edu>; Joshua A Stern 


<istern@ucdavis.edu>; Fries, Ryan C <rfries@illinois.edu>; B6

1 B6 ' 


Cc Rotstein, David <David. Rotsteln@fda hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; DelLancey, 

Siobhan <Siobhan.Delancey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 

Subject: RE: hold-call with Dr. Adin re: DCM cases 

Importance: High 


My apologies for the repeat email. After further internal discussion, in lieu of submitting Consumer Complaints, 

you can just email me a spreadsheet with the data. 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


&7 u.s. FooD & DRUG /@,.-:-.w\

ASMINISTRATION 


From: Jones, Jennifer L 

Sent: Friday, April 20, 2018 1:19 PM 

To: 'Darcy Adin' <dbadin@ncsu.edu>; Freeman, Lisa <lisa.freeman@tufts.edu>; Joshua A Stern 

<|stern@ucdaws edu>; Fries, Ryan C <rfr|es@|llln0|s edu>;i B6 


Cc TRotstein, David <David-Rotstein fda hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, 

Siobhan <Siobhan.Delancey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 

Subject: RE: hold-call with Dr. Adin re: DCM cases 


Thank you again for joining us on the call and providing the information about your cases. To help us catalogue 

and potentially act on these adverse events, please file an official consumer complaint. Instructions on how to 

report a pet food report can be found at: https://www.fda.gov/AnimalVeterinary/SafetyHealth/ReportaProblem 

/ucm182403 htm. The complamt can be submitted through the Safety Reporting Portal: 


You can attach documents already created that compile your case data. 

We will review the data and may contact you for possible follow-up. 


In the meantime, if you have a dog with DCM on a grain free diet that dies or is euthanized, please do not 

dispose of the animal’s body or any remaining food. Please submit an individual consumer complaint for that 

dog, and mention that you have been instructed to submit the report by Vet-LIRN. We will review the complaint 

for potential follow-up and may be able to offer a necropsy. | attached a copy of our Vet-LIRN network 

procedures that describe how we operate. | also included a version for animal owners. 


Please email or call me with any questions. Thank you again for your time and expertise, 

Jen 


Jennifer Jones, DVM 


Veterinary Medical Officer 

Tel: 240-402-5421 


[el} U.S. FOOD & DRUG -

ADMINISTRATION 
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From: Darcy Adin [mailto:dbadin@ncsu.edul 

Sent: Thursday, April 19, 2018 11:00 AM 


To: Freeman, Lisa <lisa.freeman@tufts.edu>; Joshua A Stern <jstern@ucdavis.edu>; Fries, Ryan C 


<rfries@illinois.edu>; BE b 

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

Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, 


Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: Fwd: hold-call with Dr. Adin re: DCM cases 


Dear Dr. Jones, 


We are all able to meet tomorrow, Friday April 20th at 11 am EST to discuss our clinical observations and 

concerns surrounding a potential relationship between grain-free canine diets and Dilated Cardiomyopathy. 


Drs. ries and Stern - the call details are in the forwarded email below. 


Just a brief introduction for the FDA group: 


B6 

Dr. Lisa Freeman 1s a Professor of Clinical Nutrition at Tufts University, College of Vet Med 


B6 

Dr. Ryan Fries is a Clinical Assistant Professor of Cardiology at Illinois, College of Vet Med 

Dr. Josh Stern is an Associate Professor of Cardiology at UC Davis, College of Vet Med 


Thank you everyone for making time in your schedule! | am looking forward to this. 


Sincerely, 


Darcy Adin 


--------- Forwarded message ----------


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


Date: Thu, Apr 19, 2018 at 7:16 AM 

Subject: hold-call with Dr. Adin re: DCM cases 

To: "Rotstein, David" <David.Rotstein@fda.hhs.gov>, "Norris, Anne" <Anne.Norris@fda.hhs.gov>, "DelLancey, 


Siobhan" <Siobhan.Delancey@fda.hhs.qgov>, Darcy Adin <dbadin@ncsu.edu> 


-- Do not delete or change any of the following text. --


Join WebEx meeting 

Meeting number (access code) 

Meeting password 


Join by phone 


B6 

Global call-in numbers | Toll-free calling restrictions 


Can't join the meeting? 


If you are a host, go here to view host information. 
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IMPORTANT NOTICE: Please note that this WebEx service allows audio and other information sent during the session to be recorded, which may be discoverable in a 

legal matter. By joining this session, you automatically consent to such recordings. ff you do not consent to being recorded, discuss your concerns with the host or do not 

join the session. 


Darcy B. Adin, DVM, DACVIM (Cardiology) 

Clinical Assistant Professor of Cardiology 

North Carolina State University 

NC State Veterinary Hospital 

1060 William Moore Drive 

Raleigh, NC 27607 

919-513-6032 


Darcy B. Adin, DVM, DACVIM (Cardiology) 

Clinical Assistant Professor of Cardiology 

North Carolina State University 

NC State Veterinary Hospital 

1060 William Moore Drive 

Raleigh, NC 27607 

919-513-6032 
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From: B6 
To: Freeman, Lisa 

cc: Jones, Jennifer L; Darcy Adin; Joshua A Stern; Fries, Ryan C Rotstein, David; 
Norris, Anne; DeLancey, Siobhan; Ceric, Olgica 

Sent: 5/30/2018 2:09:26 AM 

Subject: Re: diet related DCM - a couple forms 

-

Thank you so much for all your work Lisa! I just diagnosed a golden today with DCM that eats B4 itoo. 
 I 

am having the owners fill out the diet history form and will follow your protocol as above: B5 


B5 


On Thu, May 24, 2018 at 3:21 PM, Freeman, Lisa <Lisa.Freeman(@tufts.edu™> wrote: 


Hi everyone 


B5 

B5 


Thanks 


Lisa 


Lisa M. Freeman. DVM. PhD. DACVN 


Professor 


Cummings School of Veterinary Medicine 


Friedman School of Nutrition Science and Policy 


Tufts Clinical and Translational Science Institute 


Tufts University 


www. petfoodology.org 
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From: Jones. Jennifer L [mailto:Jennifer.Jonesa fda.hhs.gov] 

Sent: Friday. April 20, 2018 3:50 PM 


To: Darcy Adin <dbadin‘@ncsu.edu>: Freeman. Lisa <Lisa. Freeman‘@ tufts.edu>: Joshua A Stem <jstern‘@ucdavis.edu>: 

Fries. Rvan C <1'fnes aillinois.edu>; B6 | 


B6 


Ce: Rotstein, David <Da\ id. Rotstein‘a fda. hhs.gov>: Norris. Anne <Anne.Norrisi@ fda.hhs.gov>: DeLancey, Siobhan 

<Siobhan.Delanceya fda.hhs.gov>: Ceric. Olgica <Olgica.Ceric/@fda.hhs.gov> 

Subject: RE: hold-call with Dr. Adin re: DCM cases 

Importance: High 


My apologies for the repeat email. After further internal discussion. in lieu of submitting Consumer Complaints. you can 

Jjust email me a spreadsheet with the data. 


Jennifer Jones, DVM 


Veterinary Medical Officer 


Tel: 240-402-3421 


[ u.s. Fo0D & ORUG ., L

ADMINIBTRATION BwS 


From: Jones, Jennifer L 

Sent: Friday. April 20, 2018 1:19 PM 

To: 'Darcy Adin' <dbadin‘@ncsu.edu>: Freeman. Lisa <lisa.freeman@ tufts.edu>: Joshua A Stern <jstern'@ucdavis.edu>: 


ies. Rvan C <rfries@illinois.edu>: | B6! 


Ce: Rotstein. David <David.Rotsteina fda.hhs.gov>: Norris. Anne <Anne Norris@ fda.hhs.gov>: DeLancey. Siobhan 

<Siobhan.Delanceya fda.hhs.gov>: Ceric, Olgica <Olgica.Ceric'afda.hhs.gov> 

Subject: RE: hold-call with Dr. Adin re: DCM cases 


Thank you again for joining us on the call and providing the information about your cases. To help us catalogue and 

potentially act on these adverse events, please file an official consumer complaint. Instructions on how to report a pet food 

report can be found at: https://www.fda.gov/Animal Veterinary/SafetyHealth/ReportaProblem/ucm 182403 .htm. The 

complaint can be submitted through the Safety Reporting Portal: https:/www.safetvreporting. hhs.gov. You can attach 

documents already created that compile your case data. We will review the data and may contact you for possible 

follow-up 


In the meantime. if you have a dog with DCM on a grain free diet that dies or is euthanized. please do not dispose of the 

animal’s body or any remaining food. Please submit an individual consumer complaint for that dog. and mention that you 

have been instructed to submit the report by Vet-LIRN. We will review the complaint for potential follow-up and may be 

able to offer a necropsy. I attached a copy of our Vet-LIRN network procedures that describe how we operate. I also 
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included a version for animal owners 


Please email or call me with any questions. Thank you again for your time and expertise. 


Jen 


Jennifer Jones, DVM 


Veterinary Medical Officer 


Tel: 240-402-5421 


(el U.S. FOOD & DRUG

ATMINGBTRATION 


From: Darcy Adin [mailto:dbadin'@ncsu.edu] 


Sent: Thursday. April 19, 2018 11:00 AM 

To: Freeman, Lisa <lisa.freeman‘@tufts.edu>: Joshua A Stern <jstern‘@'ucdavis.edu>: Fries, Rvan C <rfriesi@illinois.edu>: 

| B6 i Jones. Jennifer L 


<Jennifer.Jones'a fda hhs.gov> 

Ce: Rotstein. David <David.Rotstein‘a fda.hhs.gov>: Norris, Anne <Anne Norris'@ fda.hhs.gov>: DeLancey. Siobhan 


<Siobhan.Delancey @ fda.hhs.gov> 

Subject: Fwd: hold-call with Dr. Adin re: DCM cases 


Dear Dr. Jones, 


We are all able to meet tomorrow, Friday April 20th at 11 am EST to discuss our clinical observations and 


concerns surrounding a potential relationship between grain-free canine diets and Dilated Cardiomyopathy. 


Freeman, B6 Fries and Stern - the call details are in the forwarded email below. 


Just a brief introduction for the FDA group: 


Bé 


Dr. Lisa Freeman is a Professor of Clinical Nutrition at Tufts University, College of Vet Med 


B6 

Dr. Ryan Fries is a Clinical Assistant Professor of Cardiology at Illinois, College of Vet Med 
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Dr. Josh Stern is an Associate Professor of Cardiology at UC Davis, College of Vet Med 


Thank you everyone for making time in your schedule! Tam looking forward to this 


Sincerely, 


Darcy Adin 


--------—- Forwarded message ----------

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

Date: Thu, Apr 19, 2018 at 7:16 AM 


Subject: hold-call with Dr. Adin re: DCM cases 

To: "Rotstein, David" <David.Rotstein@fda.hhs.gov>, "Norris, Anne" <Anne.Norris@fda.hhs.gov>, "DeLancey, 


Siobhan" <Siobhan.Delancey(@fda.hhs.gov>, Darcy Adin <dbadin@ncsu.edu> 


--Do not delete or change any of the following text. --


Join WebEx meeting 

Meeting number (access code; 

Meeting password:{_ 


Join by phone 

B 6 :US Toll 


:US Toll Free 


Global call-in numbers | Toll-free calling restrictions 


Can't join the meeting? 


If you are a host. go liere to view host information. 


IMPORTANT NOTICE: Please note that this WebEx service allows audio and other information sent during the session to be recorded, which may be discoverable in a legal matter. 

By joining this session. you automatically consent to such recordings. If you do not consent to being recorded. discuss your concems with the host or do not join the session 
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Darcy B. Adin, DVM, DACVIM (Cardiology) 


Clinical Assistant Professor of Cardiology 


North Carolina State University 


NC State Veterinary Hospital 


1060 William Moore Drive 


Raleigh, NC 27607 


919-513-6032 


B6 
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From: 	 Hartogensis, Martine </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=02DF91D554D34B948FC58433D0E42073-

MHARTOGE> 


To: Jones, Jennifer L; Rotstein, David; Palmer, Lee Anne; Carey, Lauren 

Sent: 6/5/2018 6:31:27 PM 

Subject: RE: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Yes, sorry Jen and good ideal! 


From: Jones, Jennifer L 


Sent: Tuesday, June 05, 2018 2:30 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 

Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Subject: RE: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Dave,! 	 B6 i 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


o3 u.s. FooD & pRUG 

ADMINISTRATION A 


From: Rotstein, David 

Sent: Tuesday, June 05, 2018 2:25 PM 


To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 


<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.qov>; Carey, Lauren 

<Lauren.Carey@fda.hhs.gov> 

Subject: RE: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Thank you. 


1 am going to send these out and also include the information Tuft's sent out to give them a more complete 

picture of it all. 


David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

7519 Standish Place 


(BB) 


i U.S, FOOD & DRUG 

ADMINISTRATION 


men -

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 


to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 


From: Hartogensis, Martine 
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Sent: Tuesday, June 05, 2018 2:23 PM 


To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 

Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 


Subject: RE: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Hi Dave, 


Are you talking about the ORA Divisions? If so, great idea and ok with me to send. 


Martine 


From: Rotstein, David 

Sent: Monday, June 04, 2018 12:58 PM 


To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 

<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren 


<Lauren.Carey@fda.hhs.gov> 

Subject: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Everyone, 


B5 

Thanks, 

dave 


David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

7519 Standish Place 


BB) 


¥ U.S. FOOD & DRUG 

ADMINISTRATION 


mea -

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 


to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 


From: Rotstein, David 

Sent: Thursday, May 24, 2018 10:04 AM 

To: Queen, Jackie L <Jackie.Queen@fda.hhs.gov> 


Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 


Subject: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Jackie, 


Please take a look when you get a chance: 


FDA-CVM-FOIA-2019-1704-004460
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Good Morning, 


CVM has been investigating reports of dilated cardiomyopathy (DCM), a condition involving thinning of the heart 

muscle, in dogs. Some breeds involved (Golden Retrievers) are predisposed to DCM. Cases were brought to 

the attention of CVM by veterinary colleges and private veterinary cardiologists. Grain free dog foods appear to 

be a common factor. CVM is exploring diagnostic investigations through FDA CVM Vet-LIRN and also 

epldemlologlcal evaluation by the CVM Division of Veterinary Product Safety. In cats, the condition is 


taurine and there have been sporadic recalls relating to low taurine cat food. 

Some additional information is attached. 


Because of the increased reports/cases at veterinary colleges, there has been a larger web presence among 

professionals and the public including a Facebook page concemning the issue. 


Thank you, 


Dave 


B4, BS 


David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 


FDA-CVM-FOIA-2019-1704-004461
 



CVM OSC/DC/CERT 

7519 Standish Place 


BB) 


il U.S, FOOD & DRUG 

ADMINISTRATION 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 

to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 


FDA-CVM-FOIA-2019-1704-004462
 

mailto:david.rotstein@fda.hhs.gov


From: 	 Hartogensis, Martine </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=02DF91D554D34B948FC58433D0E42073-

MHARTOGE> 


To: Jones, Jennifer L; Rotstein, David; Palmer, Lee Anne; Carey, Lauren 

Sent: 6/5/2018 6:50:50 PM 

Subject: RE: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Hil 


B5 i We are tentatively going to do a call Monday 9:30-10:30. Does that work for 

everyone? 


They will set up a Go To meeting and | will forward. 


Thanks again! 


Martine 


From: Jones, Jennifer L 

Sent: Tuesday, June 05, 2018 2:30 PM 


To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 

Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Subject: RE: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Dave,! 	 B5 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


US. 	 FOOD & DRUG /,J-

AOMINISTRATION 


From: Rotstein, David 

Sent: Tuesday, June 05, 2018 2:25 PM 


To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.qov>; Jones, Jennifer L 

<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren 


<Lauren.Carey@fda.hhs.gov> 

Subject: RE: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Thank you. 


B5 

David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 


ish 	 Place 

BB) 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 


to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 


From: Hartogensis, Martine 


Sent: Tuesday, June 05, 2018 2:23 PM 


To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 

Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 


Subject: RE: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Hi Dave, 


Are you talking about the ORA Divisions? If so, great idea and ok with me to send. 


Martine 


From: Rotstein, David 

Sent: Monday, June 04, 2018 12:58 PM 


To: Hartogensis, Martine <Martine. Hartogensis@fda.hhs.gov>; Jones, Jennifer L 

<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren 


<Lauren.Carey@fda.hhs.gov> 

Subject: checking in-FW: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Everyone, 


B5 

Thanks, 


dave 


David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 

o U.S. FOOD & DRUG 

ADMINISTRATION 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 

to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 


From: Rotstein, David 

Sent: Thursday, May 24, 2018 10:04 AM 
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To: Queen, Jackie L <Jackie.Queen@fda.hhs.gov> 


Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 

Subject: DRAFT- email to the Divisions about Dilated Cardiomyopathy 


Jackie, 


Please take a look when you get a chance: 


Good Morning, 


CVM has been investigating reports of dilated cardiomyopathy (DCM), a condition involving thinning of the heart 

muscle, in dogs. Some breeds involved (Golden Retrievers) are predisposed to DCM. Cases were brought to 

the attention of CVM by veterinary colleges and private veterinary cardiologists. Grain free dog foods appear to 

be a common factor. CVM is exploring diagnostic investigations through FDA CVM Vet-LIRN and also 

epidemiological evaluation by the CVM Division of Veterinary Product Safety. In cats, the conditi 


taurine and there have been sporadic recalls relating to low taurine cat food 

. Some additional information is attached. 


Because of the increased reports/cases at veterinary colleges, there has been a larger web presence among 

professionals and the public including a Facebook page concemning the issue. 


Thank you, 


Dave 


B4, BS 
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B4, BS 

David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 

ish Place 

i U.S. FOOD & DRUG 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 


to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 
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800.267 

Grain free 


versus 

Non Grain Free Foods 


Jones 


Vet-LIRN 
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Grain Free products 
w/ reported DCM 

Product Name 	 Grain free? 
 

Species Tau{%)

84 85 
!Yes Canine 0.26 

!ves Canine 0.11 

!ves Canine 0.14 

!ves Canine 0.12 

!ves Canine 0.2

!Yes 
; 

Canine 0.051 

Yes 
Canine 0.25 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 •
' 

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

• 	 6/7 products with sufficient Taurine levels 
• 	 Only 1 product{~~~~~~] Essentials was low in Taurine 

• 	 Feline AAFCO minimum Tau is 0.1% for extruded foods 
• 	 No AAFCO minimum for dogs 
• 	 Dog in this case had low Whole blood Tau 

• 	 Taurine is conditionally essential in dogs, because they can 
synthesize it from Cystine and Methionine. 

FDA-CVM-FOIA-2019-1704-004480 



• • 

Grain Free products 
w/ reported DCM 

Product Name Grain free? Species Tau(%) Cys(%) Met(%) Met-Cys (%)

84 85 
 Yes 

Canine 0.26 0 .26 0 .64 0.9 

~:: Canine 

Canine 

0.11 

0.14 

0 .26 

0 .28 

0 .61 

0 .86 

0 .87 

1.14 

Yes 	 Canine 0.12 0.36 0 .69 1.05 

Yes Canine 0.2 0 .34 0 .51 0 .85

Yes 	 Canine 0.051 0.33 0.4 0 .73 

:~Yes Canine 0.25 0.38 0.7 1.08

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

!
!

' ~i
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--.

MFCO min: 0.33 to 0.35 % 0.65 to 0.7% 

FDA-CVM-FOIA-2019-1704-004481 

• All Grain Free Products contain Methionine and Methionine­

Cystine % within the AAFCO requirements. 

• __ .I_h_~r:.~.l:?..D_Q.AAECQ_.~equirement for Cystine % 
• Thel__·-·-·-·---~~L.l?._~·-·-·-·-·-·-ihad the lowest Met and Met-Cys content, 

but it was still above AAFCO requirements (highlighted} 
• Thef.·~.-~.-~.-~.-~.-~.·~--~~~·:.·~E.·~.-~.-~.-~.-~.-~.°Jhad the lowest Cys content 

(highlighted} . 



• • 

Non Grain Free Products 
w/o reported DCM 

Product Name Grain free? Spe cies Tau(%) Cys (%) Met(%) Met-Cys (%) 

84, BS
Can ine 0 .22 0.32 0.66 0.98 

!~ 
Canine 0 .11 0.3 0.57 0.87 

Can ine 0 .11 0.3 0.6 0.9 

Canin e 0 .11 0.31 0.58 0.89 

Canine 0.12 0.32 0.65 0.97

~o Bot h 0 .19 0.46 0.6 1.06

~o Fel ine 0.24 0.42 0.78 1.2 

~o Feline 0 .24 0.5 0.94 1.44 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-No 

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

• 	In non-GF foods, the Taurine, Met, and Met-Cys 
levels were above AAFCO minimums. 

• Similar to Grain free foods. 

FDA-CVM-FOIA-2019-1704-004482 



Grain Free vs. Non Grain Free 


Product Name Tau(%) Cys (%) Met(%) Met-Cys (%) 

Avg All GF foods 0.16 0.32 0.63 0.95 

Avg All Non-GF Dog foods 0.14 0.34 0.61 0.95 

Avg All Non-GF Cat Foods 0.22 0.46 0.77 1.23 

  ,.. ,.. ,.. ,.. 
,.. ,.. ,.. ,.. 
,.. ,.. ,.. ,.. 

•Average Tau, Cys, Met, and Met-Cys content in Grain 
Free dog foods is similar to the non-GF dog foods. 

•The non-GF cat foods tend to have higher average 
levels, because they have greater minimum AAFCO 
requirements. 

FDA-CVM-FOIA-2019-1704-004483 



' 

~~ 
riiiiill 1 7 

Hi 
" i1 

Hi

Overall Comparison 
Prod uct Name Grai n free? Species Tau (%) Cys(%) Met (%) Met -Cys (%) 

84 85

-~~es 
Canine 0.26 0.26 0.64 0.9 

~es Canine 0.11 0.26 0.61 0.87 

~es Canine 0.14 0.28 0.86 1.14 

!(es Canine 0.12 0.36 0.69 1.05

Canine 0.051 0.4

anine b.Lb UJ 
Canine 0.22 0.32 0.66 0.98

~o Canine 0.11 0.3 0.57 0.87 

No Canine 0.11 0.3 0.6 0.9 

No Canine 0.11 0.31 0.58 0.89 

~o Canine 0.12 0.32 0.65 0.97 

~o Both 0.19 0.46 0.6 1.06 

No Feline 0.24 0.42 0.78 1.2 

No Fe line 0.24 0.5 0.94 1.44

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

! 
i 
' ! 

d  I 

' 

f-·-·-·-·-·-·-·T·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Because the Grain free and Non-GF food s ha'.le._a..sJmilar_.Iau~.C.Y.s~-M~t, 

and Met-Cys content, we can look closely a(_·-·-·-·-·---~~-'--~~----·-·-·-·-·-·_i 
It has adequate Met and Met -Cys level s, which should enable a dog to 
make adequate Tau, without needing Tau in the food. 

However, the dog eating this diet had low Whole blood Tau. 

FDA-CVM-FOIA-2019-1704-004484 



Ingredient comparison 
CysorlVlet 

added to 
product? 

Tau added 
to product? 

#Legume 

Sources 
Names ~p lace in ingredien

list) 
t 

P!J.~l!£~!'l.'!..~!._._______________________________________ Tau(%) Cys(%) Met {%) Met-Cys (%) Dog Tau leve l 

redlentils{2),greenlentils 
{3), peas i41, pea fiber Pl 0.26 	 0.26 0.64 0.9 wnl(2) No Mot 

redlentils(2),greenlentils 

(3), peas/41, pea fib erm 0 .11 0.26 0.61 0.87 storebought No Mot 
redlentils(2),greenlentils 

{3 ), peas/41,pea fiberPI 0 .14 0.28 0.86 1.14 292{wnl) No 	

0 .12 0 .36 0.69 1.05 unknown No No 

peas (3), lentils(41, chickpeas 

/5). peaflour (14) 

1 ot l 
0.34 0.51 0.85 	
0.38 0 .7 1.08 	 eas "4 ~ 84,85 

; 
; 0 .11 0.3 0.57 0.87 

; 0 .11 0.3 0.6 0.9 No M•t

; 

0 .11 0.31 0.58 0.89 No Mot greenpeas (22 ) 

; 0 .12 0.32 0.65 0.97 No Mot greenpeas (20) 

; 

; 0 .19 0.46 0 .6 1.06 y., No pea protein(SI, peas (9) 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

• Other products (stars) with normal Met and Met-Cy_s % and are not supplemented 
with Met in the ingredi ents, like ther-·-·-·-·-·-81(85. ·-·-·-·-·:red box). The non GF 
diet r·-·-·-·-·-·-·-·-·-·131c95·-·-·-·-·-·-·-·-·-·"piad'a_i:_omparafile'ii'iegu me so urces, but its 
only \egu·m-e·sa'Li'rce\ria_s_fow'i'in_tli_eTngred ient list and contained less legum e 
sou rce s th a n the c_·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~~~·;.·~~~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.J res pect ive I y. 

• Th ~·-·-·-·-·-·-·-·-·-81(85·-·-·-·-·-·-·-·-·:nea I product contain ~·-·-·-·-·-·-81('8_5_·-·-·-·-·-·: so 

isn 'tirainTree~·Butthe-dog.in.ffii s case had DCM. Not ~uch.is-·l(°n·o·wn·a·bout· the 
case. 

• 	 .1Lth~_l'y1_e_t-Cys and Met% are normal, then something is causing the !-·-·-·s"i;-85-·-·-: 
i 84, 85 jdog's low blood Tau. Are there problems with nutrient uptaTe-fi7c.of'tfle 
'a·maunf'and/or number of legumes in the product? 

FDA-CVM-FOIA-2019-1704-004485 



Ingredient comparison 
CysorlVlet 

Tau added added to # Legume Names ~p lace in ingredient 
Cys(%) Met {%) Met-Cys (%) Dog Tau leve l to product? product? Sources list) P!?.£1."!.~t~.!lm~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- Tau(%) 

redlentils{2),greenlentils 
0.26 	 0.26 0.64 0.9 wnl(2) No Mot {3), peas i41, pea fiber Pl 

redlentils(2),greenlentils 

0 .11 0.26 0.61 0.87 storebought No Mot (3), peas/41, pea fiberm 
redlentils(2),greenlentils 

0 .14 0.28 0.86 1.14 292{wnl) No 	 {3 ), peas/41,pea fiberPI 
0 .12 0 .36 0.69 1.05 unknown No No 

peas (3), lentils(41, chickpeas 
1l ot 

0.34 0.51 0.85 	 /5). peaflour (14) 
0.38 0 .7 1.08 	 eas "484,85 

0 .11 0.3 0.57 0.87 
0 .11 0.3 0.6 0.9 No M•t 
0 .11 0.31 0.58 0.89 No Mot greenpeas (22 ) 

0 .12 0.32 0.65 0.97 No Mot greenpeas (20) 
0 .19 0.46 0 .6 1.06 y., No pea protein(SI, peas (9) 

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

i-·-·-·-·-·-·-·-·134~·-·s5·-·-·-·-·-·-·-·-i product may be a red 

herring/separate issue or a clue about how the legume 
may affect the product 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-)
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NCSU ACVIM Abstract-Dr. Ad in 

Methods: retrospective evaluation of dogs diagnosed with DCM who had diet 
recorded in the last 2 years. Dogs were lumped into Grain-free (further 
subdivided into r·-·-·-·-·94~·-95·-·-· ·-·i and other) and Non-Grain free diets 

Results: -22 dog~-·ate._grain}reeTib L~;~~~j 7 of these were Kangaroo and Lenti l}. 
Ta urine testing in 11 of these dogs did not show deficiency - carnitine testing in 4 
did not show deficiency. Two sets of unrelated housemates were in this group. 

-27 dogs ate non-grain free . Taurine testing in 11 of these and 5 were 
deficient (3 ate vegetarian diets ) 

- Dogs eatingf~.·~.·~.·~.·~.·~.·~.·~.·}j·~·;.·J:i~.·~.·~.·~.·~.·~.·~.·~.JNeighed less than the other groups 
(I interpret this to mean they are not the typical large breed DCM dog- 23 vs 35 kg 
P=0.03) . 

- Dogs eating~~.~~}iad bigger hearts in diastole and systole and a more 
spherical heart than 1) dogs eating other grain free diets and 2) dogs eating 
nongrain free diets (all statistically significant). 

- Dogs eating Grain free diets as a group had bigger hearts in diastole and 
systole and more spherical hearts on echo than dogs eating nongrain free diets 
(all statistically significant) 

- presence of CH F was not different between groups 
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NCSU ACVIM Abstract-Dr. Ad in 

