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Client: 
Address 

Home Phone: :-·-·-·-·-·-·s5·-·-·-·-· -·1 
Work Phone: 'c:==:.T=:==-·-·' 
Cell Phone: ( _) _-__ 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 
. 

P atient: 
;-·-·-·-·-·-·-; 
l.---~~---.! 

Breed: Doberman Pinscher 
DOB: :-·-·-·s5·-·-·-: 

·-·-·-·-·-·-·-·-·-) 

Species: Canine 
Sex: Male 

Client: 

i---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-13-5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ r·-·-·-·-·-·-·-·-·-·-·-·-·-) 
i B 6 ! 

Patient:  [_·-·-·-·-·-·-·-·-·-·-·-·-.] 

Initial Complaint: 
Emergency 

SOAP Text Apr 5 2017 12:55PM - Clinician, Unassigned FHSA  

4/5/2017 12:56:09 PM NEW VISIT (ER) 

~t~~~~ f 1~.-~.-~.-~.-~.-~I~-~~-·~.-~J. ______ l 
Presenti~i"compiaTiliT:~ ~:~~: :~:~ ~:J 
Referral visit? No 
Diagnostics completed prior to visit: n/a 

HISTORY: 

Signalment: 7 yo male intact doberman pinscher 
Current history: Owner heard patient yelp out Sunday morning. Owner noticed that patient was very timid, he didnt want to run or 
jump. Owner took patient to RDVM on Sunday where they diagnosed neck pain and prescribed pain medication (tramadol and 
gabapentin). Patient has been receiving pain meds since discharge and doing fine until Tuesday. On Tuesday patient yelped again at 
one point and seems painful again. The owner is not able to associate the yelping with any certain movement or event. Patient was 
not interested in his food starting yesterday. 
Prior medical history: No major history; owner mentioned that patient has an enlarged prostate 

!~~~~~;~~-~~~~~~-;~c;~~-~;~-~~~~~t~~~~~~c~~~~s~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~6~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~.1 
Vaccination status/flea & tick preventative use: UTD vaccines; no flea, tick. On heartgard. 
Travel history: No 
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P1

Client: 
Patient: 

B cs:·
i 
--·s·s···-1 
-·-·-·-·-·-·-·..! 

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

86  
ASSESSMENT: Al :r··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·96··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

A2 ·1 ! 
'i-·-·-···-·······-·-···-·-···-·-·····-·-···-·······-·····-·-···-·······-·-···-·-···-·-·····-·-···-·-·····-·····-·-···-·······-·-···-·-···-·-·····-·-···-·-·····-·····-·-···-·····-·~ 

PLAN: p 1 : :
; 
··. -···-· -. -·-·-. -·-·-. -·-·-· -. -·-·-. -···-. -. -·-· -. -·-·-. -·-·-· -. -·-·-. -·-·-. -···-· -. -·-·-. -·-·-. -. -·-· -. -·-· . 

! 
·! .! 

! 
:i 
 

P2: 
P-l ,.,

P4: 
P5 86 
PC) :L ............................................................................................................ . 

; 

'. -·-·-. -·-·-. -. -·-· -. -·-·-. -·-·-· -. -·-·-. -·-·-. -·-·-· -. -·-·-. -·-·-. -. -·-· -. -·-·-. -·-·-· -. -·-·-. -·-·-. -·-·-· -. -·-·-. -·-·-. -. -·-· -. -·-·-. -·-·-· -. -·-·-. -·-·-. -·-·-· -. -·-·-. -·-·-. -. -·-· -. -·-·-. -·-·-· -.. 
Diagnostics completed:! 86 i 

i.·-·-·····-·-···-·······-·-···-·-···-·-·····-·-···-·-·····-·····-·-···-·······-·-···-·-···-·-·····-·-···-·-·····-·····-·-···-·······-·····-·-···-·-·····-·-···-·-·····-·····-·-···-·······-·····-·-·-; 
Diagnostics pending: 

(!l~!l\.£9..!!!fil\!'!'f!JJillllf ::: ::: ::: : ::: ::: ::: : ::: ::: : :: : ::9:5::: ::~11~:: ::: : :: : ::: ::: : ::: ::: ::: : ::: ::: : :: : ::: ::: : ::: ] 
i ' L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

q:YJ...1..~!JIHJ.Il!.Ul ~ .•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.• ! 
-i ! 

l __ --------------------~-~---------------------- _j 

Deposit & estimate status: 

Resuscitation code (if admitting to ICU): 

SOAP approved (DVM to sign)r··-i:ia··---! 
'. -·-·-· -. -·-·-. -·-·· 

4/5/2017 3:48:11 PM:r ··---·-·---8·6·-·---·---·-1 
4/5/2017 3:48:11 PM:L_  __ ·-·---·---·-·---·---·---·-·-J 

4/5/2017 3:51:02 PM 
Prescribed -r·
lnstmctions ·~·g-1\;e-Ttaiiiet"Eiy"iiiouiii"e\;e~' 12 hours WITH FOOD for 5 days - Expires: 4/5/2018 No Refills 

··-·-·-·-·-···-·-···-·9·s···-·····-·····-·-···-·1-FHSA (JO) 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Client: 
Patient: 

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

Initial Complaint: 
Emergency 

SOAP Text Dec 312018 12:26PM  -:·-·-·-·-·-·-ss·-·-·-·-·-·1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

i-·-·-ss·-·-[ 9yo MC Doberman, presenting for Cardio consult for recent DCM diagnosis 
L·-·-·-·-·-·-·-' 