Methods: retrospective evaluation of dogs diagnosed with DCM who had diet 
recordeg_Lr1.tb.e.J2.st 2 years. Dogs were lumped into Grain-free (further 

~~~~::J 84 ! Taurine WNL for 11of27 dogs
on GF diets with DCM 

 ~enti l } . 
---t i_·-·-·-·-·-·-·-·-·i 

Taurim testingin 4 
did not 1is group. 

5 were 
deficie1 WB ta urine is only a snapshot of the

content. Paired plasma and WB are 
better indicators of overall body Tau 

content. 

 
her groups 

(I inter - 23 vs 35 kg 

P=0.03 

a more 
spheric eating 
nongra ..........~~~..........~~~n"TT"".,,.,.,..,~~"'"TT"""------~ 


- Dogs eating Grain free diets as a group had bigger hearts in diastole and 
systole and more spherical hearts on echo than dogs eating nongrain free diets 
(all statistically significant) 

- presence of CH F was not different between groups 
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Call with Cardiologists 

Since the abstract: 
• 	 Dr. Adin has seen 36 DCM dogs on Grain Free diets. 
• 	 Taurine in 18 dogs was WNL. 

• 	 The majority were supplemented. 
• 	 7 were rechecked and al/ showed some improvement with 

diet change . 
• 	 1/7 not supplemented, only diet change : 

• 	 not much echo change at 3 months but at 9 months 

had improved echo parameters. 

• 	 1/7 was changed to aC_~--~$.~~-~-_JGrain Free diet and had 
similar improvement to the dogs with diet change and 
Taurine supplementation at 3 months. 
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Call with Cardiologists 

Since the abstract: 

• 	 Dr. -·-·-·-·-·-·-·-·-·-·­
• 	 Tay_·----~-~---J Ta urine is normal in the dogs

checked, but they may improve
faster with Tau supplementation 
and diet change. 

 
• 

• 7 	 with 
die 

• 

had improved echo parameters. 
• 	 1/7 was changed to a[.13-~;-~~~.JGrain Free diet and had 

similar improvement to the dogs with diet change and 
Taurine supplementation at 3 months. 
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GF Diet Ingredient comparison 
Product Name Dog Tau level 

Tau added 

to product? 

CysorMet 
added to 

product? 
U Legume 

Sources
Names (p lace in ingredient 

list) 

wnl( 2) No M et 4
red lent1fo(2), greenlentifo 

(3), peas (4 ), pea fiber(7 ) 

starebo ught No M ot 4
redle ntils (2),greenlentils 
{3), peas (4), pea fiber {7) 

292 (wnl) No M•t 4
red lentils (2), green lentils 

(3). peas (4 ), peafibe r (7 ) 

unknown No No 0

unknown y,, M et 4
peas (3), lentils(4), chickpeas 

{5 ), pea flaur {1 4) 

unknown Ye~ No 1 peas {4j 

No No 6

peas (3 ), chickpeas(4), pea 

flour (5), red lentils ~ 8 ) , green 

le nt ils (9 ), pea protein(ll ) 
y,, No 1 peafiber (101 

No M et 0
No M ot 0
No M•t 1 green peas (22) 

No M et 1 greenpeas {20) 
y,, No 2 pea protein (5 ), peas ( 9 ~ 

y,, No 1 dried ground peas (1 2) 

" ' No 0

84, 85 

• Should we be looking at other dietary causes of DCM, 
whose GI uptake may be affected by these legume sources? 

• Untested: Thiamine, choline, eruc ic acid, vitamin E , 
Po lyunsaturated fatty acids* 

*

• Tested: Ca, Mg, P, Fe, Co, Cu, Zn, Se, Tau, Cys, Met, Iodine 

*Courtes{~.-~.·~-- .-~.-~."J~~-(~ I 

FDA-CVM-FOIA-2019-1704-004491 



GF Diet Ingredient comparison 
CysorMet 

Tau added added to U Legume Names (p lace in ingredient 

product? Sources list)P!~~-~~!.r:J!l.'!!~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Dog Tau level to product? 
; red lent1fo(2), greenlentifo 

! wnl( 2) No Met (3), peas(4 ), peafiber(7 ) 
; red lentils (2),green lentils
!starebo ught No Met {3),peas(4 ), peafiber{7 ) 
; red lentils (2), green lentils 

! 292 (wnl) No Met (3). peas(4), pea fibe r(7 ) 

i unknown No No 

peas(3), lentils(4), chickpeas 
j unknown Met {5), pea flaur {1 4) 
; 

! unknown Ye~ No peas{4 j 

peas (3), chickpeas (4), pea84,85 
; 

flour (5), red lentils ~8), green 
No No lentils(9), pea protein(ll ) 

' y,, No peafiber(101; 
; No Mot 
; 

No Mot 

; No M•t green peas (22) 
; 

; 

No Mot greenpeas {20); 
; y,, No pea protein (5 ), peas (9~ 
; y., No dried ground peas (1 2); 

No 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j "' 

l·---~~-__j Grain Free diets have many 
more legume species and legume 
sources closer to the beginning of the 
ingredient list than Non-GF diets. 
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Questions 

• Are there properties to these legumes affecting Cys or 
Met uptake or Tau synthesis in dogs causing DCM? 
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6/7/2018 Resistant starch as related to companion animal nutrition. - PubMed - NCBI 

IPubMed ~ 1 

Format: Abstract 

J AOAC Int. 2004 May-Jun;87(3):787-91. 

Resistant starch as related to companion animal nutrition. 
12P-ears JK , FaheY. GC Jr. 

Author information 

Abstract 
Companion animal diets may contain up to 50% starch, derived from cereal grains. The amount of 

resistant starch (RS) in an ingredient depends on the origin and form of the ingredient and on the 

processing conditions to which the ingredient has been exposed. Extrusion has proven to be a 

means of optimizing utilization of starch by companion animals. Although the RS fraction of starch 

typically decreases by extrusion, retrogradation can result in increased concentrations of this 

fraction. Limited research exists regarding the effects of RS in companion animal nutrition and 

gastrointestinal health. Existing in vitro and in vivo research indicates that certain RS sources are 

readily fermented in the large bowel, producing short-chain fatty acids, whereas others are less 

fermentable, resulting in excellent laxation properties. Feeding dogs a diet high in RS may result in 

an increase in fecal bulk due to an increased excretion of microbial matter in those cases where RS 

is highly fermentable, or to indigestibility of the RS source in other cases. RS has a role to play as a 

potential proxy for dietary fiber, especially for those companion animals fed diets high in protein and 

fat and devoid of traditional dietary fiber. 

PMID: 15287680 

[Indexed for MEDLINE] 

Publication type, MeSH terms, Substances 

LinkOut - more resources 

https://www.ncbi.nlm.nih.gov/pubmed/15287680 
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Grain Free products 
w/ reported DCM 

--· 
Product A Yes 0.26 

Product A Yes 0.11 

Product A Yes 0.14 

Product B Yes 0.12 

Product C Yes 0.2 

Product D Yes 0.051 

Product E Yes 0.25 

• 	 6/7 G F products with sufficient 
Taurine levels 

• 	 Only 1 product was low in 
Taurine 

• 	 Feline AAFCO minimum Tau 

is 0.1% fo r extruded foods 
• 	 No AAFCO minimum for 

dogs 
• 	 Dog in this case had low 

Whole blood Tau 

• 	 Taurine is conditionally essential 
in dogs, because they can 
synthesize it from Cyst ine and 
Methionine. 
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Grain Free products 
w/ reported DCM 

Product A Yes 0.26 0.26 0.64 0.9 

Product A Yes 0.11 0.26 0.61 0.87 

Product A Yes 0.14 0.28 0.86 1.14 

Product B Yes 0.12 0.36 0.69 1.05 

Product C Yes 0.2 0.34 0.5 1 0.85 

Product D Yes 0.051 0.33 0.4 0 .73 

Product E Yes 0.25 0.38 0.7 1.08 

-····­

AAFCOmin : 0.33 to 0.35 % 0.65 to 0.7% 

• 	 All Gra in Free Product s contain Methionine and Meth ionine­
Cyst ine % within the AAFCO requi rement s. 

• 	 There is no AAFCO requi rement fo r Cyst ine % 
• 	 The low Tau product had the lowest Met and Met-Cys content, but 

it was st ill above AAFCO requi re ments (highl ighted) 
• 	 One product had the lowest Cys cont ent (highlight ed} . 
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------
Non Grain Free Products 

w/o reported DCM 

Product F No Canine 0.22 0.32 0.66 0.98 

Prod uct G No Canine 0.11 0.3 0.57 0.87 

Product G No Can ine 0.11 0.3 0.6 0.9 

Prod uct H No Canine 0.11 0.31 0.58 0.89 

Product I No Canine 0.12 0.32 0.65 0.97 

Prod uct J No Bot h 0.19 0.46 0.6 1.06 

Product K No Fe li ne 0.24 0.42 0.78 1.2 

Product L No Fe li ne 0.24 0.5 0.94 1.44 

• In non-GF foods, the Ta urine, Met, and Met-Cys 
levels were above AAFCO minimums. 

• Similar to Grain free foods. 
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Grain Free vs. Non Grain Free 


Product Name Tau(%) Cys (%) Met(%) Met-Cys (%) 

Avg All GF foods 0.16 0.32 0.63 0.95 

Avg All Non-GF Dog foods 0.14 0.34 0.61 0.95 

Avg All Non-GF Cat Foods 0.22 0.46 0.77 1.23 

   ,.. ,.. ,.. ,.. 
,.. ,.. ,.. ,.. 
,.. ,.. ,.. ,.. 

•Average Tau, Cys, Met, and Met-Cys content in Grain 
Free dog foods is similar to the non-GF dog foods. 

•The non-GF cat foods tend to have higher average 
levels, because they have greater minimum AAFCO 
requirements. 
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Overall Comparison 

••••••,,,, .
Product A Yes Canine 0.26 0.26 0.64 0.9 

Product A Yes Canine 0.11 0.26 0.61 0.87 

Product A Yes Canine 0.14 0.28 0.86 1.14 

Product B Yes Canine 0.12 0.36 0.69 1.05 

Product c Yes Canine 0.2 0.34 0.51 0.85 

Product D Yes Canine 0.051 0.33 0.4 0.73 

ro uct es an1ne 

Product F No Canine 0.22 0.32 0.66 0.98 

Product G No Canine 0.11 0.3 0.57 0.87 

Product G No Canine 0.11 0.3 0.6 0.9 

Product H No Canine 0.11 0.31 0.58 0.89 

Product I No Canine 0.12 0.32 0.65 0.97 

Product J No Both 0.19 0.46 0.6 1.06 

Product K No Feline 0.24 0.42 0 .78 1.2 

Product L No Feline 0.24 0.5 0.94 1.44 

 

• Because the Grain free 
and Non-GF foods have 
a similar Tau, Cys, Met , 
and Met-Cys content,
w e can look closely at 
one product. 

• It has adequat e Met 
and Met-Cys levels, 
which should enable a 
dog to make adequate 
Tau, without needing 
Tau in the food. 

• However, the dog 
eating this diet had 
low Whole blood Tau. 
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Ingred ient com pa rison 
Product Grain free? Species Tau(%) Cys (%) Met{%) Met-Cys (%} Dog Tau leve l 

Tau added 
to product? 

CysorMet

added to 
product? 

#Legume

Sources 
Names (p lace in ingredient 

lis:t ) 

Prod udA Yes Canine 0.26 0.26 0.64 0.9 wnl(2j No M et 4
red lentils(2), green lentils 
(3), pea s ( 4 ~ , p ea fi ber (71 

Product A Yes Canine 0 .:1 0.26 0.61 0.87 store bought No r.i1et 4
red lent ils{2j,green lentils 

{3 ), peas (4~, pea fi ber Pl 

Product A Yes Canine o.:.4 0.28 0.86 1.14 292(wnl) No Met 4* red lenti ls (2), gn~en lentils 

(3 ),peas (4 1, pea fi berm
Product B Ye~ Canine 0.:2 0 .36 0.69 1.05 unknown No No 0

Product( Yes Canine 0.2 0.34 0.51 0.85 4
peas (3 ), lent ils (41, chickpeas 

(5), pea flour (14) 

Can ine 0.25 0.38 0 .7 1.08 1 peas (4) 

nin 6
1

Canine 0
ProductG No Canine 
 0
Product H No Canine 0. : 1 0.31 0.58 0.89 No r.i1et 1 green peas (22) 


Product I No Canine 0 .: 2 0 .32 0.65 0.97 No Met 1 greenpeas (20) 


Prod uct J No Both o.:.9 0.46 0 .6 1.06 Yes No 2 pea protein1 51, pe<is (9) 


Product K No Feline 0.24 0.42 0.78 1.2 y,. No 1 dried grou nd peas (12) 


Prod uct L No Feline 0.24 0.5 0.94 1.44 y,. No
 0

• Other products (stars) w ith normal Met and Met-Cys % and are not supplemented 
with Met in th e ingred ients, like th e low Tau product (red box) . Th e non GF diet 
had a comparable # legume sources, but its only legume source was low on th e 
ingredient list and contained less legume sources than the other starred GF 
products, respectively. 

• Th e first starred product contains Brown Rice and Rice, so isn't grain free. But th e 
dog in this case had DCM. Not much is known about th e case. 

• If th e Met-Cys and Met% are normal, th en something is causing th e red box dog's 
low blood Tau. Are th ere problems with nutrient uptake b/c of th e amount and/or 
number of legumes in th e product? 
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Ingred ient com pa rison 
Cy~ or Met 

T11u aidded added to #Legume Nomes (p lace in ingredient 

Product Grain free? Species Tau(%) Cys(%) Met{%) Met-Cys (%} Dog Tau leve l to product? product? Sources list) 

redlent ils{2 ),green lentils 
Prod uct A Yes Canine 0.26 0.26 0.64 0.9 wn l( 2) No M•t (3), peas(41, peafiber(7) 

red lent ils{2 ), green lent i1s 
Product A Ye~ Canine 0. 1 1 0.26 0.61 0.87 store bought No rvlet (3), pe il ~ ~41, pea fiber m 

red lent ils(2 ), green lent ils 

Prod uctA Yes Canine 0.14 0.28 0.86 1.14 292 ~wn l ) No (31, peas j41, pea fi ber(7)* MetProduct B Yes Canine 0.12 0.36 0.69 1.05 unknow n No No 

peas (3), lentils(41, chic kpeas 

Product( Yes Canine 15), peaflour (14) 

Product D Yes Canine peas (4) 

pe~s {3), chickpeas (a), pea 

f lour (S), red lentils (8), green 

Product E Yes Canine 

Prod uctG No Canine 


Prod uctG No Canine 0. 1 1 0.3 0.6 0.9 No Mot 


Product H No Can ine 0.11 0.31 0.58 0.89 No Met green peas (22) 


Prod uct I No Canine 0.12 0.32 0.65 0 .97 No Mot green peas (2C) 


Product J No Both 0.19 0.46 0 .6 1.06 y., No pea protein( 51, peas (9) 


Product K No Feline 0.24 0.42 0.78 1.2 y., No dried groundpeas(12) 


Prod uct L No Feline 0.24 0.5 0.94 1.44 No
'" 

The low Tau product may be a red herring/separate issue 
or a clue about how the legume may affect the product 
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NCSU ACVIM Abstract-Dr. Ad in 

Methods: retrospective evaluation of dogs diagnosed with DCM who had diet 
recorded in the last 2 years. Dogs were lumped into Grain-free (further 
subdivided into Brand XXXX and other) and Non-Grain free diets 
Results: -22 dogs ate grain free (10 Brand XXXX, 7 of these were Kangaroo and 
Lentil) . Taurine testing in 11 of these dogs did not show deficiency - carnitine 
testing in 4 did not show deficiency. Two sets of unrelated housemates were in 
this group. 

-27 dogs ate non-grain free . Taurine testing in 11 of these and 5 were 
deficient (3 ate vegetarian diets ) 

- Dogs eating Brand XXXX weighed less than the other groups (I interpret 
this to mean they are not the typical large breed DCM dog- 23 vs 35 kg P=0.03). 

- Dogs eating Brand XXXX had bigger hearts in diastole and systole and a 
more spherical heart than 1) dogs eating other grain free diets and 2) dogs eating 
nongrain free diets (all statistically significant). 

- Dogs eating Grain free diets as a group had bigger hearts in diastole and 
systole and more spherical hearts on echo than dogs eating nongrain free diets 
(all statistically significant) 

- presence of CH F was not different between groups 
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NCSU ACVIM Abstract-Dr. Ad in 

Methods: retrospective evaluation of dogs diagnosed with DCM who had diet 
recorded in the last 2 years. Dogs were lumped into Grain-free (further 

s u bd iv i ()·-·-·-·-·-·-·-·-·, 
ResultsJ 84 i: Ta urine WN Lfor 11of11 dogs 

-·te.ste'd on GF diets with DCM 
13 roO and 

Lentil) . · rnitine 
testing s were in 
this gro 

5 were
WB ta urine is only a snapshot of the

content. Paired plasma and WB are 

better indicators of overall body Tau 
content. 

deficien 
I interpret 

this to r ~ P=0.03).
tole and a 
dogs eating mores~ 

nongrai~------------------~ 
- Dogs eating Grain free diets as a group had bigger hearts in diastole and 

systole and more spherical hearts on echo than dogs eating nongrain free diets 
(all statistically significant) 

- presence of CH F was not different between groups 
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Call with Cardiologists 

Since the abstract: 
• 	 Dr. Adin has seen 36 DCM dogs on Grain Free diets. 
• 	 Taurine in 18 dogs was WNL. 

• 	 The majority were supplemented. 
• 	 7 were rechecked and al/ showed some improvement with 

diet change . 
• 	 1/7 not supplemented, only diet change : 

• 	 not much echo change at 3 months but at 9 months 

had improved echo parameters. 
• 	 1/7 was changed to a Large Manufacturer Grain Free 

diet and had similar improvement to the dogs with diet 
change and Taurine supplementation at 3 months. 
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Call with Cardiologists 

Since the abstract: 
• 	 Dr. Adin has seen 36 DCM dogs on Grain Free diets. 
• 	 Tau 1 !"-·-·-·-·-·-·-·-·-·! 

• [·----~-~--__!: Taurine is normal in the dogs 
checked, but they may improve 
faster with Tau supplementation
and diet change. 

• 	 7 w1 ~ ith 

diet 
• 	

nths 

had improved echo parameters. 
• 	 1/7 was changed to a Large Manufacturer Grain Free 

diet and had similar improvement to the dogs with diet 
change and Taurine supplementation at 3 months. 
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GF Diet Ingredient comparison 

Product Gra in free? Species Tau(%) Cys(%) Met{%) Met-Cys(%J Dog Tau leve l 

Tau added 
to product? 

Cy~ or Met 

added to 
product? 

#Legume 

Sources 
Names (p lace in injiredient 

list ) 

Product A Yes Canine 0.26 0.26 0.64 0.9 wnl (2) No M•t 4
redlentils (2),green lenti ls 

(3 ), peasi41, peafiberp) 

Product A Yes Canine 0.11 0.26 0.61 0.87 store bought No Mot 4
redlentils (2),green lenti ls 

(3),peasi41,peafiberf71 

ProductA Yes Canine 0.14 0.28 0.86 1.14 292(wnl) No M•t 4
redlenti ls(2),green lenti ls 
(3),peasj41,peafiberm 

Product B Yes Canine 0.12 0.36 0.69 1.05 unknown No No 0

Product( Yes Canine 0.2 0 .34 0.51 0.85 unknown y., M•t 4
peas (3). lentils(41, chickpeas 

15), peaflour (14) 

Product D Yes Canine 0.25 0.38 0.7 1.08 unknown y" No 1 peas (4) 

Procuct E Yes Canine 0.051 0.33 0.4 0.73 Low No No 6

peas(3), chickpeas(4), pea 

f lour(5), red lentils (3), green 

lentils (9), pea protein (11) 

Product F No Canine 0.22 0.32 0.66 0.98 y,, No 1 peafiber (10) 

ProductG No Canine 0. 1 1 0 .3 0.57 0 .87 No Mot 0
ProductG No Canine 0.11 0.3 0.6 0.9 No Mot 0
Product H No Canine 0.11 0.31 0.58 0.89 No Met 1 greenpeas (22) 

Product I No Can ine 0.12 0.32 0.65 0.97 No Mot 1 greenpeas (2D) 

Product J No Both 0.19 0.46 0.6 1.06 Ye;; No 2 pea protein ~SI, peas (9) 
Product K No Feline 0.24 0.42 0.78 1.2 y., No 1 driedgroundpeasU2) 

Product L No Feline 0.24 0 .5 0.94 1.44 y., No 0

• Should we be looking at other dietary causes of DCM, 
whose GI uptake may be affected by these legume sources? 

• Untested: Thiamine, choline, erucic acid, vitamin E*, 
Polyunsaturated fatty acids* 

• Tested: Ca, Mg, P, Fe, Co, Cu, Zn, Se, Tau, Cys, Met, Iodine 

*Courtesy Randall Lovell 
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GF Diet Ingredient comparison 
Cy~ or Met 

Tau added added to #Legume Names (p lace in injiredient 

Product Gra in free? Species Tau(%) Cys(%) Met{%) Met-Cys(%J Dog Tau leve l to product? product? Sources list ) 

redlentils (2),green lenti ls 

Product A Yes Canine 0.26 0.26 0.64 0.9 wnl (2) No M•t (3 ), peasi41, peafiberp) 

redlentils (2),green lenti ls 

Product A Yes Canine 0.11 0.26 0.61 0.87 store bought No Mot (3),peas i41,peafiber f71 

redlent ils (2),green lenti ls 

ProductA Yes Canine 0.14 0.28 0.86 1.14 292(wnl) No M•t (3 ), peasj41,peafiberm 

Product B Yes Canine 0.12 0.36 0.69 1.05 unknown No No 

peas (3). lentils(41, chickpeas 

Product( Yes Canine 0.2 0 .34 0.51 0.85 unknown y., M•t 15), peaflour (14) 

Product D Yes Canine 0.25 0 .38 0.7 1.08 unknown y" No peas (4) 

peas(3), chickpeas(4), pea 

f lour(5), red lentils (3), green 
Procuct E Yes Canine 0.051 0.33 0.4 0.73 No No lent ils (9), pea protein (11) 

Product F No Canine 0.22 0.32 0.66 0.98 y,, No peafiber (10) 

ProductG No Canine 0. 1 1 0 .3 0 .57 0 .87 No Mot 

ProductG No Canine 0.11 0 .3 0.6 0.9 No Mot 

Product H No Canine 0.11 0.31 0.58 0.89 No Met greenpeas (22) 

Product I No Can ine 0.12 0.32 0.65 0.97 No Mot greenpeas (20) 

Product J No Both 0.19 0.46 0.6 1.06 Ye;; No pea protein ~51, peas (9) 

Product K No Feline 0.24 0.42 0.78 1.2 y., No driedgroundpeasU2) 

Product L No Feline 0.24 0 .5 0.94 1.44 No'" 

[:~~~:] Grain Free diets have many 
more legume species and legume 
sources closer to the beginning of the 
ingredient list than Non-GF diets. 
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Questions 

• Are there properties to these legumes affecting Cys or 
Met uptake or Tau synthesis in dogs causing DCM? 
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From: 	 Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDL T)/CN=R ECIPI ENTS/CN= F0226BD682844FA2B71 EA3750D4FCB82­
LAUREN.CARE> 


To: 	 Rotstein, David; Palmer, Lee Anne; Hartogensis, Martine; Jones, Jennifer L 
CC: Burkholder, William; Norris, Anne; Delancey, Siobhan 

Sent: 5/11/2018 10:12:19 AM 

Subject: RE: DCM and meetign with Cardiac Care for Pets 

Attachments: lnfographic novel pet food proteins_ Petfoodlndustry.com - 5-11-2018.pdf 


__ Ib.9._~gti_Ub.l§._\Y_~§._i!lt~~~-?.!.lrJ.9-.lrJJ_t:l§_~§.~~.Qfs>_Y.c._cJi_5-g_~?_§_i_qQ§_.__ c:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:!3-~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J 
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From: Rotstein, David 

Sent: Wednesday, May 09, 2018 4:13 PM 

To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 

<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Sounds very intriguing!!! 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Date: May 9, 2018 at 4:09: 18 PM EDT 

To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, 

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

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 

Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 
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send ... not to leave you hanging, but wanted to be more sure. Definitely, not done today as I'd thought. Thanks! 

-,________________ _________________ ) 

From: Hartogensis, Martine 

Sent: Wednesday, May 9, 2018 2:17 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 

Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Awesome, thank you Dave! 

Martine 

From: Rotstein, David 

Sent: Wednesday, May 09, 2018 2:06 PM 

To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 
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<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Good Afternoon, 

I spoke with r·-·-·-ss;-·-BG·-·-·1 Cardiac Care for Pets. He is going to look into times/dates with the cardiologists 
there and we·-c·arf-senmntieeting up from that point. 

Just some basic information: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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As a side note, there is a facebook page dedicated to this issue: 

https://www.facebook.com/groups/1952593284998859/about/ 

David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

7519 Standish Place 


C~~~~~~~~~~~~-8-~~~~~~~~~~~~~J (BB) 

ID 

.,. 1111111~1 

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

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 10:58 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

!__ _Ib_~.O~~~--J.~o. and Dave! Very interesting and sounds like you all are on it[·~-~-~-~-~-~-~-~-~-~-~-~-~ ~-~-~-~-~-~-~-~-~-~-~-~-~.J-~-~~~~--~-1
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

https ://www.cvcavets.com/ doctor directorvr-·-·-·-·-ss·-·-·-·-·-·1 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Keep us posted! 


Thanks again! 


Martine 
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Jen 

Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


From: Rotstein, David 

Sent: Tuesday, May 08, 2018 9:45 AM 

To: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; Palmer, Lee Anne 

<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Subject: RE: DCM 


Martine, 

85 
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Looping in Jen. 

Thanks for the update! 

dave 

David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

7519 Standish Place 


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

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 9:00 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 
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Martine 

From: Rotstein, David 
Sent: Monday, May 07, 20181:13 PM 
To: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov> 
Subject: Re: DCM 

Martine 

85 
There's a way to go on this moving forward. 

Dave 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 

Date: May 7, 2018at1:03:13 PM EDT 

To: Rotstein, David <David.Rotstein@fda.hhs.gov> 

Subject: DCM 
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Hi Dave! 


Do you have any more details on the DCM and grain free diet issue? 


Martine 


FDA-CVM-FOIA-2019-1704-004573 



From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0A3B17EBFCF14A6CB8E94F322906 BADD-


DROTSTEI> 


To: Palmer, Lee Anne; Hartogensis, Martine; Jones, Jennifer L 

cc: Burkholder, William; Carey, Lauren; Norris, Anne; DeLancey, Siobhan; Lovell, Randall A 

Sent: 5/11/2018 8:14:20 PM 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Lee Anne, 


This is fantastic, B5 


B5 


B5 


From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Date: May 11, 2018 at 4:06:05 PM EDT 


To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, 

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

Cc: Burkholder, William <William Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey(@fda.hhs.gov>, 

Norris, Anne <Anne Norris@fda.hhs.gov>, DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>, Lovell, 

Randall A <Randall Lovell@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Hi there - B5 


B5 


T'll final this up next week. have to get to other things vet today. Have a great weekend! J Lee Anne 
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From: Rotstein. David 

Sent: Wednesday, May 9. 2018 4:13 PM 

To: Palmer. Lee Anne <LeeAnne Palmer@fda.hhs.gov>: Hartogensis. Martine <Martine. Hartogensis‘@ fda.hhs.gov>: 

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

Cc: Burkholder, William <William Burkholder@ fda.hhs.gov>: Carey, Lauren <Lauren.Carey‘@fda.hhs.gov>: Norris. Anne 

<Anne Norris@ fda hhs.gov>: DeLancey. Siobhan <Siobhan Delancey ¢ fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Sounds very intriguing!!! 


From: Palmer, Lee Anne <LeeAnne.Palmer(@fda.hhs.gov> 


Date: May 9, 2018 at 4:09:18 PM EDT 


To: Hartogensis, Martine <Martine. Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein(@fda.hhs.gov>, 


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

Cc: Burkholder, William <William Burkholder(@fda.hhs.gov>, Carey, Lauren <Lauren.Carey(@fda.hhs.gov>, 


Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <Siobhan.Delancey(@fda.hhs.gov> 


Subject: RE: DCM and meetign with Cardiac Care for Pets 


BS 

hen will send it along — could be Friday before T get this in shape to send...not to leave you hanging. 


ut wanted to be more sure. Definitely. not done today as I'd thought. Thanks! 


From: Hartogensis, Martine 

Sent: Wednesday, May 9. 2018 2:17 PM 

To: Rotstein, David <David Rotstein‘a fda.hhs gov>: Jones. Jennifer L <JenniferJonesifda.hhs gov>: Palmer, Lee Anne 

<LeeAnne Palmer«fdahhs gov> 

Cc: Burkholder, William <William Burkholdera fda.hhs.gov>: Carey, Lauren <Lauren. Carey:« fda.hhs.gov>: Norris. Anne 

<Anne.Norris@ fda.hhs.gov>: DeLancey. Siobhan <Siobhan Delancey a fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Awesome, thank you Dave! 


Martine 
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From: Rotstein, David 

Sent: Wednesday, May 09, 2018 2:06 PM 

To: Hartogensis, Martine <Maiiine.Haiiogensisiafda.hhs.gov>: Jones, Jennifer L <Jennifer.Jonesiafda.hhs.gov>: Palmec 

Lee Anne <LeeAnne.Palmeriafda.hhs.gov> 

Cc: Burkholdec William <Williain.Burkholderiafda.hhs.gov>: Carey, Lauren <Lauren.Carevictfda.hhs.gov>: Norris, Anne 

<Anne.Norrisiafda.hhs.gov>: DeLancey, Siobhan <Siobhai1.Delanceviafda.hhs.gov> 

Subject: RE: DCM and meetign \\ith Cardiac Care for Pets 


Good Afternoon, 

I spoke \vithr·-·-·-· -·-·--·-·B-G-· ·-·-~ardiac Care for Pets. He is going to look into times/dates \\ith the cardiologists there and \\e 

can set the l~-eeilng.up.froin-that point. 


Just some basic information: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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As a side note, there is a face book page dedicated to this issue: 

https://\\\\\\ .facebook.com/groups/1952593284998859/about/ 

David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

7519 Standish Place 


u. FOOD IDRU 
ADMINlllSHt Tl 

D lllllllllil!• 

This e-mail message is intended for the exclusive use of the recipient(s) nained above. It may contain information that is 

protected. privileged. or confidential, and it should not be disseminated, distributed, or copied to persons not authorized to 

receive such information. Ifyou are not the intended recipient, any dissemination, distribution, or copying is strictly 

prohibited. Ifyou think you received this e-mail message in erroc please e-mail the sender immediately at 

david .rotstein(a fda.hhs .gov. 


From: Hartogensis, Martine 

Sent: Tuesday, May 08, 2018 10:58 AM 

To: Jones, Jennifer L <Jennifer.Jonesictfda.hhs.gov>: Rotstein, David <David.Rotstei1w1fda.hhs.gov>: Palmec Lee Anne 

<LeeAnne.Palmeria fda.hhs .gov> 

Subject: RE: DCM 


Thank you Jen and Dave! Very interesting and sounds like you all are on it! The resident I spoke to \\as[-_-_---~-~----_-_] 
r·-·-·-·-·-·-·-·-·-·-·-·-·~ 

 !
i 

i 
-·-·-·-·i 

https://\V\\\v.cvcavets.com/doctor directon/b 
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Keep us posted! 
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Thanks again! 

Martine 
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Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-1-0--1-02-5-1-21 

From: Rotstein, David 
Sent: Tuesday, May 08, 2018 9:45 AM 
To: Hartogensis, Martine <Martine.Hartogensisrafda.hhs.gov>: Palmec Lee Anne <LeeAnne.Palmerrafda.hhs.gov>: 
Jones. Jennifer L <Jennifer.Jonesrafda.hhs.gov> 
Subject: RE: DCM 

85 
Looping in Jen. 

Thanks for the update! 

dave 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain information that is 
protected. privileged. or confidential. and it should not be disseminated. distributed. or copied to persons not authorized to 
receive such information. Ifyou are not the intended recipient, any dissemination, distribution, or copying is strictly 
prohibited. Ifyou think you received this e-mail message in error. please e-mail the sender immediately at 
david .rotsteinr a fda.hhs .gov. 

From: Hartogensis. Martine 
Sent: Tuesday. May 08. 2018 9:00 AM 
To: Rotstein. David <David.Rotsteinrafda.hhs.gov>: Palmer. Lee Anne <LeeAnne.Palmerrafda.hhs.gov> 
Subject: RE: DCM 

85 
Martine 

From: Rotstein. David 
Sent: Monday, May 07, 2018 1:13 PM 
To: Hartogensis. Martine <Martine.Hartogensisrafda.hhs.gov> 
Subject: Re: DCM 

Martine 

85 
There's a way to go on this moving forward. 

Dave 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 


Date: May 7, 2018at1:03:13 PM EDT 

To: Rotstein, David <David.Rotstein@fda.hhs.gov> 


Subject: DCM 


FDA-CVM-FOIA-2019-1704-004578 
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Hi Dave! 


Do you have any more details on the DCM and grain free diet issue? 


Martine 


FDA-CVM-FOIA-2019-1704-004579 



From: 	 Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OA3B 17EBFCF14A6CB8E94F322906BADD­

DROTSTEI> 


To: 	 Palmer, Lee Anne; Hartogensis, Martine; Jones, Jennifer L 
CC: Burkholder, William; Carey, Lauren; Norris, Anne; Delancey, Siobhan; Lovell, Randall A 

Sent: 5/11/2018 9:41:19 PM 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


I'll be sending out the invite shortly. Feel free to forward it on. 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Date: May 11, 2018 at 4:30: 16 PM EDT 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, 

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

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 

Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>, Lovell, 

Randall A <Randall.Lovell@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


85 
From: Rotstein. David 

Sent: Friday. May lL 2018 4:14 PM 

To: Palmer. Lee Anne <LeeAnne.Pahnerra;fda.hhs.gov>: Hartogensis. Martine <Martine.Hartogensisra;fda.hhs.gov>: 

Jones. Jennifer L <Jennifer.Jonesra;fda.hhs.gov> 

Cc: Burkholder. William <William.Burkholderra;fda.hhs.gov>: Carey. Lauren <Lauren.Careyra;fda.hhs.gov>: Norris. Anne 

<Anne.Norrisra;fda.hhs.gov>: Delancey. Siobhan <Siobhan.Delanceyra;fda.hhs.gov>: Lovell. Randall A 

<Randall.LoveWa;fda.hhs.gov> 

Subject: RE: DCM and meetign \\ith Cardiac Care for Pets 


Lee Anne, 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

This is fantastic.! 
! 	

85 ! 
i 

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

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

[·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.·~-~-~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-·~.] 
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From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Date: May 11, 2018 at4:06:05 PM EDT 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, 

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

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 

Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 

Randall A <Randall.Lovell@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


85 

I' 11 final this up next\\ eek have to get to other things yet today. Have a great\\ eekend ! J Lee Anne 

85 


From: Rotstein. David 
Sent: Wednesday. May 9. 2018 4:13 PM 
To: Palmer. Lee Anne <LeeAnne.Palmerrafda.hhs.gov>: Hartogensis. Martine <Maitine.Hartogensisrafda.hhs.gov>: 
Jones. Jennifer L <Jennifer.Jonesrafda.hhs.gov> 
Cc: Burkholder. William <Williain.Burkholderrafda.hhs.gov>: Carey. Lauren <Lauren.Carevrafda.hhs.gov>: Norris. Anne 
<Anne.Norrisrafda.hhs.gov>: DeLancey. Siobhan <Siobhan.Delancevrafda.hhs.gov> 
Subject: RE: DCM and meetign \\ith Cardiac Care for Pets 

Sounds very intriguing!!! 
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From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Date: May 9, 2018 at4:09:18 PM EDT 


To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, 


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


Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 

Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov> 


Subject: RE: DCM and meetign with Cardiac Care for Pets 


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

L.-·-·-·-·-·-·-·-~-~·-·-·-·-·-·-·-·_Jhen \\ill send it along - could be Friday before I get this in shape to send ... not to leave you hanging, 
but \\anted to be more sure. Definitely, not done today as I'd thought. Thanks! 

From: Hartogensis, Martine 

Sent: Wednesday, May 9, 2018 2:17 PM 

To: Rotstein, David <David.Rotsteinrafda.hhs.gov>: Jones, Jennifer L <Jennifer.Jonesrafda.hhs.gov>: Palmec Lee Anne 

<Lee Anne .Palmerr a f da.hhs .gov> 

Cc: Burkholdec William <William.Burkholderrafda.hhs.gov>: Carey, Lauren <Lauren.Careyrafda.hhs.gov>: Norris, Anne 

<Anne.Norrisrafda.hhs.gov>: Delancey, Siobhan <Siobhan.Delancevrafda.hhs.gov> 

Subject: RE: DCM and meetign \\ith Cardiac Care for Pets 


A\\esome, thank you Dave! 

Martine 

From: Rotstein, David 

Sent: Wednesday, May 09, 2018 2:06 PM 

To: Hartogensis, Martine <Martine.Haitogensisrafda.hhs.gov>: Jones, Jennifer L <Jennifer.Jonesrafda.hhs.gov>: Palmec 

Lee Anne <LeeAnne.Palmerrafda.hhs.gov> 

Cc: Burkholdec William <Williain.Burkholderrafda.hhs.gov>: Carey, Lauren <Lauren.Carevrafda.hhs.gov>: Norris, Anne 

<Anne.Norrisrafda.hhs.gov>: Delancey, Siobhan <Siobhan.Delanceyrafda.hhs.gov> 

Subject: RE: DCM and meetign \\ith Cardiac Care for Pets 


Good Afternoon, 
··-·-·-·-·-·-·-·-·-·-·-·-·· 

I spoke \vitl~ 86 
L·-·-·-·-·-·-·-·-·-·-·-·-) 

ir(1; Cardiac Care for Pets. He is going to look into times/dates \\ith the cardiologists there and \\e 
­

can set the meeting up from that point. 

Just some basic information: 

!::::::::::::::::::::::::::::::::::::::::::::::::::::::~::::~::~::::::::::::::::::::::::::::::::::::::::::::::::]
As a side note, there is a face book page dedicated to this issue: 

https://\\\V\\ .facebook.com/groups/ 1952593284998859/about/ 

David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

7519 Standish Place 
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u. FOOD IDRU 

1ADMINlllS11t Jl()l~ 

D 111111111~1!• 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain information that is 

protected. privileged. or confidential. and it should not be disseminated. distributed. or copied to persons not authorized to 

receive such information. Ifyou are not the intended recipient, any dissemination. distribution. or copying is strictly 

prohibited. Ifyou think you received this e-mail message in error. please e-mail the sender immediately at 

david .rotsteinr a fda.hhs .gov. 


From: Hartogensis. Martine 

Sent: Tuesday. May 08. 2018 10:58 AM 

To: Jones. Jennifer L <Jennifer.Jonesrafda.hhs.gov>: Rotstein. David <David.Rotsteinrafda.hhs.gov>: Palmer. Lee Anne 

<Lee Anne .Palmerr a f da.hhs .gov> 

Subject: RE: DCM 


r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Thank you Jen and Davel Very interesting and sounds like you all are on it! The resident I spoke to \\a(_·-·-·-·-~-~-·-·-·-·-·-j 
https: //,v,nv. cvcavets. com/ doctor di recto nr·-·-·-·-·95·-·-·-·-·1 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Keep us posted! 

Thanks again! 

Martine 

._Jii_M.~E!i_TI.:I:'.::.._._,_,_,_,_,_,_,_,_,_.~~~~~~~~~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

85 

Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-1-0--1-02-5-1-21 

From: Rotstein. David 
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Sent: Tuesday, May 08, 2018 9:45 AM 

To: Hartogensis, Martine <Martine.Hartogensisrafda.hhs.gov>: Palmec Lee Anne <LeeAnne.Palmerrafda.hhs.gov>: 

Jones. Jennifer L <Jennifer.Jones afda.hhs.gov> 

Subject: RE: DCM 
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Looping in Jen. 

Thanks for the update! 

dave 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 1·-·-·-·-·-·-·-·-·-s-s·-·-·-·-·-·-·-·-·-·! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

D 

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

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 9:00 AM 
To: Rotstein, David <David.Rotsteinrafda.hhs.gov>: Palmec Lee Anne <LeeAnne.Palmerrafda.hhs.gov> 
Subject: RE: DCM 

85 
Martine 

From: Rotstein, David 

FDA-CVM-FOIA-2019-1704-004584 

http:LeeAnne.Palmerrafda.hhs.gov
http:David.Rotsteinrafda.hhs.gov
http:afda.hhs.gov
http:LeeAnne.Palmerrafda.hhs.gov
http:Martine.Hartogensisrafda.hhs.gov
mailto:david.rotstein@fda.hhs.gov


Sent: Monday, May 07, 2018 1:13 PM 

To: Hartogensis, Martine <Martine.Hartogensisrafda.hhs.gov> 

Subject: Re: DCM 


Martine 

Lee Anne will likely [~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~~~.·~.~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~] But it does L~.·~.·~.·~.·~.·~.·~..~J~.~~.·~.·~.·~.·~.·~.·~..~J 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

y~t-~~.!~.!.?.-1_<?.?.J~i-~g_.~1!.!?.f~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:.~~~~~~~~~~~~~~~~~~~~~~~~~~:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
! 85 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

There's a way to go on this moving forward. 

Dave 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 

Date: May 7, 2018at1:03:13 PM EDT 

To: Rotstein, David <David.Rotstein@fda.hhs.gov> 

Subject: DCM 


Hi Dave! 

Do you have any more details on the DCM and grain free diet issue? 

Martine 
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From: 	 Hartogensis, Martine </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDL T)/CN=R ECIPI ENTS/CN=02DF91 D554D34B948FC58433DOE42073­
MHARTOGE> 


To: 	 Palmer, Lee Anne; Rotstein, David; Jones, Jennifer L 
CC: Burkholder, William; Carey, Lauren; Norris, Anne; Delancey, Siobhan; Lovell, Randall A 

Sent: 5/14/2018 1:09:15 PM 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Thisisve~i~era~ing.
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·135·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Martine 

From: Palmer, Lee Anne 

Sent: Friday, May 11, 2018 4:30 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 

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

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 

Randall A <Randall.Lovell@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 
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From: Rotstein, David 

Sent: Friday, May 11, 2018 4:14 PM 

To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 

<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 

Randall A <Randall.Lovell@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Lee Anne, 
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From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Date: May 11, 2018 at4:06:05 PM EDT 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, 

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

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 

Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 

Randall A <Randall.Lovell@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 
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85 
I'll final this up next week, have to get to other things yet today. Have a great weekend! J Lee Anne 

85 

From: Rotstein, David 
Sent: Wednesday, May 9, 2018 4:13 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartoqensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Sounds very intriguing!!! 
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From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Date: May 9, 2018 at4:09:18 PM EDT 

To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, 

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

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 

Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 
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send ... not to leave you hanging, but wanted to be more sure. Definitely, not done today as I'd thought. Thanks! 

-·-·-i
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From: Hartogensis, Martine 

Sent: Wednesday, May 9, 2018 2:17 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 

Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Awesome, thank you Dave! 

Martine 

From: Rotstein, David 

Sent: Wednesday, May 09, 2018 2:06 PM 

To: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; Jones, Jennifer L 

<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Good Afternoon, 

I spoke with!-·-·-·-·-·13-5·-·-·-·-·~ Cardiac Care for Pets. He is going to look into times/dates with the cardiologists 

there and w~:rcan-s-erme1 meeting up from that point. 


Just some basic information: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
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As a side note, there is a facebook page dedicated to this issue: 

https://www.facebook.com/groups/1952593284998859/about/ 

David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 
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DRU 

D 11111111~:!• 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 

to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 


From: Hartogensis, Martine 

Sent: Tuesday, May 08, 2018 10:58 AM 

To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 

Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Subject: RE: DCM 


Thank you Jen and Dave! Very interesting and sounds like you all are on it! The resident I spoke to wa{·95·-i 
[~~~~~~~~~~~~~~~~~~~] L-·-·-·-·-·-·i 

https ://www.cvcavets.com/ doctor di rectorf-·-·-·-·-·-·135-·-·-·-·-·-·-J 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Keep us posted! 

Thanks again! 

Martine 
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I'm happy to share more info as needed. 

Jen 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 
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From: Rotstein, David 
Sent: Tuesday, May 08, 2018 9:45 AM 
To: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: DCM 

Martine, 

85 

Looping in Jen. 

Thanks for the update! 

dave 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 

D 11~1 

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

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 9:00 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

85 
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Martine 

From: Rotstein, David 

Sent: Monday, May 07, 20181:13 PM 

To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 

Subject: Re: DCM 


Martine 

85 
There's a way to go on this moving forward. 

Dave 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 

Date: May 7, 2018at1:03:13 PM EDT 

To: Rotstein, David <David.Rotstein@fda.hhs.gov> 

Subject: DCM 


Hi Dave! 

Do you have any more details on the DCM and grain free diet issue? 

Martine 
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From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=F0226BD682844FA2B71 EA3750D4FCB82­
LAUREN.CARE> 


To: Putnam, Juli; Hartogensis, Martine; Palmer, Lee Anne; Delancey, Siobhan; Norris, Anne; Forfa, 

Tracey; Rotstein, David; Jones, Jennifer L 


Sent: 7/18/2018 7:41:18 PM 

Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 


Hi Juli, 

..§.9.F.~Y.".-~9._.~any emai Is that things are getting buried. [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
! 85 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Thanks, 

Lauren 


From: Putnam, Juli 

Sent: Wednesday, July 18, 2018 2:54 PM 

To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 

Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David 

<David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 


From: Carey, Lauren 

Sent: Friday, July 13, 2018 9:37 AM 

To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; 

Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David 

<David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 
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From: Hartogensis, Martine 

Sent: Friday, July 13, 2018 9:33 AM 

To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Palmer, Lee 

Anne <LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Norris, Anne 

<Anne.Norris@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David 

<David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 


Hi Juli, 

You could also say something like: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
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Looping in Jen as well. .. 

Martine 

From: Putnam, Juli 
Sent: Friday, July 13, 2018 9:29 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 

Thank you, Lauren! How's this? I'm adding Dave to take a look as well. 

- How many of those unusual reports have you received so far? Can you give us a number of the dogs 
affected, to FDA knowledge? 
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From: Carey, Lauren 

Sent: Friday, July 13, 2018 9:18 AM 

To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 

Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 

Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 


Hi, 


85 
Thanks, 
Lauren 

From: Putnam, Juli 
Sent: Friday, July 13, 2018 9:04 AM 
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To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Norris, Anne 
<Anne.Norris@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 

Thanks, everyone.::~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:!!~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:! 
C:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:;;ee the draft proposed response below for your review. 

- How many of those unusual reports have you received so far? Can you give us a number of the dogs 
affected, to FDA knowledge? 
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From: Hartogensis, Martine 
Sent: Thursday, July 12, 2018 6:21 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Norris, Anne 
<Anne.Norris@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 

From: Palmer, Lee Anne 
Sent: Thursday, July 12, 2018 6:20 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Norris, Anne 
<Anne.Norris@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
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From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Date: July 12, 2018 at6:16:01 PM EDT 

To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, DeLancey, Siobhan 

<Siobhan.Delancey@fda.hhs.gov>, Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>, Norris, Anne 

<Anne.Norris@fda.hhs.gov>, Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 

Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 


Hi abouf"-·-·-·-·-95-·-·-·-·-·-·ito date. Can't see whole steam - will send them read all 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 

Date: July 12, 2018 at 5:28:58 PM EDT 

To: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>, Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>, 

Norris, Anne <Anne.Norris@fda.hhs.gov>, Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 

Cc: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 


Yes, me too. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

As of right now, I believe we have ab~ 
i 

8 5 i 
! 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

Lee Anne or Lauren, can you confirm? 


From: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Date: July 12, 2018 at 4:54: 18 PM EDT 

To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>, Norris, Anne <Anne.Norris@fda.hhs.gov>, Hartogensis, 

Martine <Martine.Hartogensis@fda.hhs.gov>, Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 

Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 


That works for me! 

Siobhan MPH 
0: 240-402-9973 
M: [.·~.-~.-~_"~j!~~-·~.-~.-~.-~."J 

From: Putnam, Juli 
Sent: Thursday, July 12, 2018 4:52 PM 
To: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; 
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 
Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 
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From: Delancey, Siobhan 
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Sent: Thursday, July 12, 2018 4:47 PM 

To: Putnam, Juli <JuliAnn.Putnam@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Hartogensis, 

Martine <Martine.Hartogensis@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 

Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 
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Siobhan Delancey, RVT, MPH 
0: 240-402-9973 
M: L~~~~~~~~~~~~~~~~~~~~] 

From: Putnam, Juli 
Sent: Thursday, July 12, 2018 4:44 PM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Forfa, Tracey <Tracey.Forfa@fda.hhs.gov> 
Subject: RE: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 
Importance: High 
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From: Putnam, Juli 

Sent: Thursday, July 12, 2018 3:49 PM 

To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan (Siobhan.Delancey@fda.hhs.gov) 

<Siobhan.Delancey@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Forfa, Tracey 

<Tracey.Forfa@fda.hhs.gov> 

Subject: Bloomberg News inquiry re: Dog Food causing canine heart disease - Deadline: ASAP 

Importance: High 


Hi all - I know Dr. Solomon is out this week so including you all in the interest of time. Please let me know if you 

have edits to the responses and if we can answer the last one. Thanks! 

Best, 

Juli 


Reporter: Aziza Kasumov 

Outlet: Bloomberg 

Deadline: asap 

Background: I'm Aziza, a reporter for Bloomberg News working on a story about your statement from today 

about the potential link between certain dog foods and canine heart disease. I have a few more questions about 

the report, can you answer these for me? We're on tight deadline, so the sooner, the better. 
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Questions and proposed responses: 
- Were the foods from several brands or from one brand of dog food? Can you name the companies that 
produced the foods linked to the reports, and which foods exactly the dogs ate? Was there one particular food 
brand that was heavily linked to the unusual reports? 
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- How many of those unusual reports have you received so far? Can you give us a number of the dogs affected, 
to FDA knowledge? 

advise. 

FDA-CVM-FOIA-2019-1704-004597 



Jake.Guag@fda.hhs.gov

Jake.Guag@fda.hhs.gov

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: _p_~J.9_QY.iO., Sarah 
Sent: i_______~§.. ____):36:23 PM 
Subject: Re: L~:~:~:~:~:~:~$.~:~:~:~:~:~:J 

Thanks!! Lisa 

Sent from my iPhone 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

O(·-·-·----~-~---·-·-·-·-J at 8:49 AM, Peloquin, Sarah wrote:

Hi Lisa, 

The tissues can be collected in the same way asL~~~ ~~~~~~ ~J(formalin and frozen). Then the vet should hold the 
tissues until next week, and we could send the boxes to him then. 

I'll email him to clarify as well. 

Thanks! 
Sarah 

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

From: Freeman, Lisa <.!!,,,,i!.§.§..::ff9..Q.f.D.§I!.@"tufts .. edu> 
Sent: i-·-·-·-·-·-·-·-·-·-·-0s-·-·-·-·-·-·-·-·-·-·~1 o:o1 AM 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;
To: Peloquin, Sarah <§.§.f..€:! ..tLE.9..!.9.m:!.i.n@fda .. hhs .. gov> 
Cc: Jones, Jennifer L <.~..9..!J.D...i.f.9.L~..9..D...9..§..@fda .. hhs .. gov>; Guag, Jake 
s LI b ject: R E: ::~:~:~:~:~:~:~:~$.~~:~:~:~:~:~:~J 

Hi Sarah 
Just to clarify - all of the tissue in the freezer or some in the freezer and some in formalin? 
Thanks 
Lisa 

From: Peloquin, Sarah <§.ii.!.r..§!..t!..:..P.9..!.Q.9.!::!.il!J.@fda .. hhs .. gov> 
Sent [~~~~~~~~~~~~~~~~~~~~8-~~~~~~~~~~~~~~~~~~~~~J:56 AM 
To: Freeman, Lisa <.L:i!.'.?..ii.!.::.fIQ.9..!!J!J.§..!J.@"tufts .. edu> 
Cc: Jones, Jennifer L <.~..9..!J..!J.i.f.9.L~..9..D...9..§..@fda .. hhs .. gov>; Guag, Jake 
Subject: R E f ~~~~~~~~~~~~~~~-IL~~~~~~~~~~~J 

Yes, -20 degrees should be fine. 

Thanks, Lisa! 
Sarah 

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

From ,:_.f[~?.DJ.§1J.1.J.)_5-9._:'5L!JL<:!~.I::.r..9.Q.!!J!J.§I!.@"tufts .. edu > 

Sent:! 86 ~:54 AM 

To: Pefoqulil"~·-si;:frafi-<i;?.:@r.~~6'., E.9..!.9..9.M.l.n@fda .. hhs .. gov> 
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Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Guag, Jake <Jake.Guag@fda.hhs.gov> 

Subject: RE: ~~[~.~.~.~~.~.~.~ ~.~.~.·~.~~.~.J 


Hi Sarah 

Can they be frozen at -20? I'm sure the primary care vet doesn't have a -80 freezer 

Thanks 

Lisa 


From.:_.E.~.~C?.9_'::! i~1- ~§lf.§l_~..:'.:§<;1rah.Peloquin@fda. h hs. gov> 

Sent:i BG $ :51 AM 

To: F reerriari~Trs·a-·<UsaJ=-reeman@tufts.edu> 

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

Subject: RE: [~:~:~:~:~:~:~:J3-t....... ____] 

Hi Lisa! 

I hope you've been well. Jake also forwarded your email to me-thank you for following up with us. 

If possible, the body and/or samples could be held frozen until next week. I'll discuss with Jen when she gets 
back, since I'm unsure where we are with our post-mortem samples. I'll make sure we follow up with you. 

Thanks again, and have a great weekend! 

Sarah 


Sarah Peloquin, DVM 

Veterinary Medical Officer 

tel: 240-402-1218 


From_:_f_r~~!Il9-IJL..~i?..~..:::1jsa. Freeman@tufts.edu> 

Senti 86
L-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-..1i 9:26 AM 

To: Peloquin, §.c.i.rnb.. .:::$_8-rnbJ:eloguin@fda.hhs.gov> 


Subject: FW: L---·-·---·~~-·-·---·-·-J 

Dear Sarah 

Got an out of office message from Jennifer so updating you so you can hopefully help to facilitate 

Thanks 

Lisa 


From ;..I~f!?...Y'.~.tE?r.i_Q§lf.Y_.QIJ.Q1cal Nutrition Service 

Sent: i 86 ~:09 AM 

To: Jones~·"Jennfferr<Jeiinifer.Jones@fda. hhs.gov>; Guag, Jake <Jake.Guag@fda.hhs.gov> 

Cc[~~~~~~~~~~~~==========··s~==~~·-·-·-·-·-·-·-·-·-·-·-·-·-....)@tufts.edu> 

SubjectL .._-·-·-_~·~-_-·-·-_....l 


Dear Jennifer and Jake 
I just heard fron[~~:~:~:~~~~~~:~:~:~:~] [~~~~~~~~~~~~j the primary care vet for ~~~~~~~~~~~~~~~J She is the dog from the household in 
which at least 3 dogs were affected with diet-associated DCM. This was the first case from the household 
which was identified when she came in for congestive heart failure. 

The owners contacted him and said they will be bringing her in today to be euthanized for worsening heart 
failure. He's volunteered to get heart and liver samples as he did from[~ ~~~~:~] Jake - could you send him 

~..s.b.i.o.oina.m.aterials.'.?..J:lis ..email..i.s....... -·-·-·- -·-·-·- ---·-·-·-·-·-·-·· 

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

Thanks very much 

Lisa 
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Lisa M. Freeman, DVM. PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 11/13/201810:12:07 PM 
Subject: RE: 800.267-EON-358523C.~.~~~~·~"J -·-·-·-·-·-·-·-·­
Attachments: taurine l~~j~fJpdt; taurinC-·-·95--·lpdf; taurin,

'
 86 pdf

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

Hi Jen 

Attached are 3 taurine levels on dogs I've already reported -L---~~~~~---~-~---~~~~_-_J, [~~~~-~~-~~~~--~~~-~J and [~~-~--~~~~~~~~~~] 


I'll try to get the rest reported this week. I got a little backed up with so many. Do I have the record for most 

reports? ~ 

Also, Darcy Adin and I are collaborating on some studies so would love to catch up at some point if you think a 

conference call would be worthwhile. 

Thanks! 

Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 


Board Certified Veterinary Nutritionist™ 

Professor 

Cummings School of Veterinary Medicine 

Friedman School of Nutrition Science and Policy 

Tufts Clinical and Translational Science Institute 

Tufts University 

www.petfoodology.org 


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

Sent: Tuesday, November 13, 2018 3:13 PM 

To: Freeman, Lisa <lisa.freeman@tY.f!~~-~_<tl:I.?.'.. ____ 

Subject: RE: 800.267-EON-358523L______~_6-__,_,___l 


Thanks, Lisa. You can send the updates to me. I'm the primary POC for the DCM cases, and Dr. Peloquin will 

be handling the other cases. 


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

II ~;~;..~~?R.Q~ DRUG ~~~ 

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

Sent: Tuesday, November 13, 2018 3:02 PM 

To: Jones, Jennifer L <Jennifer.Jone_?_@.fsl-9_:.h~.?.·aov> 


Subject: RE: 800.267-EON-358523~ 86 !
"'·-·-·-·-·-·-·-·-·-·-·­

Hi Jen, 
I've noted in a few submissions that I haven't yet talked to the owners but on any others, you should be able to 
contact them 
Should I continue to send updates on cases I've submitted to you or is it better to send to someone else on your 
team? 
The cases are continuing to come in so I've got some additional cases to submit. 
Thanks 
Lisa 
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Lisa M. Freeman, DVM. PhD, DACVN 

Board Certified Veterinary Nutritionist™ 

Professor 

Cummings School of Veterinary Medicine 

Friedman School of Nutrition Science and Policy 

Tufts Clinical and Translational Science Institute 

Tufts University 

www.petfoodology.org 


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

Sent: Tuesday, November 13, 2018 2:45 PM 

To: Freeman, Lisa <lisa.freeman@tufts.edu> 

Subject: 800.267-EON-358523-[.~.·-·~·~·~~·~.·~.·~_r 


Hi Lisa, 

Should I assume that it's ok to contact the owners for an interview when you submit the complaints? 

Hope you're well. Just want to check, 

Jen 


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

rmJ U.S. FOOD & DRUG .;-,;t.;'-......_­
- &t\Ml*f$Ut&rlQN / 'v ·-.. 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 12/2712018 1 :55:26 PM 
Subject: updates 

Hi Jen 
I'm finally digging out from Qt.b§LQ~_i~.dlin~s so ,am.b.ac~ to reporting cases to you. I'll submit a bunch online but 
wanted to let you know thatL___·---~~----·-·-·-j diedL ____~~----j 
Hope you get some time off to enjoy the holidays! 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www.petfoodology.org 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 

To: Jones, Jennifer L 

Sent: 
 10/18/2018 2:19:15 PM ·-·-·-·-·-·-·-·-·-·- -·-·- ;-·--·--·--·--·--·--·----· 

Subject: U d t · To . R It t p a es. aunne esu or,: 86 i d B6 ·-·-·- !
·-·-·--·-·-·-·-·-·-·-·-·1an ·-·-·-·-·-·-·- ·-·-·-·-·-·-·} 

Attachments: T_23038.jpg; T _23040.jpg 


Lisa M. Freeman, DVJ\11, PhD, DACVN 

Board Ce1t ified Veterinary Nutritionist™ 
Professor 
Cmnmings School of Veterinary Medicine 
Friedman School of Nutrition Scien ce and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
\\'\\ w .pet:foodolog'· org 

From: Tufts Veterinary Cardiology Se rvice 
Sent: Wednesday, October 17, 2018 9:28 AM 
To: Freeman, Lisa <lisa.freemanr{{}tufts.edu> 
Subject: FW: Tamine Result 

Veterinary Cardiology Service 
Tufts Universit;\' Cummings School of Veterinary Medicine 

Please note: This accmmt is not monitored on weekends, holidays, or evenings (after 5pm). Please allow 24 - 48 business homs for a 
reply. For inunediate service during business hours, please call the liaison office at 508-887-4696. Ifyou need to speak with the 
Emergency Service. please call 508-839-5395. 

Foster Hospital for Small Animals 
200 Westboro Road 
North Grafton. MA 01536 
http ://\v"·w. tufts. edu/vet/ 
508.887.4696 phone 
508.887.4363 fax 

F rom: Amino Acid Lab <ucd.aminoacid.Iab0';ucdavis.edu> 

Sent: Tuesday, October 16, 2018 6:37 PM 

To: Clinical Pathology Lab <clinpath0 :tufts.edu>: Tufts Veterina ry Cardiology Service <cardiovet0 :tufts.edu> 

Subject: Taurine Result 


Hello ­

Thank you for using the Amino Acid Laboratory at UC Davis, School ofVeterinary Medicine. 

FDA-CVM-FOIA-2019-1704-004802 
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Please find attached the results for your patient. You will note that we are now using a new submission form. The 
new form requests some additional information that may be useful in interpreting your results. Please note, with the 
recent increase in the number of dogs screened for taurine deficiency, we are seeing some dogs with values \\~thin the 
lower reference ranges (or above the "no known risk for deficiency range") yet are still exhibiting changes in cardiac 
function. 

In addition to our new submission form, we have also attached 2 handouts developed by our cardiology service at UC 
Davis for your information. The first is a general handout on dilated cardiomyopathy in dogs. The second is a 
handout specifically focused on Golden Retrievers, a breed that has been over-represented in the association between 
grain-free diet consumption and dilated cardiomyopathy. 

We hope your clinic finds this information helpful. Veterinarians are always welcome to contact om laboratory for 
assistance in evaluating your patient's results. 

Thank you ­

The Amino Acid Laboratory 
Department ofMolecular Biosciences 
School of Veterinaiy Medicine 
University of California, Davis 

Phone: 530-752-5058 
Email: ucd.aminoacid. lab@ucdavis.edu 
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bummings 
Veterinary Medical Center 

AT TUFTS UNIVERSITY 


Client 

Veterinarian: 

Patient ID: 

Visit ID: 

Foster Hospital for Small Animals 


55 Willard Street

North Grafton, MA 01536


(508) 839-5395 


| 

B 6 

Patient: 


Species: Canine 


Breed: Great Dane 


Sex: Male (Neutered) 


Age: 


Lab Results Report 

Chemistry 21 (Cobas) 9/13/2018 11:43:20AM Accession ID: 


[Test [Results [Reference Range [Units 

GLUCOSE 67-135 mg/dL 


UREA 8-30 mg/dL 


CREATININE 06-2 mg/dL 


PHOSPHORUS 26-72 mg/dL 


CALCIUM2 94-113 mg/dL 


T. PROTEIN 55-78 g/dL 


ALBUMIN 2.8-4 g/dL 


GLOBULINS 23-42 g/dL 


A/G RATIO 07-16 


SODIUM 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 


DBILIRUBIN 0-0.1 mg/dL 


I BILIRUBIN 0-02 mg/dL 


ALK PHOS 12-127 UL 


ALT 14 - 86 UL 


AST 9-54 UL 


CHOLESTEROL 82-355 mg/dL 


OSMOLALITY (CALCULATED) 291-315 mmol/L 


BG 

-

stringsoft 


1”71 


Printed Sunday, September 16, 2018 
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Ingredient listing by Atypical vs Typical Breed for Canine DCM 


Typical vs Atypical 

Typical Atypical Al 
Ingredient N %ofTotal N % of Total N % of Total 
Folic Acid 35! 245% 4 0.28% 39 273% 

Biotin 31 2.17% 4 0.28% 35 2.45% 

Peas 3 2.17% 4 0.28% 35 245% 

Pyridoxine hydrochloride 31 2.17% 4 0.28% 35 245% 

Thiamine mononitrate 5 217% 4 0.28% 35 245% 

Vitamin E Supplement il 2.17% 4 0.28% 35 245% 

Niacin supplement 3 2.17% 2 0.21% 34 2.38% 

Vitamin B12 Supplement 29 203% 4 0.28% 33 231% 

Vitamin D3 Supplement 29 2.03% 4 0.28% 33 231% 

Natural Flavor 27 189% 4 0.28% 31 217% 

Copper proteinate 26 1.82% B 0.21% 29 2.03% 

Manganese proteinate 26 1.82% 3 0.21% 29 2.03% 

Flaxseed 26 182% 2 0.14% 28 1.96% 

Calcium iodate 23 1.61% 4 0.28% 2L 1.89% 

Iron Proteinate 24 1.68% =) 021% 27 1.89% 

Riboflavin Supplement 22 1.54% 4 0.28% 26 1.82% 

Salt 22 1.54% 4 0.28% 26 1.82% 

Calcium carbonate 20 1.40% 4 0.28% 24 1.68% 

Choline chloride 20 140% 4 0.28% 24 1.68% 

Zinc Proteinate 21 1.47% 3 021% 24 1.68% 

Vitamin A Supplement 20 1.40% 3 0.21% 23 1.61% 

Potassium Chloride 17 119% 4 0.28% 21 1.47% 

Sodium Selenite 18 1.26% Bl 0.21% 21 1.47% 

Sunflower oil 20 1.40% 1 0.07% 21 1.47% 

Calcium pantothenate 17 119% 1 0.07% 18 1.26% 

Rosemary extract 16 1.12% 2 0.14% 18 1.26% 

Chickpeas 16 1.12% 1 0.07% 17 1.19% 

Green lentils 16 112% 1 0.07% 17 1.19% 

Pea Protein 13 091% 4 0.28% 17 1.19% 

Red lentils 16 1.12% 1 0.07% L4 1.19% 

d-Calcium pantothenate 14 098% 3 021% 17 1.19% 

Kangaroo 14 0.98% 1 0.07% 15 1.05% 

Pea Fiber 13 0.91% 1 0.07% 14 0.98% 

Probiotics 13 091% 1 0.07% 14 0.98% 

Dicalcium Phosphate 12 084% 1 0.07% 13 091% 

Yucca schidigera extract 10 0.70% 3 0.21% 13 091% 

Alfalfa Meal 10 0.70% 2 0.14% 12 0.84% 

Mixed Tocopherols 10 070% 2 0.14% 12 0.84% 

Pea Flour 1 0.77% 1 0.07% 17 0.84% 

Beta Carotene 1 0.77% 0 0.00% 1 0.77% 

Betaine Hydrochloride " 0.77% 0 0.00% 1 0.77% 

Copper sulfate 8 056% 3 0.21% il 0.77% 

DL-methionine n 0.77% 0 0.00% 1 0.77% 

Ferrous sulfate 8 0.56% 3 0.21% 1 0.77% 

Lactic acid 8 056% 3 021% 1 0.77% 

Zinc Sulfate 10 0.70% 1 0.07% 11 0.77% 

Sweet potatoes 8 0.56% Z 0.14% 10 0.70% 

Taurine T 0.49% 3 021% 10 0.70% 
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Atypical 
Typical vs Atypical 

Typical All 
Ingredient N % of Total N % of Total N % of Total 
Cobalt proteinate 
Riboflavin supplement 9 0.63% 0 0.00% 9 0.63% 
salt 9 0.63% 0 0.00% 9 0.63% 

8 0.56% 1 0.07% 9 0.63% 

Apples 

Blueberries 7 0.49% 1 0.07% 8 0.56% 

6 0.42% 2 0.14% 8 0.56% 

Carrots 8 0.56% 0 0.00% 8 0.56% 

Manganese sulfate

Potato 7 0.49% 1 0.07% 8 0.56% 

7 0.49% 1 0.07% 8 0.56% 

Potassium Iodide 7 0.49% 0 0.00% 7 0.49% 
Selenium yeast 6 0.42% 1 0.07% 7 0.49% 

Vitamin A Acetate 7 0.49% 0 0.00% 7 0.49% 

Cranberries 5 0.35% 1 0.07% 6 0.42% 
Dried Tomato Pomace 4 0.28% 2 0.14% 6 0.42% 

Kangaroo meal 5 0.35% 1 0.07% 6 0.42% 

Manganese Oxide 4 0.28% 2 0.14% 6 0.42% 
Salmon Oil 6 0.42% 0 0.00% 6 0.42% 
Salmon meal 3 0.21% 3 0.21% 6 0.42% 

Spinach 6 0.42% 0 0.00% 6 0.42% 

Acetate 4 0.28% 1 0.07% 5 0.35% 
Alfalfa 5 0.35% 0 0.00% 5 0.35% 

Ascorbic acid 5 0.35% 0 0.00% 5 0.35% 

Canola oil 4 0.28% 1 0.07% 5 0.35% 
Lamb meal 5 0.35% 0 0.00% 5 0.35% 

Lentils 5 0.35% 0 0.00% 5 0.35% 
Parsley 4 0.28% 1 0.07% 5 0.35% 
Vitamin A 4 0.28% 1 0.07% 5 0.35% 

Zinc proteinate 5 0.35% 0 0.00% 5 0.35% 
Beta-Carotene 2 0.14% 2 0.14% 4 0.28% 

Cheese 4 0.28% 0 0.00% 4 0.28% 

Dried Whole Egg 4 0.28% 0 0.00% 4 0.28% 
Duck 4 0.28% 0 0.00% 4 0.28% 

Duck meal 4 0.28% 0 0.00% 4 0.28% 

Minerals 4 0.28% 0 0.00% 4 0.28% 
Pumpkin 0.07% 3 0.21% 4 0.28% 

Salmon 2 0.14% 2 0.14% 4 0.28% 

Sorbic Acid 4 0.28% 0 0.00% 4 0.28% 
Vitamins 4 0.28% 0 0.00% 4 0.28% 

Celery 3 0.21% 0 0.00% 3 0.21% 

Chicken fat 3 0.21% 0 0.00% 3 0.21% 
Chicken meal 3 0.21% 0 0.00% 3 0.21% 

Cobalt Amino Acid Complex 3 0.21% 0 0.00% 3 0.21% 

Copper Amino Acid Complex 3 0.21% 0 0.00% 3 0.21% 
DL Methionine 2 0.14% 1 0.07% 3 0.21% 

Inositol 0.07% 2 0.14% 3 0.21% 

Iron Amino Acid Complex 3 0.21% 0 0.00% 3 0.21% 
L-Ascorbyl-2-Polyphosphate 1 0.07% 2 0.14% 3 0.21% 

Lamb 3 0.21% 0 0.00% 3 0.21% 

Menadione sodium bisulfite complex 0.07% 2 0.14% 3 0.21% 
Poultry fat 0.07% 2 0.14% 3 0.21% 
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Typical vs Atypical 
Atypical Typical All 

Ingredient N % of Total N % of Total N % of Total 
Turkey meal 3 0.21% 0 0.00% 3 0.21% 
Zinc Amino Acid Complex 3 0.21% 0 0.00% 3 0.21% 
peas 3 0.21% 0 0.00% 3 0.21% 

Beet Pulp 2 0.14% 0 0.00% 2 0.14% 

Broccoli 2 0.14% 0 0.00% 2 0.14% 
Brown Rice 0.07% 0.07% 2 0.14% 

Caramel color 1 0.07% 1 0.07% 2 0.14% 

Chicken Fat 2 0.14% 0 0.00% 2 0.14% 
Chickory Root Extract 2 0.14% 0 0.00% 2 0.14% 
Chicory root 1 0.07% 1 0.07% 2 0.14% 

Citric acid 0 0.00% 2 0.14% 2 0.14% 

Cobalt carbonate 2 0.14% 0 0.00% 2 0.14% 
Copper Amino Acid Chelate 0.07% 0.07% 2 0.14% 

Deboned Salmon 1 0.07% 1 0.07% 2 0.14% 

Deboned chicken 2 0.14% 0 0.00% 2 0.14% 
Dried Kelp 1 0.07% 1 0.07% 2 0.14% 

Flaxseed oil 2 0.14% 0 0.00% 2 0.14% 

Garbonzo bean 0 0.00% 2 0.14% 2 0.14% 

Iron Amino Acid Chelate 0.07% 0.07% 2 0.14% 
L-carnitine 0.07% 0.07% 2 0.14% 

L- lysine 0.07% 0.07% 2 0.14% 

Manganese Amino Acid Chelate 1 0.07% 0.07% 2 0.14% 
Pomegranate 2 0.14% 0 0.00% 2 0.14% 

Pork Fat 2 0.14% 0 0.00% 2 0.14% 
Pork Liver 2 0.14% 0 0.00% 2 0.14% 
Pork Meat Meal 2 0.14% 0 0.00% 2 0.14% 

Rabbit 2 0.14% 0 0.00% 2 0.14% 
Rabbit Meal 2 0.14% 0 0.00% 2 0.14% 

Tom a to pomace 2 0.14% 0 0.00% 2 0.14% 

Tomatoes 2 0.14% 0 0.00% 2 0.14% 
Venison 2 0.14% 0 0.00% 2 0.14% 

Vitamin B12 Lactic Supplement 2 0.14% 0 0.00% 2 0.14% 

Watercress 2 0.14% 0 0.00% 2 0.14% 
Zinc Amino Acid Chelate 1 0.07% 1 0.07% 2 0.14% 

Zinc Oxide 0 0.00% 2 0.14% 2 0.14% 

Alfalfa sprouts 0.07% 0 0.00% 0.07% 
0.07% 0 0.00% 0.07% 

Animal fat 1 0.07% 0 0.00% 0.07% 

Barley 1 0.07% 0 0.00% 0.07% 
Barley grass 0 0.00% 1 0.07% 0.07% 

Betaine 0.07% 0 0.00% 0.07% 

Bison 0.07% 0 0.00% 0.07% 
Brewers Rice 0.07% 0 0.00% 0.07% 

Brewers Yeast 0.07% 0 0.00% 0.07% 

0.07% 0 0.00% 0.07% 

Calcium phosphate 0.07% 0 0.00% 0.07% 

Cauliflower 0.07% 0 0.00% 0.07% 

Chicken 0.07% 0 0.00% 0.07% 

Chicken cartilage 0.07% 0 0.00% 0.07% 

Chicory Root 0.07% 0 0.00% 0.07% 
Chicory root extract 0.07% 0 0.00% 0.07% 

Animal digest 

Calcium Iodate 
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Ingredient 
 N %ofTotal N % of Total N % of 	Total 

Cinnamon 
 1 007% 0 0.00% 0.07% 

Cobalt Amino Acid Chelate 
 1 0.07% 0 0.00% 0.07% 

Corn gluten meal 
 1 0.07% 0 0.00% 0.07% 

Deboned Beef 
 1 007% 0 0.00% 0.07% 

Deboned Turkey 
 1 0.07% 0 0.00% 0.07% 

Deboned buffalo 
 1 007% 0 0.00% 0.07% 

Deboned duck 
 1 007% 0 0.00% 0.07% 

Deflourinated Tricalcium Phosphate 
 1 0.07% 0 0.00% 0.07% 

Dried Seaweed Meal 
 1 007% 0 0.00% 0.07% 

Dried Yeast 
 0 0.00% 1 0.07% 0.07% 


Dried kelp 
 1 0.07% 0 0.00% 0.07% 

Duck fat 
 1 0.07% 0 0.00% 0.07% 

Ergocalciferol 
 1 007% 0 0.00% 0.07% 

Faba Beans 
 1 007% 0 0.00% 0.07% 

Fennel 
 1 007% 0 0.00% 0.07% 

Fish oil 
 0 0.00% 1 0.07% 0.07% 

Garlic oil 
 1 0.07% 0 0.00% 0.07% 

Glucosamine hydrochloride 
 1 0.07% 0 0.00% 0.07% 

Glycerin 
 1 0.07% 0 0.00% 0.07% 

Green tea extract 
 1 0.07% 0 0.00% 0.07% 

Guar gum 
 1 0.07% 0 0.00% 0.07% 

Inulin 
 1 0.07% 0 0.00% 0.07% 

L-lysine monohydrochloride 
 1 007% 0 0.00% 0.07% 

Manganous oxide 
 1 0.07% 0 0.00% 0.07% 

Natural Chicken flavor 
 1 0.07% 0 0.00% 0.07% 


Natural Pork flavor 
 1 0.07% 0 0.00% 0.07% 

Nicotinic acid 
 0 000% 1 0.07% 0.07% 

Oatmeal 
 0 0.00% 1 0.07% 0.07% 


Qats 
 1 0.07% 0 0.00% 0.07% 

Olive oil 
 1 0.07% 0 0.00% 0.07% 

Papayas 
 1 0.07% 0 0.00% 0.07% 


Pea flour 
 1 007% 0 0.00% 0.07% 

Peppermint 
 1 0.07% 0 0.00% 0.07% 

Pheasant 
 1 007% 0 0.00% 0.07% 

Pork fat 
 1 0.07% 0 0.00% 0.07% 


Pork liver 
 1 007% 0 0.00% 0.07% 

Pork meal 
 1 007% 0 0.00% 0.07% 

Potato protein 
 1 0.07% 0 0.00% 0.07% 


Potato starch 
 0 000% 1 0.07% 0.07% 

Poultry by-product meal 
 1 0.07% 0 0.00% 0.07% 

Quail 
 1 0.07% 0 0.00% 0.07% 

Quinoa 
 1 0.07% 0 0.00% 0.07% 

Raspberries 
 1 007% 0 0.00% 0.07% 

Rosemary oil 
 0 0.00% 1 0.07% 0.07% 

Salmon Meal 
 1 0.07% 0 0.00% 0.07% 


Salmon oil 
 1 007% 0 0.00% 0.07% 

Soybean meal 
 1 0.07% 0 0.00% 0.07% 

Spearmint extract 
 1 0.07% 0 0.00% 0.07% 


Sulfur 
 1 0.07% 0 0.00% 0.07% 

Tapioca 
 1 0.07% 0 0.00% 0.07% 

Tomato powder 
 1 0.07% 0 0.00% 0.07% 


Atypical 

Typical vs Atypical 


Typical All 
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Typical vs Atypical 
Atypical Typical All 

Ingredient N % of Total N % of Total N % of Total 
Turkey 1 0.07% 0 0.00% O.Q7% 
Turmeric 0 0.00% 1 0.07% 0.07% 
Vitamin D Supplement 0.07% 0 0.00% 0.07% 

Water for Processing 0.07% 0 0.00% 0.07% 

Whole Grain Corn 0.07% 0 0.00% 0.07% 
Whole Grain Wheat 0.07% 0 0.00% 0.07% 

Wild boar 0.07% 0 0.00% 0.07% 

Yellow squash 0.07% 0 0.00% 0.07% 
Zinc oxide 0.07% 0 0.00% 0.07% 
Zucchini 0.07% 0 0.00% 0.07% 

alfalfa 0.07% 0 0.00% 0.07% 

potatoes O.Q7% 0 0.00% 0.07% 
unknown 1 0.07% 0 0.00% 0.07% 

L-Ascorbyl- 2-Polyphosphate 0 0.00% 1 0.07% 1 0.07% 

All 1243 86.98% 186 13.02% 1429 100.00% 

1 row has been excluded. 
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Author: Palmer, Lee Anne 


Template: Normal.dotm 


Page count: 2 

Paragraph count: 1525 

Line count: 1529 

Word count: 1739 


Character count (spaces excluded): 6739 


Character count (spaces included): 6956 
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From: 	 Jones, Jennifer L </o=ExchangelLabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6 ca12eaa9348959a4cbb1e829af244-Jennifer.Jo> 

To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren 
Sent: 5/8/2018 11:09:29 AM 
Subject: RE: Ingredient listing by Atypical vs Typical Breed for Canine DCM.docx 

Thank you, Lee Anne! This is great. Here’s the list of product | sent for comparison Cystine, Taurine, and 

Methionine Testing. Let me know if you want the full ingredients to do Odds Ratios, etc. As | mentioned 

yesterday at OSC council, | listed in the far right column the ingredients in common between the non-GF and GF 

diets if the ingredient was more frequent than 14 in the frequency chart you sent. A lot of the nonGF foods also 

contained peas (which was surprising), but they were much lower on the ingredient list... 


Case ID Product Name Type 	 Grains 


800.216-sub 2 Grains brown rice, corn, barley 

800.215-sub 5 Grains rice, rye flour, brown rice 

barley 

800.210-sub 1 Grains corn gluten meal, rice, bi 

800.194-sub 1 Grains brewers rice, corn gluter 
wheat flour 

800.240-sub 1 Grains corn, sorghum 

800.240-sub 2 Grains corn, sorghum 

800.240-sub 3 Grains corn, sorghum, brewers 

800.240-sub 4 Grains corn, sorghum, 

800.250-sub 1 Grain Free-No 
PFRs 

Grain FREE 

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

U.S. FOOD & DRUG

ADMINISTRATION. 


From: Rotstein, David 

Sent: Monday, May 07, 2018 2:42 PM 


To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; 

Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Subject: RE: Ingredient listing by Atypical vs Typical Breed for Canine DCM.docx 


Lee Anne, 

It was all very helpful! 

David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 


FDA-CVM-FOIA-2019-1704-004939
 

mailto:Lauren.Carey@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:LeeAnne.Palmer@fda.hhs.gov


inid U.S. FOOD & DRUG 

ADMINISTRATION 


@moE -

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 


to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 

From: Palmer, Lee Anne 


Sent: Monday, May 07, 2018 2:34 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Carey, 

Lauren <Lauren.Carey@fda.hhs.gov> 

Subject: RE: Ingredient listing by Atypical vs Typical Breed for Canine DCM.docx 


And | didn’t really answer the question —| 85 ) 

i B5 i Sorry about that, was answering the question you didn’t ask! 


From: Palmer, Lee Anne 

Sent: Monday, May 7, 2018 2:32 PM 


To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.qov>; Carey, 

Lauren <Lauren.Carey@fda.hhs.gov> 

Subject: RE: Ingredient listing by Atypical vs Typical Breed for Canine DCM.docx 


So, itis a good question. | BS : 


From: Rotstein, David 


Sent: Monday, May 7, 2018 2:19 PM 


To: Palmer, Lee Anne <L.eeAnne. Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer. Jones@fda.hhs. gov>; 

Carey, Lauren <Lauren.Carey@fda.hhs.gov> 


Subject: RE: Ingredient listing by Atypical vs Typical Breed for Canine DCM.docx 


Lee Anne, 


BS 


David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 
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Place 

BB) 


inid U.S. FOOD & DRUG 

ADMINISTRATION 


@moE -

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 


to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 

From: Palmer, Lee Anne 


Sent: Monday, May 07, 2018 2:16 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Carey, 

Lauren <Lauren.Carey@fda.hhs.gov> 

Subject: RE: Ingredient listing by Atypical vs Typical Breed for Canine DCM.docx 


B5 

From: Rotstein, David 

Sent: Monday, May 7, 2018 2:10 PM 


To: Palmer, Lee Anne <LeeAnne Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer. Jones@fda.hhs gov>; 

Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Subject: RE: Ingredient listing by Atypical vs Typical Breed for Canine DCM.docx 


Lee Anne, 


Thank you. 


I think B5 Martine emailed me for an update. 


Dave 


David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 


Place 

BB) 


ipid .S, FOOD & DRUG 

ADMINISTRATION 


@moE -

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 

to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 
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From: Palmer, Lee Anne 


Sent: Monday, May 07, 2018 2:08 PM 


To: Jones, Jennifer L <Jennifer. Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Carey, 

Lauren <Lauren.Carey@fda.hhs.gov> 

Subject: Ingredient listing by Atypical vs Typical Breed for Canine DCM.docx 
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From: Jones, Jennifer L </o=ExchangelLabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6 ca12eaa9348959a4cbb1e829af244-Jennifer.Jo> 


To: Rotstein, David; Palmer, Lee Anne; Hartogensis, Martine 
CcC: Burkholder, William; Carey, Lauren; Norris, Anne; DeLancey, Siobhan; Lovell, Randall A 

Sent: 5/14/2018 11:09:04 AM 

Subject: RE: DCM and meetign with Cardiac Care for Pets 

I'll be interested to see; B5 

B5 


Based on those results, Lee Anne’s analysis, and thoughts from managament, Vet-LIRN could: 


Case ID Product Name Type Grains 

800.216-sub 2 Grains brown rice, corn, barley 

800.215-sub 5 Grains rice, rye flour, brown rice 

barley 

800.210-sub 1 Grains corn gluten meal, rice, b 

800.194-sub 1 Grains brewers rice, corn gluter 

wheat flour 
800.240-sub 1 Grains corn, sorghum 

800.240-sub 2 Grains corn, sorghum 

800.240-sub 3 Grains corn, sorghum, brewers 

800.240-sub 4 Grains corn, sorghum, 

800.250-sub 1 Grain 
PFRs 

Free-No Grain FREE 

Jennifer Jones, DVM 
Veterinary Medical Officer 

Tel: 240-402-5421 

U.S. FOOD & DRUG
ADMINISTRATION e 

From: Rotstein, David 
Sent: Friday, May 11, 2018 6:06 PM 

To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 

<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
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Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 

Randall A <Randall.Lovell@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Lee Anne and Jen, 


which is the day CVCA is available. | made you both alternate hosts. 


David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

,ZSJQ,SIaélgishElace 


inid U.S. FOOD & DRUG 

ADMINISTRATION 


HoQ -y 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 

to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 


From: Palmer, Lee Anne 


Sent: Friday, May 11, 2018 4:30 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 


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


Cec: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 


Randall A <Randall.Lovell@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


From: Rotstein, David 


Sent: Friday, May 11, 2018 4:14 PM 

To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 


<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 


Cec: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 


Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 

Randall A <Randall.Lovell@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Lee Anne, 


This is fantastic, B5 
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From: Palmer, Lee Anne <LeeAnne.Palmer(@fda.hhs.gov> 


Date: May 11, 2018 at 4:06:05 PM EDT 


To: Rotstein, David <David.Rotstein(@fda.hhs.gov>, Hartogensis, Martine <Martine Hartogensis(@fda.hhs.gov>, 


Jones, Jennifer L <Jennifer.Jones(@fda.hhs.gov> 

Cec: Burkholder, William <William.Burkholder(@fda.hhs.gov>, Carey, Lauren <Lauren.Carey(@fda.hhs.gov>, 


Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <Siobhan Delancey(@fda.hhs.gov>, Lovell, 


Randall A <Randall.Lovell@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Hi there —{ BY 


B5 


B5 

I'll final this up next week, have to get to other things yet today. Have a great weekend! J Lee Anne 
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From: Rotstein, David 

Sent: Wednesday, May 9, 2018 4:13 PM 


To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 


<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Cec: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 


Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Sounds very intriguing!!! 


From: Palmer, Lee Anne <LeeAnne.Palmer(@fda.hhs.gov> 


Date: May 9, 2018 at 4:09:18 PM EDT 


To: Hartogensis, Martine <Martine. Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein(@fda.hhs.gov>, 


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

Cc: Burkholder, William <William Burkholder(@fda.hhs.gov>, Carey, Lauren <Lauren.Carey(@fda.hhs.gov>, 


Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <Siobhan.Delancey(@fda.hhs.gov> 


Subject: RE: DCM and meetign with Cardiac Care for Pets 


BS 

B5 
ot 


want to confirm'it, then will send it along = could be Friday before T get thisin shape to 


From: Hartogensis, Martine 

Sent: Wednesday, May 9, 2018 2:17 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 

Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Cec: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 


Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: RE: DCM and meetign with Cardiac Care for Pets 


Awesome, thank you Dave! 


Martine 
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7519 Standish Place

From: Rotstein, David 


Sent: Wednesday, May 09, 2018 2:06 PM 

To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 


<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 


Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 

Norris, Anne <Anne.Norris@fda.hhs.gov>; DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 


Subject: RE: DCM and meetign with Cardiac Care for Pets 


Good Afternoon, 


| spoke witk Cardiac Care for Pets. He is going to look into times/dates with the cardiologists 

there and we can set the meeting up from that point. 


B6 

Just some basic information: 


B5 

As a side note, there is a facebook page dedicated to this issue: 


https://www.facebook.com/groups/1952593284998859/about/ 


David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 


e U.S. FOOD & DRUG 

ADMINISTRATION 


Boo- 98 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 

to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 


Sent: Tuesday, May 08, 2018 10:58 AM 

To: Jones, Jennifer L <Jennifer. Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 

Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 

Subject: RE: DCM 


T nd Dave! Very interesting and sounds like you all are on it! BG 


B6 


Keep us posted! 


FDA-CVM-FOIA-2019-1704-004947
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Thanks again! 


Martine 


Hi Martine, 


I'ii happy t6 share more info as rieeded. 

Jen 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


ibgl U.S. FOOD & DRUG -

privinirivisied 


From: Rotstein, David 

Sent: Tuesday, May 08, 2018 9:45 AM 

To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 


<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Subject: RE: DCM 


Martine, 


B5 

Looping in Jen. 


Thanks for the update! 


dave 


David Rotstein, DVM, MPVM, Dipl. ACVP 
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CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

7519 Standish Place 


8 U.S. FOOD & DRUG 

ADMINISTRATION 


noQ- o 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 

to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

the sender immediately at david.rotstein@fda.hhs.gov. 


From: Hartogensis, Martine 

Sent: Tuesday, May 08, 2018 9:00 AM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 


Subject: RE: DCM 


Marting 


From: Rotstein, David 


Sent: Monday, May 07, 2018 1:13 PM 


To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 

Subject: Re: DCM 


Martine 


Lee Anne will likelv: B5 

B5 


Vet-LIRN is looking intg B5 

i B5 


There's a way to go on this moving forward 


Dave 


From: Hartogensis, Martine <Martine Hartogensis@fda.hhs.gov> 
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Date: May 7, 2018 at 1:03:13 PM EDT 


To: Rotstein, David <David.Rotstein@fda.hhs.gov> 

Subject: DCM 


Hi Dave! 


Do you have any more details on the DCM and grain free diet issue? 


Martine 


FDA-CVM-FOIA-2019-1704-004950
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From: Jones, Jennifer L </o=ExchangelLabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6 ca12eaa9348959a4cbb1e829af244-Jennifer.Jo> 


To: 'Andrea Fascetti' 
Sent: 8/20/2018.10:47:59 AM 
Subject: RE: B5 

nk you, Andrea. Please give my thankst s well. We can make the, 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


US. FOOD & DRUG 
ADMIMISTRATION 

. b

E 


From: Andrea Fascetti [mailto:ajfascetti@ucdavis.edu] 

Sent: Saturday, August 18, 2018 6:43 PM 


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

Subject: Re:} B5 


Hello Jen -


I posed this question t iand here is his reply 


BS 


T will try to find out why he prefers using the chemical form - it may be as simple as cost. I sent an email but 

have not heard back - I have been on clinics all week and he has been pulling long hours. 


T will try to track him down on Monday. We got in over 100 samples last week alone. Happy to catch up with 


you if we can be of any help with regard to the taurine matter. 


BS 

Kind regards and T hope you are getting some time to enjoy the summer. 


Andrea 


On Aug 17,2018, at 7:48 AM, Jones, Jennifer L <Jennifer. Jones(@fda.hhs.gov> wrote: 


Hi Andrea, 


| had a quick question. I'm trying to order the 

paper you sent but couldn’t find any specifics of the chemical formula. 
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I hope you and your family are doing well, including your dog after the quarantine period J 
Thanks again and take care, 
Jen 

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

<image001.png> <image004.png> 
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Figures

From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OF6CA 12EAA9348959A4CBB1 E829AF244­
JENNl FER.JO> 

To: r.·~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~~-·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~."J 
Sent: 7 /5/2019 4:34:49 PM 
Subject: :·-·-·-·-·-135·-·-·-·-·;FDA-CVCA Study for Dilated Cardiomyopathy 

Importance: 
 '-·-High""-·-·-·-·-·-·;

Attachments: 03-Vet-LIRN-Network ProceduresOwners-12.22.2015.pdf 


··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Good afternoorl._·-·-·-·----~~~L·-·-·-·!_j
I am sorry that you lost! 86 Please accept my condolences. We have been working with CVCA to better 
understand Dilated Carcilomyopathy in dogs that ate pet foods labelled "grain free" and contain higher amounts 

;_.ofJ.aaqmes and/or potato products. As part of that investigation, we would like to ask you some questions about 
i 86 past diet and environmental exposures. 
~--·-·-·-·-·-·-·' The phone interview lasts approximately 30 minutes. Please send me 3 times when you would be 
available to speak between 6:30 am and 3 pm the following days: 

• 7/11 
• 7/12 
• 7/15 
• 7/16 
• 7/17 
• 7/18 


I attached a copy of our network procedures. They describe how owners help with our case investigations. 

Thank you kindly, 

Dr. Jones 


Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 

Center for Veterinary Medicine 

Office of Research 

Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 

8401 Muirkirk Road. G704 

Laurel. Maryland 20708 

new tel: 240-402-5421 

fax: 301-210-4685 
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Figures

From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OF6CA 12EAA9348959A4CBB1 E829AF244­
JENNl FER.JO> 

To: 
Sent: 7/5/2019 4:51 :54 PM 

Subject: r-·-·-·-·-·-9-5·-·-·-·-·-·~DA-CVCA Study for Dilated Cardiomyopathy 


'BigTf·-·-·-·-·-·-·-·-·-!Importance: 

Attachments: 03-Vet-LIRN-Network ProceduresOwners-12.22.2015.pdf 


Good afternoon Mr. i-·-·-95-·-·-i 
'-·-·-·-·-·-·-·-)

We have been working with CVCA to better understand Dilated Cardiomyopathy in dogs that ate pet foods 
labelled "grain free" and contain higher amounts of legumes and/or potato products. As part of that investigation, 
we would like to ask you some questions abou(_~--~$~~--~] past and current diet and environmental exposures. 

The phone interview lasts approximately 30 minutes. Please send me 3 times when you would be 
available to speak between 6:30 am and 3 pm eastern time the following days: 

• 7/11 
• 7/12 
• 7/15 
• 7/16 
• 7/17 
• 7/18 

I attached a copy of our network procedures. They describe how owners help with our case investigations. 
Thank you kindly, 
Dr. Jones 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 

FDA-CVM-FOIA-2019-1704-005014 
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Client: L.___·-·-·----~~---·-·-·-·-·-J 
Veterinarian: 


Patient ID: !.~.~-~~~~.J 

Visit ID: 


Cummings 
Veterinary M 1e ~icaI~ente r 

~:~:, r:::::~:~:::::,_1___________________________ 


Foster Hospital for Small Animals 
55 Willard Street

North Grafton, MA 01536

(508) 839-5395 

AT TUF TS UNIVERSITY 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

!Lab Results Report 


Patient: l.~--~-~~J 
Species: Canine 

Breed: German Shepherd 

Sex: Female (Spayed)
i-·-·-·-·-·-·-·ss-·-·-·-·-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'

Age: 

--------

CBC (Research) (Advia) 
--- -- . ·-·-·-·-·-·-·-·,---------------

3/22/2019 3:35:09 PM 
----~

Accession ID: 
, -i 86 ! 
·-·-·-·- -·-·-·~ 

!Test Results jl{eference Range !Units 

WBC (ADVlA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVlA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVlA) 86 64.5 - 77.5 fL 

MCH(ADVlA) 21.3 - 25.9 pg 

MCHC(ADVlA) 31.9-34.3 g/dL 

CHCM 0-0 g/dl 

RDW(ADVlA) 11.9-15.2 

COMMENTS (HEMATOLOGY) 0-0 

Hemolysis present 0-1 platelets per High power field 

CBC (Research) (Advia) 3/22/2019 3:35:10 PM Accession m:r-·-·ss·-·­ -: 
' -·-·-·-·-·-·---- ~ 

!Test (Results (Reference Range (Units 

SEGS% 43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

EOS% 0 - 16 % 

NRBC 86 0 - 1 /100 WBC 

SEGS (AB)ADVlA 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVlA 1 - 4.8 K/uL 

MONOS (ABS)ADVlA 0.1-1.5 K/uL 

~ 

stringsoft 
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··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