History: referral for cardiology consult. increased respiratory effort and rate on Friday night (12/28), sawi~~ 
who owner reports saw fluid in chest, started on cardio meds for DCM. Patient has been doing much better since 
starting medications. 

~~~~~~~ji_~~~~~~~~J 

Cu r rent med i cat i 0 n s r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·sEf ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-[ 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
! 86 ! 

~(rec:-e-1ve-a·-air-me-a·5·1h-1s-ma·r·n1ii"iir-·-·-·i 

Diet: Orijen grain free 

No major previous medical history 

s_l!.~ic::.<:!iy_~:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86  
C/V: II/VI systolic murmur, tachycardic with irregular rhythm 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 
'-·A"s-s-essrtfefit:·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Al: DCM - r/o genetic vs. diet induced 
A2: CHF - r/o secondary to Al 
A3: Atrial fibrillation - secondary to Al 

Plan: 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

Client: ! B 6 ! 
Patient: !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

CARDIO CONSULT/CHEST RADIOGRAPH FINDINGS: 
Echocardiogram reveals DCM with marked LA enlargement, active CHF, and atrial fibrillation with fast ventricular rate. 
Since the patient is a Doberman we are more inclined to believe that the origin of the DCM is genetic although the 
patient is on a grain free diet which could potentially contribute to the markedly decreased systolic function. The 
patient was officially enrolled in Dr. Freeman's study today and blood was pulled for all of the required test. Chest 
radiographs revealed persistence of the previously diagnosed CHF and the ventricular rate is still relatively fast. 

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

! 86 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·•·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

also be started and the patient should be switched diet. Recheck BW including a digoxin level (especially since the 
current dose is still on the higher end) and ECG is recommended in 7-10 days. Recheck echocardiogram in 3 months or 
sooner if the patient develops clinical signs consistent with worsening heart disease such as increased RR/RE, cough, 
exercise intolerance, or syncope. 

Medications: 

Taurine supplementation - lOOOmg PO BID 
Diet change - sent home with multiple samples 

86  
Recheck exam/BW and EKG in 7-10 days with Cardio 

Disposition/Recommendations 
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:-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 ! 
Patient: j i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-----------------------------
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Client: ! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Veterinarian: 

Patient ID:  r-·-·-ss-·-·-! 
'-·-·-·-·-·-·-·-·-·· 

Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

Patient: ·----~~----·! 
Species: Canine 

Breed: Doberman Pinscher 

Sex: Male 
·-·-·-·-· 

Age: --~~.JY ears Old 

Nova Full Panel-ICU 4/5/2017 3:37:25 PM Accession ID: f· -·-·i3°G-·-·
jl{eference Range Units 

S02% 
!Test 

94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 
NA (POC) 140 - 154 mmol/L 
K (POC) 3.6 - 4.8 mmol/L 
CL(POC) 109 - 120 mmol/L 
CA (ionized) 117 -1.38 mmol/L 
MG (POC) 0.1 - 0.4 mmol/L 
GLUCOSE (POC) 80 - 120 mg/dL 
LACTATE 0-2 mmol/L 
BUN(POC) 12 - 28 mg/dL 86 
CREAT (POC) 0.2 - 2.1 mg/dL 
TC02 (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 

-i 
!-·-·-·-·-·-·-·-·-' I 

Printed Tuesday, January 01, 2019 
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Client: 
Patient: 

Fi02 0-0 % 

PC02 
P02 
PH 
PC02 

36 - 44 mmHg 
80 - 100 mmHg 
7.337 - 7.467 
36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

86 

!-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ; ! i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·--~ 

ova Full Panel-ICU 4/5/2017 3:48: 12 PM Accession m{ 

._I T_e_st __________ ---;JJ3:~~~!~~,__ _______ _.l_R_e~_e_re_n_ce_R_an_g_e _ __,l.._u_n_it_ 
TS (FHSA) 0 - 0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0 - 0 g/dl 

_·.~.~f~] 

 -- _  s ___ ___, 
; 

! 861 
i i 

t·-·-·-·-·-·-·-.i 

Vitals Results 

4/5/2017 3:51:11 PM Heart Rate (/min) 

4/5/2017 3:51:12 PM Respiratory Rate 

4/5/2017 3:51:13 PM Temperature (F) 

4/5/2017 3:51:14 PM 

Patient History 

04/05/2017 12:53 PM 
04/05/2017 02:00 PM 
04/05/2017 03:34 PM 
04/05/2017 03:34 PM 

04/05/2017 03:37 PM 
04/05/2017 03:42 PM 
04/05/2017 03:48 PM 
04/05/2017 03:51 PM 
04/05/2017 03:51 PM 
04/05/2017 03:51 PM 
04/05/2017 03:51 PM 
04/05/2017 03:56 PM 
04/05/2017 03:58 PM 
04/05/2017 04:04 PM 
12/31/2018 12:38 PM 
12/31/2018 03:48 PM 
12/31/2018 03:48 PM 
12/31/2018 03:55 PM 

Weight (kg) 

UserForm 
UserForm 
Purchase 
Treatment 

Purchase 
UserF01111 
T,ahwork 
Vitals 
Vitals 
Vitals 
Vitals 
Prescription 
Purchase 
Purchase 
UserForm 
Purchase 
Purchase 
UserForm 

7/28 
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r·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-· . 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Printed Tuesday, January 01, 2019 
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·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: 
Patient:  

; 86; i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·----~ 
Patient History 

12/31/2018 04:07 PM 
12/31/2018 04:07 PM 
12/31/201804:13 PM 

12/31/201805:01 PM 
12/31/2018 05:04 PM 
12/31/2018 05:05 PM 
12/31/201805:14 PM 

12/31/201805:16 PM 
01/01/2019 05:31 AM 

01/01/2019 05:36 AM 

Treatment 
Purchase 
Treatment 

Prescription 
Prescription 
Purchase 
Deleted Reason 

Purchase 
UserForm 

Email 
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... --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ i i 
i i ; 86; i i 
i i 
i i 
i i 

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

r-·-·135·-·-1 
L--~·-·-·-·-·-·-·-·.: • • 
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86 

86 
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86 

c::::::::::::::::::::::::::::::::::::::::::::::::::~:~:::::::::::::::::::::::::::::::::::::::::::::::::::i 

86 
.. --·-·-·-·-·-· .. 
:-·---~~----.! ;·-·-·- ·---~-~---·-·-·-: 
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I 

r 

[_~~~~~~~~~~-~-~~~~~~~~~J·-·-·-·-·-·-·-·-· 
~i 86 I 

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

··-·-·-·-·-·-·-·-·· 
! 86 ! 

. ; ·-·-·-·-·--~~~~~~~~~~~I~~~~J 
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86 

86 

86 
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e r 

. . 
·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-- ·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-) 
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From Jones Jennifer L <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP 
FYDIBOHF23SPDLTCN=RECIPIENTSCN=OF6CA12EAA9348959A4CBB1E829AF244 
JENNIFERJ0> 

To Reimschuessel Renate 

CC Peloquin Sarah 

Sent 6132019 23536 PM 

Subject RE FDA consumer report CC156319 bib

Thank you 

Jennifer Jones DVM 

Veterinary Medical Officer 

Tel 2404025421 

S FOOD DRUG
ADMMISTRATION

ote

From Reimschuessel Renate 

Sent Thursday June 13 2019 1031 AM 
To Jones Jennifer L <JenniferJonesfdahhsgov> 
Cc Peloquin Sarah <SarahPeloquinfdahhsgpv> 
Subject FW FDA consumer report 00156319 B6

06132019 RR called in response to owners call The dog has been on grain free diets since being a puppy 
Was fed 5 earth born and Natural balance sweet potato in the past 
Has no clinical signs now but was in congestive heart failure at diagnosis 

Has been on a heart monitor has had an echo and will be obtaining 6month echo in next few weeks 

Owner also volunteered that she would want necropsy done and said she would contact Josh Stern and wanted 

protocol for the procedure I suggested VetLIRN contact her vet with the info if needed 
RR requested records and diet history to be written by owner to be sent via email 

Provided VetLIRN procedures for owners 

Renate Reimschuessel VMD PhD Director VetLIRN 
Phone 1 2404025404 
Fax 3012104685 
httpwwwfdagovAnimalVeterinaryScienceResearchucm247334htm 

From Reimschuessel Renate 

Sent Thursday June 13 2019 1029 AM 
To 1 B6 

Subject FDA consumer report CC156319 L B6E 

Dear Ms1 B6 

Thank you for submitting your consumer complaint to FDA Im sorry to hear about heart condition 

As we discussed this morning as part of FDAs investigation wed like to request 

B6 

Full Medical Records 

0 Please contact your veterinarians and ask them to email preferred or 

fax 3012104685 a copy ot B6 
i
entire medical history not thisjust event and the 

cardiologist evaluations echos and radiographs 

http://Jenniefer.Jones@fda.hhs.gov
htpp://Sarah.Peloquin@fdahhs.gov
http://www.fda.gov/animalveterinary/scienceresearch/ucm247334.htm


Diet history 

0 Please provide me diet history including his main diet over the years and also any treats 

and snacks that may be periodically given 

L B6
1

I attached a copy of our VetLIRN network procedures The procedures describe how VetLIRN operates and 

how owners help with our case investigationsWIth respect to a possible postmortem evaluation thank you so 

much for your willingness to participate ilj ere to pass We can work with your veterinarian and provide 

the protocols that we are currently following 

B6w

Please respond to this email to confirm that you received it 

Sincerely 

Renate Reimschuessel 

Renate Reimschuessel VMD PhD 
Director VetLIRN 
Veterinary Laboratory Investigation and Response Network 

Center For Veterinary Medicine FDA 
8401 Muirkirk Road Laurel MD 20708 

Phone 12404025404 Fax 3012104685 
EMAIL renateseimschuesselfdahhsgov 

VetURN 
http wwwfdagoviAnimalVeterinarviScienceResearchrucm247334htm 

PhishPharm 

bywwwfdaovAnimalVeterinar ScienceResearchToolsResourcesPhishPharmdefaulthtm 

Aquaculture 

htt wwwfdaaovAnimalVeterinarvScienceResearchResearchAreasucm130892htm 

FDACVMFOIA20191704005950

http://www.fda.gov/animalveterinary/scienceresearch/ucm247334.htm
http://www.fdaovAnimalVeterinar ScienceResearchToolsResourcesPhishPharmdefaulthtm
mailto:renate.reimschuessel@fda.hhs.gov
http://www.fda.gov/animalveterinary/scienceresearch/researchareas/ucm130892.htm
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06132019 RR called in response to owners call The dog has been on grain free diets since being a 

puppy Was fed 5 earth born and Natural balance sweet potato in the past 

Has no clinical signs now but was in heart failurecongestive at diagnosis 

Has been on a heart monitor has had an echo and will be 6obtaining month echo in next few weeks 

Owner also volunteered that she would want necropsy done and said she would contact Josh Stern and 

wanted protocol for the procedure I suggested VetLIRN contact her vet with the info if needed 

RR requested records and diet history to be written by owner to be sent via email 

Provided VetLIRN procedures for owners



FDACVMFOIA20191704005952

From Reimschuessel Renate <O=FDAOU=FIRST ADMINISTRATIVE GROUPCN=RECIPIENTS 
CN=RREIMSCH> 

To Carey Lauren Jones Jennifer L Rotstein David Ceric Olgica Palmer Lee Anne Queen 
Jackie L 

CC Nemser Sarah 

Sent 432017 112223 AM 
Subject RE Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formula B6 

1661 EON 308715 

B5
iIagree this case is a NFA but Im wondenngi B5 

i

B5 
Something to look at during our strategic planning 

Renate Reimschuessel PhD VetLIRN VMD
Phone 1 2404025404 
Fax 3012104685 
httpwwwfdagovAnimalVeterinaryScienceResearchucm247334htm 

From Carey Lauren 

Sent Monday April 03 2017 706 AM 
To Jones Jennifer L Rotstein David Ceric Olgica Palmer Lee Anne Queen Jackie L ReirrischuessCFtegate 

Subject RE Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas FormulaL B6 EON 308715 

Interesting Thanks Jen 

From Jones Jennifer L 

Sent Monday April 03 2017 705 AM 
To Rotstein David Carey Lauren Ceric Olgica Palmer Lee Anne Queen Jackie L ReirpscliuesselFtenate 

Subject RE Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formula B6 r EON 308715 

Just found an article for this httpwwwvetmeducdaviseduvmblabsaalpdfsTorrespdf 

Taurine Tau deficiencies have been associated with the feeding of commercial lamb meal and rice diets to 

dogs We hypothesized that the poor digestibility of some lamb meals may limit sulphur amino acids availability 

for Tau synthesis andor increase of Tau degradation in the gut Urinary Tau increased by 54 when methionine 

Met was supplemented to Diet A lambbased died supporting the suggestion of a low bioavailability of 

sulphur amino acids andor an increased fecal loss of Tau in dogs consuming Diet A 
Very interesting report but Id agreeNFA Likely B5

B5

Jennifer Jones DVM 

Veterinary Medical Officer 

B5 

http://www.fda.gov/animalveterinary/scienceresearch/ucm247334.htm
http://www.vetmed.ucdavis.edu/vmb/labs/aal/pdfs/torres.pdf
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MI11111111111111111

US FOOD DRUG
ADMINISTRATION

From Rotstein David 

Sent Monday April 03 2017 702 AM 
To Carey Lauren Ceric Olgica Jones Jennifer L Palmer Lee Anne Queen Jackie L Reimschuessel Renate 

Subject RE Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formula 66 EON 308715 

Lauren 

I think NFA B5
B5

David Rotstein DVM MPVM Dipl ACVP 
CVM VetLIRN Liaison 

CVM OSCDCCERT 
7519 Standish Place RM 120 

2404025613 Office NEW NUMBER 

ElUS FOOD DRUG
3MINISTRATION

E2 a 111

This email message is intended for the exclusive use of the recipients named above It may contain information that is protected privileged or 

conbidemi I 1iould not be disseminated distributed or copied to not authorized topersons receiy rifiu illation If you are not the intended 

recipient Iisernination distribution or copying is strictly prohibited If you think you received this email message in error please email the 

sender immediately at davidrotsteiniiftlahhsgov 

From Carey Lauren 

Sent Monday April 03 2017 655 AM 

To Ceric Olgica Jones Jennifer L Palmer Lee Anne Queen Jackie L Reimschuessel Renate Rotstein David 

Subject FW Natures Variety Instinct Limited dietIngredient Lamb Meal Peas Formula
i B6
L

EON 308715 

85yo Golden Retriever diagnosed with cardiac disease valvular disease decreased contractility CHF Taurine 

blood levels very low cardiologist worried there is a relation to food 

Food is raw naturally preserved so I worry more about bacteria around the dogs diseased valves but any 
desire to followup for taurine etc 

From PFR Event mailtopfreventcreationfdahhsgov 
Sent Thursday March 30 2017 356 PM 

To Cleary Michael HQ Pet Food Report Notification i 

Subject Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formulai

B6
B6 EON 308715 

A PFR Report has been received and Event 308715 has been created in the System PFR EON EON

A report by name 1064844reportpdf is attached to this email notification for your reference PDF

Below is the summary of the report 

mailto:david.rotstein@fda.hhs.gov
mailto:pfreventcreation@fda.hhs.gov
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EON Key EON 308715 

ICSR 1064844 

EON Title PFR Event created for Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formula 

1064844 

AE Date 03092017 Number FedExposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Retriever Golden 

Age 85 Years 

District Involved PFRNew England DO 

Product information 

Individual Case Safety Report Number 1064844 

Product Group Pet Food 

Product Name Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formula 

Description Presented to local veterinarian for gagging cough Regular veterinarian concerned about new heart 

murmur and large heart on ultrasound and referred to Emergency and Cardiology services at L 

Cardiac workup showed degenerative valvular disease but also very depressed cardiac contractility and early 

congestive heart failure Taurine level plasma wocliecked to rule out taurine deficiency as cause of depressed 

cardiac contractility and level was extremely lo w 1 
B6 bmolmL normal is 60120 nmolmL critical is < 40 

nmolmL Concerned that diet may not have sufficient precursors to taurine 

Submission Type Initial 

Report Type Adverse Event a symptom reaction or disease associated with the product 

Outcome of reactionevent at the time of last observation Stable 

Number of Animals Treated With Product 1 

Number of Animals Reacted With Product 1 

Lot Number or 

ID 

Best By 
Date 

Product Name 

Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas 

Formula 

Sender information 

USA 
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Owner information 

B6 

To view this PFR Event please click the link below 

httpseonfdagoveonbrowseE0N308715 

To view the PFR Event Report please click the link below 

http seon fd agoveonEventCu stomDetail sActi on vi ewRep ortj sp ad ec orator=none e=0 s eType=12 
issueId=323753 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 

the US 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 recipients 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 nonpublic information including trade 

secret and confidential commercial information that you receive from the US 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 FDAReportableFoodsfdahhsgov immediately 

https://eon.fda.gov/eon//EventCustomDetailsAction|viewReport.jspa?decorator=none&e=0&issueType=12&issueId=323753
http://sfd eon agoveonEventCu stomDetail sActi on vi ewRep ortj sp ad ec orator=none e=0 s eType=12
mailto:FDAReportableFoods@fda.hhs.gov
https://eon.fda.gov/eon//browse/EON-308715
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From Rotstein David <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP 
FYDIBOHF23SPDLTCN=RECIPIENTSCN=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 6192019 124935 PM 

Subject FW Acana Free Run Poultry dry Lisa Freeman EON 390790 

Attachments 2069328reportpdf Acana Free Run Poultry dry Lisa Freeman EON 374786 2069328 

attachmentszip 

David Rotstein DVM MPVM Dipl ACVP 
CVM VetLIRN Liaison 

CVM OSCDCCERRT 
7519 Standish Place 

136 BB 

v70 IgS FOOD DRUG
MINISTRATION

012013
This email message is intended for the exclusive use of the recipients 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 instrictly prohibited If you think you received this email message error please email 

the sender immediately at davidratsteimMdalhhsgov 

From Related PFR Event <pfrsignificantactivitycreationfdahhsgov> 

Sent Tuesday June 18 2019 1257 PM
To Rotstein David <DavidRotsteinfdahhsgov>i B6 Cleary Michael 

<MichaelClearyfdahhsgov> HQ Pet Food Report Notification 

<HOPetFoodReportNotificationfdahhsgov> 

Subject Acana Free Run Poultry dry Lisa Freeman EON 390790 

A PFR Report has been received and Related PFR Event EON 390790 has been created in the EON System 

A PDF report by name 2069328reportpdf 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 2069328attachmentszip 
and is attached to this email notification 

Below is the summary of the report 

EON Key EON 390790 
ICSR 2069328 

EON Title Related PFR Event created for Acana Free Run Poultry dry 2069328 

AE Date 08202018 Number FedExposed 2 

Best By Date Number Reacted 2 

mailto:david.rotstein@fda.hhs.gov
mailto:pfrsignificantactivitycreation@fda.hhs.gov
mailto:david.rotstein@fda.hhs.gov
mailto:Michael.Cleary@fda.hhs.gov
mailto:HOPetFoodReportNotification@fda.hhs.gov


FDACVMFOIA20191704005968

Animal Species Dog Outcome to Date Recovered Completely 

Breed Doberman Pinscher 

Age 10 Years 

District Involved PFRNew England DO 

Product information 

Individual Case Safety Report Number 2069328 

Product Group Pet Food 

Product Name Acana Free Run Poultry dry 

Description Housemate was diagnosed with DCM B6 previously report edLpg was 
asymptomatic but eating same diet Acana so was screened 82018 reduced contractile function Owner 

changed todiet Pro Plan Weight Management dry No improvement on 121218 echo Will recheck in 3 months 

WB taurineL 

Submission Type Followup 

Report Type Adverse Event a symptom reaction or disease associated with the product 
Outcome of reactionevent at the time of last observation Recovered Completely 

Number of Animals Treated With Product 2 

Number of Animals Reacted With Product 2 

Product Name Lot Number or ID Best By Date 

Acana Free Run Poultry dry 

This report is linked to 

Initial EON Event Key EON 374786 
Initial ICSR 2060599 

Sender information 

Lisa Freeman 

200 Westboro Rd 

North Grafton MA 01536 

USA 

Owner information 

To view this Related PFR Event please click the link below 

httpseonfdagoveonfibrowseE0N390790 

To view the Related PFR Event please click the link below Report

httpseonfdagoveonllEventCustomDetailsActionviewReportjspadecorator=nonee=0issueType=10100 

issuel d=408062parentl ssueTypel d= 12 

https://eon.fda.gov/eon//browse/EON-390790
http://seonfdagoveonllEventCustomDetailsActionviewReportjspadecorator=nonee=0issueType=
http://seonfdagoveonllEventCustomDetailsActionviewReportjspadecorator=nonee=0issueType=
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This email and attached document are being provided to you in your capacity as a Commissioned Official with 

the US 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 recipients 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 nonpublic information including trade 

secret and confidential commercial information that you receive from the US 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 FDAReportableFoodsfdahhsgov immediately 

mailto:FDAReportableFoods@fda.hhs.gov


Address:

Client

CUffinlingS

Veterinary Medical Center

AT TUFTS UNIVERSITY

Home Phonet 
Work Phone 

Cell Phone 
I

InformationReferring 

B6

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton MA 01536

508 8395395 

All Medical Records 

Patient ri
Breed Pit Bull CanineSpecies 

DOB B6 Sex Male 

Neutered 

Client 

PatientI 

B6 

Initial Complaint 

Scanned Record 

Initial Complaint 

beCardiology New will here at 130 PM 

SOAP Text Jan 3 2019 103PM 

DispositionRecommendations 

Page 195

FDACVMFOIA201 91704006087