~~~~:~t: !·-·-·-·-·---~-~----·-·-___! 

0 - 1.4 K/uL 

WBC MORPHOLOGY 

EOS (ABS)ADVIA 

0-0 

No Morphologic Abnormalities 

POIKILOCYTOSIS 0-0 

CBC (Research) (Advia) 3/22/2019 3:35:26 PM Accession ID: f·-·-·BG-·-·1 
~---·---·---~--·---·---·---~--

!Test (Results !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8 - 3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CIILORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tC02 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

86 


,.. 5/61 ' 86 ! 
; 
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-- ---

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: !! i86 ;! i 

Patient: ! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Medical records 

Patient History Report
Cllent:

Phone

 !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!  ________l?._6- _________! 
Breed: GERMAN

SHEPHERDd !86i i 
i 

Address:!
i 

Patlent: l_
Species: CANINE 

i 
Age: 

Color: ~lacfCarrl"Yocr! i i 

:-·-·-·-·-BS·-·-·-·-·! ! Sex: Spayed Female 
i 

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

Date Type Staff History 

91201 CM EM Al L ,-·-·-·-·-·-·-·-· 

86 

Recipients: TO. i1other)! 86 
r·-·-lr- • ·-·-·-·-·-·-·• 1 

 !BS ~ L._.______ 
0

Attachments: 2739-2_ph .W,J_(f'_ajJg1lJ:i!?.tRJY.
Subject : PatienH-i istory fro m:._

 

Jor ·-·-·-·-·-·-·-·---~~----·-·-·-·-·-·-·-
Message: No message entered. 

9'2019 CM EMAIL 
Recipients: TO: ATTN Guardian !Other) 
Attachments: 2739-2_rh. ~.t.ff'..~U.~cit...til~t9!YL __
Subject : Palien! Hislary 1ro rn or 

[isJ ________ 
 :.-·---·-·-·-·-·-·-·-s_s__________________ J

Message: ~~o message entered. 
8/201 D 4 •Q.~~Laj_gu:;:_9rn~?J@g_qg,cQ.!9.0l'l9P..?!.1t!Y._., Tentative 
81201 I 4 !._·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·]IT WI LL GAUSE INCREASED THIRST 

AND DESIRE TO URINATE. BE SURE YOUR PET HAS FRESH, CLEAN 
DRINKING WATER AT ALL TIMES. ALLOW YOUR PET TO HAVE ACCESS 
OUTDOORS MORE OFTEN WHILE ON A DIURETIC MEDICATION. 

8•2019 p 4 

8-201 p 4 86 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

812019 TC 4 ! i 

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

86 ; 
'·HearFTrrB;iular-·mvTh"iii-·-~.xirii"tSears·-occisloiiaifv~·-·Eci~·-ri-as-·vf:i-c··;-;~·-Aaaro-Q"rapFis-·-·' 

rE!lleal enlarge::l heart talt dorsal displacement of trachea. loss of cauclat waist 
cor)'Jestion of veins 

1- - --- - - - --86-- ---- -- -----1 

~"Ass.es"E"iii-eiiFUirasoilniir.evea"IOCiTtiln·~;1a-1ff0·v·.:infrlcTes·~-ana:foif \i.EinfricTes·-·-·-·-·-·-·" 
Rule Outs:DCM, dietary related likely 
Plan: L~.-~.-~.-~.·~--~~~-·~.-~.-~.-~.-~.J=iecommend see cardiologist transition to regular diet -­

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

r.·~--~--~--~--~--~--~--~--~--~--~~-~--~--~--~--~--~--~--~--~--~-·~.J Page 1 of 30 Date: 3l20l201 11 :15 AM 
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Medical records 

Patient History Report 
Clle nt: !°-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! L~~~~~~~)~~~~~~~~~J 

Phone:!'86'! 
i i 
i i 

Address:

Pat1e nt: 
Species: CANINE 

! i Age: t:~:~:~:~:!3-~:~:~:~:~:: 
' ' i i Color: black ard rocl 

Breed: GERMAN 
SHEPHERD 

Sex: Spayed Female 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Date Type Staff History 

not grain free. Call the fooi:J company ancl let them know. 

t\/2019 T L1!l..?lfl.!"~.-I.t1P.~'!~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
8i2019 p ! 86 ! 

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

6i.201 c 86 Tochnician Note 
Here for cm.l;)hirg on an::l off Starteo 3 days ago. Its worse in them orning. No 
change in diet No meoications other then a joint supplern en!. 

Tv ·-l!·-·-·-·-·­

1123i201 L 4 fr om IDl!:XX Rlli·f<a-rllin<::<a-
Itl: 11738!1426 I? O!!!tad Final 

Rllif9rs.nca Rang.:. 

HOOKWORM 

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

RO!milWORM ! !
·-·-·-·-·-·-·-!........................................1-·-·-·-·· 

Asen i 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­; 

; 
; 
; 
; 
; 
; 
; 
; 
i 

86 
B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

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

i 86 i Page 2 of 30 Date: 3l2Ql201 11 :15 AM 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Result

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

~~~~:~t: i·-·-·-·-·-·--~-~---·-·-·-·-·i 

Medical records 

Patient History .B.~.P.9.J_L ___ .,.--_________ 
Clle nt: :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: L._______ ,l?.§_______,_i 

Phone:! 86 i 
Address:I

Patle nt: 
Species: CANINE 

 I Age: 
Color: black ard rocl

Breed: GERMAN
SHEPHERD

Sex: Spayed Female L~:~:~:~:~~~:~:~:~:~:J 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Date Type Staff History 

infectious usin.g RealPCR (canine diarrh!lla panel: tl!l!st: 
codl!l! 2El2!5; in.e 
di=rh9B panel; tGst COOe 2627) 

1122/2019 L 4 SNAP Assnys results from IDEXX Vet.Lah In-clinic 
Laboratory Rll!!qui ill i ti on :rn Posted Final 
Test 
HW"' 1""86--I 

i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-! 

1122.201 

1122Y2019 I 

1122/201 

86 

4 86 
1122'.201 

1f22/201 E 4 Adult Canine OAbnormals 

1l22'201 __ T~.b.J:!J.;11.QLl!~.c.4njrJg__:J:.:_;1p~gJ_,.!1m..2~i.~.0.1.L__________________________________________________________ ,[_~~] 
i 

86 
; 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

r-·-·-·-·-·-·-·-·13-s-·-·-·-·-·-·-·-·-i Page of 30 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
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.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ..
i i 

Client: !i B 6 !i 
Patient: ! ! 

i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Medical records 

Patient History Report 
Ctle nt: !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·:  86 i Patle nt: i

Breed: 	 GERMAN 
SHEPHERD

Sex: Spayed Female .::::I 
[_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

B 6 I ~.:: ·~~;;~;;;:] 
Color: black ard rocl 

Date Type Staff History 

86 

1 Of16i2018 22 Exa1wMedt:a1 Notes 

86 
6/201 p 22 

1Qi16/201 p 22 86 
6/2018 	 Tochnician Noter·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·E:i"if·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

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

10/16201 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

i-·-·-·-·-·-·-·-·-·-·-·-0s-·-·-·-·-·-·-·-·-·-·-·-i Page 4 of 30 Date: 3l2Ql201 11 :15 AM 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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Final

~~~~:~t: r.·~--~--~--~--~--~~~-~--~--~--~--~--J 

Medical records 

Patient History Report 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Client: 
Phone: i 

i 

' i ' i  L_~-~-~-~-13._if.~.~-~-~-j 
i 
i; 86;i i 

i i 
Address: 

Patlent:
Species: CANINE 

Age: )1._'(r_s"_§_.~to_s,. i 
i 

i 
i 

i i 
Color: 

Bre,ed: GERMAN 
SHEPHERD 

Sex: Spayed Fem ale 

i i L.-·-·---~!>________ _i
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Date Type Staff History 

9f131.2018 D 

9/ 13/2018 c 4 E.xami Medk; al Notes·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
i i;
i 

86 ;
i 

i i 

i i 

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

9! 1312018 I 4 

9! 1312018 p 4 86 
9! 1312018 c T ochnician Note 

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

9! 131.2018 v 4 .Se p 13 , 201 8 02 : 46 PM .Staff : 4 

We ight : 6 9 . 4 0 p o u nds 

6f20/2018 R 2.2 Rabies Certificate v.rfD r Sigr:iatur.P..2. _,_GL.ClS.EDJJ6121/2018 

86!:::::::::::::::::~:~::::::::::::::]
r·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i ~· 

i !! 

i ! 

;
i 

86 
! 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

B:Billi~. C:M:!•d rote , CB: Call ba:: k. CK:Chec:k-in. CM:Co mmun~s1bns , D:Diagoosis. DH: Dacl ille'd b hisbry. E:E:i:ern irE1bn, ES:Estima·~s. 
l: Depa rtirg insl.r. L: ~b 1e-sul1. M:h111:1ga, c:BSes , P:P1e:i:::rip1;:.n, PA:PVL Ac:c:ept.ed. PB:probBms:. PP:PVL Perlorrned. PA:PVL Ai::c:ornmerded. 
R:Corresp:ird:ill:e, T:lrna;ies, T C:Tenlalr.,re medl r.~te• . V :V i la l s~ns 

Page 5 of 30 Date: 3/20/20 19 11 :1 5 AM 
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Client: r-·-·-·-·-·-B·-·-·-·s-·-·-·-·-·-·-·-i 

Patient i i 


. ! ! 

Medical records 

86 
Patient History __ 13_~_P..'?.~.L-·-·~---------

Clle nt: !"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! _______ __E~-~---·-·-·-i 
Phone:! ! 

Address: 

Pat1e nt :l.
Species: CANINE 

Age: 
Color: black ard rocl 

Breed: GERMAN
SHEPHERD 

Sex: Spayed Female I i c~~~~~~~~c~~~~~~J 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Date Type Staff History 

Rabies Cer1i fi ciate 

Client ID: 

Client Name: 

Address: 

Phone 

86 
Patient ID: 

Patient Name: 

Species: CANINE 
Breecf: GERMAN SHEPHERD 
Sex: Female 
Color: black and red
M ark.ings: 

Birthdate: 

Weight· 65.13 
M icroct1ip#: 

i-·-·-·-·-·-·s·s-·-·-·-·-·-·! 
L~~~~~~~ij~~~~~~~J-·-·----~ 

Tag Number 

Lot Number: 

vaccination Date: 

E.xplratlon Date: 

Produ:::er: 

K MLV: 


r·-·-·-·-·-·-·-·-·-·-·-! 

IB61

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

86 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

Page 6 of 30 Date: 3l2Ql201 11 :15 AM 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
! i 

Client: ! B 6 ; 
Patienti 

"! 
!! 

Medical records 

----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _________ -·-·-·-·-·-P~a_t_ie_n_t_H_i_s_to_r~y_R_e~p_o_r_t__
cuent :i ·-·-·-·-·-iis-·-·-·-·-:B 6 Phone:i 

Address:! 
; 

Patlent: i
·-·-·' -Specles:'·-cAfJTl\IF·

Age: [~~~~~~~~~~~6-~~~~~~~J 
Color: black ard rocl 

Breed: GERMAN 
SHEPHERD 

Sex: Spayed Female 

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

Date Type Staff History 

6{20/201 22 

6{20/2018 22 

B66/2CV201 2.2 

6{20!2018 E 22 

6f20i201 Te::;hnician Note 

86 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

Page 7 of 30 Date: 3l20l201 11 :15 AM 
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Medical records 

B Patient History .R~D.9IL._.,___________------<"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
L.-·-·---~!>_______,_iClient: i 

Phone:

Addrr.Hz:s: 

! ! 6 
! 

! ! r-·-·-·-·-B·-·-·-6·-·-·-·-·-·:

Patlent: 
Species: CANINE 

Age. 

Color; l

Breed: GERMAN
SHEPHERD 

! ! Sex: Spayed Female
i ! _·-·-·-·-·-·-·-·-·-·-·-·-·J
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Date Type Staff History 

5124201 p 4 

111 t.201 L 2.2 ··-MI·c:.r0J;TO"foqy:-·r~:ii-~iTf;;i·-·!r-0r;;·-iriE"xx-·-:as:f"e:r.e;:nc-,;;-
Laboratory Rgquisition ID 10~'10170 Posted Final 
T@st. R@-:zn:.tl t. R@f !i!r<11ne@ Rang@ 

:~:= 
rtommwp..:ins;___

Asaa 

OVA ' P Jll.RASI'rES 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! i86 ;!! i 
! i 
! i 
! i 

·-·' 

r-·-·135-·-·-1 
______ L_____·-·-·-·-·-·-··J 

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

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

86 
1110/201 L 22 SNM' A:Hays r!!lsults from IDE.XX V<11tLab In-clinio 

Laboratory R..q:uis i ti on ID 11113 Posted Final 
'r@st _.l'.!'-li!Rl_~·-·-·-
HW == 
Lyl"Mll 

i B6 i 
i i 
i.-·-·-·-·-·-·-·-·-·-·i 

1f10i201 22 Your pet vaccinated wit11 the Boehringer lngetheim Duramune Lyme vaccine 
on the lelt side of the chest with a Serial# 6960100.A 1.vith expiration date ALg 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Page 8 of 30 Date: 3l20l201 11 :15 AMt-·-·-·-·-·-·-·-·--~~----·-·-·-·-·-·-·-·! 
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~~~~:~t: [_-_-_----~-~----_-_] 

Medical records 

Clle nt r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 r 86 1L·-·-·-·-,-·-·-·-·-·-·-·· 

Breed: GERMAN 
SHEPHERD Phone:! I

! 

86 
Address:: 

Patient: 
Species: CANINE 

Age:[~:
Color: black ard rocl 

~:~:~:~:~:~:~:~:~:~:~:) Sex: Spayed Female 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Date Type Staff History 

5.2018 
Have you checked out your Petly This free allowg you to pet 
information in:::ludirg bloodwork vaccine reminder&, order prescription refills, 
re::iuest appointments. ard morel Pleas,:; be sure to provide us witl1 your email 

,.i:.l.~.UJ!!.i\..ii:Q_Y..QJH.£.i:.l.DJ9.!:\$UlQ.'.v.'.i!.nt~illl-QIJ.!)J.~..!?P.P._9I.t\!tli.tV~.---·-·-·

1!10/201 22 

1/10/201 p 22 

11101201 E 22 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

!!!r·-B·-·-·-6·-·-·!!,i 1{10!201 _ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ___r h H. t ~ e.;:______ · c1 dJ 11 2010
I~.9.I!~.:C:'!t~1!1§l_~-----°-~E!.. ____ 9:!1_____ :'_·-·-·-·-·-·-

L-·-·-·-·-·-·j 

86 
·-·-·-·-·-·· 

111012018 v !B6i 
i·-·-·-·-·-! 

.. --·-·-·-·-·-·-. 
! 861/2017 '·-·-·-·-·-·-·-!i Toch History-Canine - Closed Jul 12•2017 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

r.·~--~--~--~--~--~--~--~--~--~-~~-·~.-~.-~.-~.-~.-~.-~.-~.J Page of 30 Date: 3l2Ql201 11:15 AM 

Page 14/61 

FDA-CVM-FOIA-2019-1704-005134 



Medical records 

Patient History Report 
Client:! ! [:~:~:~:~I~:~:~:J


Breed: GERMAN

SHEPHERDPhone:! 86 !

i i 
i i 

Address:

Patlem: 
Species: CANINE 

Age: Sex: Spayed Female ! ! ~~~~~~j~!i~~~~~~~~~J 
! i 

C
Color: black ard rocl

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

Date Type Staff History 

86 

1/.2017 E 2 .§I!!!!!!.f.i._r:iJm~l._.Q.At.:!.r:!QrDJ~!~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

7/11/2017 I 2 

112017 2 

11:2017 I 

86 86 
7!11/2017 p 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

c.·~--~--~--~--~--~--~--~--~-~~~--~--~--~--~--~--~--~--~-·~.! 10 Of 30 Date: 3l20l201 11 :15 AM 
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~-

i 
-·-·-·

! 
i_·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-: 

i
! 
j 

8 6 
 
 -·-·-·-·-·-·-·-·-·-·-·-·-

Client: 
Patient

.

Medical records 

86 
Patient History R.~J?.~r_t_____·~---------

Cllent: f·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
[_ ________8-.~---·-·-·j

Phone:! i 

Address: 

Patlent: 
Species: CANINE 

i I 
Breed: GERMAN

SHEPHERD 
Sex: Spayed Female 

1-·-·-·-,.,...·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Date Type Staff History 

1/2017 p 

7(11•2017 v ··-·;rilT-1T;·-·~Hffr-1·::r:·os-·"Piv1·-:s·Ea£-£[~~:~:~:r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

1------------------------------str---------------------------1 

: .s . 40 

2i4i2017 L 2 UA/Micro!l';:iopy re!l'ults from IllEXX Refe.rence 
LaboJ:atory REK[Uisition ID 103441206 Posted Final 
Tut J!.~_:;i_~u·-·-·-·-·-·-·-·-· 
BACTERIA 
BILIRUBIN 
BLOOD 
CASTS 
CLJIRI'r"i 
COLOR 
CRYSTAI.S 
EPI CELL 
GLUCOSE 
KE TONES 
MUCUS 
OT.l:ilER 
PH 
PROTEIN 
Rl!!C 
SP GRAVI'.f"f 
tmOB 
WBC 

Asen:
UCOP 

86 

··-·-·-·-·-·-·-·.J.............·-·-·-·-·-·-·-·-·-·-· 
! 86 i 
'·-·-·-·-·-·-·-·-·-·-·-·-·" 

RefwrQnoe Rang-" 

a - s 

ru: 900 COLLECTION METROll FREE-CATCH 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

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

111::0/201 L Mi=obiol<><Jy E..sults fEom lDE:O: R.,f.,.r•m<::"' 
Laboratory rn 103265539 Post.,d Final 
'r<0ust R.,f.,_r.,noe Rang"" 
OVA&PAAA 
WH:l:i'WORM 
HOOKWOPM 

j-·-·-·-·-·-·-·-·-·-·1

86 ;!! i 

l-·-·-·-·-·-·-·-·-·-·j 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

11 Of 30 Date: 3l20l201 11 :15 AM 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: !i B 6 !i 
Patient: !._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

Medical records 

86 

Patient History Report 


Clle nt: 

Phone:!

Address:

i 

!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: L::::::::~~::::::J 
i! 
! 

i 
! 

! 

! 

i 

! 
i 
i 
i 
i-·-·-·-·

Patlem: 
Species: CANINE 

Age: l.·~.-~.-~.-~.-Ji(~.-~.-~.J 
Color: black ard rocl 

Breed: GERMAN
SHEPHERD 

Sex: Spayed Female 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Date Type Staff History 

86 
~ 
; 
; 
; 
; 

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

1120/2017 L 2 H<i!matology results from !Dl!:Xl!: Reference 
Laboratory Requisition Hl 103265149 Posted Final 
To1t:1t JR.ri:ll_\l.lt.__________ ReferencE! Range 
HCT 39.3 - 56 5 
HGB 13 4 - 20. 1 
MCHC 32. 6 - 311.2 
WBC 4 9 1'1 
LYMi'HS 
M:INO!":! 

EOS 
Bl\SO 
RBC 5 :HI 8 '10 
MCV !i9 - "16 
MCH 21. 9 - 26. l
NEUT Sl!:G 
PLATELETS 143 44!! 
RETIC CNT 
Al!IS BASO 0 - 100 
Al!IS !!:OS '10 - 100 
Al!IS L~HS 1060 - 4950 
Al!IS MONOS 130 - 1150 
Al!IS NEtlTS 2940 - 126"10 

86 


L·-·-·-·-·-·-·-·-·-·-·-·-' 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

12 Of 30 Date: 3l20l201 11 :15 AM 

Page 17/61 

FDA-CVM-FOIA-2019-1704-005137 



~~~~:~t: i·-·-·-·-·-·-·-·-13·5·-·-·-·-·-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Medical records 

Patient History Report
---c-11-en-1r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··:-------Pat--1e_ [~__ __ __ __ __ __~~~---~--~--~----J---------------~~..,..s~ nt.....,,:

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

Color: black ard rocl 

Breed: 	 GERMAN 
SHEPHERD 

Sex: Spayed Female ..:::1 B6 I ~~: r~~i.~::::1 
Date Type Staff History 

ABS 	 10 - 110RE!-·-·-·-·1=====~~==:~:~JAs= i 86 i 
RE 3 034-·RJiMi\RKfi-·-·-·' 
REMARKS

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

i ! 
i !! 
i !
;
i 	

86 
! 

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

112012017 L 2 	 rGsults from IDEXX RQfQrGncQ Laboratory RGquisition 
P<>"t"'d ll'iru1l 

'l'@st !J.!!'_'!l_\c!,!J;._________________ Re f@croance Rang.a 
ALB 2 '1 - !l 
ALE«? 5 160 
ALT lB - 121 
AMYL 331 - 146 9 
.AST 16 - 55 
BUN/UREA !l - 31 
Ca B 4 - 11 B 
Chloride 108 - lHl 
CHOL 131 - 345 
CK 10 - 200 
CREA 0 5 - l 5 
DBIL 0 0 - 0.1 
GG'l' 0 - l3 
Cl.IJ 63 - 114 
LIPA 138 - 155
PHOS 2 5 6.1 
P<>tal!lsium. 4 - S.4 
Sodium 142 - 152 
TBIL 0.0 - 0.3 
TP 5 5 "7. !i 
GI.OB 2.4 4.0 
AIHON GAP 11 - 26 
BICARB 13 - 2"7 
IBIL 0 0 - 0 2 
A/G Ratio 0 1 1. 5 
B/C Ratio 
Na/K Ratio 28 - 31 
SDMA 0 - 14

86

As~ c.~·-~--~--~--~--~~~~=::::1-·-·-·-·-·-·-·-·-·-· 
RE 2Bl HEMOLYSIS INDEX N 
Ind""x of N, 1+, 2+ !!!x:hibit" no significant .,ffact: on 
ch!!!mistry v.aluas. 
RE 282 LIPEMIA HIIlEX l\l 
Ind.ax of N, 1+, 2+ exhibits no siqnificant effect on 
c::h!!!mi"try value". 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

i·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·: Date: 3l20l201 11 :15 AM 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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~~~~:~t: [-_-_---~-~----_-] 

Medical records 

cuent ~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ! BS 1
L·-·-·-·-·-·-·-·-·-·-' 

Breed: GERMAN
SHEPHERD 

Phonei

Addrr.Hz: s

  
 
 

!! 
!
i 


86!
Sex: Spayed Female 

Patient: 
Species: CANINE 

~
!

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


Date Type Staff History 

86 
1!20.1.2017 L 2 Endocrinology ""'""ult'" from IDEXX R"' fer.enc., 

Laboratory R@q'Ui.,.ition ID: 103265148 Po!!!tsd. Final 
Test ;~_t1lt.-·-·-·-·-·, Ref.,r.,nce Rang., 

T4 ··-·-·-·-·-·-·-·L-·-·· 86 ! 
Asen L.-·-·-·-·~~-·-·-·-._r·-·-·-·-·-·-·-· 

Interpr01tive ranges 
<l Low 
1 0-4 0 Normal 
>4 High 
2 1-5. 4 Tb.E<r 

l 0 - 4.0 

with no signs of hypothyroidism and rgsults 
th;i 

normal r.;ifGrOl·nOOl range. ar;., lik;;:!ly eluthyroi.:L Dogs with low 
T4 
concentrations may bG hypothyroid or Guthyroid sick 

concentrations may bG evaluatli!d further by submission of 
frali'! T4 and 
canin., 'fSH. A high '1'4 eoncl!llntraticm in a elinieally normal 

variation o.f normal; howev01r Gloavations may oceu.r 
to 

autoantibodies or rarely thyroid neopla5ia. For dogs 

4-6 hour 
within the 

total T4 

112Q2017 L 2 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceptsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

14 Of 30 Date: 3l20l201 11 :15 AM 
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B6

Medical records 

Patient History .R~l1-9!.L
i
i 
i 

! 
i 

i 
-·~ 

·-

! 
Clle nt: ! 

!i 
i 

 ! 
i 

! 
L·-·-·-·-

·-·-·-·-

!_·-·-·---~-~----·-·-,J 
Phone:

Addrr.Hz:s:

Patlent: 
Species: CANINE 

Age: 
Color: black ard rocl 

r~:~:~:~:~:}f~:~:~:~:~:~:: 

Breed: GERMAN 
SHEPHERD 

Sex: Spayed Female 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

._____________ 
-----~·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-86 

Date Type Staff History 

103265148 :r in.a.1 
Al!!'<:n 
RE 
!JPC Ili' I MD I CA l'ED 

l::::::::::::::::::::::::::::~:~~:::::~:::::::::::::-:::::::1 
111912017 L 2 

Fin.al 

1l19i2017 I 2 

1119/2017 I 2 

1119·2017 I 2 86 
1l19i2017 p 2 

1119/2017 E 2 

1f19'2017 Tooh History-Canine - Closed Jan 20/2017 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

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

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

f·-·-·-·-·-·-·-·-·-·85-·-·-·-·-·-·-·-·-·-i 15 Of 30 Date: 3l20l201 11 :15 AM 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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______________________________________________________________________________________________________ ,
i 

Client: r·-·-·-·-·-·13·5·-·-·-·-·-·i 
Patient::.________________________________ J 

Medical records 

Patient History}~~J?.9-rL.______________
Clle nt: !"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 


_ ________ !3-~·-·-·-·-.] 

Phone:! 86 i 

Address: 

Patle nt: !
Species: CANINE 

Age: 
Color: black ard rocl 

Breed: GERMAN

SHEPHERD 

Sex: Spayed Female I I L~:~:~:~:~~~:~:~:~:~J 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Date Type Staff History 

86 

1119.-2017 

J;):;i!mLM_r;i,_O);:;_ii,)_~Ql~!l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! i 

! i 
!! i 
! i 

4 

! 
86 ;

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

5125/2016 D 4 
5125''2016 I 4 

!"§P.!.!.!o\!l.J:.i.t!t\L._.____________________________________________________________________________________________________________ i 

!! i 

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

! 
86 ;

i 

5{25/201 .T.rr.J.mic.lan.~JJ.!1:L._. 

i 

i i 
i i 
i i;
i 

86 ;
i 

i i 
i i 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Date: 3l20l201 11 :15 AMi 86 !
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 
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Client: 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i 8 6 ! 

Patient: !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.] 
Medical records 

B Patient History R.~.P-.9.IL._.,____________ 
----~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 i BG !Client:! 	 ! 
Phone:! 	 ! -·-·-·· 

i 	 i 
i i 	6Address:i

Patient:
Species: CA°NTNE-·

Age: 
Color: black ard rocl

 
. 

! 
i 

[_~-~-~-~-!!._(~.~-~-~.: 

Breed: GERMAN 
SHEPHERD

Sex: Spayed Female 

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

Date Type Staff History 

5'25"201 v r-·8· ­61 
i i 

i_·-·-·-·-·-·-·i 


Temperature 

11 i23'2015 L 2 	 SNM' Assays results from IOEXX VetLab In-clinic 
Laboratory Requisition ID 13362 Posted Final 
Test Result ReferEmce Rang-e 

·-·-·-·-·-·-·-·-·-·-·-· 

lB6l

i i 
i.·-·-·-·-·-·-·-·-·-·-·i 

11123/.2015 I 2 

11123'2015 2 86111232015 2 

11123/2015 I 2 	 Have you c11eckei:j out your Pet Portal? This free service allows you to access pet 
information in:::luding bloodwork and vaccine reminders, order prescription refills, 
n:quest appointments. ard more! Please be sure to provide us witl1 your email 
a.OO.rn§.'?...:?.Q_yg_qg_si.Cl.J{l.1:<,~_\!.QX.i!J!\f\Qf1_QUtij~..9P.P._9.r:t_1,!ni:t'.I"".-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

11123'2015 I 2 

86 
11123'2015 p 2 

111232015 p 2 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

17 Of 30 Date: 3l20l201 11 :15 AM 
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Medical records 

Patient History Report 
Patle nt:

---------1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··ro--------~~~'====~--------------

Cfle nt ~ 	 !  L~~~~~~~~8-~~~~~~~~J 
Breed: GERMAN

SHEPHERD ""°"'! B 6 	I """'~" CANINE 
Sex: Spayed Female 

Address] 	 ! c~:~ ~~~~~~~~~~;~J 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff History 

1112312015 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Ef s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

'j;j·.;·;:.;-··,r:.'<""~-·-2·ois-·-iT:-'r4·-·;0:i,:i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

11123/2015 p 2 

1112312015 p 2 

11!23i.2015 E 2 

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

11/23•2015 
!"-·-·-·-·!

issi
' 'i.._. _____ j 

I~.Hi.'>lo111.~c.aniJ1i;t.~.c10.sed.Nm<.2!1f2Q.1.5._. __________________________________________________________ _ 

86 
1112312015 L 2 	 Miarobiol.:;gy J:llM'IUlts fi:om IDEXX RQfarancio;, 

Laboratory R@qui:1ition :ID 100159968 Po:1ted. I' inal 
'1'Gist P.<i>sult RefGirQncg Rang" 

~~::= 
::~";M 

1-·-·13-5·-·1 
i i 

F~scn c~~~~~l3~~~:~~~~T-·-·-·-·~-~-·'CANINE 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ; 	 Date: 3l20l201 11 :15 AM 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

' 'Client: i 

i 
i 

i; 86 ;
Patient: i 

i 

i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Medical records 

Patient History Report 
Client:! i -·-·-·-·95-·-·-·-·-·: 
Patient: !-·

Phoned i species: °CANIN·E-·-·-···-· Bre,ed: GERMAN

SHEPHERD

B 6 
i i 
i i 

Address: Age: 

Color: black ard roct 

 ! ! L~~~~~~~j~~6~~~~~~~~J Sex : Spayed Female 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Date Type Staff History 

86 

517/2015 c 4 Exam/Medk::a l Notes 

RV rigl1t l1ip SO. 

5/r/:015_:______ ~_________:'b':_·-~=ifi::':_·:';'SirssrW2015 
! ! ;86 ;
! i ! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j i ! 
r·-·-·-·-·-·-·-·-·-·-·-·-·L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·1 

l·-·-·-·-·-·-·-·-·-·-·-·-·--~-~----·-·-·-·-·-·-·-·-·-·-J 
Rabies Certificate 

Cli ent ID: 

Cli ent Name: 
Address : 

Phone: 

Pati ent ID : r·-·13-5·-1 
Patient Name: ' ' i·-·-·-·-·-·-·-·-·-j
Spec ies· CANINE 
Bre·ed: GERMAN SHEPH ERIJ86 Sex : Spayed Female 
Co lor: black and red 
Marking s: L~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 

B:Billi~. C:M:!•d rote , CB: Call ba:: k. CK:Chec:k-in. CM:Co mmun~s1bns , D:Diagoosis. DH: Dac: li lle'd b hisbry. E:E:i:ern irE1bn, ES:Estirna·~s. 
l: Depa rtirg insl.r, L: ~b 1esul1. M:lrns ga, c:B56s , P:P1e:i::riptbn. PA:PVL Accept.eel. PB:probBms:. PP:PVL Perlorrned. PR:PVL Ri::cornmerded, 
R:Corresp:ird:!i~e . T:lrna;ies, T C:Tenlalr.,re medl r.~te• . V :V i la l s~ns 

r~.·~.·~.·~.·~.·~.·~.·~.·~.·~~·~·~.·~.·~.·~.·~.·~.·~.·~.·~.J Page 19 of 30 Date: 3/20/20 19 11 :1 5 AM 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Client: i !!; 86 

i !Patient: 
i ! 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Medical records 

Patient History .R~.P..'?.n ______~---------
' Client:!

Phone:!

Address:! 

 ! _ ________8-~.---·-·-.i 
Patle nt: !.
Species: CANINE 

i i! 
i 

! 
i 

-·_! 

Breed: GERMAN

SHEPHERD 

86 
i 

Sex: Spayed Female

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

Date Type Staff History 

.-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' i i 

IB6!

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

Birthdate: 


Weight: 59J3

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Microohip# 

Tag Number· 

Lot Number: 

Vaccination Date: 

Expiration Date: 

Produ:::er: 

K. MLV: 

! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

86 

5/7-'2015 I 4 

must receive rabies 
within 12 months ol the 

within months of the 
second vaccination for the animal to be considered 'Current' on its rabies 
vaccinations.

5!7/2015 4 
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·9-5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

5.7.'2015 v '·MaT·1~-·-·2-rn:s-·-r1r:4·4·-·AFr-sfaTi:-=--·-c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

20 Of 30 Date: 3l20l201 11 :15 AM 
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~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: !! i86 ;! i 

Patient: ! i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Medical records 

86 
Patient History R.~~_9_r_t._ ____ ·~--------

Client:

Phone:! 

Address:

!  i._ ________8-_§________ j Pat1e nt:
Species: CANINE Breed: GERMAN

SHEPHERD 

 I Sex: Spayed Female 
; 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Date Type Staff History 

2(14/2015 v i-·86"1 
·-·-·-·-·· 

216/2015 2 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i86 ;! i
!! i 
! i 

2.1612015 v ! 
! 

i 
i 

·-·:::.:::..·:::.::-::,.-.;,.-..:,.,-:=:::;·.:::.·:::.·:::.:::::.::-::.:,_-..:..-::::::=:..::·:::.·::..·:::.::~-..:..-.:...-:::::::::..:::·:::.:::::.:::::.::-..:..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

We iqht : 5 . pou 

4 2 Exam1Medk::al Notesr-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-0s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
9/912014 p 4 i i;

i 
86 ;

i 
i i 

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

____________________________________________________________________________________________,9/9/2014 4 .£x.amif::1.lftdicaU~h:ite.s.._.

I 86 i 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

r·-·-·-·-·-·-· .. 

! 86 ! Toc:rmieian Note 
i_·-·-·-·-·-·-j r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

i i 
i i 
i i 
i i86 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

9/9i2014 v 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:irnmun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 
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!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
!! i86 ;! i 

Patient: ! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Medical records 

Patient History Re~ort 
_C_t_le_n_t~: --Pat-l_e_nt~:~L__ !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·:----- -._-__~__..__-1?-.~--------·----~i------------- ­

Breed: 	 GERMAN 
SHEPHERD 

Sex: Spayed Female 
Color: ! 

..:::::I B6 I "'*.:: ~:::;:::::::::! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

; black ard rocl 

Date Type Staff History 

Phone Call Notes 
LMOM re· fecal negative 

8/4/2014 L 2 SHl!!P l!s5ays r•sults from IDEXX V•t:Lah In~elinie 
Labor<ll.tory Re1quisition ID 11236 Po:st111d Final 
Test R•sult R1af111rlllnoe Ranglll 

~~ r-·-s·s·-·1 
! i 

i-·-·-·-·-·-·-·-·-·-·-·j 

8/4/2014 p 2 

8/412014 2 

8/4/2014 I 2 86 
814/2014 I 2 

814/2014 E 2 
814/2014 p 2 

8/4/2014 v ·Ali-g-·-:r;·-·2·oi:-i1·-,53":·2··r·"PM-·-:si:·~~~T:l3~6:.J-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

POU 

:-·-·-·-·-·-·1
4 	 Toch History-Canine - Closed Aug 14i 86 ! 

'·-·-·-·----~ 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceptsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

22 Of 30 Date: 3l20l201 11 :15 AM 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Client: i i; 86 ; 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Patient: 
i i 

Medical records 

Patient History Report 
Cllent: !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

Phone:! 86 i 
Address: I I Age: C~~~~~~~~~§~~~~~~~~~J 

Color: black ard rocl 

Breed: GERMAN
SHEPHERD 

Sex: Spayed Female 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Date Type Staff History 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ 

4 L 2 from IDEXX RQfereu1ce 
Laboratory Hl: 2139-2 P .,,,t:;ed Ir inal 
Test Reference Range 
OVA&PJ!\l1A·-·-·-·-·-·-·-~E NOTES 


As c:n :t_·-·----~_!)-·-·-·-·j

J'V i'S Cl'IM Im!: 

86 
4 I 

86 
316/2014 I 

Part fur at the base 
the shoulder blades. 

PLEASE FOLLOW THE 
MUCH CAN HARM YOUR PET. IF 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceptsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

23 Of 30 Date: 3l20l201 11 :15 AM 
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Client: 
Patient: 

Medical records 

Client:! 

Phone:!i 

Address:
i 

' !86 !i 
i 

Patient History .R~P.?!._L·-·~--------­
Patle nt: !._·-·-·--~~----·-·-.! 

Species: CANINE 

! 
i 
! 

! 
i 
i 

Age:[~~~~~fe.:~~~~~J 
Color: black ard rocl 

Breed: GERMAN 
SHEPHERD 

Sex: Spayed Female 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Date Type Staff History 

YOU HAVE ANY QUESTIONS. PLEASE GALL THE HOSPITAL. Fleas continue 
to hatch from !rm enviranm en! form ontr1s after the adult population is eradicated. 
Continue to treat all in the household. well as tile environment. to be sure 
t11e flf!a infestation not r~ur Pli;;ase call us if ~ou are havirg trouble 
administering the product, or continue to see fleas 

31&2014 p 

3/6!2014 I 

3/€42014 I 86 86 
3/6!2014 p 

12(24/201 2 ExamiMedk::al Notes 

!:::::::::::::::::::::::::::::::~~::::::::::::::::::::::::::::] 
12;24i201 p 2 

121241201 v "' 
co '·-oe-c:·-·:::r4~·-·-ti:LCTTT:-:nf-Ar;;r·1;:Ea:E:i:·:·-·2-·-·-·-·-·-·-·-·-·-·-·" 

91912013 PB 4 
PB 4 

r-------------------Btf _________________ I 


[-_-_-_-_-_-_-_-_-_-~-~---_-_-_-_-_-_-_-_] 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 
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Medical records 

86 Patient History 13_~_
Client: 

P..'?.~.L-·-·~---------
-----~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 	 Pat1em: L________~_s.. ________i 

Phone:! 

Address: I 
Species: CANINE Breed: GERMAN

SHEPHERD 
Sex: Spayed Female 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Date Type Staff History 

9i9/201 4 Exam/Medk::al Notes 

p 4 

9/9/201 

[::~~l:--:----:-~----I-~:~---------------------------] 
= r-·-·-s-s·-·-·-1

9;9,201 v 
·-·-·-·-·-·-·-·-·-·-= 

86 
L 2 	 SHM' Assays results from IDEXX VetLab In-clinic 

Laboratory R"'<(Uisition IC 9501 Posted Final 
T<i!st Re:;iult R@f.erenee Range 

HW ~ 

EC-EE == 

i·-·-9·5-·-i 
L-·-·-·-·-·-·-·-·-·-J 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
! 86 i 	 25 Of 30 Date: 3l20l201 11:15 AM 
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··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: ! !B 6 
Patient: i i 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Medical records 

86 Patient History 13_~_P.'?.rL ___~---------
Clle nt: :--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: l.________l?.~---·-·-.J 

Phone:!i !i 
i i 

Address:

Pat1e nt: 
Species: CANINE 

 i i Age: 
Color: black ard rocl

Breed: GERMAN
SHEPHERD 

Sex: Spayed Female L_~-~-~-~-~s~.~-~-~-~.] 
' ' i i 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Date Type Staff History 

817:2013 I 2 Your pet vaccinated with the Boehringer lngetheim Durarnune Lyme vaecine 
on the left side of the chest with a Serial# 522112A witr1 expiration date 
pJJ.[Y,J.22Q14•._______________________________________________________________________ ., 

8i?i2013 p 2 

8/7.c201 E 2 
I 86 I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

:-·-·-·-·-·-·! 
.T.~.Q_lj_i_:>!_gry_~g!t!:i.!.r]~.:._Ql9_:s~9_.~Y.g_Q.~1g9_1_3______________________________________________________________ _i 86 i 

L·-·-·-·-·-·' 

86 
8.i71.201 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

26 Of 30 Date: 3l20l201 11 :15 AM 

Page 31/61 

FDA-CVM-FOIA-2019-1704-005151 



Client: 
Patient: 

Medical records 

____,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,___P_a_ti_e_n_t_H_is_t_o_ry"
c11e nt: Patle nt: 

---=R=e~p=o=rt=----------
 ! ! L~~~~~~~~~f~~~~J 

Breed: GERMAN 
SHEPHERD..::::I B 6 I ~~: ~~,i~::::i Sex: Spayed Female 

L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j Color: black ard rocl 

Date Type Staff History 

4119/2013 c~-f~! 

4118!201 4 

4118'201 4 86 
4118!201 p 4 

.E.:o:.a.miM.edi::.a.U:.J.ote.s..._______________________________________________________________________________________________________ .•4/18/201 4 
i i 

i i; 86 ;i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

411 !':11201 i_I.e;:;.noJ~:1a11.N_o_te._. _______________ _. __________________________________________ 
86 1 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

4118!201 v 4 18, :47 : 4 

Weight nds 

i-·-·-·-·-·-·-B5-·-·-·-·-·-·1 

4/18/201 L 4 IDEXX R111faza:ru:ie
2739-2 Posted ll'inal 

R<1f•.:.:.,,ncs Ranq., 
SEE NOTES

Asen 

___________________,_! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__!------------------- ­
B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 

1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 

R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 


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

! 86 ! 27 Of 30 Date: 3l20l201 11 :15 AM 
i..._,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,i 
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!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: l-·-·-·-·---~-~----·-·-J 

Medical records 

Patient History Report 

Client: i 


Phone:! 
; 
; 

Address:

Breed: GERMAN 
SHEPHERD 

! Sex: Spayed Female86
; 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Date Type Staff History 

.LJi~I·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~~--.:~-1~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
2/251201 v :~~~i1 

2f25i201 Phone Call Notes!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 
!! i 
! i 
! i 
! i 

86 ; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

21251.201 p 4 .1 .•QQ.s_Q~L~.~-~-~~~~-~-~.J_ ____________________________________________________________________________________ ,f.9.12L.
··-·-·-·-·-·-·-·-·-·-·· 
i i 


9/28/2012 p i i 


iB6i 
869{28/2012 I i i 

i i 

i i 

i i 

i·-·-·-·-·-·-·-·-·-·-·i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:irnmun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

r.·~--~--~--~--~--~--~--~--~--~~~-·~.-~.-~.-~.-~.-~.-~.-~.-~.J 28 Of 30 Date: 3l20l201 11 :15 AM 
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~~~~:~t: !:·.:·.:·.:·.:·.:~--~·.:·.:·.:·.:·.:·! 

Medical records 

86 Patient History .B.~.P.9.J_L ____ ·~--------
Clle nt: :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

!._·-·-·---,~~---·-·-,_.] 
Breed: GERMAN

SHEPHERD Phoned i 
Address:!

Patle nt: 
Species: CANINE 

Age:  I r~:~:~:~:}f~:~:~:~:~:: Sex: Spayed Female 
Color: black ard rocll____________________J 

Date Type Staff History 

8123,2012 L 2 

re::: om 111 encJocl b~· the American Heartworm society (AHS) and the companion 
Animal Parasite Counc:il (CAPC) that these agents are used year-around in all 
areas of the U.S. 
Sl!IJ!l' l!Jleu1y:111 ro;isul ts from IDEXX Vat:Lab In-clinic 
Laboratory Rgqu.i.sition ID: 75!'19 PostQd Final 
TGst ,.Jl.1'!11!.!.1l.:!:;_________ ., R.:df<:tr.:incia Rang.:i 

:m: i 86 i- ' ' E, canis ! ! 

A. ph. L·-·-·-·-·-·-·-·-·-·-·-·! 

812312012 E 2 
8i23,2012 2 

812312012 2 

8123-2012 2 86 
8f23i2012 

86 
8!21/2012 RT R.ooords received by Fax - CLOSED 08.123!2012 - Records received by Fax 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immt.m[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l..ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

29 Of 30 Date: 3l20l201 11 :15 AM 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