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Client B6 
Patient 

Page 295



Visit ID:

FDACVMFOIA20191704006089

Client 

Patient L

CUillnlingS

Veterinary Medical Center

AT TUFTS UNIVERSITY

Client 

Veterinarian 

Patient ID 

Lab Results Report

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton MA 01536

508 8395395 

Patient IB6i 
Species Canine 

13reed Pit Bull 

Sex Male Neutered 

Age Years Old 

non ID 

Test Results Reference Range lnitsI t

sti in g3 

395

Page 395

B6

Printed Tuesday March 26 2019 
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Client 

Patient L

B6 History 92018122918 

FOR 

Date For

B6 

Qty Description 

IoI 

Printed 123118 etl226p 
Date 122918 
Account 10080 

Invoice 106408 

Price Discount Net Price 

122918 B6 1 Office Call Brief Exam 

Eatingdrinking 
CSWD 
Medssuppl 
FTHWP 
Indooroutdoor cats 
Major medical hx 
Concerns 

B6 
Heart NMA irregylarkirregular rhythm femoralpyises deficits 

Assessment 

B6 
Ddx DCM atrial fibrillation PSVT 

Plan 

B6 
0 reports intermittent more frequent syncopal episodes recently Sometimes 

Page 495
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Client 

Patient 

136 History 92018122918 

fainting but other times appears nauseated and unstable Strongly recommended 
referral to cardiologist for compete work up including ECHO ECG BP proBNP 

and complete thoracic radiograph series VHS = 10 5 based on prior radiograph 

taken in hospital 

122918 Ultrasound In House 

Old balance Charges Payments 
B6 

A minimum Service Charge of $500 per month in addition to a 15 monthly finance 

charge will be applied to all balances after 30 days 

Patient IDtalcharaes 
B6 

B6 
Doctors Instructions 

Office Call Brief Exam 

Our Regular Business Hours are MonTuesWed and Fri 9am5pm Thurs 9am7pm and 

Sat 9am12pm 
In Case of an Emer9Bnq After I tours 

ri collaboration with I 86 i Keep 
as Provide shared coverage for local emergencies

from 5pm1 Opm Mon Fri Please call our office at you will be directed 

to the appropriate hospital providing coverage at that time 

In order to ensure the most comprehensive care for your pet all overnight weekend and 

holiday emergencies are referred to the closest fully staffed 24 hour emergent facilities by 

at of the is larea animal hospitals 

Bs os located in B6 IS located i nLBS
86

Page 595



I,

Client 

Patient L

History 92018122918 

PET OWNERS S B6 

B6 

Certificate of Rabies Vaccination 

K11

3141E SS

RSA 4361011 RT9UIRES nth I 
OLLOWLNGSTWISER STATEMENT 

B6 SWEAR 

THAT TO MY KNOWLEDGE THIS DOG HAS NOT BITTEN ANYONE WITHIN 10 DAYS 

This is to certify that this date 3 a
ferre 

belonging to 1 B6 

L

2isM

mailing address

and residing in

kalewas vaccinated with BocAa174 
serial no rabies vaccine 

Breed P6tLt Age 4ts Sex Ai41

B6 

B6 

Weight Tag No ir
I

Animals 
Name B6 

Markings of animal

Re vaccination Due 

Date 3 B6 

Retain this certificate A charge for replacement may be

made 

The Veterinarian 

is licensedlicensed by the State 

and has the approval of 014 
ofDepartment Agriculture fOrffti11iii5nCe 

of Health Certificates and Rabies Vacci 

nations 

of B6 

Page 695
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Heart-NMA, irregularly irregular rhythm, femoral pulses deficits

Client 

Patient 

1History 92018122918 

FOR 

Date For

B6 

6

INVOICE 

Printed 123118 at 244p 
Date 122918 
Account 10080 

Invoice 106408 

Qty Description Price Discotnt Jtict Price

122918

Eatingdrinking 

CSND 
Medssuppl 
FTHWP 
Indooroutdoor cats 
Major medical hx 
Concerns 

1 Office Call Brief Exam 

B6 

rAssoasmpnt 

B6 
B6 

15ax UCIA atrial fibrillation PSVT 

Plan 

B6 
0 reports intermittent more frequent syncopal episodes recently Sometimes

Page 795

FDACVMFO IA 20191704006093



FDACVMFOIA20191704006094

Client 

Patien tL

B6 History 92018122918 

B6 
Printed 123118 at 230p 

CLIENT INFORMATION 

Name 
Address

PATIENT INFORMATION 

Significant Other 
i B6 

Name I 13704 Species Canine 

Sex Alttilt4te red Breed American Pit Bull 

Birthday L116 Age 7y 

ID Rabies 6696 
Color Tan White Weight 7420 Ibs 

Reminded 030818 Codes 

Patient hart

032218 1123a CAUTION111 iiilexcellent handler 
J

B6
HEALTH HISTORY SUMMARY 

Date Diagnosis 

Last done

122012

Tlyekottitc901arliol 

MEDICAL HISTORY 

Date

B6 

B6 

By Code Description Qty Variance Photo 

092C18 16b 1D0C1 Doctors Instructions 

Eiffj did very well for his xrff 

Page 895

B6 B6 B6
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Client 

Patient 

History 92018122918 

Patient Chart fortTiK1 

Date 123118 Time 230p 

Date

Clien t=

By Code Description Qty Variance Photo 

Page 2

092018

B6 
B6 1 1RADL1 Radiolow 1 view 

Lateral chesr inspiration heart size within normal lungs show some fibrosis no sign of 

pneumonia etc 

on

10C Office Call Exam 

Eatingdrinking yes 

CSND coughing sometimes to the point where he collapses 

Medssuppl 
FTHWP 
Indooroutdoor cats 

medicalMpj91 hx 

B6 
Heart NMA NSR femoral pulses are strong and synchronous just veg fast 

B6 

Age 7y 

Additional history not shown 

Page 995



I,

Animals 
Name bp 

Markings of animal ÷an 4
t

Re vaccinationv a414 wit DueAPuv 

Date L31 7141 B6 

Client 

Patient 

31718 3 year Rabies Cert

OWNERS COPY B6

B6 
Certificate of Rabies Vaccination 

RSA STATEMENT1341211SEDLIRESTALMMJ0313NGOENFR 

B6 swEAR 

THAT TO NI Y KNOWLEDGE THIS DOG HAS NOT BITTEN ANYONE WITHIN 10 DAYS 

This is to certify that this date a cat 
B6

belonging to 

mailing address 4B6
and residing in B6 

was vaccinated with Kabvoc 

dog

jI
no 

I brand 

serial 4 2 I 431 rabies vaccine 

Breed R4 6r Age 7Ylex

ferret wolf

FrWeight Tag Nci B6 

7777
Retain this certificate A charee fi5r red

made 

The Veterinarian signipathicafatirmlaw 
is licensed by the State oft i B6
and has the approval of th 

otDepartment Agriculture TaFffielYsTialiee

of Health Certificates and Rabies Vacci 
nations 

t

Page 1095
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Client 

Patient 

diet history 1319 

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

I 
i 

i 1 1 I 

I 
I l ill 

B6 I B6Pets name I i Owners name 1 Tpdays date 
1

1 How would you assess your pets appetite mark the point on the line below that best represents your pers appetite 

Example Poor Excellent 

Poor t Excellent 

2 Hpve you noticed a change in your pets appetite over the last 12 weeks check all that apply 
Eats about the same amount as usual DEats less than usual CEats more than usual 

Deems to prefee different foods than usual Cether pay Arlry Os 0st taOr 41N cfe604 
ro NarakJE10 a1141< vaia 

3 Over the last few weeks has your pat check one 
OLost OGained weight SStayed about the same weight ODont know 

4 Please 1st 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 sat 

Food Include specific product and v Form Amount How often Fed since 

utro Grain Free Chicken Lentil Sweet Potato Adult dry 1 X cup 2 ay Jan 2018 1 

85 lean hamburger m roweved 3 oz k Jan 2015 

Pupperani original beef flavor treat 1 Aug2015 
Rawhide treat 6 loch twist 1 Dec 2015 

nAikt I I 

J 

N

Any addliona the triforrnation can be listed on the back of this ahertrj 

5 Do you give any dietary supplements to your pet for example vitamins glucosamine fatty acids or any other 

supplerrientk 0Yes ONo If yes please ist which ones and give brands and amounts 
BrenerConcentration AmountAmount per day

Taurine OYes ONe 
Camitine OYes ON° 
Antioxidants OYes ONo
Multivitamin OYes ON°
Fish oit 

Coenzyme 010 
OYes ON° 
OYes ON° 

Other please list 

Example Vitamin C Natures Bounty 500 mg tabets 1 per day 

r
IViric50 1114p

kl

6 How do you administer pills to your pet 
01 do not give medicationsany 

aI put them directly in my pets mouth without food 

111 in1 put them my pets dogcat food ezarNesizo 41300 
O I put them in a Pill Pocket or similar product 

O I put them in foods list foods 

Page 1195
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Client 

Patient 

diet history 1319 
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Client 

Patient I 

112DVM1
L B6 fret recordshospital 

Printed 010219 at 509p

CUENT INFORMATION 

Name 
Address

PATIENT INFORMATION 

Name 
Sex Male Neutered 

Birthday 11
ID 

Color Tan White 

Reminded 030818 

Significant Other I 136 

Breed American Pt But 

Age Ty 

Rabies 6696 

Codes 

Canine 

7420Weight lbs

Patient Chart

IL 032218 1123a CAUTIONHElill excellent handler

B6 
Date Diagnosis 

122012 

Hortons weitJM history in lbs

B6 

032218 7410 

121517 1340 

MEDICAL HISTORY 

Date By Code Description Qty iNfi Photo 

010219 55 NOTES Notes 

0102719i4 40p emailed chart to liaisonstuffs edu

122918

B6 
1IHUL Ultrasound In House 

Page 1395
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FDACVMFOIA20191704006100

Client 

Patient i

RDVMI Et6 records 

Patient Chart fo rpiii
Date 010219 Time 509p 

Date By Code Description Qty 

Decreased contractility

No pleural or pericardial effusioi 

Left ventricle appears sublectWely dilated with decreased fractional shortening 

audibleIrregular rhythm and noted on Ws 
Needs carcho consiit with specialist ASAP 

122918 B6 10CB Office Call Brief Exam 
Eatingkirinking 

CISA0 
Medsisuppi 

FTHVVR 
Indoorroutdoor cats 
1404pr medical hx 

B6 
Heart NMA femoralingularlyirre2ular rhytim deficitsetilses 

rAaselsroeaL 

6
Ddx DCM atrial fibrilatioi PSVT 

B6 

B6 
0 reports intermttent more butfrequent syncopal episodes recently Sometimes otherfainting 

times appears nauseated and unstable Strongly recommended referral 0 forcardiologist corrplete

work up induding ECHO ECG BP proStIP and cormplete thoracic radiograph series VHS= 105
based on prior takenradograph in hospital

122918 LV1 VISIT Patiert check in 

L136 j 122918 at 1101a urgent check heart having a episode Haying a tough time hearing HR 

Aga 7y

Page 1495
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Client 

Patient 

RDVM B6 1 recordshospital 

Patient Chart for 

Date 010219 Time 5Cep 

Eiii p

Date By Code Desc Qty 

121618 

121618 

121318 I 

120518 

092C18 

B6 

1RADL1 Radiology 1 view 

Lateral chest on inspiration heart size within normal lungs show some fibrosis no sign of 

pneumonia etc 

10C Office Call Exam 
EatinVdrinking yes 

CISNO coughing somelmes to the post where he collapses 

Meldssum4 
F171IWP 

Page 1595



Date

Client I 

Patient 

RDVM Bs hospital records

Plident Chan fo rl16 
Date 010219 Time 5

By Coda Desc Qty 

Page 4

indooroutdoor cats 
Major medical hx 

Concerns 

B6 
tISPC114MA h§RfcIVALE91§99R12511909411sL§MstmaRkikilkgY91Yfq§t 

B6 
092C18 B6 VISIT Patiert check in 

6 i0919fggt 453o Chest xray HVVT 0 will have him wait in car and will let us know they are

frrtay help us take rad 

Age 7Y 

091918 f 

071318 

074918 

070918 

B6 

B6 
DECLI NED B6 

I

Page 1695
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Client 

Patient 

RDVM F hospital records

Patient Chat for rail 
Date 010219 Tim6e 5119p 

By Code Desc Qty Ph 

Page 5

050418 

050418 

032E18 

032618 

032518 

032318 

032218 

032218 

Test 

SCAN 

CC Client Communication 

B6 

B6 

IMRE 
Renu 

I DEKX LabRaX Requisition 333421142164 

Measureq Norm Range 

Low High 

Page 1795



Flag

Client

Page 6

Patient

RDVM

Patient Chart for Chant
Date: 01-02-19, Time: 5:09p

Date By Code Description Qty (Variance) Ph

CHEM 27 w/ SDMA 03-22-18  8:38a
ALP
ALT
AST
CREATINE KINASE
GGT
AMYLASE
LIPASE
ALBUMIN 
TOTAL PROTEIN
GLOBULIN
TOTAL BILIRUBIN I
BILIRUBIN CONJUG
BUN
CREATININE
CHOLESTEROL
GLUCOSE
CALCIUM
PHOSPHORUS
TCO2 (BICARBONA
CHLORIDE
POTASSIUM
SOD UM

BUN/CREATININE R
ALB/GLOB RATIO

BILIRUBIN UNCON
NA/K RATIO
HEMOLYSIS INDEX

H

5
18
16
10
0
337
138
27
55
24

75

00
0.0
9
0.5
131
63
8.4
2 5
13
108
40
142
07

00
28

160
121
55
200
13
1469
765
39

40
03
01
31
1.5
345
114
11.8

6.1
2?
119
54
162
1 5

0 2
37

Index of N, 1+, 2+ exhibits no significant effect on chemistry values.

RESULTS MAY BE AFFECTED BY THE PRESENCE Of HEMOLYSIS.
LIPEMIA INDEX

Index of N, 1+, 2+ exhibits no significant effect on chemistry values.
ANION GAP 11

0
26

U/L
U/L
U/L
U/L
U/L
Li
U/L
g/dL
g/dL
g/dL
g/dL
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mmol/L
mmol/L
mmol/L
mmol/L

mg/dL

mmol/L
14 ug/dL

SDMA IS WITHIN THE REFERENCE INTERVAL AND CREATININE IS INCREASED. This combination of
SOMA

Test Nomad Reno Measure 
Law Hit

T4 03-22-18 8:38a

Re

14
Interpretive ranges

10 40 ug/dL

<1 0 Low
1040 normal

215A Therapeutic
>40 High



Normal Range

g/dL

Flag

%

High

Client

hospital records

Patient

RDVM

Patient Chart for
Date: 01-02-19, Time: 5:09p

Client:
Page: 7

Date By Code Description Qty (Variance) Photo

Test Result Flag Normal RaRangnge Measure
Low

CBC STANDARD 03-22-18 8:38a
WBC
RBC
HG8
HCT
MCV
MCH
MCHC
% RETICULOCYTE
RETICULOCYTE
% NEUTROPHIL
% LYMPHOCYTE
% MONOCYTE
% EOSINOPHIL
% BASOPHIL
PLATELET 
NEUTROPHIL
LYMPHOCYTE
MONOCYTE
EOSINOPHIL
BASOPHIL

AUTOMATED CBC
Result

49
539
134
383
59
219
326

10

143

176
870
207
665
76
26.1
392

110

448

K/uL
M/uL

fL
P9
g/dL
%
K/uL
%
%
%
%
%
K/uL

L
2940
1060
130
70
0

12670
4950
1150
1490
100

/uL
hi
/uL
/uL
/uL

Test Normal Ranee

UPC IF INDICATED 03-22-18 8:38a
Lew High

Measure 

UPC IF INDICATED
A urine protein-to-creatinine ratio UPC was not indicated because 
there was ether a negative SSA protein or an active urine sediment 

(presence of gross hematuria, >100 RBC/hpf, >5 WBC/hpf or bacteria).
Test Result Flag

URINALYSIS 032211111aatt
Low High

Measure

COLLECTION MEI
COLOR
CLARITY
SPECIFIC GRAV1T
131UILAJ3C
BILIRUBIN
KETONES
BLOOD
PH
PROTEIN

Protein test is performed and confirmed by the sulfosalicylic acid 
test

WBC 0 HPF



Flag

Client

hospital records

Patient

RDVM

Patient Chart for
Date 010219 Time 5119p

Client: I

age 8

Draft By Code Description Qty (Variance) Ph

REC
BACTERIA
EPI CELL
MUCUS
CASTS
CRYSTALS
UROBILINOGEN

HPF

Test Result Normal Range Measure

NOTE FROM IDEXX 03-22-18 8:38a
Low High

NOTE
Sample submitted in nonIDEXX glass tube. IDEXX no longer supports the use of glass collection tubes in 

order to minimize safety concerns. Plastic collection tubes can be ordered at no charge online at 
order idexx.com or through the Inside Sales Center at 888-79-IDEXX using product number 98-0003497-00.

Center at 888794 using product
032218 1SPR Senior Profile w/ReflexUA #28639999

Doctors' Instructions

Today we over for a specific medical condition. His physical exam is normal
aside from

1DOC1

from previous
am submitting some labwork to screen for underlying conditions that would be contributing to his 
new anxiety.

Please call if any questions or concerns regarding the findings on the physical exam.

10C
Eating/drinking: Normal Blue Buffalo
C/S/V/D: No

Office Call Exam

1dsisuppl

FT/HWP:
Indoor/outdoor (cats):
Major medical hx: bilateral TTA ~1 yo, aggression/reactivity as a puppy
Concerns: Extreme progressive anxiety when left alone



Client

Hospital records

Patient:

RDVM

Patient Chart for
Date: 01-02-19, Time: 5:09p

Client
Page: 9

Date By Code Description Qty (Variance) Photo

03-22-18

Heart-NMA, NSR femora pulses are strong and synchronous

VISIT Patient check-in
HLD: 03-20-18 at 2:56p: extreme anxiety, meds not helping

Age 6y Weight 7420

03-17-18

03-05-18

1RD3-3

MHRX

Rabies Defensor 3-3 yr.

030E188 CC Client Communication



10C      Office Call Exam

Client

hospital records

Page 10

Patient

111DVMI

Patient Chart for
Date 010219 Time 509p

Client

Date   By Code Description Qty (Variance) Photo

02-19-18 CC

02-19-18

12-28-17

1215-17

02-19-18 at 12:32p. O just needs enough to get through until she can get some from
Client Communication

MHRX

121E177

12-15-17

NOTES

Heart/Lungs-No murmur or arrhythmia heard HR 90



Client

hospital records

Page 11

Patient

RDVM

Patient Chart for
Date: 01-02-19, Time: 5:09p Client:

Date By Code description Qty (Variance) Photo

032715

12-04-17

12-15-17

PHARM Pharmacy Refills

020715

112614

112014

112014

021314

031715



t hospital records

Page 12

Client:

Patient:

RDVM

Patient Chart for

Date: 01-02-19, Time: 5:09p
Client:

Date By Code Description Qty (Variance) Photo

02-06-14

0319133

021S1313

02-16-13

CC

Client CommunicationC
02-18-13 at 4:31p: is concerned that

improved-

0117133 NOTES Scan of history form Mass Referral
Attactenents1100801 01172013092825988.pdf

0109133

0109133

122C12

has been given a physical exam Everything was within normal limitsToday

as given booster vaccines according to specific needs and lifestyle.

Recommendations from today's examination
Keep up the good work

Please call if any questions or concerns regarding the findings on the physical exam.



Client

hospital records

Patient:

RDVM

Patient Chart for
Date: 01-02-19, Time: 5:09p

Client:
Page: 13

Date By Code Description Qty (Variance) Photo

12-20-12

12-11-12

Age

Patient check-in.

120712

120712

120612

113C12

110912

11-09-12
11-09-12 at 8:51a

Client Cornmunicat tonCC

102912

102912 CC

102912

Client Communication
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From
To
CC
Sent

Subject

Hi Jen 

Darcy Adin <dbadin©ncsuedu> 

Jones Jennifer L 

B6 B6
1252019 100101 PM 
Sample 

I hope you are doing well not sure how the partial government shutdown is impacting your area specifically 

B6 j was able to collect fresh frozen myocardium from one of our presumed diet induced cases and we 

are wondering if we should hang on to this in a 80 freezer or send you the sample for testing This is an almost MI2yr 

Yorkie mix that was diagnosed in April 2018 and was eating Castor and Pollux Organic GF Small Breed The owners tried 

to change the diet to a ofgrain based Royal canin diet but because of lack interest he was changed to Primal raw and 

grain free He represented in September 2018 for CHF and was then changed to Fromm Adult Gold Small breed 

grain based supplemented with boiled chicken and rice Progressive disease noted at each exam 

withechocardiographically no improvement in function Hissystolic whole blood taurine was ut he was still 

supplemented with taurine 

DCM

was

L136 p

Thanks for your thoughts 

Take care 

Darcy 

mailto:dbadin@ncsu.edu
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From
To
CC
Sent

Subject

Dear Jennifer 

L
B6 

Jones Jennifer L 

Darcy Adini B6 

1302019 53703 PM 
Re Sample 

So glad to hear from you that you are no long

collected 

B6 pnd lastly that you are interested in the tissue we 

The final necropsy report may take a few weeks I will ha velgiis ubmit the complaint this week 

Would you like us to wait to send the sample until we get the final postmortem report The sample is sitting at 

80 C right now 

Please make the box to 

NC State University College of Veterinary Medicine 

Attn B6 

1060 William Moore Dr 

Raleigh NC 27607 

Thanks so much 

L
B6 

On Wed Jan 30 2019 at 1137 AM Jones Jennifer L <JenniferJonesfdahhsgov> wrote 

Hi Darcy 

Thank you for the kind words Yes 1 

apologize for the delay 

B6 

We are interested indefinitely the case Wed just need a complaint submitted through the Safety Reporting Portal 

found here httpswwwsafetyreportinghhsgov 

After you submit the report please send me the ICSR number confirmation of report submission We can send 

you a box to collect the tissue Was there also a full necropsy report with medical records you could share as 

well Those can be attached to the report you submit 

Please let me know if you have questions 

Thank you again for your help 

Jen 

Jennifer Jones DVM 
Veterinary Medical Officer 

Tel 2404025421 

Original Message 

From Darcy Adin <dbadinncsuedu> 
Sent Friday January 25 2019 501 PM 
To Jones Jennifer L <JenniferJonesfdahhsgov> 

Cc 
I 

B6 

Subject Sample 

mailto:Jennifer.Jones@fda.hhs.gov
https://www.safetyreporting.hhs.gov
mailto:dbadin@ncsu.edu
mailto:Jennifer.Jones@fda.hhs.gov
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Hi Jen 

I hope you are doing well not sure how the partial government shutdown is impacting your area specifically 

B611111111111111 was able to collect fresh frozen myocardium from one of our presumed diet induced DCM cases 

and we are wondering if we should hang on to this in a 80 freezer or send you the sample for testing This is an 

almost 2yr MI Yorkie mix that was diagnosed in April 2018 and was eating Castor and Pollux Organic GF Small 

Breed The owners tried to change the diet to a grain based Royal canin diet but because of lack of interest he 

was changed to Primal raw and grain free He represented in September 2018 for CHF and was then changed 

to Fromm Adult Gold Small breed grain based supplemented with boiled chicken and rice Progressive disease 

was noted at each exam echocardiographically with no improvement in systolic function His whole blood 

taurine was LiKibut he was still supplemented with taurine 

Thanks for your thoughts 

Take care 

Darcy 

B6 



Assessment:

FINAL

13020199 Synapse-Radiology Reports

Diagnostic Imaging
GEM= Reports

QuickUnks:s Radiology Report

Lookup Report

Lookup Order
Report Lookup Accession ft

Status: Final

Search

Print/Fax Report

Recently Viewed Items View: View Image View Video

Patient ID
Pet Name

Favorite Pages
Surname
DOB
Species

Actions

View Order

Print Report

Fax Repo

Secondary Acc
Breed

Gender

History

CANINE

YORKSHIRE TERRIER

MALE

6:07 AM resp distress, DCM

Exam
Acc
Exam Date
Status
Clinician

Affiliation

2nd Clinician

THORAX CARDIAC DV I 710

1 Severe generalized cardiomegaly with left atrial and auricular enlargement mild pulmonary venous congestion 

and bilateral asymmetric severe interstitial to alveolar pulmonary pattern

Consistent with leftsided congestive heart failure associated with history of dilated cardiomyopathy

2 Hepatomegaly

Considerations include vascular change, congestion, heptatitis, or neoplasia

SORREL
Three view thoracic radiographs da
on 9/17/2018 and prior.

are available for interpretation. The study is compared to examinations

There is similar severe generalized cardiomegaly with increased dimension in three orthogonal planes and specific focal bulging in the region of the left atrium and auricle. The right 