~~~~:~t: l·-·-·-·-·-·--~-~----·-·-·-J 

Medical records 

Clle nt: f·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Phone:

Address:!

! 86 !i i 
i i 
i i 

Patient History Report 
Patle nt: :-·-·-·-·-96·-·-·-·-·i 

Species: '-cANTNE-·-·-·-·-' 

 ! 
i i 

Age: L_~-~-~-~-~~f.~.~-~-~.]
Color: black ard rocl 

Breed: GERMAN 
SHEPHERD 

Sex: Spayed Female 

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

Date Type Staff History 

B:Billirt:,L C:t,\=d note, CB:llill ba::k, CK:Check~in, CM:O:immun[:atbns, D:DEgnosis, DH:Dsc:lill:d b histiry, E:E~am irali:tn, ES:Estirnal!s, 
1.0:,::ertirg instr, L.l...ab iesuH, M.lmage caseG, P:Pres::ripi~n, PA.PVL Acceplsd, PB:probta-m:=-, PP.PVL Perlorrued, PR.P't/L Recommended, 
R:O:irresp:ird:-no:e, T:lrn;zges. TD:Ten1a!We rnedl 11~e. V:Vitals~ns 

r-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-! 
Of 30 Date: 3l20l201 11 :15 AM 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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Ly (lj Stryll I rJ " ) rttfl.( ' l>tti 

. 
Client: 

Patient:

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
! 86 l 

 L.-·-·-·-·-·-·-·-·-·- -·-·-·j 

Diet Hx 3/22/19 

CARDIOLOGY DIET HISTORY FORM 

Pleasa answer the fOllo":_V!.'.1!)__9~_8..~~i-~~~-~bout your pet 


Pet's name: [~:~:~:~\.._____ __Owner's name : J·-·- · - · -·-·- ·~-~---- · -·-·-! Today's date: 3 )22) l~ 
1. 	 How woulcl you assess your pet's appetite? (mark the point on the l ine below that best represents your pat's appetite} 

Example. Poor 	 .Excellent 

Poor _ _ ___ _ _ _ _ ___ ___ _ _ .....__ _ _ _ Excellant 

2. 	 Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
dliEats about the same amount as usual ClEats less than usual l:IEats more than usuar 

CJ Seems to prefer different foods than usual COther_ _ _ _ _ ____ _ _ _ _ _ _ _ _ 


3. 	 Over the last few weeks, has your pe1 i check one) 
D l ost weight DGained weight 1'$Stayed about the same weight CJ Don't know 

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

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

Fo rm Amount 
d 1 M cu 

Fed since 
Jan 2018 

microwaved 3 oz Jan 2015 
treat u Au 2015 
treat 6 inch twist Dec201 5 

5. Do you give any dietary supplements to your pet (for ,example: vitamins, glucosamine, fatty acids , or any other 
supplemen s)? O CllYes No If yes, please list which ones and give brands and amou nts: 

Brand/Concentration, Amount per day 
Taurine 
Camitine 

OYes DNo·_----~-----~~-----~ 
CYes CNo~------~~----~~--~ 

Antioxidants CYes CJNo~-------------~---
Multivitamin 
Fish oil 

CYes CNo_ ___
OYes DNo___ _ 

~-------------
_ _ ___ _ _ _ ~~----

Coenzyme Q10 CYes CNo·~--~--------------
Other (please list) 
'fr!mpfe · Vitamin C Nature 's Bounty 5DD mg tabl1j - 1 P,er day 

6. 	 How do you administer pills lo you r pet? 
Cl 
"l! 
.Ill 
D 
CJ 

I do nol give any medications 
l put them directly in my pet's mouth without food 
I put them In my pet's dog/cat food 
I put them in a Pill Pocket or simifa1product
I put them in foods (list foods) : ___ ___ _ _ _______ _ _____ ___ _ _ _ ___ _ 
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:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

~~~~:~t: i·-·-·-·-·---~-~---·-·-___J 

CBC/Chem 3/22/19 

Tufts Cummings School OfVetel'iuuyMroiciue 
200Weslboro Road 


North Grafton, l\M. 01536 


DUPLICATE 

Naim!DOB :.

Patient ID:
Phone number.: 

Collection Date: 3/2212019 3:35 PM 
Approval date: 312212019 5:02 P. i 

Sex: SF 

 :·-·-·-·-·-·-·-·-·-9·5·-·-·-·-·-·-·-·-·1 
Age: i

Species: '·c~ne 
Breed: Gearmt Shepherd 

Provider. L~~~~~~jf~~~~~~~~J 
 [_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! Clroer Location:V 320559: Inveol:igation illl:o 

.8_6_! Sample ID 1903220 11 2 

CBC (Research) (Advia) 

DNOYES Ref. Ranq e/Female~ 

'WBC (ADVL!I.) 4-40-1 5-10 KJuL 
RBC(Advi a) 5_80-8 _50 l\·ilul 
Hemoglobin (ADVM.) 13-3-20-5 gldL 

Hematocri t (Advia) 39-55 % BS 
MCV (ADVL!\.) 64.5-77.5 fl 
MCH (ADVLI\) 2U-25.9 pg 
MCHC (ADVIA) H 3 1 ~- 343 gldL 
CHCl\·i 
RDW (ADVl l\) 11-9-1 5-2 
Comments {Hematology) Hemolysis present 0-1 platelets per High P°'~ field 

Microscopic Exam of Blood Smear (Advia ) 

DNOYES Ref. Ranq e/Female~ r·-·-·-i 

Seg Neuls (%) 43-86 % i 
i 

i 
i 

! ! 
!86! 

Lymphocytes {%) L 7-47% 
l\fonocytes (%) 1-1 5% 

i i 
Eosinophils. (%) 0-1 6 % i 

i 
i 
i 

Nuclea ted RB C 0 -1 / lOOW'BC i
i._. ___ j 

i 

03 / 2 2/1 9• 4 :07 PM White blood Gell count :has been aor'!'e:c te:d: f o r the p'?"'esenoe. ·Of rmcleated 

r ed blood eel 1 a 

Seg Neufrnphils (Abs) 
Advia 

2-800-1 1-500 KJul 

L)mphs {Abs) Ad;~a L L00-4.80 KJuL 
M ono (Abs) Ad\fa 0 -1 0 -UOK/uL 
E osinophils. (Abs) Advia 0.00-1-40 KJuL 86
WilC l\forphology 
Poik:ilocytosis 

Research Chemistry Profile - Sma'll Animal {Cobas) 

CSTCYR Ref. Ranqe/Female~ 

Gluoose 67-135 mg/dL 
Urea 8-30 mgldL 
Creatinine 0 6-lOmgldL 
Phosphorus 2.6-7.2 mg/dL 
Cal ci1lll1 2 9.4-1 L3 mg/dL 
M agnesium 2+ 1-8-3.0 mEq.IL86Total Protein 5-5 -7.8 g/dL 
Albumin 2_8-4_0 g/dL 
Globulins 23 -41.gldL 
A/G Ratio 0_7 -1-6 
Sodium 140-1 50 mEqfL 
Chloride 106-116 mEqfL 

Sampl e ID: 190322011211 Re-vi rn<ed by: ____ 
llis report conti!Jlles ... ( Fi!Jal) 
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~~~~:~t: r.·~--~--~--~--~-~--~--~--~--~-·~.J 

CBC/Chem 3/22/19 

Tufts Cummings School OfVetel'iuuyMroiciue 
200Weslboro Road 

North Grafton, }.M. 01536 

DUPLICATE 

Phone number.: 
Collection Date: 3/2212019 3:35 PM 
Approval date: 312212019 5:02 P. i 

Sex: SF 
Age: ["861 

Species: LC~ne 
Breed: Gearmt Shepherd 

Provider. L~~~~~~~~~~L~~~~~J 
Clroer Location: V 320559: Inveol:igation illl:o 

SampleID 1903220 11 2 
N=7ii>:[:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:] 

Research Chemistry ProfHe - Small Animal (CobasJ (confd) 

CSTC YR Ref. Ranqe/Female ~ 

Potassium 3_7.-5_4 mEq/L 
tC02(Bi cam) 14-28 mEq!L 
AGAP 8.0 -19.0 
- AIK. 29-40 
Total Bil.irubin 0. 10-0.30 mg/dL 
Alkaline Phosphatase 12-127 UIL 
GGT 0-1 0 U/L 
ALT 14-86 U/L 
AST 9-54 UIL 86 

Crea1ine Kinase 22-422 UIL 
Cholesterol 82-355 mg/dL 
Triglycerides 30-338 mg/dl 
Amyiase 409-1 250 UIL 
Osmolaiity (calrnlaled) 29 1-315 mmol!L 
Comments (C1iemisl:Iy) 

Sample ID: l<:t03220ll212 Reviewedby: ____ 
REPRINT: Orig. primng on 3!2212019 (Final) Page2 
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CARDIOPET 
proBNP-CANINE

Test                   Result                              Reference Range                         Low       Normal     High

Client: 
Patient: 

NT-proBNP 3/22/19 

ID.EXX. V<!tGmne::t l-llffi-433-9917 
·-·-·-·-·-·-·-·-·-·· 

C!i~t:
Patre:n1

 ! 86 i 
Species: CANINE 
llrea:l:G ERMAN_S HEP!ff.RO 
Gender: FEMALE ~ PAYED 
Age

Date: OJI 2212019 
Requisition # : IA 
Acc....ion # :2301342 774 
Onl""ed bl' ' RUSH 

TUFTSUNIVIRSITY
200 WEHBO RO RD 
NORTii GR AFIDN, M.=ach11Setrs 015:36 
51l!l-839-ii395 

(~~] Account #SIJJ33 

O\ RDl(J>ET 1proBN P- O\NLNE 

, __ ·-·-·-·-·-·-·-·-! 

0-900pmal1L HIGH 

O >rTYlll!llts: 

l 

86 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­
Pleas e n01: e : ccmple ~ e in~erpreLive c ommen~ s =or all concenLra~ io.ns o ~ c ardiop et 
pro3NP are .av ai l able in .: h e c-nli.n.e direc-:::=ry c:: ser'""ic,e s . ;Serum specimens receiv ed 
ai: r o om ':emper a:: ur .:- may have- d~ cre c:i.s e d N1:- p roBN"P c:::-nce n : ra:: ic-ns . 

Pa.ge 1 oil 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: !i B 6 !i 

Patient: l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 


Patient's at-home monitoring sheet 3/26/19 

HEART FAILURE MONITORING WOKSHEET 

r---,--------,.-------.....,.-·-·-·-·-·-·-·-·-·-·-·...,------,.,.!;-------------,------------------------, 

Date 

Respiration 

Appetite 

Comments RateJMinute Ton e 

03123119 30 22 ,00 NDroi..ghing, r l3 ted a::nTortably dlJring,day, s liljlttyrestle;s at ni!jlt- rro'il'ed 
fromone:!ipol: banotils fa .about an how before f.alli l'lQ a.s leep. 

03124119 34 231G SperTtso metirnE- lying oot:.ide-, seemedl ~etty corriatabEtlToug hc:>utthedsy. 
St-eel sdta than normal. 

03125119 34 07 ,00 FoOO: 112 ~ Acala& 314 cup Rcyal Canin .EerlyCmdiac2xday. Emi pooped
once tocia,r sl: 7prn .. "5tool wa_s nor!TlEI I. formed 

28 2256 

!i 

~ 
!i 
!i 
!i 
r. 
!i 
r. 
!i

86 86 86~ 86
~ 
!i 
!i 

~ 
!i 
!i 
!i 
r. 

8 
0. 

 

9 0312611 30 1045 Foocl: 112 ~ A.cala.f..3"4~ RO/al Ce.nin EerlyCsrdisc2xdatf. Emi hsd 

-aca_· -_1_1a_,1_rn~· ght~. .,_; _nat_ed_; n_dog~' -bed_.---

!i .,; 

f--­+-- -+----1·-·-·-·-·-· ·-·-·-·-·-· ·-·-·-·-·-· ·-·-·-·-·-· 5.-·-·-·-·-·- -·-·-·-·-·- i! ·-·-·-·-·- -·-·-·-·-·-!--+-+--+-+ -----------! 

Resp~ra1ion Rate: Count the number of breatlls for 30 second s and multiply times 2 to get the respirato~ rate per m inute. In dogs. obtain the respi ratory rate Men they are at re.st arKf not pa11iting. In cats get the 
respiratory rate at rest W\en they are oot purring, In anUnals with well control~d hearttailure the b~athing rate is of~n less than 35-40 breaths pef"minu~ . Whe n th.e brea1hi0:9 rate is climbing, or Wlen there 
is mo~ effort to the chest i.\811or belJ' musclesdu ring breat.hing, then fluid is likely ai::cumulating in the k.m9s.and more furosemide m ay lbe indicated. IPleaise bring this sheet v.ith JQU to your next ~terinary exa m. 
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!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

~~~~:~t: i-·-·-·-·---~-~----·-·-.J 

Vitals Results 

3/22/2019 1:43:08 PM Weight (kg) 25.9000 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: 
Patient: 

! B 6 i 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

ECG from Cardio 

i-·-·-·-·-·-ss·-·-·-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-' 

3/22/2019 2:18:38 PM 
Tufts Uni vers i ty 
Tufts Cummings School of \kt Med 
Cardiol ogy 

Page 1 of 2 

12 l..ead ; Standard Place~nt 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 r 
Patient: ! ! 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

ECG from Cardio 

3/22/2019 2:18:38 PM Page 2 of 2 
Tufts Uni vers i ty 
Tufts Cummings School of \kt Med 
Cardiol ogy 
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Patient History 
-------------------------< -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i-­

03/20/201911:52 AM Appointment 

03/20/2019 01 :33 PM Appointment 

03/22/201901:11 PM UserForm 
03/22/201901:13 PM UserForm 
03/22/2019 01 :43 PM Vitals 
03/22/2019 01 :43 PM Purchase 
03/22/2019 01 :56 PM Treatment 
03/22/2019 02:43 PM UserForm 86 
03/22/2019 03:57 PM Prescription 
0312212019 04: 00 PM Prescription 
03/22/201904:18 PM Purchase 
03/23/2019 09:47 AM Email 
03/27/201912:41 PM Appointment 

Patient Account History Description Qty price Extended Disc Pmt 
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··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: ! !B 6 