caudal lobar vein is mildly enlarged and the remainder of the pulmonary vessels are poorly defined. A severe bilateral asymmetric interstitial to alveolar pulmonary pattern is 

present within the cranioventral, perihilar, and caudodorsal lung more severely affecting the right side. The pleural space is normal. No mediastinal abnormalities are identified.

The hepatic silhouette extends caudal to the costal arch and beyond the collimated field of view. The included osseous 

structures are normal

Transcribed By:

Transcribed Date:

Interpreting 

Radiologist

Finalized Date

Dx Code

Worklist Scheduling Grid

001292019

I Patents Reports I Exam I Tools l My Profile

1 12
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B6 
Synapse Radiology Reports

B6 

Qukiclinks

1goLnioBspart 

Lookup °Mel 

PrintFax Reoo 

Srhecties

Recently Viewed Items 

Favorite Panes 

Actions 

View Order 

Print Report 

EixEggEt 

Report Lookup

Status Fin al

View Ylewjmagg View Video 

Patient 

Pet Name 
ID 

Surname 
DOB 
Species CANINE 

Secondary Acc 
Breed YORKSHIRE TERRIER 

Gender MALE 

Search 

B6 
Exam THORAX CARDIAC DV I 710 
Acc
Exam Date 09172018 
Status 

Clinician 

Affiliation 

2nd Clinician 

rY1 

0911 C48 1053 AM Dilated cardiomygoatftysuspect dietary induced Congestive heart failure 4118 recurrence 

9618 Chronic intermittent diarrhea 

Assessrn t 
1 Similar marked cardiomegaty and left atrial enlargement with perihilar and right caudal lung lobe unstructured 

Interstitial consistent withpattern dilated cardioinyopathy and left sided congestive heart failure 

fltginati 

Three view thoracic radiographs dated 91718 are available and are compared to 9918 and prior 

The previously described marked cardiomegaly and left atrial and left auricular enlargement is similar to prior There is mild 

distention of the cranial lobar pulmonary veins relative to their corresponding arteries An unstructured interstitial pattern is 

present in the perihilar region and within the right caudal lung lobe There Is no evidence of intrathroacic 

tymphadenopathy The pleural space is normal 

The cranial abdominal structures are normal No musculoskeletal abnormalities are identified 

Transcribed By
Transcribed Date

Interpreting 

Radiologist 

Finalized Date
Dx Code 

Be 

09172018 

86

09182018 

WCitiillt 5theckihrKILIBI I Patien WM I Exams I Tools It21Y Profilft 

B6 12
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1302019

B6 

Lookuo Report 

ooler 
PrintFax Repga 

Recently Viewed Items 

Actions

View Order 

Print Ream 

usggazct 

B6Sy napse Radiology Reports 

Diagnostic Imaging 

Rad

Report Lookup

Patient ID 
Pet Name 
Surname 
DOB 
Species

Secondary Acc 
Breed

Gender

History 
18 847 AM severe DCklCHF in April 2018 and recurrence 982018 Has received B6 Over the 

course of past 24 hoursi B6 

Status Final 

View Yiew Image View Video 

CANINE 

YORKSHIRE TERRIER 

MALE 

Search 

B6
Exam 31QBAX CARDIAC DV 

I 
710 

B6 Acc
Exam Date
Status 

09092018 

Clinician 

Affiliation 

2nd Clinician 

B6 

Assessment 
1 Similar cardiomegaly and pulmonary venous distention with marked mprovement in prior Lnstructured interstitia 

pulmonary pattern consistent with response to furosemide therapy 

RIP= 
Orthogonal projections of the thorax dated 992018 are compared to the most recent study dated 982018 

The prior described generalized cardiornegaly with left atrial enlargement and pulmonary venous distension is similar The 

previous caudodorsal and perlhilar unstructured Interstitial pattern Is Improved consistent with furosemide treatment 

There remains a mild perihilar unstructured interstitial pulmonary pattern The liver remains mildly enlarged The 

remainder of the abdomen and included musculoskeletal structures are normal 

Transcribed By 
Transcribed Date 09102018 
Interpreting RA
Radiologist 

Finalized Date
Dx Code 

09122018 

workiis stheaulina arI d Patient Reports fxani Mk I My Profile 

B6 12



B6
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B6
Synapse Radiology Reports 13012019

B6 Diagnostic 

Favorite Pages 

Miens 

View

Prirgggpm

Order 

l 

EaLRgima 

Radiology Report 

Report Lookup

Patient ID 
Pet Name 
Surname 
DOB 
Species 
Secondary Acc 
Breed

Gender

CANINE 

Accession 

Status Fin al

View View Image View Video 

YORKSHIRE TERRIER 

MALE 

B6 
Exam
Acc 
Exam Date
Status
Clinician 

Affiliation 

2nd Clinician 

Search 

P19M5 CARDIAC DV 
I 

710 

86

09082018 
FINAL 

6

Assessment 
I Progressive generalized cardiomegaly with severe left sided enlargement progressive pulmonary venous distention

with unstructured interstitial withpulmonary pattern consistent progression of prior reported dilated

cardionwopathy with evidence of cardiac decompensation with pulmonary edema 

Orthogonal projections of the thorax 4 images dated 982018 are compared to the most recent study 4162018 

The previously described generalized cardiomegaly and left atrial enlargement is progressive There is increased dorsal

tracheal deviation and caudodorsal soft tissue bulging in the lateral projection and progressive soft tissue bulging at the 2 
oclock position in the dorsoventral projection consistent with left auricular enlargement The cardiac silhouette is also

larger in the cranial caudal direction in the lateral projections The pulmonary lobar veins remain distended as compared

to the corresponding arteries There is a moderate unstructured interstitial pattern within the caudodorsal lung fields and 

perihilar region most noticeable within the right caudal lung lobe 

The stomach is moderately distended with gas and heterogeneous soft tissue opaque material The liver is mildly enlarged 

extending caudal to the costal margin The included musculoskeletal strudures are normal 

Transcribed By 
Transcribed Date

Interpreting 

Radiologist 

Finalized Date

Dx Code 

======
86

09102018 

09112018 

Nortcrist 5stomiloystid I patients Moods I apim1126la I my Proms 

B6 12
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1302019 Synapse Radiology Reports 

QuickLinks 

B6 Diagnostic Imaging 

Lookup Report 

LocIljp Order 

PrintiFax Report 

Recently tired Items 

Favorite Pages 

Actions 

View Order 

ntagrace 

Fax FLeRQII 

Radiology 

Report Lookup

Patient ID 
Pet Name 
Surname 
DOB 
Species
Secondary Acc 
Breed YORKSHIRE TERRIER 

Accession B6

Status Final 

View awILNYi View Video 

CANINE 

Gender MALE 

B6 
Exam
Acc 
Exam Date

Status
Clinician 

Affiliation 

2nd Clinician 

Search 

THORAX 3 VIEW VD 
I 

700 

04162018 
FINAL 

Assessment 
1 Similar withgeneralized cardiomegaly left atrial and left auricular enlargement with mild caudal lobar venous 

distention and caudodorsal unstructured interstitial pattern consistent with reported dilated carthorriyopathyright 

given the reported clinical Improvement the unstructured interstitial pattern may represent mild subdinical 

residual edema or may represent chronic pulmonary changes secondary to prior insult 

else 
The study is comprised of 3 orthogonal of the thorax datedprojections 4162018 tills compared prior study dated 

422018 

The previously described generalized cardiomegaly with left atrial and auricular enlargement Is similar There is mild left 

caudal lobar venous distention There Is a mild unstructured interstitial pattern within the dorsal aspect of the right caudal 

lung lobe There are no abnormalities within the pleural space There is no evidence of intrathoracic lymphadenopathy 

The stomach Is moderately distended with amorphous heterogeneous soft tissue opacity material that contains mineral 

opacity foci 

Transcribed By 
Transcribed Date 

Interpreting 

Radiologist 

Finalized Date

Dx Code 
04162018 

WorklIst 
I Scheduling Grid I 

Patient 
I EgRoas toxams I atelg tly Profile 

Be 12
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13012019 B6 i Synapse Radiology Reports 

B6 Diagnostic Imaging 

Favorite Pages 

ALtions 

Reports 

Radiology Report 

Report Lookup 

Status Final 

View ±mlniagg View Video 

B6 
Patient ID 
Pet Name 
Surname 
DOB 
Species CANINE 

Secondary Acc 
Breed YORKSHIRE TERRIER 

Gender MALE 

B6 la AM DCm CHF 

Exam
Acc 
Exam Date 
Status
Clinician 

Affiliation 

2nd Clinician 

THORAX CARDIAC DV I 710 

B6

86

FINAL 

ainiampiLt 
1 Moderate cardiomegaly and left auricular enlargement with resolution of the prior caudodorsal unstructured 

interstitial pattern compatible with positive response to treatment for dilated cardiomyopathy and left sided 

congestive heart failure 

Baas= 
Three view thoracic radiographs dated B6 ye available for interpretation The study is compared to radiograpos 

acquired by the referring veterinarian Plitir7The
cardiac silhouette is moderately enlarged characterized by widening of the cardiac silhouette with concurrent dorsal 

displacement of the intrathoracic trachea and carina A soft tissue opacity bulge is present at the 23 oclock position of the 

cardiac silhouette in the dorsoventral projection ii the region of the left auricle The pulmonary lobar vasculature is normal 

in size with no evidence of venous distention The prior caudodorsal unstructured interstitial pattern is resolved In the 

current study and the pulmonary parenchyma is normal No abnormalities are identified in the pleural space or 

mediastinum 

Cranial abdominal serosal contrast is adequate The stomach is mildly distended with heterogeneous soft tissue opacity 

compatible with ingesta 

Transcribed By 
Transcribed Date 

Interpreting 

Radiologist 

Finalized Date
Dx Code 

BS

04042018 

Worklist 50210104 Grid 
j 

Patien 
I almit sIgsa malIeg klatealle 

66 12
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From i 

i 

Pelogpin Sarah 
 

B6 

i

I

To 
Sent

Subject 

i B6 I54139 PM 
i 

Re4 800267 FDA Case Investigation 

fo
il
 B6 icc297 

Great Thanks 

I may not have wheregone I intended to go but I think I have ended whereup I needed to be Hey Douglas Adams we feel you 

Original Message 

From Peloquin Sarah <SarahPeloquinfdahhsgov> 

To B6
Cc Jones Jennifer L <JenniferJonesfdahhsgov> 

Sent I 

Subject 

B6 113126 PM

RE Re2 800267 FDA Case Investigation fori B6 i1cc297 

Hi B6 

Not a dumb questionyes our preference is to collect all of the samples listed in the document if possible We 
examine all of the tissues both gross and histo to look for patterns 

However we understand that in practice taking the time to obtain the samples is not always feasible Or 

sometimes all tissues arent available So even if we arent able to collect all of the tissues the intact heart is still 

very useful As a reminder FDA will reimburse your hospital for your time performing the necropsysample 

collection 

I hope this clears some things up Im sorry for any confusion 

Thanks 
Sarah 

Sarah Peloquin DVM 
OfficerVeterinary Medical 

tel 2404021218 

Froml B6 i

i

Sent B6 n22 PM
To Peloquin Sarah <SarahPeloquinfdahhsqov> 

mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
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Cc Jones Jennifer L <JenniferJonesfdahhsgov> 
Subject Re2 800267 FDA Case forInvestigation B6 1cc297 

Sarah 
Thank you for sending the attachments I had the first 2 however the rapid necropsy had been missing 

previously 

In looking through it I realize that I had previously only sent the heart and liver in NBF 
I know this is a dumb question need to be sure I assume that the FDA 

6 
but I preference is to 

all of the sampling listed under and 7 have 

I want to be as helpful as possible and previously was told to only send the heart and liver 

I may not have gone where I intended to go but I think I have ended up where I needed to be Hey Douglas Adams we feel you 

Original Message 

FrornPelonuinSarahlSarahRaloauinafriahhsagy 
To B6 
Cc Jones Jennifer < L JenniferJonesafdahhsgov> 

Sent B6 11 0250 PM 
Subject RE 800267 FDA Case Investigation for 

1 

B6 icc297 

Hi B6 

Ive attached the rapid necropsy documentmy apologies I thought that you already had it Some additional 

information is below 

For the necropsy please collect the heart intact and place directly in formalin The rapid necropsy document 

provides additional instructions about what samples to take and how to store them 

After you complete the necropsy we will send you 2 boxes to collect the samples 1 for fixed tissue 1 for 

frozen tissue The boxes will have prepaid shipping labels 

O Ill need to know the final weight of each sample set eg weight of all fixed tissue in formalin 

weight of all frozen tissue before we can ship the boxes to you 
O You may place fixedmultiple samples in the same jar but please label accordingly 

O The frozen samples must be placed in sealable bags or containers 

After you receive the boxes youll reuse the boxes package the tissues according to the instructions affix 

the prepaid labels to the boxes and call UPS for the pickup 
O Please return ship the samples to us on a Monday Wednesday only 

After the necropsy is performed please send me a copy of the invoice for the necropsy charge and 

our business office will call back with our VISA information to reimburse the hospital directly 

Ive ccd Dr Jones to these emails to keep her in the loop 

mailto:Jennifer.Jones@fda.hhs.gov
mailto:Jennifer.Jonesa@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
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Thank you very much for your help with these cases 

Sarah 

Sarah Peloquin DVM 

Veterinary Medical Officer 

tel 2404021218 

From B6 
i

Sent 1 B6 1250 PM 
Hiala Peloquinfdahhsgov> To PelciqiiiiiSafahS 

Cc Jones Jennifer L <JenniferJonesfdahhscpv> 
Subject Re 800267 FDA Case Investigation foil B6 icc297 

Sarah 

Thank you for the assistance 

I am able to preserve the tissue however you would like Frozen or formalin or both In rereading the 

emails from B6 I see that there was mention of both I am not sure that I have the rapid necropsy 

document Perhaps could sendyou that to me again 

Thanks 

i B6 i 

i 
i 

i i 

i 
i 

i 
i 

i i 

i 
i 

i 
i 

i i 

i 
i 

i 
i

i i

i
i

t

I may not have wheregone I intended to go but I think I have ended whereup I needed to be Hey Douglas Adams we feel you 

Original Message 
From Peloquin Sarah <SarahPeloquinfdahhsgov> 
To B6 

Cc Jones Jennifer <L JenniferJonesfdahhsgov> 

Sent B6 1115932 AM
Subject 800267 FDA Case Investigation foi B6 jcc297 

Good morning B6 

Im infilling on the DCM case forinvestigation Dr Jennifer Jones this week Dr Lisa Freeman informed me that 

1 B6 Will be euthanizedIm sorry to hear this If you are willing please collect the same samples 

fr onfj as you did fo rtildilie intact heart in formalin and if possible fixedfrozen tissues as described 

in the rapid necropsy document 

Dr Jones will return at the end of next week and we will send you boxes then for shipment 

Please send me the approximate weights of the samples as you did for B6 

Let me know if you have any additional questions 

mailto:Sarah.Peloguin@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloguin@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
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Thank you 
Dr Sarah Peloquin 

Sarah K Peloquin DVM 
Veterinary Medical Officer 

US Food Drug Administration 

Center for Veterinary Medicine 

Veterinary Laboratory Investigation and Response Network VetLIRN 
tel 2404021218 
fax 3012104685 
email sarahpoloquinafdahhsciov 

U S FOOD DRUG
r111114IMAIION

This email has been checked for viruses by AVG antivirus software 

wwwavgconn 

http://wwavgconn
mailto:sarah.peloquina@fda.hhs.gov
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From Jones Jennifer L <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP 
FYDIBOHF23SPDLTCN=RECIPIENTSCN=OF6CA12EAA9348959A4CBB1E829AF244 
JENNIFERJ0> 

To B6 

Sent 6142019 11014 PM 

Subject RE Re2 800267 cc 297 FDA Case Investigation for B6 cc 297 

Absolutely We will send a copy of the results as soon as they are read

Jennifer Jones DVM 

Veterinary Medical Officer

Tel 2404025421 

U S FOOD DRUG VetAN

111 EACNISTRATION

FromL 66

Sent Friday June 14 2019 855 AM 
To Jones Jennifer L <JenniferJonesfdahhsgov>
Subject Re2 800267 cc 297 FDA Case Investigation for B6 1cc297 

Thank you Jennifer I did receive an email from Jake 

Also I believe that I read I should get a copy of the pathology results Is this correct I am interested

in the results fromL B6 

Thank you again

I 
theappreciate work you all are doing for this

B6 

t

I may not have wheregone I intended to go but I think I have ended whereup I 
needed to be Hey Douglas Adams we feel you

Original Message 

From Jones Jennifer L <JenniferJonesfdahhsgov>

To B6 

C Pe I oq u i n Sarah <SarahPeloquinfdahhsgov> Guag Jake <JakeGuagfdahhsgov> 

mailto:Jennifer.Jones@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Jake.Guag@fda.hhs.gov


B6

FDACVMFOIA20191704006231

Sent 6132019 110147 AM 

Subject RE 800267 cc 297 FDA Case Investigation foil B6 jcc297 

Thank 

Well ship the box and it should arrive before close of business Monday Jake will send you a copy of the

tracking when it ships

Jennifer Jones DVM 

Veterinary Medical Officer

Tel 2404025421 

US FOOD DRUG
VtliibiESINATION

From B6 

Sent Tuesday June 11 2019 922 AM 
To Peloquin Sarah <
Cc Jones Jennifer L <

SarahPeloquinfdahhsgov> 

JenniferJonesfdah hsqov>
Subject Re 800267 FDA Case Investigation foil B6 cc 297 

Good morning 

Weights for the samples from B6 are as follows 

Frozen tissue is 6ounces 

Refrigerated samples urine and small intestinal fluid 2ounces

Formalin fixed samples 2 pounds 6 ounces 

Thank you

B6 

i

i

i B6 
i

i
i

i
i

i i

i
i

i
i

i i

i
i

i
i

i i

i
i

i
i

i i

i

I may not have wheregone I intended to go but I think I have ended whereup I needed to be Hey Douglas Adams we feel you

Original Message 

From Peloquin Sarah <SarahPeloquinfdahhsgov> 

To B6 

Cc Jones Jennifer L <JenniferJonesfdahhsgov>

Se ntf16 1 115932 AM 

mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
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FDACVMFOIA20191704006232

Subject 800267 FDA Case Investigation for B6 cc 297 

Good morning B6

Im filling in on the DCM case investigation for Dr Jennifer Jones this week Dr Lisa Freeman informed me that

B6 IIM sorry to hear this If you are willing please collect the same samples
from B6 as you did for B6 i ie intact heart in formalin and if possible fixedfrozen tissues as described

in the rapid necropsy document 

Dr Jones will return at the end of next week and we will send you boxes then for shipment 

Please send me the approximate weights of the samples as you did for B6Letme know if you have any additional questions 

Thank you 
Dr Sarah Peloquin

Sarah K Peloquin DVM 
Veterinary Medical Officer 

US Food Drug Administration 

Center for Veterinary Medicine 

Veterinary Laboratory Investigation and Response Network VetLi RNtel2404021218 
fax 3012104685 
email sarahpeloquinafdahhsciov 

U5 FOOD DRUG
reirmaituraiom

This email has been checked for viruses by AVG antivirus software

wwwaygconn 

mailto:Sarah.Peloquin@fda.hhs.gov
http://www.avg.com
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From Jones Jennifer L <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP 
FYDIBOHF23SPDLTCN=RECIPIENTSCN=OF6CA12EAA9348959A4CBB1E829AF244 
JENNIFERJ0> 

To B6 Peloquin Sarah 

Sent 8272019 114016 AM 
Subject RE 800267 cc297 FDA Case forInvestigation B6 kcc297 

Thank you B6 Ill submit this today and someone from our business team should call your office in the next 

few businesdiy with our VISA information 

Jennifer Jones DVM 

Veterinary Medical Officer 

Tel 2404025421 

US FOOD DRUG
111111111111111111MIs1°N

Fromi B6 

Sent Monday August 26 2019 616 PM 
To Peloquin Sarah <Sara hPeloquinfdahhsgov> 
Cc Jones Jennifer L <JenniferJonesfdahhsgov> 
Subject Re 800267 cc 297 FDA Case Investigation forE B6 jcc297 

Sarah 

I have attached the invoice for B6 thenecropsy Thank you for reminder 

Best 

B6 

I may not have wheregone I intended to go but I think I have ended whereup I needed to be HeyHey Douglas Adams we feel you 

Original Message 

From Peloquin Sarah <SarahPeloquinfdahhsgov> 

B6 

Cc Jones Jennifer L <JenniferJonesfdahhsgov> 

Sent 8152019 90836 AM 

Subject 800267 cc 297 FDA Case Investigation foil B6 cc 297 

mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
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Good morning B6 

Please send us the invoices for B6 necropsies at your earliest convenience by email 

or fax to 3012104685 We want to make sure we reimburse your hospital for these costs 

Thank you 
Sarah 

Sarah Peloquin DVM 

Veterinary Medical Officer 

tel 2404021218 

From Jones Jennifer L 

SeFriclayJune 14 2019 910 AM 
To B6 

Subject 800267 Case foriInvestigation RE Re2 cc 297 FDA B6 cc 297 

Absolutely will send a copy of the results as soon as they are read We

Jennifer Jones DVM 

Veterinary Medical Officer

Tel 2404025421 

us FOOD DRUG
WHINIVithtiON

From B6 

Sent Friday June 14 2019 855 AM
To Jones Jennifer L <JenniferJonesfdahhsgov> 
Subject Re2 800267 cc 297 FDA Case Investigation forL B6 jcc297 

Thank you Jennifer I did receive an email from Jake 

Also I 
believe that 

I 
read 

I 
should get a copy of the pathology results Is this correct I am interested 

in the results from B6 

Thank you again 

I appreciate the work you all are doing for this 

B6 

mailto:Jennifer.Jones@fda.hhs.gov
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I may not have wheregone I intended to go but I think I have ended whereup I needed to be Hey Douglas Adams we feel you 

Original Message 

From Jones Jennifer L <JenniferJonesfdahhsgov> 

B6 

Cc 

To
Peloquin Sarah <SarahPeloquinfdahhsgov> Guag Jake <JakeGuagfdahhsgov> 

Sent 6132019 110147 AM 

Subject RE 800267 cc 297 FDA Case Investigation foil B6 cc 297 

Thank yo u1fi61 1
Well ship the box and it should arrive before close of business Monday Jake will send you a copy of the 