Patient: i i 


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

Patient Account History Description Qty price Extended Disc Pmt 

Friday, 22 March 2019 Appointment: Cardiology Study 
13:43 

1.000 0000 0 0000 0 0000 0 0000 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

~~~~:~t: i·-·-·-·---~-~---·-J 
Patient Account History Description Qty price Extended Disc Pmt 

60.000 0.390 28.4000 0 0000 0 0000 
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Client"
.
 f·-·-·-·-·-·-B·-·-·-6·-·-·-·-·-·-·-·1 
 ' ' 


Patient: [_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Patient Account History Description Qty price Extended Disc Pmt 

30.000 0110 8.3000 0 0000 0 0000 

Page 47/61 

FDA-CVM-FOIA-2019-1704-005167 



r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i ! 

Client: 

Patient: 

! B 6 i 

[_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 


Patient Account History Description Qty price Extended Disc Pmt 

Friday, 22 March 2019 Pharmacy Finished 
16:18 

1.000 0000 0 0000 0 0000 0 0000 
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•Cum 1ngs
Veterin1ary Medical Center 

AT TUFTS l!JI NmVERSITY 

STANDARD CONSENT FORM 

86 
_,.,.,.ss,.,.,.,r~~-~ 

-·~--~~~ 

Patielt IDf~:~:~~~:~:~J 

Iillllthe~ II illfPlt: iJr1he~ ofthealnreil3iJ'letanmal indhlviethe auhoily1o ece:de IIJRlifl'IL I 
he'EIJJiUh:lrize1he~Sdiml ofVele ileyMedDieal:T~~(he"enafte-~SduJ~to 
peill"ih::!b trtY:rtet ofs:aidaniiTBI aann:tqi;1D1he ..llowngtmnsind~ 

~ Sdooland rt5ollian,agmt5 indm.-~ wi11 ~s..tiwteDiryrrelcal 13eas~dBn 
lt:HIOubleand .........iale..de'-the~ 

~ SdDol and rt5ollian, agmt5, and m'*1JeE5 wi11 u.eall IHl!iDllilble ...ren1hetn:m-retof1he~ 
mml:imedanilTB~ bU: wi11 rot~ liable b"cny loss1Taccil:H'll: 1hrt: ITBJOOCU'" o-q dflorie1hrt: rmy ~asa 
re;ultofttJe13eandtrmmellporided. 

1..m!ilaldthrt:thealnre ilht:ilie:tanilT1al may ~1rHllHtbfCil'Tmi'ig;;SduJIsUh15 mii:!r tlie~i:Jncnt 
om:islan:eof~SdDJI slalfITHTDn. 

n eie:U:qi;1hi5bm, I hlnbyeape&ly~1hatri!b,~ andaltenal:M:!blTl!t of1n!ill:rreth<M! 
h:Hleiplanet1o ITE. I ...testnl !iillid8lplarBl:D\, ind I IIJRliflll to1rmlmmt. ~ cnyadit:imal lrmlrtellso­
liagn:lilll:sbe~ lhqi;theamnHicare ofmyanilT1al, I..W!ilandthrt: I wi11 ~gilet1he llftD'hDly1o 
~ind an!iiEH:1o1h::5eaddtiorBI pnceh15. 1...testnl1hrt: h1he'"1Tilddtimi111Mll:netrmy~l8J*ld 
wilhoutanqip::rtulilyb"lh:u;sionandCOll!iidlr.rt:rnby~ ntheca»eofthe~ ofq I~ 
HTHUB"MY ~1hemnl:n.et ...reofmyanilTBI and I eape&ly antmt:toall suml1HilDlbletn:B:etas 
f81Jill:d I 1811lin:!and ...testnt1hal: H5Uls rarnJt~gte'a"ib:Hi 

Ifany" Bf.iprrBll is left with1heani1TB~ it wi11 ~alElJlled withthe~thalCUt1t~SdDJI a!i.'!iUTtE5 no 
~dily ......., krlt of~1hrt:rmyOCIU'". 

n 1heelHll:theaniiTBI i5 ml pidret l4J. and iftm (10) diJr-i; hlvieepmsn:ea regi5leat kt1H-was !Bll:1D1he 
artte& give't~ mt:ifyng me1D call b-theanilTB~ 1heaniiTBI may~ !iDldo-DlhBwi!iedop'Ket ofna tunarie 
ITlillnli8'"and1hepro:e:dsawlm1D1he.t...ges m.rm n ~ and1nB1:qi;111eanrna1m ran..e111~ !Mlliit 
aniiTBI wi11 not:and d::M:5 rotrel~ ITEi'un mligation b-1he wsl5ofsevia5nnind 

I hEntly1JarI1o1heCU"rmqi;ssmool ofVele"il"myMedmeatTulls lJllMnily, itsollii:e5and~ 
(colledivey nferettoteenas ~SdIDI). and its aean and as5ign§ (theGra1b::et) 1he il"raiorable "'115111 
~/~the'"'8'aliono-pn:1(Elhe1o~JHbnet, ~ilJfll"Lp"liieandolhBwi!ieu;e!itrll 
~andmagesb", and n anwrti:nwilt\ aGrarm!s neil:a~~ etu:atimal, ind~icily 
JUPO!iE5, by cny 11H1nt, mBtod; and rreia (pri'rt:and ele:bonil::) mwlnor.no-, n1he rm.e, ~1hll1he 
Granb:Ed:HH;; ...-...-1ate(porided1hal: !iUih ~andmagesrmymt:~Uied nb--polit1Dt1tetiab, 
Wlmsuftconnetials aepublicimgetu:atimal pn1IJ3ITl5 at~ Sdmol). Asrrelcal ind!Ugil:al1nBmml 
nHl3'Sitlli51he lftTllWI oft~ cells, fluidso-lolfparts ofmyanil'nal, I iUh:Jrile1he6raDD51orfotu;eofo-me 
1hi3etiwJE5, cells, fluids II"lolf parts fO" !iciEntificandEdcctioml JUJHif5. 
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1..wstaldthrt:a RNANCE GIARGE Wl11 beawlet1o all aa:ons UlplitallB-30 Wys. The FINANCEOWKE i5 
a:np.mt ena mrtNy~of1.-13%pH'"nuth, 'llllhidt i5 en cnrual J1E11HI3ee..-..eci"1.6%awliE!d1Dtheawr.iiee 
dailybai.. 1::eoul5tlnd~ with a mrinlnlft of$.50.. 

Idohtte-31f1Eethd: !lould cnypi¥THlt,. O""lhefull arrufi ci"the!iUTistalet~ be:mE~nue1hiln10 
days hmthe~ lpiltl'rl::!ci"pi¥THll: O" ~. thelrtirebaR.:eshall belIJRli:het ri~end 
~ dJeand payof)le. I Uther;;aemetD be~firanycw• ............ agmcy-anJ/r11aHm11ef'h5 
~tDa:Ad:the............ 

OMtR"s ~[~~~~~~~~~~~~~~~~~~~~~~~~~~~I~~~~~~~~~~~~~~~~~~~~~~~~~]
r·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i i 

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

l._.OMIR"S_Niiiie"~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

•tt.e~ ....~am.al&~ alherthantllelEPDllmB'". 
phlse~thepmtimlldM:: 

The DIWIWY of-the cnmf~.-~.-~.-~.-~.-~.-~.-~~f.·~--~--~--~--~--~--~ grarilEd ~aulhmly 1Dobtai""I rreical1rmbtudand1Dbi""ld1hi5 011N11Er 

1D paythevele" i"aynetiGll sevil:5 poridedata.rm~SdDJI pr.;uirito1he1Bm5 endo:ndtinidE5ahd 
ahwe 
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Fostet" Hospital re.- Small Annals 
55 Willanl !illeet
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
.=.. (S(m) 839-7951

Cummings 
Veterin1arv Medical Center 
AT TUFTS U N I VERSITY 

hUp://we1med..1uls.edu/

Discharge mtructians 

-r;fjijlJ 
Specieii: eonne 
Bladr/Ret Femle~ (Smn 

~ 

llirddia:: c~:~:~$.~~:~:~:~J 
Ath:inmcClrt5r6 igit;t: 

c·-·-·-·-·-·-·JIJhJ.E..Jb.l.ihJ)WJ.t,_MS....P.AO'-IM_ro.dDklM..~ 

i 86 i 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

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

91t6Al!!l'.IuJllli iac-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i 

i i 

i i 

i i 

i i 

i i 

i i 


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

S1alml: (·~--~--~--~--~--~--~-·~.-~I-~.-~.-~.-~.-~.-~.-~.-~.J 

Diil!enmtictetreub and~ 
0 r.~~:~~~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-1~-~-~-~-~-~-~-~.J 
0 EC:Ii~[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~j

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

0 ~-~~~-~~~~~~~~~;~i-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J·' 
Clse~ 

[i!~~Jtas beatdagru;edwitha JHTHY'heertnudedSemeralled ~~(DCM). lhi!td!ilmei!trmre 
UITITOI n lalgeantgiart: tJn:Ed digsant is~by1hmi'lgof1he \lllalls cl"the heart, re:i.IEd ca'tiacp.np 
hldicn, ant m~ cl"the '4JIH"dlilnte"s of1heheert. Marr/ d:igswithlXM will al!iDhilvieslffliliranl:~ 
\lllhidt ran be liE-=lhrmtmqi: csJd am requie rn:dcal rmrBgftTIRll. lheheart 8Beuierthis n::MI' ~to"lhe 

p1n cl"~~heertfaik.-e. memqi:1ht: IUd l!tbidng '41 nothe lu1g;; (JUnmllryfthm). Urhttnday1his is a 
~~dsmseant ~131111: mnne1hedHllJ5totheheertnu;de. ~~131 u;eca'tiacrreiGt:i:Jm csJd 
!DTl:!~to1he IM:tondi:!yo..-d:Jg UITIU tdllecsidhilvie hie'" t.mlhqi:eil§W. 
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0 

........athmE 

o 	 We'MJUd l~)U..11D m:niln"yo.-dig's ~~andelfotat~ ilhllylbng~O"ata~ofre5t 

lhedriesof~wi11 ~adjuitetbiriedon1he~~andelbt. 

o 	 n gmi:n, ITHit dogs withheart fillilu'ethrt: is 'M::!ll artmlled hinlea ~qi: lilll!at n5tof~1hiln35 tnHh;; 

JH'"nWM.ll!. n addtion. the t.mlhq: elb1. rotet by1hecnunt:d h:!lly ,,,,..11 rmti:It ...m iwsdttnBh.. is 
filnynw.mal ifheartfaille is mrtmllei 

o 	 An l"la'ea5e n t.Mhng~..eli:Jrt wi11 USl.lillllyme;n1hd: you ftJUdgilleanextra d:l5e d hmei1liiE (l.a5ilc). If 
dtrDJltybmttiq isnol: ~bf wilhin30-filJ m~afla-g~aba bmerrliiE1hmwerm.-r.-rHid 
givq: 1 rrued:JSe and if"lhct lh5 mt ~1hm a nrlllrll: elCillTl ~ sdMdUEd arQ'o-1ha: yo.-d:Jg ~eralwll!d 
bf anDTH~iqr dnic. 

o 	 lleecse Hllru:tilifi u~ tnBtWig. anda bmtotq. ~tradi:dlTIHting~..-idli't«~ot 
theTulh~~5ite(ltlpi/Vf!!.:b~~ 
Wealsowart: )U..11Dwabh uVtHllin5sO"oollapie. a ndu:tion n ~~co«h.O"d!Je"IDJnd"llle 
h:!llyas 1hE5e&d~miratethatwesh:iUd doa ndiedcexani'la:i:Jrl. 

o 	 Ifyo.JhareOS'tyan:om, plemerall D'" hinleyo.-d:Jg evalwll!d bfa~ Ol.-RTegeq"dncisqei:.M. 

~ 

WenVrtadJ na ~!J!-~a n"llleftme. e!ipE!cially ( ta5amlapeD" ftheEffi !hJws ~
anhylhma-a '*"« l"l.·

86 


.-·-·-·-·-·· 

~_~J  
-·-· ---·----~-~ -·-·JWd l~~illiHI 

llid:51'fJV'icz1S: 
Dings withheart filibeaauTUatenWie llUd nthet" h::dy if"lheJ mt~ ..-mut5of!il::duTI(salt).Sldt.m131~i::uid 
n all foodi:, bU:sonefo:ids<IH! IOl!lle'" n !iDduntt..... olh:n. MaofJH:1HH5, ~food;;,and~ t&dtogille 
p11s oftHlhinlerTWie!ildnn1hiln is d5iilble-a~1hid:hils"il~U lori!Diun1HH5 ran~hmotthe 
Heer1Srniirt ~sile(http-/~l!i"r~ 

Yu. dog"s '6.lill IM:mayal!iD harerTWie !Diun1t...-. hlllt1teide:t wewart:hl'Titu1DaD:~e;t:~rnm1I 
IM: uthelht 71D 14dry!;;sowe can nHcesuehe is~ neiiraticn;; 'M::!I~ tutafu:rthrt:~we'MJUd 
n:n.-11teMI slowly i1ln:Jdu:qJ meof1he low.le"mnndes ottheHeirt'5rniirt li!it (25%of"llle ner1IM:and7.i%old dEt 
...2-3 dlys. 1hm so:so, elc.).1-t:JfdJlly you 131 &Id a de°'1heIi!il:thrt: ~dog lilci3tomt AllHnatrvey, ifp:11.1cse 
attadet1D"lllellllHll: IM:YDJcan raearm1heannmdmnnn1he IM:to~1hct1hesoiunu:wmt issmk 
to"lhmeonthe list.. 
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http://vet.tufis.edu/hreartsmart/at-home-monitoning
http://vet.tufts.edu/heartsmart/diet


o 	 The FDA i5 curmtly ~UttnganilJfJill'Bll a!llOcialil:n ~deand atwEofheertds&l5emlleddlali!d 
13dmT¥JPillhy.lhe8Cilli GU!ie i5 !ih1 IwEieer:. tut it ift81151D ~~withh:Uilpelkn and"lhuie 
a:nl31nng emtic ~D"are~~~arecurmtly~thilt:Wgi dJ ml eel 
ilie§etypesofIMs. 

o 	 Were:oTWTHld swildt-t.~.~_Jto a.-rneciill denadebya 'M:!ll-eitct.ll!h:d 1DTp1rr111Ht: i5 mlgran-i'H::!and 
dJE5 rota:nl3.-ianyemtic ...,mil:Hs,stdias~ lid. lanb, ~ lmbls, pg;;, ten;;, tufalo, 
t..,ioca, ~.and diirJlpPas. 

o 	 The FDAmm a slalHrlmt"1Jll"..igthi5 iwE 

(t!tps;//www.~~3305Jdrn) cndarn:mt..-tide 
~medbf D". Lisa Fre:nlih mthecmm~SdDJl"5Mliol*Jgy t*1g131 blhlre111la.-i"lh3e~ 
(titpi/veJnbftil:n.~a-brdet-hBt~-dl!Hrie~~
d:il:~ 

 

o 	 Cll.-nWitil:ni!its hiM:!amp1ed a li!it cl"dog hld;;thilt: areg:oiqtDisb"dog;; with hmrt: lhHie.. 

Illy FoodQJtims: 

Raval CaminEarlyc.6cfMailaylMJ 

HopiCrit Bole'" 

JVna Jllo JllarlWWeigh:Monagmimt 

JVi"la Jllo JllarlHr"1tMmldlltSrml Hreet FonUa 

canet Food QJtims: 

H~l"sSOmo:!DiE!tW 1-6 HRllthf CU!i:l"IE! RDaslHt Chil:bn, Ont:I, and~nornSier.I' 


HopiCrit Matu'ea+ 


Em!r1ise lt&:cMMN2.daticall5: 

F01""1heUst7to10 di¥t alle"sGirt:i"1l: mDcaticn;:U tll!illt faibe ~ rtnX'fhHld \UY limDtactivity. l.£5dt ~mly 
i5 idea~ andstut Willfsto srnrt:. CJn:ethehmrtJaine i5 tHIH'"mrllmlled,. thmsligtllly ~waifsareaca:pable. 
l-loirtlele'"", if )UJ mtttu]._86.1i5 lami"1l: btWldocneetstosb:fl ma w:ali:thm1his w:as11D lmga w:ali:andstn tu" w:all5 
arecdri!iot .-i1he~~mveD"sbelu:ushidl01eEYadMtiE5~itiueball ma.~ ruvqfast~ etc.) 
aregRHallynot advi!ied a:1hi5stlfJ!oftll!illt faibe. 

lte:he4"Vi!iils: 

An:dild: visit i5 rm:rrnud:d .-i1-2 ~ alle- 3nJmEdical:il:n adjl.Llne1lsare 11'1i112 ld:1hi5 visit~wi11 dwrlc:~ 


dJg's h'eeltWtgelforl: and hem"t bllUJ,, dJa bkot1151:1D refEdc:kitEy values, and ndMdc: an ECG. A n:dJldc: l3dac 

elillllb"thesh.tycndan~ isru:otnelht .-i3 nudh 


Thiri: J0.1 b oVu>mg us willfBG-~earn. J11mse1D11ad u.cardi:*1gy liaismat (508)-337-4696 D" mlill~ u;; at 
~bsdebfqfilldmn-BTegmtQIE§l:ilnt O'"IDMHll§. 

JJ!msevisitOU""~\llldl§;ilebnue i1liJnmtim 
http;//vB.:..tW!s.ei.r'hmbneI/ 

Auu...... ~~r. 


rorthe~tyand well-being efDiii"pdienb,. 'YfJIH"pet mmt IJcn.r hadan eJlllll'ilinalian byme ufwr~ wilhin tlr fDSt 

>'8H'" in an/er ID OOIDinpresaiplianm~ 


OnhiJg hlllll: 

Please dter*"wilh ,our-/rinal)'"~ID~ lhe ~mended det(sJ_ l/,..oi1~ ID ,.,,:bme ,our-Jmd/rom m, 

~ wll7-10~in~ Ci0B-BB7-4629J ID emutE" tlr [Dod&; in~ Allemmiiir.., ~dieb an be Dtdeff!d/mm 

onlinr~wilha~IMnflly~ 


c:&liml Tri*: 

Clinimltl'iak DfE' .mnies inwlJit:bDUt"~da:IDts-':wilh ,..oi1and ,our-pet ID~a~~~s.s ora 

pmmising-IE!storlrealment Please see-~~115.lu/15-~ 


o...e:l____ ·-·-·--~~----·-·-·-·j 
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http://vet.tufis.edu/hreartsmart/


~rHospilill fur Small AnDolls 
2i Willim"d ~
Ncr1h ~MA.01536 
Te leplla~ (50llj 839-5395 
Fill: (SOB) BB-1!fi.1

Cumminos 
Veterinary Medical Center 
AT TUFTS l!JNIVERSITY lttp:/fRtmed.tuls.eW/

If you hiM:! .-.. iPhnn:! or- ArDoid,,. you may want to ellplore1he option of~ an AliveCO'"/Kadia 
ECG n..-.ito..- v.fiich wil I allow youto remrd a.J email you..- p:!t:'s ~rate anJ rhythm at t..rE. 

Th:! device {Kadia} cai h:! p...:ha5ed at www.aliveco'"..con o..- www.anillon.con. The ""1P fo..- you..­
phnn:! is tee. 

Ifpl...... ilftlcni!::: 
o Sea-ch fo..-VelBinmy A&wECG"' app in the Apple Sto..-e 
O You will needto siWH41 '1..- ... ai::m..n 

O Make !B'"E!to have your- JH:'s rane in th:! information so we kruw vAiom it is limn 
O Ifthe ""1P a5ks fo..- pe..-mi2iionto acce20 heq.hone port/speaker- portal, sa/'f 9Dlle/.aatvl 

Ifpl......Aadiai:I:: 
o Sea-ch fo..-..__., app in the Google Pl3Pf5bre 
O You will needto siWH41 '1..- ... ai::mw!L 

O Make !B'"E!to have you..- JH:'s rane in th:! information so we kruw vAiom it is limn 
O Ifthe ""1P a5ks fo..- pe..-mi2iionto acce20 heq.hone port/speaker- portal, sa/'f 9Dlle/.aatvl 
O Cb::e downloaded,. it will requi..-e you to 58'ld a~ ECG" for-activation of1he ""1P.Just: pla:e 

you..- f.igers on the slive'" saisors a.J let it rem..-d 
o 	 Ifthe test KG is ..table to record, try again, with lessm~ If it st:il I faii Is,. 1hen you..­

phone is not compatible with th:! devi~ 

Remnlnc an ICG:: 
o 	 Apply rubbingalmhol {sWted cotton bal I will work) to th:! diest region bmind you..- p:!t:'s 

elbow (when::! you can feel the t.ea l:beat} 
o 	 &..ugh to Wl!l: the regions when::! both silVB"" boxeswi 11 tau::h th:! anmal 
o If you..- p:!l: is fluffy, you may have to chp a gnal Ipatch of into al low fo..- better- a::nt:act 

O Ho Id the device against: you..- p:!t:'s ~ wi1h the si Iver- area5 h:!ingup anJ down {vetical} in 
mntact with th:! anmal 

O wrth the ""1P open.. hold you..- phone near- (wi1hin a few indies}1he device.. 
0 lhe..-e isa Si.,.al b..- in th:! '4Jflel'" left COITB'"of1he ""1P to mw~it detectsth:! dev'ilE.. 

If1he..-e ..eni bars1hen ~ you..- phone around/gE!l: dOSB'" to 1he device until th:!y- appeal""­

0 OK:e you see a re::onf"ng.. ho Id eveything in pla:e fo..- at lea51: 30 se::onds ifpossible_ 
O 1'11e llllnmn KanH app wil a:l:ten.,tta inl.etplet If.le EC&;jastignal'I!!' tflis as its nat.,_,.. 

~-
0 	 1'11e lteart-m1e tlmttfle apps n!pGlrtis aim nat&'-J,s~-
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s-mem1ECG: 
o 	 lb:! ~ wi II autcmati::ally SOM:! th:! KG a5 long a5 th:! ranrding is long ermugh (>2.0semnds} 
0 	 You call dick III th:! ID {b:Jx with pen:il ic:oi} n th:! Veter-nary AliveECG app to add yotS" pet's 

r...ne 

Em *cm1ECG: 
o 	 Ifyou ae intre re::onf"Slg ~ III th:! Veter-nary Ali~H:G app, chck III -a:&s"to seethe hst 

ofsaved ECGs 

0 Ifyou ae intre mne~ III th:! Kardia app, er.ck ,.IDI-{. 

o 	 Select: tre ECG you wm to~ Go to~·. Selert ~PDF"• ..-tre~ pmt:ert 

Eab.e =-id select th:! emai I~ you wi!I. to SOJd it by (Gmail, outloik,. y=hlo, etc}. Yau llllSI" 

""'1e 11 llalti:lg anllilan J'VW"pllane fow dlis fa wadr.. 
o 	 Select: an ECG that you wm to send 
o Chckthe mail iron (e~ a 00x with arrow or- a letter- symml}, =-id select •Email• 

O &nail to: cad~@tufts.edu (only monitoredMonday-Friday 9AM-5PM} 
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1-----95----~lCummings 
Veterinary Medical Center 
AT T U F TS UN I V E RSI T Y 

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

r·-~sr!-~-~~~~~J 
Lr~:~:~:~:~:~i!'·-·-·-·-·-·-i Female f>payed) GeflJliD

Shepherd 
BlildJRed 

cadolor;r Liilf>cn: ~-4916 

Can5ology Appoinbtw::nt Report 


ENROU.ED IN DCM DIET STLDY 


Id:~~ 
.-·-·-.J-~.LJ~-~J7-!l.M..._M:i...J):\CY.JM_.~~-~wl..JJ.AfY..EO:: fpilwvl
' ' i i 


i i 

i i 

i i 


i i 

i i 


; 
i 

86 ; 
i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

~Ta:I - ­;:::::::Y-·-·-·----~·-·-·-·-·--~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

I I86

i ! 

i ! 

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


6enBal M~•i::al I&m.y: 

last~ had d"iffn1ltybreathng on a wait,. deso-h!d a5 ~ing (veyl:.-ief} and~~edto 


~ okar- Next mcning,~sanething~Took into rOVM on Mcnday~ 4.e wasdiagnised 

with DCM_ U5Ual ly a •1ow1teyd0f(_ Owner- noted D:reasol bnmhing effort rb-ng rest (quilk., ~}­


Nothng else out of~ ordirey_ Pri..- history of mected anal gland, resole with ..rt:biotirs by rOVM. 


G.Tanlyon~wom ~ive.. 

No -..+.eezing"" sp::!lls snce startng:tt.r·-·-·
t

-·-·-·-·-·-·-·-8-6-·-·-·-·-·-·-·-·-·-·-·rbut still "tachypm!ic._ 
 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~

Eating aid 0--Dt.ng ~ numal_ 

DidmKl~1b: 


Arana her-itage rm meat fonnula {graO-~}has~ on fo- a fewyears (oa:::a5ionallya diffen:m} 

Eats t..nemade INR- treats n treat bal Is (chidcoi m Deed with mmflOU", ems,. garii:::} 

O::casional raw marrow hmE 
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Pri..-0-IF diagnosis? Y 

Prio..-h:B"t m..m..? N 
Pri..-ATE?N 

Pri..- arrhythnia? Y, VPCsn:rted on ECG 
Monitoring ~iratory rate aid eftirt at ho~? Y, ha5 had iruea581 effort d..-ing rest (not m...t:ing} 

Coudi?Y 
~ofbreath o..-diffDJltybreathing? Y 
Syn:::op::! ..-roll~? N 
Sudden on5l!l lan8ESS? N 
El!E!rt:ise intol8'31~? Hard to say, !h:!"susually low en!l]W- ha5 ~:50Tlet:i~avoid"..g going '4J5lail'"s 
~ !h:! U!illal ly ""1llld 

C'mrenl: M1!:Eli l:iJHi Pl!!i lilE.111: 1D CY Spmm: 
Medication: L~~~~_s_J 
Fonnulation/fab Size:[·-·-BG·-·] 
Aministration ~r~~~~~~~~j~~~~~~~~~~~~~J 
Need ..-efi lls? 

Mediration:L~~~~~~~~~~}if~~~~~~~~J 
Fonnulation/fab Size:!:~:~$.~J 
Amninistration ~[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
Need ..-efi lls? 

o.n&.:: Phpiml Eam1ilwDcai: 

Muscle mnd"rtion: mmr:le I~mostly in the ~Ivie area 
Normal 
Mid mmde bs'.!i 

Moderae cadleJlia 
Madftl cadleaa 

o.nlcwa,_ ...,_i:::al &mn: 

MIImw&ade: 
Nmeto 
I/VI 
IVYI 
Ill/VI 

IV/VI 
V/VI 
VI/VI 

MIImw location/desrrption: left "'flical 

Jugul:a.- ~in: 
Bottom 1/3 d the- ned. 
Mddle1/3oftheoned. 

Arte..-ial pulses: 
Weal 

Fi* 


D! Good 
strong 
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Gallo_e;S3 
l!!IJ Ye!i 

No 
lntennitlmt 

Pulm:inay~ 

~
Mild~ 
Malted dr-tJ11e41 
Normal SY scum 

Abdomnal exat1: 

Normal -mmm.alexan 
] HepaOOmegaly Q
AbdonWlill di!itaMJD 

Pldmm: 
OCMwithCHF 
Mildlyinc:reased eft:Jrt of brealhng (lhly~to a-IF vs less lhlypulmonayd~ vs PTE vs 
pulm:inay~ ... } 

Di slic::plln: 
~raniogram 

<hm1istry pnde 
ECG 

DJ Renal pmfie 
Blood pr1!Wft 

IJHr-;i§~ 
· n..aac radiofR!h:'!ii +/­

' NT-pm~ 

'TmpcJIWll 
Othertem: 

86 
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l"M&acn.hi:finclncs: NCH:! availci:Jle at tine ofexam 

Auwww1www• --- I diiDIMiWSwlmiaaa: 
ll lated rardiomyopathy with mild pu ~m•.ayedema todayand some vertr"icular- =nhytt.nia.i·-·-·-·-B-G-·-·-·-i 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1,....,...,...,...........,.-·-·-·-·~ 


: 86 i 
~liedJ;·eiifei1mo·ocM·-d"".et·SfudY~·-staif·taii'lne-peiidinjftaiiine·1eve15.:-and·--wetaJli:Dl-fiii"·so~ tine 

a.nut th:! pros ..id cons ofstatngan ad:iarrhythnic. Th:! dogdid not have m_~l~-~.!!!~-~-~-~~t-·-·-·-·, 
=nhytt.nia was r¢ doo.snented. [)"~ Holtel'" or- asB'"ial alivB:Dr- readngs.i 86 ! 

l:~~~:~~~~::;.~~~~~::1C:{~--~-~--~l-~--~~~==;:1:~~~--~-r-~-~~~ 

on anent bloods (hVB" enzymes) ..-.d recheck ECG.. [)"ISCU2iBJ d"iet: daige.. '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Hemt Faiml! CJmsificalian Smn!: 
ISA.0-IC Oa!Ziification: 

la 
lb 
II to 

' Illa 

lllb 

AC.VIM Oa55ification: 
DI A

81 
182 

M-Mode 

IVSd 
 on 
LVIDd 
 on 
LVPWd 
 on 
IVSs 
 on 
LVIDs 
 on 
LVPWs 
 on 
EllV{feich} 
 ml 
ESV{feich} 
 ml 
EF{Teich} 

%FS 


SV{feich} 
 ml 
Aornam on 
LAllan on 

IN/VJ 
Max IA on 
TAPSE on 
EPSS on 

M-Mode Nonnahzed 

IVSdN 
 {0..290 - D.520} 
LVIDdN 
 (L350 - L730} ! 
LVPWdN 
 (0.330 - CJ.530) 
IVSsN 
 {0.430-0.710} 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

" " 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

LVIDsN {CL~ - L140} ! 
LVP'WsN {0.530 - 0.780} ! 
Ao [J'iam N (0..680 - CJ..890} ! 
lAll..n N {0..640-~}! 

2[) 

SAlA on 
Ao [J'iam on 
SA lA/~ [J'iam 

IVSd on 
LVIDd on 
LVPWd on 
EOV{f eich} ml 
IVSs on 
LVllls on 
LVPWs on 
ESV{Teich} ml 
EF{Teich} "' %FS "' SV{feich} ml 
LVMajD'" on 
LVMnu· on 
Sphericity Index 
LVLdl.AX on 
LVAd lAX. on 
LVEl:N' A-L lAX. ml86 
LVEl:N' MCD lAX. ml 
LVLsl.AX on 
LVAs lAX. on 
LVESV A-L LAX ml 
LVESVMOOLAX ml 
HR DPM 
EF A-L lAX. "' LVEFMOOLAX 
SVA-LLAX ml "'
SVMOOLAX ml 
COA-LIAX. Vmn 
COMCD lAX. Vmn 
lA.Area on 
R-R ms 

HR DPM 
COA-LIAX. Vmn 
COMCD lAX. Vmn 

[)oppler-
MRVmax m/s 
MRmaxPG mmHg 
MVEVel m/s 
MVOecT ms 

MVOecSlo~ m/s 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­
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~ ·-· - ·-· - ·-· - · -·-·-·-·1 

! iMVAVel ! 

! 

i 

i 
m/s 

MVf/ARatio ! 
! 

! 
i 

F m/s 
E/F 
A' m/s 
s· 86 m/s 
AVVmax m/s 
AVmaxPG rrwnHg 

PVVmax m/s 
PVmaxPG rrwnHg 

! i
'·-·-·-·-·-·-·-·-·-·-·,; 

FDA-CVM-FOIA-2019-1704-005181 



!·-·-·-·-·-·-·-·-·-·-·! 1-·-·-·-·- ·- ·-·-·-·- ·-·-·-·- ·- ·-: 

! !i ! 86 
! B 6 \ 'Tufts-·Patie.nflo: 441 s42 

HEART FAILURE MONITORING WOKSHEET !German ~.b.e.PJter_d ____ ., 

-·-·-·-·-·-·--·-·-.i Birthdatei 86 l 
·-·-·-·-·-·-·-·-· ..,. ~· · · - · · · - · - ·-· -·-·- ·-· - ·- ·- ·-· - ·-· -·- ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·­ ·-·-·-·-· . ·-· 

Appetite 
c 
~
Qi 
u 
>< w 

86 
Respiration "O 

0 
0 
Cl 

· -·-·-·-·-·-·-·-·-·-·-·-·­  ·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·­ ·­ 0
0
ll.. 

·a; ~
u.. Date Rate/Minute Time AM PM AM PM AM PM AM PM Comments 

No coughing, rested comfortably dunrig day, 31ightly restless at night- moved 
from one spot to another for about an hour before falling asleep. 

03/23/19 30 22;00 50mg 50mg 10mg - 7 5mg 7 5mg 500mg 500mg ./ 

Spent some time lying outside, seemed pretty comfortable throughout the day . 
Stool softer than normal. 

03/24/19 34 23:1 0 50mg 50mg 10mg - 7.5mg 7.5mg 500mg 500mg ./ 

Food 314 cup Acana & 1/2 cup Royal Canin Early Cardiac 2x day Em1 pooped 
once today at 7pm stool was normal, formed Squints a bit when outside 

03/25/19 34 01·00 50mg 50mg 10mg - 7 5mg 7.5mg 506mg 500mg ./ 

" 28 22:56 

Food. 314 cup Acana & 112 cup Royal Can1 n Early Cardiac 2x day Emi had 
accident last night, urinated in dog bed 

03/2 6/19 30 10:45 50mg 50mg 10mg - 7.5mg 7.5mg  500mg 500mg ./ 

Food : 1/2 cup Acana & 314 cup Royal Canin Early Cardiac 2x day. A little more 
active and engaging. 

03/27/19 32 08:26 50mg 50mg 10mg - 7.5mg 7.5mg 500mg 500mg ./ 

Food 112 cup Acana & 3!4 cup Royal Canln Early Cardiac 2x day Slept through 
night about 6 hours, no accidents 

03/28/19 34 23 15 50mg 50mg 10mg - 7.5mg 7 5mg 500mg 500mg ./ 

Food : 1/4 cup Acana & 1 cup Royal Can in Early Cardiac 2x day. Urinated while 
asleep last night. Acting a little more like herself, follows Pandora outside. 

03/29/19 30 22:55 50mg 50mg 10mg - 7.5mg 7.5mg 50Dmg 500mg ./ 

Food 1/4 cup Acana & 1 cup Royal Canfn Early Cardiac 2x day Ate most of he1 
food this evening 

03/30/19 30 23:16 50mg 50mg 10mg - 7 5mg 7.5mg 50Dmg 500mg  ./

Food: 1/4 cup Acana & 1 cup Royal Ganin Early Cardiac 2x day. Left a little food 
in her bowl in the morning and evening. Followed Pandora around yard. 

03/31/19 28 19:32 50mg 50mg 10mg - 7.5mg 7.5mg 500mg 500mg ./ 

Food 1-114 cup Royal Ganin Early Cardiac 2x day 04/01 /19 24 23·02 50mg 50mg 1Dmg - 7 5mg 7 5mg 500mg 500mg ./ 

Food: 1-1 /4 cup Royal Canin Early Cardiac 2x day. Loose stool around 7pm. 
Didn't eat all her food am or pm. 

04/02/19 16 22:53 50mg 50mg 10mg - 7.5mg 7.5mg 500mg 500mg ./ 

. 16 22:56 

Food : 1-1/4 cup Royal Ganin Early Cardiac 2x day. Loose stool 12:30pm. Alert, 
more active when outside. Didn't eat all her food am or pm. 

04/03/19 20 15:04 50mg 50mg 1Dmg - 7.5mg 7.5mg 500mg 500mg ./ 

" 32 21 41 

04/04/19 50mg Food : 1-1/4 cup Royal Ganin Earty Cardiac 2x day. 10mg 7.5mg 500mg ./ 

­

Respiration Rate: Count the number of breaths for 30 seconds and multiply times 2 to get the respiratory rate per minute. Jn dogs, obtain the respiratory rate when they are at rest and not panting. In cats get the 
respiratory rate at rest when they are not purring. In animals with well controlled heart failure the breathing rate is often less than 35-40 breaths per minute. When the breathing rate is climbing, or when there 
is more effort to the chest wall or belly muscles during breathing, then fluid is likely accumulating in the lungs and more furosemide may be indicated. Please bring this sheet with you to your next veterinary exam. 

Page 1 
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CARDIOLOGY DIET HISTORY FORM 

r·- · -·-·-·-·-·-·- · -·-·-·-·-·-·- · -·-·-·-·---·~··ease answer the fC?Unmi.n.cLn.1.1A.~.tio.n.t:L~hou~ your pet 

! i ! i 	86 86 i ! i 	 ! / \ \ 4 1 a
'-\ \ \ ] Pet's namt__·-·---·-·-·-·-·---·-·-·-·-·---·-·-·-J--- ._. 	Owner's nameL ! Today's date: 

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

Poor________________~~-----Exce llent 

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

3. 	 Over the last few weeks, has your pet (check one) 
aLost weight aGained weight D Stayed about the same weight DDon't know 

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

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

Food (include specific product and flavor) Form Amount How often? Fed since 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 )12 cup 2xldav Jan 2018 
85% lean hamburoer microwaved 3 oz 1xlweek Jan 2015 
Puooeroni original beef flavor treat )12 1xlday Aug 2015 
Rawhide treat 6 inch twist 1xlweek Dec 2015 

, 
l?c'Y1tt, ( 'tlirJ 1/V f:-/p1.l- '/ l /Jf LD i/rr I ,..'1 f,<-t 1' d x DllV 
'L111£1L /7 f:.lfl (' - flrrrv1n"A /H)[­ -UU~f , 'Y'-1 [Vil' :J'v Aft.-/ 

(JtlC J-uiJ LJ,iJf t: rm<. <I-' {(;Yl d fuM /1 

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

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

Brand/Concentration Amount per day 
~Yes DNo__________________~Taurine 

aves DNo_________________~
Carnitine 

aves aNo__________________~
Antioxidants 

aYes DNo__________________~
Multivitamin 

aves aNo__________________~
Fish oil 

aves aNo_________________~
Coenzyme 010 

Other (please list) : 
Example: Vitaminp Nature's Bounty 500 mg tablets --- 1 per day 
(i}.1-{( rJ5frY1"/t VL­

6. 	 How do you administer pills to your pet? 
a I do not give any medications 
~ I put them directly in my pet's mouth without food 
a I put them in my pet's dog/cat food 
si._ 1 put them in a Pill Pocket or similar product 
a I put them in foods (list foods) : ________________________________ 

FDA-CVM-FOIA-2019-1704-005188 



Client: 1-·-·-·-·-13-5-·-·-·-·1 
Patient: i·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Recheck chem[~~~~f~J 

Tufts Cummings School OfVetel'iuuyMroiciue 
200Weslboro Road 


North Grafton, }.M. 01536 


Naim!DOB :. i 86 ! Provider: Dr. John Rush 
Sex: CM Clroer Location: V320559: Inveol:igation illl:oPatient ID: :.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·] 

Phone number.: Age: 12 Sample ID 1904300091 
Collection Date: 4/30120 19 12:52 PM Species: Canine 
Approval date: 4/30120191:33 P. i Breed: Golden Rel:reiver 

Research Chemistry ProfHe - Small Animal (Cobas) 

CSTCYR Ref. Ranqe/Male~ 
Gluoose 67-135 mg/dL 
Urea 8-30 mg/dl 
Creatinine 0.6"2.0 mg/dl 
Phosphorus. 2.6-7.lmgldl 
Calcium 2 9.4-1 L3 mg/dl 
Magnesium 2-'­ 1.8-3.0 mEq/L 
Total Protein 5-5-7-8 gldl 
Albumin 2.8 -4.0 g/dl 
Globulins 2J-42g/dl 
A/G Ralio 0.7-1.6 
Sodium 140-1 50 mEq/L 
Chloride 106-116 mEq/L 
Potassium 3.7 -5.4 mEq.1186
tC02(Bicaro) 14-28 mEq.11 
AGAP 8.0-19.0 
NAIK 29-40 
Total Bilirubin 0. l0-0.30 mg/dl 
Alkaline Phosphatase 12-127 U/L 
GGT G-10 U.11 
ALT 14-86 U/L 
AST 9-54 U/L 
Creatine Kinase 22-422 U/L 
Cholesterol 82-355 mg/dl 
Trig\ ycerides. 30~338 mg/dl 
Amyias.e 409-1 250 U.11 
Osmolality (calcu.laled) 291-315 mmol.11 

Sample ID: 19Q430009 l/1 Re-virn<ed by: ____ 
END Of REPORT (Final) 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-1 

Client: ! i 
 L.-·-·-·-·-·-·-·-·-·-·-·-·-i 

8 6 
Patient:

CARDIOLOGY DIET HISTORY FORM 

Please answer the fol[a•...J.t.v...1:1.u.a'itions about your pet 


Pet's name: [~ ] : l·- · - -·j 	 -_ ~ ---- _-L ~-~:. Owner's name --~-~--- Today's date[ )~~
1. 	 How would you assess your pet's appetite? (mark ttle point on 111e line below tl1 at best represents your pet's appetite) 

Example: Poor 	 ExciJllent 

Poor_______________ _ _ .,.._____Excellent 

2 . 	 Have you noticed a change in your pet's appetiil:e over the last 1-2 weeks? (check au tl1at apply) 
CJEats about the same smounl as usual C Eats less than usual • t:IEats more tl1an usu:i~ J A....t botC!llj.-. 

~ O-ff?41 fe h tJ \ I ffiFy1) ~ 6; I Yl_ C-(_ Q 
IVlf_d ~ 

CJ Seems to prefer different foods than Usual 1;!6ther 

3. 	 Over tile last few weeks, has your pet (ch~one) 
DLost weight CGained weight gSfuyed about the same weight D Don't know 

1. 	 Please list below ALL pet food's, people food, treats , snack, dental chews, rnwhide:.;, and any other food item thal your pet 
currently eats and that you have fed in ttie last 2 yes rs. - C;..~~ h, :;~ I t;.>.1 l.A:S.l t S'O .T .I ~i:r 

!fl~ fu.i._', UAr~-1- ro1:1d N./Ll . -
Please provide enough detail that we could go to the store and buy the exact same food - examples are shown In the table 

Food (include specific product and flavor) Form Amount How often? Dates fed 
Nutro Grain Frne Chicken, Lentil, & Sweet Potato Adult df)I 1 V. cup 2xldsv Jan 2018-present 
65% /esn hamb.umer microwaved 3 oz fa/week June -Aua 2016 
Puooeroni oriqfnal beef flavor treat u 1xldav Sflpt 2016-present 
Rawhide traat 6 inch twist 1xlweek Dec 2018-present 
dM..0 " ih101,{p., Pm Plavi ,Vi.Je 1"1W rYiafl«WlllM1-­

4-t- 1<~ ·~'.l.o ~(-,. ~ r.-Jr. (1~,~ \r ~Al'.. 
IY\ ,. \ v., hIY\l) b,, .•,,1 ._,.....,. JU ( h,S. Cl-<.\ k 

~ 

r./rti 
........~ . €1.l 
-

If;.,. G 

!;. _~-.; or 
IJ !!. <Al 'o (_ -. 

3 X rlttv 
...:i 1< ,..jr.J,. 
<"""ix_ ...i~, }l 

(I 

of,._ >+'-<:i l.J J ,, - k;_-' ­
? ~--" C--· 

l
I' ""A • ...J­

' 

~Any additional diet information can be listed on tile back of this shset 

2. 	 Do you give any dietary supplements to your pet (for example: vitamins, gllucos;;mine, fatty oi.cids, or any other 
supplements)? CYes CNo If yes, please 'list wh lch ones and give brands and amounts: 

/ Brand/Concentration Amount per day 
Taurine EJ C __"i'es No j~{~e~.f;""'- ' l~i~~~~~~~----~-~ 

CYes DNo___________~~~~~-~Carnitine 
CYes CNo__________________Antio·xidants 


Multivitamin 
 C Yes DNo-----------------~CYes CNo__________________Fish oi l 

Coenzyme Q1 O DYes DNo___________ ~-----~ 

other (please list): 

Example ,- Vitamin c Nature's Bounty 500 mg tablets - 1 per day 


3. 	 How do you actminister pills to your per? 
C!l I do not give any medications 
Cl I put !hem directly in my pet's mouth without food 
a I put!hem in my pet's dog/cat food 
Cl lpt them in a Pil l Pocket or simi lar product • 
Vput them in foods (list foods):_..,sm ........ q,{""""J."""""':r4?.... rc_.c_.e ..............0; ....J ............c.,_b,,1_,_~ ,,.U/YL!""·'-'-'=-


v 
---------------­
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www.vetmed.ucdavis.edu/labs/amino-acid-laboratoryob _r~-

----- -----

----

-----

r·-·-·-·-·-·-·-·-·-·-·-·-·-)
Client: 

i i86 
Patient: [_·-·-·-·-·-·-·-·-·-·-·-·-.! 

Amino Acid Lab taurine panel 4/17/19 

hi .. -: (Pl 
L I I f ./ 6 t't ;-: 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i
i 
i 

Amino Acid Laboratory Sample Submission Form ! 86 ;!! 

Amino Acid Laboratory, 1089 Veterinary Medicine Drive Davis, Ca 95616 ! 
! 

i 

Telephone: 530-752-5058, Fax: 530-752-4698 ~-·-·-·-·-·-·-·-·-·-~·-·-·-·-·--
! 

k::an i ne 
86 ! 3:54 PM 

Email: ucd.aminoacid.lab@ucdavis.edu L.sR1P-·w-·1ci: PACKS . n:1uRINE 
PANEL 
Lithium Hepari n 

h'M>"'Veterinarian Contact : .....__·-·___ -·- ·- ·-..L·j ----- ­r- ·- ·-~ -·~__ --------- ­-·9·5·

Clinic/Company Name: Tufts Cumm ings School of Vet Med - Clinical Pathology Laboratocy 

Address : 200 Westboro Road North Grafton MA 015369 

cardiovet@tufts.eduEmail: Clinpath@tufts.edu 

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

Billing Contact Phone: r·-·-·-·-·ss-·-·-·-·-: Tax ID: 

Patient Name : r·-·-·-85-·-
Species: 

·-·i __t_llf'Ll f'J-­

Breed: 0-;J~· :i:·-·lli·--·
Owners Name : ,[.~~-~~-~--.,_--

CurrentDiet : :B~~ WA~ Lib 

Y.0\r. \ 


Sample ~----~~~~o_:i~__j Urine Food Other _____ 

Test: ( ,.,,___Taurine ___ Other:. .. )Complete Amino Acids --------

Taurine .R~?_L.!.lts (lab use only) 


Plasria: L-.~-~---.l Whole Blood: r-·-·-·-05·-·-·-·~ rine: --- ­ Food: 

1- ---______-_ · _,_f~~~~~:.~:.~~1~·-·-·-·-·-·-·-·-·-·' 
Plasma (nMol/ml) Whole Blood (n Mol/ml) 

I ·-------.,.-------! 
rNormal Range No known °ris

for deficiency 

kfNormal Range 
 

I No known risk 
I 

I for deficiency


I
I I r-- --C-;t -j - __,_j__ T ! -8-0--1-2_0_ _>40 300-600 >200 


<--- --­
Dog _60_-·1_2_0 1 -- ~0 200--350~! __1__ _~___ ---- -=1-- >150 --j 

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

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

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

laboratory for assistance in evaluating your patient's results. 
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Troponin 5/31/2019 

Gastrointestinal Laboratory 


Dr. J.M St einer 


Department of Small Animal Clinical Sciences
a· ~ Texas A&M University 

·<'q,_ 4474 TAMU 
1 ~11\. College Sffl_tion...IX7.7.8.4~74 

Website User ID: lisa.treemani@tutts.edu ~'-·-·-·- --·-·_--~-~-- j~tutts .edu 
GI Lab Assigned Clinic ID: 2.3523 

Phone: 508 887 4696 

Tufts Cummings School of Vet Med - ca rdiology/Nutrit ion Fax: 

200 Westboro Road 


Dr. Rush 

An imal Name: 
North Grafton, MA01536 

ONner Name: USA 
Species: Canine 

Date Received: M<ff 30, 2019 

Tufts Cummings School of Va Med - GI Lab, Accession: l....~-~...J 
cardiologyiNutrition Tracking Number. 
4414016 

Test Result Reference Interval Assay Date 

Ultr,a-Sensiti~..!!.~P.C..~i!l__l__i:=~.~~!1Jl__________________________ Lij~_~fo:9.~~~---·-·-·-·-·-·-·-·-s~D.'.,g_ § ______________ _ 05131/19 

86 
Comments: 

GI Lab Contact Information 

Pn ooe: (979) 862-2861 Email: gi lab@cvm.tamu.edu 

Fax: (979) 862-.2B64 vetmed .tam u. edUlg i I ab 
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ICSR: 	 2023228 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2017-07-1117:06:59 EDT 

Reported Problem: Problem Description: 	 Please note: Dr. Jennifer Jones was consulted prior to submission of this report. 
She would like to be involved in the case review 3 week history of cough treated 
unsuccessfully with doxycycline and prednisone. 3 day history of inappetence and 
vomiting prior to presentation tcf ~]~mergency service for dyspnea. 
Radiographs showed severe pulmonary edema and echocardiogram showed 
severe Dilated Cardiomyopathy. There was an initial response to diuretic therapy 
however, he declined and was placed on the ventilator for respiratory support and 
continued CHF treatment Attempts to wean off the ventilator were unsuccessful 
and aquaphoresis was performed. He continued to decline despite aggressive 
therapy and was euthanized. Infectious disease testing was negative and taurine 
and carnitine analysis showed adequate levels. Necropsy initially did not reveal a 
cause for DCM and supported alveolar injury (possibly ventilator related). A re­
review of the myocardial histopathology by one of our pathologist showed 
myofiber vacuoles reminiscent of the changes seen in doxorubicin toxicity. Since 
the dog had not received doxoru bicir

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

~~~B..~.

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-13'6-·
·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"'".86ii 	 !! 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Ef1f-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1had been fed Caifornia 

'Kraflifa!s-Affulf:::·501fi-l<aii"g~froo-wlUffeiifiK"anavefiTson with lentils along with 
Milo's kitchen treats. We have samples of these foods from 6/17 but not the 
original bags from whe~J1~.-W.?.~ presented 2/17. These samples were provided at
the time his housematet_

 
.-~.~--j.mrelated, older miniature schnauzer) also 

presented with severe DCM and CHF. I will enter this dog as a separate affected 
patient Both dogs had extensive infectious disease testing which was negative 
and nutritional amino acid deficiencies were ruled out. Because of this, their 
unrelated lineages (although the same breed,.1bflYJ/\/ere from different lines), 
d.ifter.ent ages but similar time of presentation __ i 86 !had clinical signs at the time 

iwas treated, but didn't present with CHF·-far·-5"everal months), we are 
considering common environmental factors which could precipitate DCM, 
including food contamination or toxin exposure. 

L._8-.~__ _

Date Problem Startedr·-·-·-·-·-·-95·-·-·-·-·-·-·1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Concurrent Medical 
Problem:

No 
 

Outcome to Date: Died Euthanized 
Date of Deathr-·-·-·-·-·95·-

-·-·-·-·
·-·-·-·-i 

'-·-·-·-· -·-·-·-·-·· 

Product Information: Product Name: 	 Alternated between: -California Natural Adult Limited Ingredient Grain Free 
Venison & Green Lentils and Kangaroo & Red Lentils Recipe 

Product Type: Pet Food 

Lot Number: 

UPC: not available 

Package Type: BAG 

Package Size: 26 Pound 

Purchase Date: 06/0112017 

Possess Unopened 
Product: 

No 




Possess Opened 
Product: 

Yes 




Storage Conditions: In a cabinet, in the original bag 

Product Use 
Information:

Description: twice daily feeding The sample we have is from 6/17, 
however, we do not have food samples from 2/17 when 
both dogs started with clinical signs. 

 

Time Interval 
between Product 

2 Years 

FOUO- For Official Use Only 	 I 
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Use and Adverse 
Event: 

Product Use 
Stopped After the

Onset of the
Adverse Event:

No 

Perceived
Relatedness to 
Adverse Event: 

Possibly related 

other Foods or 
Products Given 

to the Animal
During This Time

Period:

Yes 

 

Manufacturer 

/Distributor Information: 


Purchase Location Address: United States 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Schnauzer - Miniature 

Gender: Male 

Reproductive Status: Neutered 

Weight: 8.2 Kilogram 

Age: 2.5 Years 

Assessment of Prior 
Health:

Excellent 

 


Number of Animals 
Given the Product:

2 

 


Number of Animals 
Reacted: 


2 


Owner Information: Owner Yes 
Information

provided:
 
 

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

I Contact: Name:Phone: I B6 
EmaiI: i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j

Address: :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

! i 
! i86;!! i 
! i 
! i 
! i 
! i 
! i 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Healthcare Professional Practice Name: North Carolina State University, College of Veterinary 
Medicine Information: 

Contact: Name: Darcy Adin 

Phone: (919) 513-6694 

Other Phone: 6145829798 

Email: dbadin@ncsu.edu 

Address: 	 1060 William Moore Dr 
Raleigh 
New York 
27607 
United States 

Practice Name: North Carolina State University College of Veterinary Medici 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Contact: 
Name: ! 86 ! 

Phone!
'
 i
 	 ' 

'----------------------------------~! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-!-------' 
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.---------------------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-;--------------.
Other Phone:[___________8-.~---·-·-·-·J 

Practice Name: North Carolina state University, College of Veterinary Medic 
··-·-·-.-.-.-.-·-·-·-·-.-.-.-·-·-, 

Contact: Name: i i 

i i; 86;
Phone:! ! 

i i 

Other Phone:! ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 


Sender Information: Name: Darcy Adin 


Address: 1060 William Moore Dr 
Raleigh 
New York 
27607 
United States 

Contact: Phone: 9195136694 

Other Phone: 6145829798 

Email: dbadin@ncsu.edu 

Permission To Contact 
Sender:

Yes 

 


Preferred Method Of 
Contact: 

Email 




Reported to Other 
Parties:

Manufacturer 

 


Additional Documents: 

FOUO- For Official Use Only 3 
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Print Date: 05/04/18 
Page 1 

NC State University 
Veterinary Hospital 

Fax: Admin 052 William Moore Drive Small Animal (919) 513-6500 
Fax: Referral Raleigh, NC 27607 Large Animal (919) 513-6630 

Discharge Comments 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~.l!~_i:!.L.......................! ... t........ 
Patien

Attending DVM ; !B6 i ! L-·-·-- --·-·-·!--~-~--i ! 
i !! Student i __ j; 
i 

86 
! 

0,.------------------ri ! 

i ! 

MASTIFF 

95 3 

· kg 
Discharging DVM ! i
B

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' MC Referring DVM 6 ! i 
FAWN · ·

--ii ...............·-·-·-·-·-·-·-·-·-·-·-'­L___ ____ _____ _ _ _ C_A_N_IN_ E_ _ _ ____ ___ _ _ _ _ _ _ ____ _ ! _ _ _, 

Admission Date/Time:MAY 03, 2018 03:42 PM Discharge Date/Time: MAY 04, 2018 03:30 PM Discharge Status: 

CASE SUMMARY 

DIAGNOSIS 
1. Dilated cardiomyopathy - r/o primary vs diet induced 
2. Atrial fibrillation 
3. Congestive heart fa ilure - pulmonary edema, abdominal effusion, pleural effusion 

.. ·-·-l:tlSI.O.~Y ·-·-·-·-·-·-·-·· .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··
i 86 iis a! 86 :male castrated English Mastiff, who was presented to the NCSU i 86 !for lethargy and coughing 

'wafl·a·lerminal""r'etch·-for four days. He was hospitalized and transferred to the NCSU Ca'r<norogy--seNice"for further care. 


r··-·95·-·-i has been more lethargic at home for the past couple of weeks. Approximately 1 week ago he also began coughing V'iith..a..
,t~!.~'-~~l_r!"._t~~~--tj·~-~~.:;_!8-~!:'..l]._l9._.~.~s__ P!.Lr:!:l?.!Y..V.:~t~J!r:!~.Ci.?.D_tl.'!.f.Sl_~.Qiil~l~m.Q.W.be.r:e..bJ.ood.wo.ck..and.a.urin.alv.sis..weoo.s.1.1h.m.itte.d_t.n.

..., 
LB'1..B~j 

~--·-·-·-·-·-·-·- -·-·-·-·-·-·-·1r··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·05··-·-· ·-·-·-·-·-·-·-·-·-·-·-Ef6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·10~;·1t;;;·;~~t 

few·-days.ffie-coughTng-h"~~-µ1ugressea-~·arn:rn10rs-·currennsrcollgfiTn~r5:olim·ei'q5eThouf.·He-ars·a·refusea·a·eaftfai·m·orn i ng of 

presentation, which is abnormal. Due to his progressive decline, he was presented to NCSU for further evaluation. 


[~~f3_ECJ is otherwise eating, drinking , urinating , and defecating normally. He has a history of allergies, and was started on benedryl 
and famotidine by his primary veterinarian at his visit a couple of days ago. He also has a histo!}'__qf_ff.e.g_1,1Jmt.e.gIJofe.c.ti.om;•.J.LQ/1t bulb 

!~~e:i~!.' ~s>_d..Y..!.~.l).g_Q.~.P~.Q~§JD_tqKi.9.UYE.. .. jfo~~~Jb.?s._be.en_.se.en.l;iy the Ncsur··-·-·-·-·-:~·~:~:::~:~:~:~:~:~:~:~:~:~·-·---8-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·J 


[_·-·.-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·~·-·-·-·-·-·- :~~---·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-----·.-.Bot~ events r'esolvea without h?.~PJ1~_1lz..~t,i o.n or i nte~ention . He eats 

Z1gnature kangaroo diet (grain-free; for another dog's allergic skin disease). To supplement:.______l?.§_____ _jd1et, raw l_1_v_e._r_~51_s__?.~S:l_e..~..§l_bout 
5-6 weeks ago to supply additional taurine. He is on no current medications, apart from preventativec··-·-·-·-·-·-·- 86 

-·-·-·-·-·

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

P.HYSJ.CALE.l.<AM.Elh!DINGS.:.........·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

86 

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

~C.V/R-EsP:·r-apiciTrregularl·y-i.rreg~ ia-~-ta-~hy~~~hyi°h.~i~-.·-~;ri~ble and weak femoral pulses, increased lung sounds bilaterally 
_.GJJGlJ.:..nn..a.r.Uo..f.'lo...:abdami~..n.~.l.n.":'l.tio~--n.A. ..:<u.1~ . .n.r:°'.n.-....................___,....................1..........J..:.. ..... _..J:_. __ ~---.._·-'-·-·-·'-·-·-·-·-· ... ·-·-·.. ·-· .. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; -·-·­

I 86; 
; 
; 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

~- l~~N23=1=~~:~:~:~:~:~:~:~:~:!!~:~:~:~:~:~:~:~:~:~:~:~:~:J 
2. Doppler blood pressure on admission[~~~mHg 

3. ECG: Atrial fibrillation with a rate r---~-~-_]pm and infrequent left sided VPC's 
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4. AFASTrrFAST - mild peritoneal effusion, no pleural or pericardia! effusion 

5. Echocardiogram 
a. Dilated cardiomyopathy - r/o primary vs diet induced 
b. Severely increased L V size 
c. Decreased ventricular wall thickness [;FftJ~J ;- --·-·-·- --·-·-·- ! 

d. Moderately enlarged right ventricle 1M NE 
·-·-·-·~·C·-·-·-·-·-·:- -·-·-·-·-·-·-

! i86 
·-·'\·-·-;_·- · -·-·-·-·-·-·-1·--=·-'e. Moderately reduced RV systolic function 

f. Severely dilated left atrium ! ! p 86 
-·-·-·-·-g. Moderate mitral valve regurgitation 

h. Mild to moderate tricuspid regurgitation 

6. Thoracic radiographs *final report pending * 
a. Generalized cardiomegaly 
b. Mild pulmonary edema 

B 6 L-·-· ·-:=:L.-~1JYN! 
i ! i86 

-·-·..! 1-·-·-· ·ic.o-·..: 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·i :-·-·-·- -- -·-·-·i ·-ss·-·-·-·
...................·-·-·-·-·- ·-·-·-·- ·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

; l................. ..........7'... .i 
; 
!86 
; 

--9·.-wFiole-5ioo-d ia.lirfiie:-i)Eii1Ciiii9-·-·- --·-·-·-·-·-·-·-·- -·-·-·-·- -·-·-·- -·-·-·-·-·-·-·-·-·- -·-·-·-·- -·-·-·- -·-·-' 

ASSESSMENT: 
Thank you for bringing[~~~j~i~Jn to see us today. He is a sweet boy and was a pleasure to work with. 

As you know,r--·95-·-·1 has been diagnosed with a heart condition known as dilated cardiomyopathy (DCM). DCM is a disease of 
unknown caus_e.affecting the muscle of the heart and is most commonly seen in large breed dogs (such as Dobermans, Great Danes, 
and Labrador Retrievers) . Although the exact mechanism of DCM is currently unknown, dietary taurine/carnitine deficiencies, genetics 
and toxins have all been linked to DCM. The overall effect of DCM is a decrease in the contractility (pumping ability) of the heart. 
Because the heart is unable to pump with enough vigor to move blood adequately forward into circulation, a volume overload occurs 
and the heart dilates to accommodate it. As a result, the chambers of the heart become very large, and the walls of the heart become 
very thin . Ultimately, the heart is unable to accommodate and dilate further; the result is back-up of blood from the heart and into the 
lungs, known as congestive heart failure ("fluid on the lungs") . 

It is important to know that this disease is progressive, and ultimately those patients affected with it will experience congestive heart 
failure. Based on the results ofL~~~ja_s~~~~Jdiagnostics, it appears that he has experienced an episode of _9_0..~9.E?.~!ive heart failure 
secondary to DCM. This explains the clinical signs you observed at home - lethargy, panting, coughingL._._8-6-._.J1as responded well to 
heart failure medications in the hospital, and he is breathing comfortably. We will be sending him home on medications to help 
prevent further fluid accumulation, and improve the function of his heart. We will also recommend starting him on a supplement called 
taurine - that has been shown to improve heart function in DCM cases caused by nutritional deficiencies. 

:-·-·95-·-1 has also been diagnosed with an arrhythmia call atrial fibrillation (AF). Cardiac enlargement in dilated cardiomyopathy can 
'tesuTtln this rhythm. AF arises due to an abnormality in the electrical system of the heart. In AF, the pacemaker cells' normal 

electrical impulses are overwhelmed by disorganized electrical impulses that originate in other areas of the atria. The result is an 

erratic, usually rapid, heart rhythm. Although in and of itself not life-threatening, AF may lead to the development of decreased 

exercise to lerance, fainting, lethargy and decreased appetite. If sustained for prolonged periods of time at very rapid rates, AF can 

also lead to the development of congestive heart failure, which was likely a contributing factor inC.~·.~~f.~..~jepisode of heart failure. 


Changes in the muscle of the heart in dogs with DCM can lead to fibrosis and remodeling of the myocardium (heart muscle) . This can 
lead to the development of ventricular arrhythmias. Intermittent ventricular arrhythmias are not dangerous, but if they occur in 
sequenc_e_J!D.d...ra.oidly, they can resu lt in sudden death. In the future we would like to place a holler monitor (24 hour ECG) to 
evaluatei BG javerage heart rate at home, but also to evaluate for underlying ventricular arrhythmias. This can be performed at 
his next recneck-a"ppointment. 

Although we cannot cure DCM, we hope to manageL~~~~~~~~~~~J clinical signs with medical therapy as outli.O~~L!?.~!QYJ. The average 
survival for DCM patients after an episode of heart failure is 6-12 months. However, as we discussed, if! 86 !DCM is secondary 
to a nutritional deficiency - his heart structure and function may show improvement with taurine supplem.entaffon-'and diet change. 
Please see below for diet recommendations. 

Please monitor him for signs of worsening of heart failure such as increased exercise intolerance, labored breathing, increased 

coughing or fainting. Call NCSU Cardiology or your referring veterinarian if any of these signs occur. Also, please learn to take a 

respi ratory (breathing) rate when your pet is resting. This can be done by counting the number of breaths your pet takes in 15 

seconds and multiplying by 4 (to get the total breaths per minute) . This number should remain less than 36-40 at rest. 


INSTRUCTIONS FOR CARE 
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.MFD.LCA."IIO.hJS:______________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 


MONITORING: 
1. Please continue to monitori."~.·~--~~~.-~Jtor signs of recurrent congestive heart failure . These would include exercise intolerance, 
increased respiratory rate, difficulty breathing, episodes of fainting/collapse, or decreased appetite. If you notice any of these signs, 
please contact us and have L~~~~B..~~J evaluated by a veterinarian. 

2. Please also begin to monitorr·-·-·-9·5-·-·-·i respiratory rate at home when you observe him sleeping. You can do this by counting the 
number of breaths he takes in 1'5-·5·e:con-ds, then multiplying this number by_'!:.!.'?._~~.!~in the number of breaths per minute. A normal 
respiratory rate should be less than 36 breaths per minute. If you feel thatL._·-·-~-~----·--"espiratory rate is increasing - or if he is having 
more effort while breathing , please contact us. 

ACTIVITY: 
Please avoid strenuous exercise or situations which place undue stress on your[~~~~~~f~~J In general , pets with congestive heart failure 
will self-regulate their exercise. Please monitor for any change in exercise capability. 

DIET: 
As we discussed, we would like to change[."~--~--~~~-·~.-~Jdiet due to a concern for dietary induced DCM. We have seen an association 
between grain free diets and poor cardiac function recently. Although there is currently no scientific evidence, we have seen an 
increasing number of dogs with this problem. We would recommend transitioning him to a diet that contains grains. Some brands to 
consider include the major commercial brands (Purina, Hills, Royal Ganin, lams). There is a Royal Ganin select protein adult KO diet 
that contains kangaroo as the protein source. 

_BEC.OMMENDAilONS..EOR.F..LIRT.HE.bU;~a1.L.L.LIHl0.N:_. ________________________________________________________________________________________________________________________________________________! 

1--------------------------------------------------------~-~-------------------------------------------------------j
If you have any concerns with how your pet is doing , or to schedule an appointment, please contact the NC State Veterinary Hospital 
at 919-513-6694. There is a veterinarian on call 24 hours a day. 

NOTE: If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly, please seek 
care at the nearest veterinary emergency facility. Take these discharge instructions and current medications with you so that the 
treating veterinarian will know as much as possible regarding your pet's medical condition. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
; 
;i i ;i i 

i i
; 
i 

86 ; 
i 

86 
! 
; 

i i 
i i Student - c/o 2018 i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 
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Clinicians: 	 Clinical Technicians: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
Dr. Darcy Adin 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 	 i
j 

i 
i; 86;

; ' 	 i i 
i 

··- ·- ·-·- ·-·-·- ·- ·-·-·-·-·-·-·-·-·-·i!o 	 ' ' '; 86 L·-·-·- ·- ·-·-·-·-·-·-·-·-·-·-·-j 

Research Technician .-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
; i 86 ! 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-'i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

In order to help expedite medication refi lls, please visit us online at www.ncstatevets.org and select Pet Owners, Pharmacy Refills. 

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

B6 ';
i 

i·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·-·~·- · -.J 
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J i'·-·-·-·-·-·-·-·-·-·-·i
MASTIFF 


86 : Admission I Exam Data: ~5..-<-+/_,,:S,,,_f--=Zt'~l..:cg _ ___ _
 _ 

CANINE r·-·-·-·-·-·-·-·-·-·-·-·-·-·· Weight: _ __ D D - - - - --- --­lbs kgs 
r-s:;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-t._·-·-·---~~.r-·-~~~~ 

Temp: ___ _ _ _ ___ _ _Pulse: Respiration: I B6 I ,_______ , 
Membrane Color: _ _ ___ _ ___ Capillary Refill: 

' 	 ' i i 	 ___ __ _ ___ _Body Condition: Pain Score: 
i 	 i ,r_-_·_-_·_-_·_-_·_-·-·-·-·s-s·-·-·-·-·-·-·-·-·1, 
i-·-·-~·-·-:.::::=:.-·-·-·-·-·-·-·-·j 	 -'-----~~----' 

VACCINATION STATUS: YES NO 

Rabies 0 D 


DD 

D D 

0 D 


Distemper or FVRCP 
Lepto or FelV 
Tetanus 
EEE I WEE I VEE D D 
West Nile Virus D D 
Influenza DD 
Rhinopneumonitis D D 
Other: -------- ­

ABN No ExamN 
DATE Reproductive D 0 D 

N ABN No Exam 

General Appearance 0 D D 
Mammary D D 0lntegumentary 0 D 0 
Urinary D 0 0Ophthalmic 0 0 D 
Nervous 0 D DOtic 	 0 0 0 
Alimentary D 0 DMusculoskeletal D 0 D 
Lymphatic 	 0Cardiovascular 0 0 0 D 0 

Respiratory 0 D D 
o oPregnant? Yes NoLactating? o Yes o No 

~~~~~~~~!~[--~~~~~~~~~--------------------~ 
ii ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ­

; ' 
i 	 i 
i 	 i 
i 	 i 
i 	 i 
i 	 i 
i 	 i 
i 	 i; 

! 

86 


L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

I, Present History 11. Past History Ill. Environment 
A. Medical Illness IV. Preventative 

A. Onset I Duration 
B. Surgical 	 V. Systems ReviewB. Progression 
C. ReproductiveC. Prior Treatment 	
D. Adverse Drug Reaction 
E. Trauma 

Student Signature: I
~~-------~--___J

Clinician Signatu re: [_-_-_-_-_-_-_-_-_----~-~----_-_-_-_-_-_-_-_-_-_-o 
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Client 	 Patient Med Rec Case [~-~-~-~-~--~-~-~-~-~-~-~-~-_! 

.-·-·- ·-· - ·-·-·-·-·-·-·-·-·-·- · -·~ -·-·-·-·-·-·
86

-·-·-·-i 
! 

86!
i  i 

~.M'CW9~475 lbs 
TERRY CENTER TC-ICU ICU-XL 

. .
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• Completed 17 of 17 Results 

Request Item 	 Priority Status Dates 

H-773345 RENAL 	 ROUTINE COMPLETE Requested: 05/04/ 18 08:55 AM 
Collection: 05/04/18 08:55 AM 

Received: 05/04/1809:05 AM 
Needed: 05/04/18 08 :55 AM 

Comments: i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i Status: 05/04/18 09:52 AM 

CH~MJSTRY-RENALPANEL 

TEST 	 RESULT UNITS REF RANGE RESULT DATETIME 

UREA NITROGEN 

CREATININE 

PHOSPHORUS 

CALCIUM 
PROTEIN- TOTAL 

ALBUMIN 

GLOBULIN 

ALB/GLOB RATIO 

SODIUM 

POTASSIUM 

CHLORIDE 

BICARBONATE 

ANION GAP 

NA/ KRATIO 

ICTERIC INDEX 

HEMOLYSIS INDEX 

LIPEMIA INDEX 

Comments: 
CHLORIDE 

Containers 
101 8-6103 

i-·-·-·-·-.. 

i MG/DL 6- 26 05/04/2018 09:52 AM
i 
i 

MG/DL .7 - 1.5 05/04/2018 09:52 AM 

MG/DL 2.5 - 5.6 05/04/2018 09:52 AM 

MG/DL 9.4-11.4 05/04/2018 09:52 AM 
G/DL 5.2- 7.3 05/04/2018 09:52 AM 

G/DL 3 - 3.9 05/04/201 8 09:52 AM 

G/DL J.7 - 3.8 05/04/2018 09:52 AM 

.9 - l.8 05/04/2018 09:52 AM 

86 MMOU L 140 - 156 05/04/2018 09:52 AM 
MMOL/L 4 - 5.3 05/04/2018 09:52 AM 
MMOL/L 108 - 122 05/04/2018 09:52 AM 

MMOL/L 18 - 26 05/04/2018 09:52 AM 

11.2 - 19.9 	 05/04/2018 09:52 AM 

27.7 - 35.9 	 05/04/2018 09:52 AM 

05/04/2018 09:52 AM 

05/04/2018 09:52 AM 
' 

·-·-·-·-·-·-·-·-·····-·-·-·-·-·-·L·-·· ·-·"·-·-·-·-·-·····-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-···-·-·-·-Jl5l04/.20.t&.a9:52. A.M._._,_,_,_,_.•.•.•.-·-·-·-·-., 
! 	

86 
i 
i 
i 

' i 
i 
i 

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

https://webapps.cvm.ncsu.edu/uvis31/reports/clinpath/uvis_clinpath_rpt_resultsform_2015.cfm 108/230 
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May.09.2018 15:22 ~ino Acid Lab 530~25058 PAGE. 
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i i . 86 ! 
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Sample Submission Form 

Amino Ac:ld Laboratory 
university of Callfom1a1 Davis 

1020 Vet Med 38 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752·5058, Fax: (530)752-4698 

http://www.vetmed,ucdavls.edu/vmb/aal/aal.html 

Vet/ ·;~;,~;.;_ :-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·j -·13·5

compan ame: North Carolina Steta University College of Veterinary Medicine 

Address: Cl'mica ' I P a thoogy l L a b I R oom C 269­
1052 Wiiiiam Moore Drive 

Raleigh, NC 27607 

Email: . 

T~I r~~~-·-·-·-·-·~-6-·-·-·-·-·-·-·_i Fax:919 513 -6656 

Bllllnc Contact: TAX ID:.________ 

Email: Tel: 

===:Nam~!~~~~~~~~~: ::::1 ~~-:::::::
Owner's Name: i 86 l

---4·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Sample Type: 0Pl  Efw Ouasma hole Blood rine D Food D ______ other:.
__________ther:Test Items: ~Ta  D urlne Complete Amino Acid oo 

Taurlne Results (nmol/ml) 

Whole Blood: 
-

r·-·-·13·5·-·-·1Plasma: Urine: Food:----­--'! i
L·-·-·-·-·-·-·-·-·-·-·-·.: 

Reference Ranges (nmol/ml) 

--
Plasma Whole Blood 

Normal Range No Known Risk for 
Taurlne Deficiency 

Normal Range No Known Risk for 

;.;.,;,.;.. 
Taurine Defic:ienc 

Cat 80.-120 >40 
---~-+-~...;.;.,;;;,;...

>200300-600 
Dog 60-120 >40 200~350 >150 

f\C '""'"If\~ 0 C. 110 01.A /r"l.AT nt 1 . f\f\\ ·-­
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Client 	 Patient Med Rec Case ! 86 ' 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-.i 
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MASTifR.F.6.11ll~L.- . - · - · - · -; 

CANINL·-·-·---~~---·- · - · - · - jI 
i 

86 
! 

! 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Completed 29 of 29 Results 

Request Item 	 Priority Status Dates 

H-773260 SAF ROUTINE COMPLETE 	 Requested: 05/03/18 04:40 PM 
Collection: 05/03/18 04:39 PM

Requesting DVM: i- -------95-·-·-·- ---j Received: 05/03/1804:46 PM 
Student: •·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­ Needed: 05/03/18 04:39 PM 
Comments: Status: 05/03/18 05 :18 PM 

CHEMISTRY - SMALL ANIMAL CHEMISTRY PANEL 

TEST 	 RESULT UNITS REF RANGE RESULT DATETIME 

-·-·-·-·-·-·: MG/DLGLUCOSE 70 - 131 05/03/2018 05 :18 PM 

UREA NITROGEN i MG/DL 6- 26 05/03/2018 05:18 PM 

CREATININE l MG/DL .7 - 1.5 05/03/2018 OS:l8 PM 

PHOSPHORUS J MG/DL 2.S - 5.6 05/03/2018 05:18 PM 

CALCIUM i MG/DL 9.4-11.4 OS/03/2018 05:13 PM 

MAGNESIUM ! MG/DL 1.8 - 2.5 05/03/2018 05:18 PM 

PROTEIN- TOTAL ! G/DL 5.2 - 7.3 05/03/2018 05:18 PM 

ALBUMIN !G/DL 3 - 3.9 05/03/2018 05:18 PM 

GLOBULIN ! G/DL 
j

1.7 - 3.8 05/03/2018 05:18 PM 

ALB/GLOB RATIO ; .9 - 1.8 OS/03/2018 05: 18 PM 

CHOLESTEROL ! MG/DL 
 
 

124 - 344 05/03/2018 05:18 PM 

BlLIRUBIN- TOTAL ;
;

05/03/2018 OS: 18 PM 
ALKALINE PHOSPHATASE inJ/L 16 - 140 05/03/2018 05 :18 PM 
ALT i IU/L 12 - 54 05/03/201805:18 PM 
AST 16 - 140 05/03/2018 05 :18 PM86 iIU/L 
GGT ; 05/03/2018 05:18 PM 
CK ! IUIL 43 - 234 05/03/2018 OS:l8 PM 
SODIUM i MMOL/L 140 - 156 05/03/2018 05:18 PM 
POTASSIUM l MMOUL 4 - 5.3 05/03/2018 05:18 PM 
CHLORIDE ! MMOUL 108 - 122 05/03/2018 05:18 PM 

!BICARBONATE MMOL/L 18- 26 05/03/2018 05: 18 PM 
ANION GAP ! 

; 11.2 - 19.9 05/03/201805:18 PM 
NA/KRATIO ; 

; 27.7 - 35 .9 05/03/2G18 05:18 PM 
OSMOLALITY- CALC. !MOSM/KG 278.7 - 311.6 05/03/2018 05:18 PM 
AMYLASE !nJ/L 236 - 1337 05/03/2018 05:18 PM 
LIPASE !IU/L 12 - 147 05/03/2018 05:18 PM 
ICTERIC INDEX ! 05/03/2018 05: 18 PM' 
HEMOLYSlS INDEX ! 05/03/2018 OS: 18 PM 
LIPEMIA INDEX - - · -·-·-·-·-·-·-·-· -· - · - · - · - · - · -·-~·-~·-~·-~·-~-.~L . - · - · - · - · -·-·-·-·-·-·-·-·-·-·- · - · - · -·- · - · -·-·-·-·-·-·-· 9.Slo.:m.QL8. .05;18J>..M___,_,_____________________ __,! 

Comments: 
CHLORIDE 86 

' 	 ' i - - - - -·-·-·- - - - - - - - ·- - - -·-·-·-·-·- - - - - - ·- - ·- - -·-·-·- - - - - -·- -·- - - -·-·-·-·- - - - -·- -·- - - -·-·-·-·- - - - - - -·- - - - -·-·-·- - - _,Containers 
1018-6087 

https://webapps .cvm.ncsu.edu/uvis31 /reports/clinpath/uvis_clinpath_rpt_resultsform_2015.cfm 119/216 
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CARDIOLOGY 
1052 William Moore Drive 

Raleigh, NC 27607

Phone: 919.513.6694 Fax: 919.513.6712 

Canine Echocardiography Report 
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Patient Name: 
Medical Rec#: 
DOB: 
Age: 
Sex: 
 Mc 
Sonographer: 


86 D a e t o f E x a m.
Breed: Mastiff 
Weight: 95 kg

BSA: 2.10 m2 


HR: 

BP-sys: 

_:·-·-·-·-·s(i-·
·-·-·-·-·-

-·-·-·: 
-·- ·-·-·-·;;-·-· 

86

Report Status: READ 
Ref. CI ini cian: :-·-·-·-·-·-·-·-·-95-·-·-·-·-·-·-·-·-: 
Diagnosis: ;_fiffatecfCardio-myop~thy w/ heart fai lure 

Study Details: 2D Echo/Doppler/Color Doppler. The images were of adequate diagnostic quality. The 

--~~~_i_~~~-~~-~-~-~~-~-~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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M itral Reg u rg i ta ti o "-=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

MR Vmax 

MR Peak Gradien
Est SBP by MR 

CANINE 'MAsfiFF-·-· 
t

!:1_C:B_6--I r:::::::~~:::::r'.::i!~::r86 	Tricuspid valve:
P 1/2 T 	 ; 

; 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 	 r-·-·-·-·-·-·-·95·-·-
·-·-·-·-·-·-·

·-·-·-
-·-·-·- -·-·-

·-·-: 
L·-· ·-·-·•CLINICIAN INTERPRETATION: 

Left Ventricle: The left ventricular cavity size is severely increased. Ventricular wall thickness is 

decreased. LV basal fractional shortening is severely decreased. 

Left Atrium: The left atrium is severely dilated. 

Right Atrium: The right atrium is moderately dilated. 

Right Ventricle: The right ventricular size is moderately enlarged. Global RV systolic function is 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:r- BG : 5/3/2018i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

moderately reduced. 

Mitral Valve: The E-point septal separation is increased. Moderate mitral valve regurgitation . The MR jet 
is centrally-directed . 

ECHO SUMMARY: 
1. The left ventricular cavity size is severely increased. 
2 . Ventricular wall thickness is decreased. 
3. Moderately enlarged right ventricle. 
4. Moderately reduced RV systolic function. 
5. Severely dilated left atrium. 
6. Moderately dilated right atrium. 
7. Moderate mitral valve regurgitation. 
8. Mild to moderate tricuspid regurgitation . 

CV Exam: 

Body condition was overweight. The animal was panting. The mucous membranes appeared pink, with a 
normal capillary refi ll time. Femoral pulse quality was difficult to assess. 

ECG: 

The heart rate measured at 220 beats/minute. The ECG rhythm is atrial fibrillation. 

Recommendations: The echocardiogram was limited due to patient size and stability. 

This study shows evidence of dilated cardiomyopathy and atrial fibrillation. The LV is severely dilated with 
thin walls. The systolic function is severely reduced - with the septum moving more adequately than the LV 
free wall. The mitral regurgitation was difficult to quantify- but appears to be at least moderate. The left 
atrium is severely dilated. 

The ECG shows evidence of atrial fibrillation with a ventricular response rate of-~-~]pm. 

The patient eats a grain free diet (Zignature Kangaroo). Given the recent association with grain free diets and 
dilated cardiomyopathy - diet induced DCM is possible. However, given the breed and age idiopathic DCM is 
also considered. 

There is a small volume of free fluid within the abdomen - consistent with R-CHF. Thoracic radiographs show 
mild pulmomary edema. 

86 
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NC State University 
Veterinary Hospital 

1052 William Moore Drive 
Raleigh, NC 27607 

Fax: Admin Small Animal (919) 513-6500 


Fax: Referral Large Animal (919) 513-6630 


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

L,---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 

86 
. ·- -. 
i 1
 __ p_a._tj~riL.-·-

86 ;__ MASTTFF- _____! 

MC 

FAWN 

Case #i 
'-

86 i
·-·-·-·-·-·-·-·· 

96.2197kg 

Attending DVM r·-·- -·-·-·-·-·- ---·-·- -·- -·-·-·- -·-·-·-·-· --~~ 

Student ! B6 ! 
Discharging DV! 

Referring DVM i
i 

CANINE 

Discharge Comments 

'-·- ----- - --------------------------------<i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Admission Date/Time:AUG 17, 2018 08:54 AM Discharge Date/Time:AUG 17, 2018 11:42 AM Discharge Status: 

CASE SUMMARY 

DIAGNOSIS: 
1. Dilated cardiomyopathy - suspect at least partially diet induced 
2. Atrial fibrillation 
3. Congestive heart failure - pulmonary edema, pleural effusion, abdominal effusion - well controlled 

,_l:JJS.J.ORY 
:_____ ..!3-?._. ___ Js a 6 year old male castrated Mastiff who was presented to the NCSU Cardiology Service on 8/17/18 for a recheck of dilated 

cardiomyopathy, atrial fibrillation, and congestive heart failure . 

r-·- ·-9-5-·-·-~as first presented to the NCSU__l;R.L~--~--~I:~~-.1r lethargy and co1,1_qb_i_r:ig with a terminal retch for four day_$.,.Bloodw.QI~ 
~--peffcfrmed at his regular veterinarian on! 86 i;howed hypoalbuminemia ! 86 !, with normal kidney values (BUN !esj Great! ssj). A 

CBC and T4 were within normal limits. The.urinalysis revealed proteinuria,\ina' pyuria, and the collection method~was not refiorted. 
The coughing progressed until his presentation at the ER, where he was coughing 5-6 times per hour. He also refused to eat the 
morning of presentation, which was abnormal. While at NCSU an echocardiogram showed evidence of dilated cardiomyopathy, small 
volume pleural effusion, and moderate volume abdominal effusion. Thoracic radiographs showed mild pulmonary edema_.Ao..J;CG 
showed atr.iaLfib.dUation with a ventricular response rate of -250bpm. A whole blood taurine returned wttbi1J.normallim.i1sL.~~.J-., 
,.Dill.9k'm.t,1L.J;HL.Jwa.s._hos.o.italize.d..oY.e.rniaht.and.resnnn.ded_w.elUn..trP..al:mi..aLl:IA.v.~~-di.c.ch::or.ood...an_i____________________ .c.c..__________________L.i 

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

c:~:~:~:6-:~J:ame in on 5/11/18 for a recheck with the NCSU Cardiology Service. At this time, chest radiographs showed similar left sided 
cardiomegaly, mildly improved pulmonary venous distention, =i!'1<Ls._imilar to mildly improved unstructured interstitial pattern. His renal 
panel showed no significant findings and his digoxin level wa~ 86 j ng/nl. His fluid c_h..~~(5_5_h_owed no evidence of abdominal or 

.-P~r.i~_<;!t.9J.~.Lsiffusion, with possible scant pleural effusion . His heaifiate was betweenl.____ !l~---·Jbpm during his exam, therefore his 
! 86 !dose was increased to 360mg BID. In addition , therapy with r-·-·--·-·-·-·-·95·-·-·---·-·-·-hg SID). A holler monitor performed 1 
.~WeelUfil~r-showed adequate atrial fibrillation rate control (average heart r3te""95opmy;wmnnow number of ventricular arrhythmias. 
! 86 !owner began supplementation with fish oil , and no other changes were made. . .
L-·-·- ·-·-·-·- ·-·-·• 

:-·- ·-·-·-·-·-·-~ 

Since his last visitL__~~---jhas been doing well at home. He has increased energy and activity levels and has been initiating play with 
his housemate. He has been able to play for up to an hour, limiting his own activity well and still only panting after playing. They have 
not noticed any periods of increased respiratory effort and have heard only a ~are.r..nqgh. At rest, they have found his respiratory rate 
to consistently be below 40 brpm consistently and his heart rate to be betweeL.!3_~___Jbmp. 

r·- -·1·-95-· has a history of allergies, and was started on benedryl and famotidine by his prim~D/_Veterjnarian.aJ..hiS_lliSit.o.r _ __; 
L-._·_·-·-·-·- -·-·-·-·- - -·-·-·- ·-·- -·- : ::::::::::::::._________; __-! 

-ss-·-i l:le_.
'r~a-~~~,T.-:"~-~ _h..i~!Q CY...9.f.Jc~g~~DJ_~~I.inte..~tions.•.liaht.hulb_fnr.eian_b.a~.Gd.naom:.ca.o._tro<iciJ~. BJ;.

L	.......,""'.,""""'P"<>rrz:am::11ron-rrren1e11non:·F11or·to-r11s-arcrgnosrs-·orwn.llacn11~ea~e·,-nerw~fs·ealfri-i:fEanfiborne-Nafi.frafsTamb.GraTn:free-·-·-·' 
from 2013-2015, and then Zignature Kangaroo Grain-free (for another dog's allergic skin disease) with raw liver added to supply 
additional taurine. Since May, he has been transitioned to Fromm Salmon a la Veg dry dog food (not a grain free diet) and it has gone 
smoothly. He also receives monthly preventatives (Sentinel and Bravecto). 

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

! 
; 	

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


ASSESSMENT: ··-·-·-·-·-·-·-·-; 
Thank you for entrusting us wit~----~-~-__j care, he was a very sweet boy! 

Today we performed a recheck echocardiogram to evaluatJ·-·-·-86-·-·-]cardiac structure and function. We are happy to report that his 
echo shows significant improvement. His heart remains mo'i:lefafefy-tO severely enlarged, and continues to show evidence of reduced 
function - but overall has shown significant improvement in the past 3 months. This is great ne~s._.and.in,dicates at least some portion 
of his cardiac changes are responding to a diet change. As we discussed, it is still very possibl~ 86 jhas u11dedv.ino..r.il)ated 

0cardiomyopathy secondary to his ~enetics , but we ar~ very plea~ed to see this impr~~e~_e..Qt'!lfJtl''G!~CflelchangeL_ ____ ~.~---__j kidney 
panel showed normal values - indicating he is tolerating his medications well. In add1t1on,_·-·---~-~---·-·Jheart rate was slow and well 
col')1.CQ!led._d1,1ring his exam. His heart rate became elevated when stressed, but this is not unexpected . Given these findings, we would 
like(_____8-~·-·__jo continue receiving his medications at their current dosages. 

We would like to sei___BG-·-·-~ack in 3-4 months for another recheck echocardiogram. If his heart continues to show improvement, 
we may be able to di~conffii"Lie some of his cardiac medications. Al this visit, we can also perform a recheck halter monitor, to monitor 
for any worsening arrhythmias. Please continue to monitor him for any signs of worsening cardiac disease - such as lethargy, 
increased respiratory rate/effort, coughing, weakness, or collapse. If you are concerned about how he is doing, please contact us and 
have him evaluated by a veterinarian. 

INSTRUCTIONS FOR CARE 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

86 
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MONITORING: .--·-·-·-·-·-·-·, 
1. Please continue to monito~ 86 ~or signs of recurrent congestive heart failure. These would include exercise intolerance, 
increased respiratory rate, diftlcfm5n5feathing, episodes of fainting/collapse, or decreased appetite. If you notice any of these signs, 
please contact us and have[~~Ei.~~J evaluated by a veterinarian . 

2. Please continue monitoringf-·-·-BG-·-·-·irespiratory rate at home when you observe him sleeping . If you feel tha~-·-·-B5-·-·1 respiratory 
rate is increasing, or if he is havmg-more effort while breathing, please contact us. ;·-·-·-·-·-·-·-·-·; 

ACTIVITY: Please avoid strenuous exercise or situations which place undue stress on you[~~~.§~~~J1n general , pets with congestive 
heart failure will self-regulate their exercise. Please monitor for any change in exercise capabil ity. 

DIEf~~~~~~J can continue on his Fromm Salmon a la Veg diet. 

PLAN FOR RE-EVAL1"'"4 ·°'"'·a.'-'-·-; 

1. We would like to sEi·----~~----·]back for a recheck exam, blood pressure , renal panel, echocardiogram, and helter monitor in 3-4 
months. Please let us know if you feel he needs to be seen sooner. 

If you have any concerns with how your pet is doing, or to schedule an appointment, please contact the NC State Veterinary Hospital 
at 919-513-6694. There is a veterinarian on call 24 hours a day. 

NOTE: If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly, please seek 
care at the nearest veterinary emergency facility. Take these discharge instructions and current medications with you so that the 
treating veterinarian will know as much as possible regarding your pets' medical condition . 

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

i i; .;
; 

86 ;; - -'"---,----·-·-·- ·-·-·-·-·-·-·-·-·-·1 ·-·-·-·-·-

l·-·-·-·-
·-·"-·.J·-·-·

; ' 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

; 

Senior Student: ·---~~---·-·-·-·-.J 
._.r.::.J.io.ir.j.-:;).~.t:.:._._•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·n.n..n.:....i...................._._._._._._._._._._._._._._._._._._._._.~.•-·-"·-·-·L·="'"-·-·-'- -·-·-·-·-·-·-·-·-·-·-·-·-·..-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

86 r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i; ;86 i i 
i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i -- -­
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North Carolina State University 
Veterinary Teaching Hospital 

CARDIOLOGY PATIENT QUESTIONNAIRE 
Contact numbJ ·- -·-·- -·-·-·-·-·- -·B·G-·-·-·-·-·-·--·-·--·- ·! 

(Please trv to b;~~ailabi"e-6etviee-n--·
9:30 and 10:30 am for questions or 

updates) 

- --·-·-·--·-1 

I would like to pick up my pet at: ________ today if possible. 

(between 1pm and 4pm) 
~
~May we sedate or tranquilize your pet today if necessary?  NO .________________. 

Some tests requ ire shaving to obtain the best results - may we shave your pet's fur today if necessary? @ NO 

Please indicate any symptoms your pet has experienced since your last visit - please describe in the space provided: 

5ti'
I 

Change in activity level :rncx-ea.s ed 
0 Change in water consumption 

D 
0 
D 
0 
0 
D 
D 
D 

Change in urination frequency 

Change in appetite 

Coughing 

Difficulty breathing 

Sneezing 

Weakness I fainting 

Vomiting 

Diarrhea 

Current diet: -'-"'--"-":.L....I..~(men m ~--!L\ -=S4t.tr ' ~~!_____J;..('I D::.JVILU 	rl I m on u:.AUv ""' I "' 'Ve; 	 @Has your pet been fed toda ? ES 
Have you seen your family vet since your last visit? A/o 	 If yes, what time 1 C3()~  Y · §/:~ 

 How much? "b ~ 

CURRENT MEDICATIONS: 
Drug Name What time? 

FDA-CVM-FOIA-2019-1704-005513 



NC State Veterinary Hospital 

Cardiology Pet Diet History 
\._) ,. _ ' ·-~-· - ... 

179359 
CANINE 

,---~-~---·-·-·-·-·-·-·-

c.~·-~-~--~·. ~-~--~J j3-f.~-
MASTIFF 

·-·-·-·-·- 3;j~~~~·---L~1~ ~~(~:~~~J
Date: '6jJ1 // g 

86'
\________ ----------- __i 1----- ______I ---BEf

Current djet: 
!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Brand____:_h_._V"_,,.O<-....:Co__._,_m~_L/~-=::.S__,-to.=..;..._r ____ ______ 

Variety Sa.Inn on 

ls this diet Grain-free?--LA~...,J..)4-0.1-----------------­

How long has your pet eaten this food? ~ OJ 00 ±b S' 


Are there other pets in your house eating this food? J 0 1-±J-e:r= ~ 


Other diets eaten in the last 3 years and dates: 

Other food (treats, rawhides, table food): · 

-rc£Wt.y + +oJo k: toad \ 

Supplements (e.g. fish oil, CoQlO, vitamins etc) 

JC> 1o -\- Ma x T rlp }e b-trenrt17 / 

FDA-CVM-FOIA-2019-1704-005514 



179359 L:~-~~~~1~~;~~~~~J 
CANINE 

! i B FAWN 

r-M~--s-s-Lr~---i[_-_-_i:i~_J 
! ! _.;r ·-·-·-·-·-·-·-·-·s-·-·-s·-·-·-·-·

-·-·-·-·-·-·-·-·-·

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

L·-·-·-·-·-·-· -·-·-·-·-·-·l 

NC~ ,ATE VETERINARY nOSPITAL 

HISTORY & PHYSICAL 


Admission I Exam Date: ~J j \1 J \ ~ 
Weight: 1 'i~lbs £?kgs "l,(o A·· \Uj 

Temp: - ~~lse: \4 ~ Respiration: p(;LY\.f: 

Membrane Color: p\n'i..- Capillary Refill: t-1-­
Body Condition: lb/Oj Pain Score: 0/ 4 


ABN No Exam N 
N ABN No Exam 

_gJ' 0 0
0 0 

0 ~
00
00

0 0

Reproductive 
Mammary 
Urinary
Nervous 
Alimentary 
Lymphatic 

VACCINATION STATUS: YES NO General Appearance 
lntegumentary 
Ophthalmic 
Otic 
Musculoskeletal 
Cardiovascular 
Respiratory

0 0 
~ 181 0 
0 ~ 0 
ijl 0 0 
~ 0 0 
0 .;ig 0 

~ 0 0 

Rabies 0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

 
Distemper or FVRCP 
Lepta or FelV 
Tetanus 
EEE I WEE I VEE J
West Nile Virus 
Influenza 
Rhinopneumonitis 

DATE 

Pregnant? oYes ¢1No 
Lactating? oYes ·~o 

Other: 

CHIEF COMPLAINT: I n:dJJ:g1 ec,\r\{,(;~ .fut \)CN'(\ (dl <-t · ,O, ~ ) .\- Ct\-£' 
---~=··-·-·-·-·· ; 

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

; 

; 

; 

; 
; 
; 
; 
; 
; 
; 
; 
; 
;86 
; 

; 

; 

; 

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

-·-·-·-· ­ -·-·-·j 

i-·-·-·-·-·-·­
; ' 

I. Present History 

A. Onset I Duration 
B. Progression 
C. Prior Treatment 

11. Past History 
A. Medical Illness 
B. Surgical 
C. Reproductive
D. Adverse Drug Reaction 
E. Trauma 

Ill. Environment 
IV. Preventative 
V. Systems Review 

B 6 Student Signaturi ! 

Clinician SignaturJ i
4 r-

·-· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -· -.i 
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·-·- -S.TTF -·-·-·_!

13"6-

F·
-MA -·-·-·-· 

' ·-
,·-·CANINE 

NC STATE VETERINARY HOSPITAL
DAILY TREATMENT RECORD 

i 86 i FAWN 
··---~_q_ -·-·-·-·-·-·-·-·-·- __,:: ::-·-·-·-·-·-·-·-·-! ;- -·-95-·-·-; 
! 	 i L·-·-·-·-·-·-·-) 

;r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:I  I  ;-- ­B6 86i i 

i-·-·-·-·- · -·-·-·-·-·-·-·-·-·-·-·-·-·- · -·-·~ i 
i 

i 
i 

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

IV CATHETER SITE(S): DATE PLACED: - --"""'-+--'--'--1--1----""'-­ -

CLINICAL SUMMARY: Y-f lJIJJ!ll- thYD\Jl~h (Gefdi ll 

.CAGE: {?- °C> DIET: 	 WATER : WEIGHT: C( f)~
DATE : 

~ 

An(J/_ (() ~ ~ ,Q~~
vv • l) 

TREATMENT PLAN 
(RECORD OBSERVATIONS 

ON BACK) 

MONITORING 
-;J 

TIME (i-:) (L) ,/.:2;) 
' ~ 

(\) woJ~ Q, lo 
- v 

~ 

\~~~
,  7J DLC.. \..:_...;' 

(jJri   

 

 

 

 

-
 

 

 

 

 

,. 

8:00 AM 

9:00AM 

10:00 AM

11:00 AM

12:00 PM

1:00 PM 

2:00 PM

3:00 PM 

4:00 PM

5:00 PM 

6:00 PM

7:00 PM 

8:00 PM

9:00 PM 

10:00 PM

11:00 PM 

12:00 AM

1:00AM 

2:00 AM

3:00AM 

4:00AM

5:00AM 

6:00AM

~) \f\JflHY n ~ 

-v 

___-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·­ -·-·­. ; :­ -·-·-·-·-·-·-·-· . ~.- -·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·1 
 !

 
___-z,.nn4.M.

STUDEN~! 86 86i CLINICIAi 	 i 
·-·-·-·-·-·-·-·- · - ·-·-·-·-·-·-·u·-·-·-·-·- ·-· - · -·-·-·-·-·-·-·_!~- ~--·- ·-· -·-·-·- · - ·-·-·-·- · -· - ·-· - ·-· -·-·-·- · - ·-·-·-· - · - · -·-·-·-·-·-·..r==--

MEDICAL RECORD 	 PAGE OF 

DAILY TREATMENT Record 8/5/2011 
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NC STATE UNIVERSITY 	 1052 William Moore Drive 

Raleigh, NC 27607
CARDIOLOGY 
Phone: 919.513.6694 Fax: 919.513.6712 

Canine Echocardiography Report 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i !


Patient Name: i ! Date of Exam: 8/17/2018
; 86
i 	 !Medical Rec #: i 	 !! 

i ! Breed: Mastiff 

DOB: 
Age: 
Sex: 
Sonographer: 

i 
i 

! 
! 


Weight: 96 kgi..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-)

6 years BSA: 2.12 m2 


Mc 
 HR: 

BP-sys:
[:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:]

Report Status: ,.J:lE.AQ._______________________________ ; 

Ref. Clinician: i 86 i 

Diagnosis : '-Difafed-c~irdfrimyO"palfi'y - suspect diet induced, atrial fibrillat ion 


2D Echo/Doppler/Color Doppler. The images were of adequate diagnostic quality. The 

patient was awake. 

Study Details: 

20 
IVS 

LV 

LVPW 


LV Area 
LV Vol 
Vol Index 
Maj Axis 
20 
LA Long Axis 

LAd 

Ao s 
LA/Ao 

86
M-mode 
RV 
IVS 
LV 
LVPW 
LV normalized 
LA 

Normal Canine M-mode values (in cm) for 50 kg dogs. 
LVIDd LVPWd LA AO %FS 

~~~~:~;;~;::::::::[::::I::I~::::J~::
IVSd 

:::::::::::::::::::::::::::::::::::::i 

~·~~~~id valve: [_-_-_-_-_-_-_-_-_-_-_-_---~~---_-_-_-_-_-_-_-_-_-_-_-] 

Page 1of2 

Final 
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179359 

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

i 
·-! 

i 86 8/17/2018
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

CLINICIAN INTERPRETATION: 

Left Ventricle: The left ventricular cavity size is moderate to severely increased. Ventricular wall thickness 

is normal. LV basal fractional shortening is mild to moderately decreased. 

Left Atrium: The left atrium is moderately dilated. 

Right Atrium: The right atrium is mildly dilated. 

Right Ventricle: The right ventricular size is mildly enlarged. RV wall thickness is normal. Global RV 

systolic function is mildly reduced . 

Aortic Valve: No degree of aortic stenosis is present. No evidence of aortic valve regurgitation. 

Mitral Valve: The E-point septa! separation is increased. Mild to moderate mitral valve regurgitation. The 

MR jet is centrally-directed. 

Pulmonic Valve: The pulmonic valve is normal. 

Pericardium/Effusions: No pericardia! effusion is seen. 

Aorta: The aortic sinuses, arch , ascending and descending aorta appear all normal. 

Pulmonary Artery: The pulmonary artery is of normal size and origin. 


ECHO SUMMARY: 

1. Dilated cardiomypathy - suspect diet induceq 
2. The left ventricu lar cavity size is moderate to severely increased. 
3. Moderately dilated left atrium. 
4. Mildly dilated right atrium. 
5. Mild to moderate mitral valve regurgitation. 
6. Mild tricuspid regurgitation. 

CV Exam: 

Body condition was normal. The animal was panting. The mucous membranes appeared pink, with a 

normal capillary refill time. Femoral pulse quality was normal. Cardiac auscultation revealed a systolic 

murmur of grade 1-llNI intensity loudest at the left apex. Pulmonary auscultation revealed normal lung 

sounds. 


ECG: 
The heart rate me.asu.red a{EiG.~eats/m inute. The ECG rhythm is atrial fibrillation. The heart rate in the 

exam room wad 86 pm •·-·-·-·-·J 


Recommendations: This is a recheck echocardiogram and is compared to the prior study.[_-_-~-~]was 

eating a grain free diet at the time of the prior study - and was transitioned to a non-grain free diet 

approximately 3 months ago. 


This study shows improvement in the cardiac size and function. The LV remains moderately to severely 
dilated - but has shown a significant decrease in size over the past 3 months. The LV wall thickness has 
increased as well. The systolic funciton has shown improvement - but remains mildly to moderately 
reduced. The mitral regurgitation has decreased in severity, and the left atrium has decreased in size (but 
remains moderately enlarged). 

A diagnostic ECG was not p~rt~~rn,ed. The ECG during the echocardiogram ..~b.9_'.Y.~~ atrial fibrillation with a 
ventricular response r9_t~_9J.,_ ,_.~E!_ ._pm . The heart rate in the exam room wasL_~.~__Jm, and the owners count 
a resting heart rate olJ3-.~fm at home. 

Overall these findings show a significant improvement after the patient was transitioned off a grain free diet. 
Recommend continuing the cardiac medications at the current dosages. Recommend beginning taurine and 
fish oil supplementation. Recommend a recheck echocardiogram and holter monitor in 3-4 months. 

:· · ----s·-·-·-s-· · · ---;--·-·-·-· · · · · ---·-·-·-· · · ·
! 
! ! 

• ·-Efecfronfoaiiy._slgn-ecf~n 8/17 /2018 on 5:08: 14 PM 

Page 2 of 2 

Final 
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B6.~.!

Print Date: 08/17/18 Page 1 

NC State University 
Veterinary Hospital 

Fax: Admin 1052 William Moore Drive Small Animal (919) 513-6500 
Fax: Referral Raleigh, NC 27607 Large Animal (919) 513-6630 

Discharge Comments 

;.GUe.oL............................! .......P..a.tJe.ot.........., 

i 	 ! ~:::~:.:v:~ -----B-·-·-·-·-·-·-·-·-·-·-6-----------1...;L.-·-·-·-·---~-~---·-·-·-·-.Ji 	 !;
i 

86 
! 

i 	 !! MASTIFF 
MC 	

FAWN 	

CANINE 	

i 	 ! 
i ! 96.2197kg
i ! 	 Referring DVM !i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ; 

i 	 i 
i 
i 

i 
i 

! i
'---------- - --------- ----- --------- - -------;i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
Admission Date/Time:AUG 17, 2018 08:54 AM Discharge Date/Time: AUG 17, 2018 11 :42 AM Discharge Status: 

CASE SUMMARY 

DIAGNOSIS: 
1. Dilated cardiomyopathy - suspect at least partially diet induced 
2. Atrial fibrillation 
3. Congestive heart failure - pulmonary edema, pleural effusion, abdominal effusion - well controlled 

HISTORY 

i··-·-Eis··-·1 is a 6 year old male castrated Mastiff who was presented to the NCSU Cardiology Service on 8/17/18 for a recheck of dilated 

Lcardiomyopathy, atrial fibrillation, and congestive heart failure. 


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


i B6 iwas first presented to the NC$..VJ;.R..d.....~~---·-b.Llethar.a.\l..arui.cOJ.1.Qbina.w.itb..a.termir.i.aL.[etr..h.fo.c.fo.ur.M1L~.-Blao.d"'""r.1<.
;.!~P.:~l!~rf!.{~<:!..a..t_b_i_s__r~g-~~~r...Y~!~.cin~rL~o.

........; 

.~-- 1 ·-· B6- . __. _-·-· ·-·-·-· ·-·- -·-·-·-·-·-·-· ·-·-·-·-·-· ·-·- __j 
! nr•~n:Irma·ry:;.,.s,.~cr1ecrprocemurra , amrpyam:r, ana me COlH:lCl1on melfioa was nol reportea.
'-ffie-·couglifng-·prcl"gr\;"i"s.secf"l"intif"tiTs..pre-sentatlon at the ER, where he was coughing 5-6 times per hour. He also refused to eat the 
morning of presentation, which was abnormal. While at NCSU an echocardiogram showed evidence of dilated cardiomyopathy, small 
volume pleural effusion, and moderate volume abdominal ~:ff.us.iQn. Thoracic radiographs showed mild pulmonary edem'l!~.AD. ECG 

showed ~tr.i.aJ.ftbr:illption with _a ~entricular response rate of

86 

l._l~~--~pm . A whole blood tauri~e returned ~i!.IJ.i_Q..!1.9!DJ~.Ui.!!!i!§...8-~.L.....! 

___n_r:i?_~f!l!:-L...l?..~.---· 1~§!>_.~.9~P~ta..1.~z..~q._o..v..~r_n_1_gbt~og_f!1§.P_QOQ.e.g_w.~Jl_tQ.irn.atmenLHe.wa.s..d1scharn.e.d.ruL....................BfL...................l .•.• 


i 86 	 1 
! 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i·-·-·95·-lame in on 5/11/18 for a recheck with the NCSU Cardiology Service. At this time, chest radiographs showed similar left sided 
'--.,~n:m.:rmegaly, mildly improved pulmonary venous distention, :;iod..s.i)'nilar to mildly improved unstructured interstitial pattern. His renal 

panel showed no significant findings and his digoxin level was!._.~_6__ Jng/nl. His fluid check showed no evidence of abdominal or 

.F_~rl~.~.rc.!.i.!'IL~ffusion , with possible scant pleural effusion. His heart rate w9.~-~e.twe.eL~~~B,~-~--~·.]>pm during his exam, therefore his 

L..........~L........\fose was increased to 360mg BID. In addition, therapy with! 86 i(200mg SID). A holler monitor performed 1 


,--~~-e..~ . !~~e._r_ showed adequate atria l fibrillation rate control (average heart ~rers·5prnJ~·wO:h a low number of ventricular arrhythmias. 
L........8-~·-·-·-jwner began supplementation with fish oil , and no other changes were"made. 


Since his last visi(~~~!3-~~~~J has been doing well at home. He has increased energy and activity levels and has been initiating play with 
his housemate. He has been able to play for up to an hour, limiting his own activity well and still only panting after playing. They have 
not noticed any periods .Qf.lo.creased respiratory effort and have heard only a rare cough. At rest, they have found his respiratory rate 
to consistently be belowi. !.Jrpm consistently and his heart rate to be betwee~-~--~-~~~.Jbmp. 

l~~~~~~~~f~~Jas a history ot allergies. and was started on r·-·-·-·-·-·-·-·-·-·1i6-·-·-·-·-·-·-·-·-·1by his primary veterinarian at his__Y.i_sJt.~·ir
:......................................................................................... 	

·s·5··-~,_1:1~---·-·-·-
eiln.r::i.J:i...r.i.1::1 ...r.L.Jn.i1:11.A.....-.._ ..... ,c;:.&...........- .................... _..........!_,..r._. __ ,&~---·-·-·-·.:..._,__....... _...l.'.. ~.:..T.:..~.:..~.:..~...~.:..~.:..~=.:..~.:..~=.:..~.:..~.:..~.:..~.:..~1.~.:..~.:..~.:..~.:..~.:...~. 1 


! i 86 	
L...·-·-~~~""~~""'""""."""''-·n·nc,...c;rnvurr:·r-rror-":.rT1r:n11a-gm;r~,.s-01·ca:rarai::·msease~·rre·wa-s·eatmg·ElH'ff'il5o"fne·NafiJ"ralsTarnEi·-Grafn~free·-·-·J 
from 2013-2015, and then Zignature Kangaroo Grain-free (for another dog's allergic skin disease) with raw liver added to supply 
additional taurine. Since May, he has been transitioned to Fromm Salmon a la Veg dry dog food (not a grain free diet) and it has gone 
smooth ly. He also receives monthly preventatives (Sentinel and Bravecto). 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­
CURRENT MEDICATIONS: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­'-·c.'VKUraae-llNffeffapicaVii_y_slofic_m_urrriifr,-frreguia"r"rh"Yiiim appreciated; eupneic, lung fields clear with normal bronchovesicular 

---~?~!1?_s__ !1?_t~9-.?~-~-i~~.!~~a._l _C!~.l?.g.~!t9Ji_o._Q- ______________________________________________________________________________________________________________________________________________________________________________ _ 

86 

RESULTS OF DIAGN.QS.IiC_TESTS:. ___________________., 
1. Blood Pressurei 86 ! 

r·-·-·-i:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:~·-·-·-·-·-·-·-·-·-·-·-·! 
2. Renal Panel! 86 ! 

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

3. Echocardiogram 

a. Moderate to severe L V dilation - significantly improved compared to prior 
b. Moderately reduced L V systolic function - static 
c. Moderate left atrial enlargement - significantly improved compared to prior 
d. Mild to moderate mitral regurgitation - significantly improved compared to prior 
e. No free fluid noted 

ASSESSMENT: ,·-·-·-·-·-·-·-·, 
 l 

-·-·-) 
Thank you for entrusting us with! 86 care, he was a very sweet boy! 

'-·-·-·-·-·

Today we performed a recheck echocardiogram to evaluatef·-·-·Bti°-·-·]cardiac structure and function. We are happy to report that his 
echo shows significant improvement. His heart remains mo6-erareiy10' severely enlarged, and continues to show evidence of reduced 
function - but overall has shown significant improvement in the past 3 months. This is great ne1111§.__1;mdJ.(1dicates at least some portion 
of his cardiac changes are responding to a diet change. As we discussed, it is still very possibl1t_ ___~§___ _j has und~_r!Y..i!:l9-.<;IH.~ted 
cardiomyopathy secondary to his genetics, but we are very pleased to see this i mprove111~ot.wJth.a diet change.! 86 !kidney 
panel showed normal values - indicating he is tolerating his medications well. In additior-(_ _____~~---·-·j heart rate was-·sfow-and well 
contr.o.U.e.d_during his exam. His heart rate became elevated when stressed, but this is not unexpected . Given these findings, we would 
l ik~-- _.--~~ Jo continue receiving his medications at their current dosages. 

We would like to ser-·9-5-·-·~ack in 3-4 months for another recheck echocardiogram. If his heart continues to show improvement, 
we may be able to d\.:,.,.,,.rmm~ some of his cardiac medications. Al this visit, we can also perform a recheck helter monitor, to monitor 
for any worsening arrhythmias. Please continue to monitor him for any signs of worsening cardiac disease - such as lethargy, 
increased respiratory rate/effort, coughing, weakness, or collapse. If you are concerned about how he is doing, please contact us and 
have him evaluated by a veterinarian. 

INSTRUCTIONS FOR CARE 

___ MEDIC.t.1.TJON.S"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

86 
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i i 
i ii i86
i i 

i i 
i i 
i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

MONITORING: -·-·-·-·-·-·-·-·-· 
1. Please continue to monitoi 86 ior signs of recurrent congestive heart failure. These would include exercise intolerance, 
increased respiratory rate, diffrc-ulf)l"breathing, episodes of fainting/collapse, or decreased appetite. If you notice any of these signs, 
please contact us and havef:~:~:!3-~:_Jevaluated by a veterinarian . 

2. Please continue monitoringi-·-·-·-Eis-·-·-hspiratory rate at home when you observe him sleeping . If you feel thaf-·-·-·BG·-·
·-·-·-·-·-·-·

-·-)espiratory 
rate is increasing, or if he is ha.vfrig.more effort while breathing, please contact us. '-·- -·-' 

ACTIVITY: Please avoid strenuous exercise or situations which place undue stress on you{-·E3°G·-·l 1n general , pets with congestive 
heart failure will self-regulate their exercise. Please monitor for any change in exercise cap~ionrry~·-·J 

DIET :C~$.~(:J can continue on his Fromm Salmon a la Veg diet. 

!.l:'!:-Ar.:tfQB._8f.:f.V8J..JJAllmL._____________________________________________________________ EfEi"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-] 

tmomm:cP1ea-~'fEfTernn:ri"Ow·iryo"liTe-elfie·-neeas-fo-fie-·s·een-·sc;c;r;€r-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

If you have any concerns with how your pet is doing, or to schedule an appointment, please contact the NC State Veterinary Hospital 
at 919-513-6694. There is a veterinarian on call 24 hours a day. 

NOTE: If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly, please seek 
care at the nearest veterinary emergency facility. Take these discharge instructions and current medications with you so that the 

-·-·_t_r~?.!.i_n_g_y~_t~fi.D_a..rJ~.o._w.UUn9.w__;;1.s..m.ucb_as._oo.s.s.ihle_r..e.;9arding your pets' medical condition . ,·

i i86
; 
; ' Senior Studeni~:~:~:~:~:~:~:~~:~~:~:~:~:~:~:~:Ji·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

_Q!!D1~!9_Q.!!_; __________________________________ R.esidents.:________________________________________ I'.Jio.!r..aLTe.c:bnici=<:.:______________________ c..i;,.,,,,u;:.-""""""~~~.c .-·-·-·-·-·-·-·-

86 
In order to help expedite medication refills , please visit us online at www.ncstatevets.org and select Pet Owners, Pharmacy Refills. 

:-·-·-·-·-·-·-·-·-·-·-·-·!' B6 I ·-·-·-·-·-·-·.:..·- ' -·-·-·-·-·-·· 
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CANINE 
MC

;MASfiFF·-·-·-·-' 
;-·-·- _·-·-·-·-·-·-·-·-·-·-·-·-·---i-·-·-·- ·-·: ·13·5-·-·- FAWN 

i B6 r-·-·-·-·-·-·-·-e~~~~~-~-~~~~~~1 
! i 
! i 
! i 
! i 
! i 
! i 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··! i ! i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j ! i 
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Drug Name How often given? What time? 

86 
i 
; 
; 
! 

Date: 

FDA-CVM-FOIA-2019-1704-005550 

Some tests requ ire shaving to obtain the best results - may we shave your pet's fur today if necessary? @ NO 


Please indicate any symptoms your pet has experienced since your last visit - please describe in the space provided: 


Change in activity level :rncx-ea.s ed 
Change in water consumption 

Change in urination frequency 

Change in appetite 

Coughing 

Difficulty breathing 

Sneezing 

Weakness I fainting 

Vomiting 

Diarrhea 

Current diet: -'-"--"""':.L....I..~(men m ~--!L\ -=S4t.tr ' ~~L.._i;_('I D::.J	VIrl LU I m on u:.AUv"" I "' 'Ve; @ES Has your pet been fed toda ? 

Have you seen your family vet since your last visit? A/o 	 If yes, what time 1 C3() ~ Y · §/:~ 
How much? "b ~ 

CURRENT MEDICATIONS: 

eLorrq 1>19 ~ 
1 

!- -·- - -·-·- • r-·-·-·-·-·-·-ss-·-·-·-·-·-·-i 
:._cA~iNff·1 ,_ -·-·  

!_ M9_ --·-- --------_:_;.~  ~.~ ·~·~t~~-~~~~3 
-MASTiFF-·-·'

~ j:!~

B 6 _________________ 

! 	 i_ : 86 ·- -·-·- - -·- - I 

L.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) ·-·- - -·- - -·- - -·-·- _iI would like to pick up L.­ - -·-·-my -·-·-pet -·-·-at:- today if possible. 

(between 1pm and 4pm) 

 ________ 

~
~
 

May we sedate or tranquilize your pet today if necessary?  NO 

North Carolina State University 
Veterinary Teaching Hospital 

CARDIOLOGY PATIENT QUESTIONNAIRE---------!:·-·--·- --·- --·- --·-·- --------·- --·- - ~ 

' 
·-·-·-' 

Contact numb~ 8 6 
(Please trv to b-;·;~~ii-~bfebetwee-ri·--· 

and 10:30 am for questions or 

updates) 

·-·-
9:30 

...________________. 



NC State Veterinary Hospital 

Cardiology Pet Diet History 
(~~~~~~~~-86~~~~~:.~~:T~~~~~~~i~~~~~~~=~r~~~~~~~~~~~~~~~~~~~~~~~y~~~~~~~~~~~~~; 

'-cANiNE- -·-·-·- - '-·-MAsi;iFF--·-·-·- -·-·- ­

, . -.M~·-·-·- ·-· -·-·- ·-· -·-·- · - · --_L~~~~~-~i:i~.~-~-~~J_____.fA~ 
i i ! 86 !Date: '6jJ1 // g 
1.. B6 : ·--·-· ·- -­; - ·­--··· 

! r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i \ i 86 ~ 
! i '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-iCurrent djet: 

Brand--'-h__._V"_,.,O<-....:Co__.__,_m~_L/_..=;.S__:-to.~r __________

Variety S'o.I 01 on {A Jo. Ver,r 


ls this diet Grain-free? --L.A~...,,t-)-16,Q,____ _ ___________ _ _ 


How long has your pet eaten this food? ~ OJ 00 ±b S' 


Are there other pets in your house eating this food? J 0 1-±J-e:r= ~ 


Other diets eaten in the last 3 years and dates: 

Other food (treats, rawhides, table food): · 

-rc£Wt.y +oJo k: toad \ + 

Supplements (e.g. fish oil, CoQlO, vitamins etc) 

JC> 1o -\- T rlp }e b-trenrt17 / Ma x 
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0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 

L~~ ~~J l-·-·-·-·-·-·- ·-·-·-1 ~~~~~~~~~~~~~~~ ·-ss 
CANINE 
MC 

--~~MAS_tfff-·-·-·-·-·-! 
! ! f "AWNi 86 !·-·-·-· ..n·-·-; 

1-------------- -135--~-~--i------1 


' ' i i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·J 

NC~ ,ATE VETERINARY nOSPITAL 

HISTORY & PHYSICAL 


Admission I Exam Date: ~J j \1 J \ ~ 
Weight: 1 'i~lbs £?kgs "l, (o A·· \Uj 
Temp: - ~~lse: \4 ~ Respiration : p(;LY\.f: 
Membrane Color: p\n'i..- Capillary Refill: t-1-­
Body Condition: lb/Oj Pain Score: 0/ 4 

ABN No Exam N 
ABN No Exam N 

0 0 ~ 181 0 
0 ~ 0 
ijl 0 0 
~ 0 0 
0 .;ig 0 

00 

Reproductive 
Mammary 
Urinary 
Nervous 
Alimentary 
Lymphatic 

0 0 _gJ' 
VACCINATION STATUS: YES NO General Appearance 

lntegumentary 
Ophthalmic 
Otic 
Musculoskeletal 
Cardiovascular 
Respiratory 

0 0 ~ 0
0 0
0 D
0 0

Rabies 
Distemper or FVRCP 
Lepta or FelV 
Tetanus 
EEE I WEE I VEE 
West Nile Virus 
Influenza 
Rhinopneumonitis 
Other: 

J
~ 

DATE 

Pregnant? oYes ¢1No
·~oLactating? o Yes 

CHIEF COMPLAINT: I1 ec,\r\{,(;~ .fut \)CN'(\ (dl <-t ·n:dJJ:g,O, ~ ) .\- Ct\-£' 
·-·-·-·-·-·-·---·-·· 
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; 

; 

; 

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

·-·-·-·-·-·-·-·-· ·-·i 

~I-.~Pr:es:en:t:H:in:o:~~~~~l~l. a- H~~t-o- . Env----~P~~~ ~~~~~~~-lll---~onmen-t~~~~~~~~~r---------------------------------------~ 

IV. Preventative 
V. Systems Review 

Stude t 5· ! ;A. Onset I Duration 
B. Progression 

C. Prior Treatment 

A. Medical Illness 
B. Surgical 

C. Reproductive 
D. Adverse Drug Reaction

E. Trauma 

i !B6
n 1gnatuj; !' 

; ! 
 Clinician Signatu~ i! L 

4l !
-·-·-·-·-·-·-·----~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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NC STATE VETERINARY HOSPITAL

DAILY TREATMENT RECORD
i 86 j r-·-J:b~ 

f-----------------8-S'L~-~-_;-------: 

! i--­
j_ - - - - - - - -·-·-·-·-·-·- - - - - - - - -·-·-·-·-·-·- - - - - - - -·-·-·-·-·-· I 

ALERTS: 
IN IT IAL~·-·- -B.Ef°-·1 

IV CATHETER SITE(S): DATE PLACED: ---"""'-+--'--'--1--1---""'-- ­

t-·-·-·-·-·-·-·-·-·-·-·j 
CLINICAL SUMMARY: '(' f (;Jl]J!/l- thYD\Jl~h (Gefdi ll 

.CAGE: {?- °C> DI ET: WATER: WEIGHT: C(f)~
-;J DATE : 

TREATMENT PLAN 
(RECORD OBSERVATIONS 

ON BACK) 

MONITORING 

TIME (i-:) (L) ,/.:2;) 

(\) woJ~ Q, lo 
- v 

'~ 
~ 

\~~~
8:00 AM 

9:00AM 

10:00 AM

11 :00 AM

12:00 PM

1:00 PM 

2:00 PM 

3:00 PM 

4:00 PM 

5:00 PM 

6:00 PM 

7:00 PM 

8:00 PM 

9:00 PM 

10:00 PM

11:00 PM 

12:00 AM

1:00AM 

2:00 AM 

3:00AM 

4:00AM 

5:00AM 

6:00AM

~) \f\JflHY n ~ 

-v 
,  7J DLC.. \..:_...;' 

~ (jJri An(J/_(()~ ~ ,Q~~
vv • l) 

  

-
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NC STATE UNIVERSITY 	 1052 William Moore Drive
Raleigh, NC 27607 


 


CARDIOLOGY 
Phone: 919.513.6694 Fax: 919.513.6712 

Canine Echocardiography Report 
-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·~ -·-·-·-·-B 6 i 	 i 

Patient Name: ! ! Date of Exam: 8/17/2018 
Medical Rec #: ! ! MastiffBreed: 

DOB: ! ! 
 Weight: 96 kgL·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Age: 6 years BSA: 2.12 m2 


Sex: Mc 
 HR: 
BP-sys: Sonographer: [~:~:~:~:~:~~:~:~:~:~:~:~] 


Report Status: ,.READ.________________________ 

Ref. Clinician: ! 86 i 

Diagnosis: 'I:'.fiTafed-Ciirdlomycipathy - suspect diet induced, atrial fibrillation 

Study Details: 
 2D Echo/Doppler/Color Doppler. The images were of adequate diagnostic quality. The 

patient was awake. 

20 
IVS 

LV 

LVPW 


LV Area 
LV Vol 
Vol Index 
Maj Axis 
20 
LA Long Axis 

LAd 

Ao s 
LA/Ao 

86
M-mode 
RV 
IVS 
LV 
LVPW 
LV normalized 
LA 

Normal Canine M-mode values (in cm) for 50 kg dogs. 
·-·-·-·-LVlD!L._____________.L.VPWr.L._____________ J~LSd. __________________ 1_.o.._____________________1.1.c.L.________________ au::.c.___________; 

i 	 i 
t·-·-·-·-· ·-·-·-·· 

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

Aortic Valve: 
VMax 	
Pk Grad 86Tricuspid valve: 
P 1/2 T 

Page 1of2 

Final 
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17935986 ! 8/17/2018
i 

·-·-·-·-·-' -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

CLINICIAN INTERPRETATION: 

Left Ventricle: The left ventricular cavity size is moderate to severely increased. Ventricular wall thickness 

is normal. LV basal fractional shortening is mild to moderately decreased. 

Left Atrium: The left atrium is moderately dilated. 

Right Atrium: The right atrium is mildly dilated. 

Right Ventricle: The right ventricular size is mildly enlarged. RV wall thickness is normal. Global RV 

systolic function is mildly reduced . 

Aortic Valve: No degree of aortic stenosis is present. No evidence of aortic valve regurgitation. 

Mitral Valve: The E-point septal separation is increased. Mild to moderate mitral valve regurgitation. The 

MR jet is centrally-directed. 

Pulmonic Valve: The pulmonic valve is normal. 

Pericardium/Effusions: No pericardia! effusion is seen. 

Aorta: The aortic sinuses, arch , ascending and descending aorta appear all normal. 

Pulmonary Artery: The pulmonary artery is of normal size and origin. 


ECHO SUMMARY: 
1. Dilated cardiomypathy - suspect diet induceq 
2. The left ventricu lar cavity size is moderate to severely increased. 
3. Moderately dilated left atrium. 
4. Mildly dilated right atrium. 
5. Mild to moderate mitral valve regurgitation . 
6. Mild tricuspid regurgitation. 

CV Exam: 

Body condition was normal. The animal was panting. The mucous membranes appeared pink, with a 

normal capillary refill time. Femoral pulse quality was normal. Cardiac auscultation revealed a systolic 

murmur of grade 1-llNI intensity loudest at the left apex. Pulmonary auscultation revealed normal lung 

sounds. 


ECG: 
The heart rate r;ne.asured afB_S_·~eats/m inute. The ECG rhythm is atrial fibrillation. The heart rate in the

·-·1'861  p . exam room wa~ m '-·-·-·-·-·-"'• 


---·-·-·-·- -­
Recommendations: This is a recheck echocardiogram and is compared to the prior stud~~ · - ·-·~·~·-·_.lwas 

eating a grain free diet at the time of the prior study - and was transitioned to a non-grain free diet 

approximately 3 months ago. 


This study shows improvement in the cardiac size and function. The LV remains moderately to severely 

dilated - but has shown a significant decrease in size over the past 3 months. The LV wall thickness has 

increased as well. The systolic funciton has shown improvement - but remains mildly to moderately 

reduced. The mitral regurgitation has decreased in severity, and the left atrium has decreased in size (but 

remains moderately enlarged). 


A diagnostic ECG was not performed. The ECG during the echocardiograrrt.s.oo_we,P atrial fibrillation with a 

ventricular response r101te_oC..ii6-·-)pm. The heart rate in the exam room wa~ 86 pm, and the owners count 

a resting heart rate of:_.~_~Jm-aChome . '-·-·--·-·-·-·' 


Overall these findings show a significant improvement after the patient was transitioned off a grain free diet. 

Recommend continuing the cardiac medications at the current dosages. Recommend beginning taurine and 

fish oil supplementation. Recommend a recheck echocardlogram and holler monitor in 3-4 months.


-1 :-··-- ···-------8·6- ···--------
'-·Eiectronlcafiy-·slgn.ecfo-n'8/17/2018 on 5:08:14 PM 
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From: 	 Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=F0226BD682844FA2B71 EA3750D4FCB82­
LAUREN.CARE> 


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


Sent: 10/25/2018 7:10:28 PM 

Subject: RE:i___~~.J case-FW: Taste of the Wild High Prairie: Lisa Freeman - EON-369325 


Dr. Freeman stated this might be a duplicate submission. I dug through the database and I don't find anything so 
I think this is an original report for this case. 

From: Rotstein, David 

Sent: Thursday, October 25, 2018 7:54 AM 

To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Glover, Mark 

<Mark.Glover@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah 

<Sarah.Nemser@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Peloquin, Sarah 

<Sarah.Peloquin@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Rotstein, David 

<David.Rotstein@fda.hhs.gov> 

Subject[~:~:~§~:J~ase-FW: Taste of the Wild High Prairie: Lisa Freeman - EON-369325 


David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

7519 Standish Place 


[~~~~~~~~~~~ji.~~~~~~~~~~~~J (BB) 

~DIRU 

D H 111111111!~1 

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

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Thursday, October 25, 2018 7:53 AM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQPetFoodReportNotification@fda.hhs.gov>; usha.gulati@doveltech.com 
Subject: Taste of the Wild High Prairie: Lisa Freeman - EON-369325 

A PFR Report has been received and PFR Event [EON-369325] has been created in the EON System. 

A "PDF" report by name "2057945-report.pdf" is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2057945-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-369325 

FDA-CVM-FOIA-2019-1704-005769 
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ICSR #: 2057945 
EON Title: PFR Event created for Taste of the Wild High Prairie; 2057945 

AE Date 02/20/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Died Naturally 

Breed Great Dane 

Age 9 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2057945 
Product Group: Pet Food 
Product Name: Taste of the Wild High Prairie ·-·-·-·-·-·-. 
Description: DCM, CHF, atrial fibrillation WB taurine ~ 86 iDog's diet previously submitted to FDA Note: this 
may be a duplicate submission '·-·-·-·-·-·· 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Died Naturally 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Taste of the Wild High Prairie 

Sender information 

Lisa Freeman 

200 Westboro Rd 

North Grafton, MA 01536 

USA 


Owner information 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

To view this PFR Event, please click the link below: 

https://eon.fda.gov/eon//browse/EON-369325 


To view the PFR Event Report, please click the link below: 

https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=O&issueType=12& 

issuel d=386247 
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----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. Ifyou think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 8/22/2018 6:17:24 PM 
Subject: RE::-·-·-·-·-·s-5·-·-·-·-·1 

··-·-·-·-·-·-·-·-·-·-·-·-·.: 

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

From: Freeman, Lisa 
Sent: Wednesday, August 22, 2018 1 :43 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: :-·-·-·-·-·-85-·-·-·-·-·1 

L-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

Hmm - that's strange. 
I'I I senc;Ub.O~J~.-1~.long 

He re's l.-·-·-·---~~----·-·-·j
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 

From: Jones, Jennifer L <.J..9.!0..0..i.f9.LJ..9..D...Q.§..@fda..hhs .. gov> 
Sent: Wednesday, August 22, 2018 12:54 PM 
To: Freeman, Lisa <.!!.i.f?..S!.JI.9.9.m.if:l.n@.:!.l::!H.§.,..Q.£tw..> 
Subject: RE: updates 

Hi Lisa 
I don't have the report in our records from[~~~~~~:.~~~] If she submitted one and has an ICSR number, we can 
track it down. 

Also, I had our team check for reports for[~~~~~~~~~I~~~~J and[~~~~~~~~~~~~~~~~J but there weren't any. Are you also able 
to send those along with records? 

Thank you again for all of your efforts gathing the records, getting permission for interviews with owners, and 
submitting these complaints. You've been a great help to the investigation!! 
Jen 

FDA-CVM-FOIA-2019-1704-005796 
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Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa [m.ii.l.i..!.:!.Q.:..!!,,,,i!.:?..§!.,:.!!::::.r.9..9...0J.S!..O..@'iufts .. edu] 
Sent: Tuesday, August 21, 2018 10:56 AM 
To: Jones, Jennifer L <.J..9n..ni.J.9LJ.9.0..Q.§.@fda..hhs .. gov> 
Subject: RE: updates 

Hi Jen 
Actually,C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J from[~~~~J submitted[~~~~~~~~J~~~~~~~~~~~~J. If you don't have that one, let me know and I 
can submit 
Owner would be very happy to talk to you 
Thanks 
Lisa 

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

From: Jones, Jennifer L <.J..9.o..ni.JQLJ..9..!J..§.f?..@fda..hhs .. gov> 

Sent: Tuesday, August 21, 2018 10:46 AM 

To: Freeman, Lisa <.!!.i.f?..S!..JI9..9.m.si.n@.l!::!H.:?..,..Q.tj,.w..> 

Subject: RE: updates 


Thank you, Lisa. 

We're going to send you the box this week with 7 whirl-pak bags. Each bag will be labelled for the dog and our 

internal identifier number (EON-XXXXXX). Please fill the bags with the respective food. I've calculated the return 

weight based on filling 7 bags full. 


Also, I have the medical records for[~:~:~:~:~:~$.~(:~:~:~:J but did you submit a pet food report for him? I'm wondering if 

I didn't see it on our end. 


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

From: Freeman, Lisa [D.J@i..!.:!.9.:..!!,:::i!.:?..§!.,:.!!::::rn.9..ID.S!..O..@'iufts .. edu] 

Sent: Monday, August 20, 2018 6:18 PM 

To: Jones, Jennifer L <.J..9n..ni.J.9LJ.9.0..Q.f?..@fda..hhs .. gov> 

Subject: updates 


Hi Jen 

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

the 2 Dobies were eating. 


FDA-CVM-FOIA-2019-1704-005797 
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Also, forf-·-·-·-·-·-·BEi°-·-·-·-·-·-·i whose heart has improved significantly, I just got a sample from the owner who found 
some foocf"remainini;i-at her summer house - it is not fresh but I'm saving for you in case you want 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
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From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDL T)/CN=R ECIPI ENTS/CN= F0226BD682844FA2B71 EA3750D4FCB82­
LAUREN.CARE> 


To: Rotstein, David; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 

Anne; Peloquin, Sarah; Queen, Jackie L 


Sent: 11/13/2018 8:56:20 PM 

Subject: RE: DCM cases- Lisa Freeman and/or Tufts-related- 11 /10/18 


To stay on the same page: EON-370713 and EON-370715 are 2 pets from the same household reported by Dr. 
Freeman. EON-370762 is the owner report for this household. 

From: Rotstein, David 
Sent: Saturday, November 10, 2018 8:56 PM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Glover, Mark 
<Mark.Glover@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Peloquin, Sarah 
<Sarah.Peloquin@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: DCM cases- Lisa Freeman and/or Tufts-related- 11/10/18 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
;15jJJ_S.t.a.ndis.~ Place 

L__·-·-·----~§ ________J (BB) 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDL T)/CN=R ECIPI ENTS/CN= F0226BD682844FA2B71 EA3750D4FCB82­
LAUREN.CARE> 


To: Rotstein, David; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 

Anne; Peloquin, Sarah; Queen, Jackie L 


Sent: 11/19/2018 11 :49:14 AM 

Subject: RE: DCM cases 11 /16/2018 1500 


EON-371239 is the 2nd report for this dog, the 4th report for this household. Dr. Freeman submitted a report for 
each dog (EON-370713 and EON-370715) and the owner has now submitted a report for each dog 
(EON-370762 and EON-371239). 

From: Rotstein, David 

Sent: Friday, November 16, 2018 2:59 PM 

To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Glover, Mark 

<Mark.Glover@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah 

<Sarah.Nemser@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Peloquin, Sarah 

<Sarah.Peloquin@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Rotstein, David 

<David.Rotstein@fda.hhs.gov> 

Subject: DCM cases 11/16/2018 1500 


Please note for(EON370762) EON-371239-Zignature, that there was a report for another dog in the household. 

David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

7519 Standish Place 


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