tracking when it ships 

Jennifer Jones DVM 

Veterinary Medical Officer 

Tel 2404025421 

US FOOD DRUG
410411716T194

From B6 

Sent Tuesday June 11 2019 922 AM 
To Peloquin Sarah <SarahPeloquinfdahhsciov> 
Cc Jones Jennifer L < JenniferJonesgfdahhsgov> 

Subject Re 800267 FDA Case Investigation forr B6 Icc297 

Good morning 

Weights for the samples from B6 are as follows 

Frozen tissue is 6ounces 

Refrigerated samples urine and small intestinal fluid 2ounces 

Formalin fixed samples 2 pounds 6 ounces 

Thank you 

B6 

1
1

i

B6 
i

i
i

i
i

i
i

i
i

i
i

i
i

i
i

i
i

i
i

i
i

i
i

i
i

i
i

i
i

i
i

i
i

i
i

mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
maito:jake.Guag@fda.hhs.gov
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FDACVMFOIA20191704006236

I may not have wheregone I intended to go but I think I have ended whereup I needed to be Hey Douglas Adams we feel you

Original Message 

From Peloquin Sarah <SarahPeloquinfdahhsgoy> 

To B6 

Cc Jones Jennifer L <JenniferJonesfdahhsgoy>

Sen B6 115932 AM 

Subject 800267 FDA Case Investigation foil B6 jcc297 

Good morning B6 

Im filling in on the case investigation for Dr Jennifer Jones this week Dr Lisa Freeman informed thatDCM me
B6 Im sorry to hear this If you are willing please collect the same samples

i 

from B6 7gis you did for B6 ie intact heart in formalin and if possible fixedfrozen tissues as described

in the Irpid necropsy document 

Dr Jones will return at the end of next week and we will send you boxes then for shipment

Please send me the approximate weights of the samples as you did forl

Let me know if you have any additional questions

Thank you 
Dr Sarah Peloquin

Sarah K Peloquin DVM 
Veterinary Medical Officer

US Food AdministrationDrug 

Center for Veterinary Medicine 

Veterinary Laboratory Investigation and Response Network VetLIRN 
tel 2404021218 
fax 3012104685 
email sarahpeloquinAfdahhsciov 

FOOD DRUG
IINME411014

This email has been checked for viruses by AVG antivirus software

wwwaygcorn 

mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
http://www.avg.com
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Gastrointestinal Laboratory 

Dr JM Steiner 

Department of Small Animal Clinical Sciences 

Texas AM University 

4474 TAMU 

College Station TX 778434474 

Website User ID clinpathtuftsedu 

GI Lab Assigned Clinic ID 11405 

Dr Freeman 
Tufts ClinicalUniversity Pathology Lab 

Attn 11 B6 

200 Westboro Road 
North Grafton MA 01536 

USA 

Phone

Fax

Animal Name 
Owner Name 

Species

Date Received

508 887 4669 

9 508 839 7936 

Canine 

Mar 06 2019 

Tufts University Clinical Pathology Lab 

Tracking Number 
GI Lab Accession 66 

Test 

UltraSensitive Troponin I Fasting 

Result 

B6 

B6 
Reference Interval 

5006 

Assay Date 

030619 

Comments 

GI Lab Contact Information 

Phone 979 8622861 

Fax 979 8622864 

Email gilabcvmtamuedu 

vetmedtamuedugilab 

mailto:clinpath@tufts.edu
mailto:gilab@cvm.tamu.edu
http://vetmed.tamu.edu/gilab
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Gastrointestinal Laboratory 

Dr JM Steiner 

Department of Small Animal Clinical Sciences 

Texas University AM
4474 TAMU 

College Station TX 778434474 

Website User ID clinpathtuftsedu 

GI Lab Assigned Clinic ID 11405 

66 

Tufts University Clinical Pathology Lab 

At tnLB6
200 Westboro Road 
North Grafton MA 01536 

USA 

Phone

Fax
Animal Name 

508 887 4669 

9 508 839 7936 

Owner Name 

Species Canine 

Date Received Mar 06 2019 

Tufts University Clinical Pathology Lab 

Tracking Number 
GI Lab Accessioni 

Leg Result Reference Interval

UltraSensitive Troponin I Fasting B6 5006

Assay Date 

030619 

Comments 

GI Lab Contact Information 

Phone 979 8622861 

Fax 979 8622864 

Email gilabcvmtamuedu 

vetmedtamuedugilab 

mailto:clinpath@tufts.edu
mailto:gilab@cvm.tamu.edu
http://vetmed.tamu.edu/gilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID clinpathtuftsedu 

GI Lab Assigned Clinic ID L

Dr Freeman 

TuftsVniveLsitylginical Pathology Lab 
Attn

200 Westboro Road 
North Grafton MA 01536 

USA 

Phone

Fax
Animal Name 
Owner Name 

Species

Date Received

508 887 4669 

9 508 839 7936 

Canine 

Mar 06 2019 

Tufts University Clinical Pathology Lab 

Tracking Number 
GI Lab Accession 

UltraSensitive Troponin I Fasting
r

Result Reference Interval Assay Date 

B6 5006 030619 

B6 

Comments 

GI Lab Contact Information 

Phone 979 8622861 Email gilabcvmtamuedu 

Fax 979 8622864 vetmedtamuedugilab 

mailto:clinpath@tufts.edu
mailto:gilab@cvm.tamu.edu
http://vetmed.tamu.edu/gilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID Cardiovettuftsedu OR clinpathtuftsedu 

GI Lab Assigned Clinic ID 11405 

B6 

Tufts University Clinical Pathology Lab 

Attn 00 

200 Westboro Road 
North Grafton MA 01536 

USA 

Phone

Fax
Animal Name 
Owner Name 

Species

Date Received

508 887 4669 

9 508 839 7936 

Canine 

Mar 06 2019 

Tufts University Clinical Pathology Lab 

Tracking Number 
GI Lab Accession B6 

UltraSensitive Troponin I Fasting

Result Reference Interval Assay Date 

B6 006 030619 
1

B6 

Comments 

GI Lab Contact Information 

Phone 979 8622861 Email gilabcvmtamuedu 

Fax 979 8622864 vetmedtamuedugilab 

mailto:Cardiovet@tufts.edu
mailto:gilab@cvm.tamu.edu
http://vetmed.tamu.edu/gilab
mailto:clinpath@tufts.edu
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it
IJab 111 VI I Ilebtll ICIII y

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

WrEk114 College Station 

Cardiovettuftsedu OR clinpathtuftsedu 

TX 778434474

Website User ID 

GI Lab Assigned Clinic ID B6 

DrL B6 

TuftsVgiversilyClinical Pathology Lab 

Attn B6 
I

200 Westboro Road 
North Grafton MA 01536 

USA 

Phone

Fax
Animal Name 
Owner Name 

Species Canine 

Date Received Mar 06 2019 

508 887 4669 

9 508 839 7936 

Tufts University Clinical Pathology Lab 

Tracking Number 
GI Lab Accession i B6 

UltraSensitive Troponin I Fasting

Result

B6

B6 
Reference Interval Assay Date 

5006 030619 

Comments 

GI Lab Contact Information 

Phone 979 8622861 Email gilabcvmtamuedu 

Fax 979 8622864 vetmedtamuedugilab 

mailto:Cardiovet@tufts.edu
mailto:gilab@cvm.tamu.edu
http://vetmed.tamu.edu/gilab
mailto:clinpath@tufts.edu
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID clinpathtuftsedu 

GI Lab Assigned Clinic ID E jfoiii 

Dr Freeman 

Tufts yniyersitycynical Pathology Lab 
Attn 66 

200 Westboro Road 
North Grafton 01536 

USA 
MA

Phone 508 887 4669 

Fax 9 508 839 7936 

Animal Name 613
Owner Name ii
Species Canine 

Date Received Mar 06 2019 

Tufts University Clinical Pathology 

Tracking Number 
Lab GI Lab Accessioni 

Leg Result

UltraSensitive Troponin I Fasting B6

B6 
Reference Interval Assay Date 

5006 030619 

Comments 

GI Lab Contact Information 

Phone 979 8622861 Email gilabcvmtamuedu 

Fax 979 8622864 vetmedtamuedugilab 

mailto:clinpath@tufts.edu
mailto:gilab@cvm.tamu.edu
http://vetmed.tamu.edu/gilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID clinpathtuftsedu 

GI Lab Assigned Clinic IDI 

B6 

TuftsVDiY11§InPlinical Pathology Lab 
Attn 

200 Iiiesii3oro Road 
North Grafton MA 01536 

USA 

Phone

Fax
Animal Name 
Owner Name 

Species

Date Received

508 887 4669 

9 508 839 7936 

Canine 

Mar 06 2019 

Tufts University Clinical Pathology Lab 

Tracking Number 
GI Lab AccessionI 

UltraSensitive Troponin I Fasting

Result Reference Interval Assay Date 

Be 5006 030619 

B6 

Comments 

GI Lab Contact Information 

Phone 979 8622861 Email gilabcvmtamuedu 

Fax 979 8622864 vetmedtamuedugilab 

mailto:clinpath@tufts.edu
mailto:gilab@cvm.tamu.edu
http://vetmed.tamu.edu/gilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID clinpathtuftsedu 

GI Lab Assigned Clinic ID 

TuftsppiversityClinical Pathology Lab 
Attn i 

200 Westboro Road 
North Grafton 01536 

USA 
MA

Phone

Fax
Animal Name 
Owner Name 

Species

Date Received

508 887 4669 

9 508 839 7936 

Canine 

Mar 06 2019 

Tufts University Clinical Pathology Lab 

Tracking Number 
GI Lab Accession I Be 

Le g Result Reference Interval Assay Date 

UltraSensitive Troponin I Fasting B6 5006 030619 

Comments 

GI Lab Contact Information 

Phone 979 8622861 Email gilabcvmtamuedu 

Fax 979 8622864 vetmedtamuedugilab 

mailto:clinpath@tufts.edu
mailto:gilab@cvm.tamu.edu
http://vetmed.tamu.edu/gilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

WrEk114 College Station TX 778434474

Website User ID clinpathtuftsedu 

GI Lab Assigned Clinic ID 66 

B6 

Tufts University Clinical Pathology Lab 

Attn 
200 Westboro Road 

B6 

North Grafton 01536 

USA 
MA

Phone

Fax
Animal Name 
Owner Name 

Species

Date Received

508 887 4669 

9 508 839 7936 

Canine 

Mar 06 2019 

Tufts University Clinical Pathology Lab 

Tracking Number 
GI Lab Accession 

Le g Result Reference Interval

UltraSensitive Troponin I Fasting 66 5006

B6 
Assay Date 

030619 

Comments 

GI Lab Contact Information 

Phone 979 8622861 Email gilabcvmtamuedu 

Fax 979 8622864 vetmedtamuedugilab 

mailto:clinpath@tufts.edu
mailto:gilab@cvm.tamu.edu
http://vetmed.tamu.edu/gilab


B6
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

EittS College Station TX 778434474

Website User ID clinpathtuftsedu 

GI Lab Assigned Clinic

B6 

Tufts University Clinical Pathology Lab 

Attn as

200 Westboro Road 
North Grafton MA 01536

USA 

Phone

Fax
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Important 
Notices 

Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Internal Medicine Conference 

Join us for a unique continuing education event in Phuket Thailand Oct 7th 

11th 2019 For details see httptexasimconferencetamuedu 

Ongoing studies 

Cobalamin Supplementation Study Dogs and cats with cobalamin deficiency with normal PLI 
and either normal or lowconsistent with EPI TLI to compare the of oralefficacy vs parenteral 

cobalamin supplementation Contact Dr Chang at chchangcvm tamuedu for further 

information 

Chronic Pancreatitis with Uncontrolled Diabetes Mellitus Seeking dogs with chronic 

pancreatitis and uncontrolled diabetes mellitus for enrollment into a drug trialmedication 

provided at no cost Contact Dr Sue Yee Lim at slimcvmtamuedu or Dr Sina Marsilio at 

smarsiliocvmtamuedu 

Dogs with Primary Hyperlipidemia dietPrescription naïve dogs newly diagnosed with primary 

hyperlipidemia are eligible to be enrolled in a dietary trial Contact Dr Lawrence at 

ylawrencecvmtamuedu for more information 

Dogs with Chronic PancreatitisDogs with chronic pancreatitis cPLi >400pgL and 

hypertriglyceridemia >300 mgdi are eligible to be enrolled in a dietary trial Contact Dr 

Lawrence at ylawrencecvmtamuedu 

Chronic enteropathies in dogsPlease fill out this brief form httptinyurlcornibdenroll to see 
if your patient qualifies 

Feline Chronic Pancreatitis Cats with chronic pancreatitis for more than 2 weeks and fPLI >10 

pgL are eligible for enrollment into a treatment trial investigating the efficacy of prednisolone or 

cyclosporine Please contact Dr Yamkate for further information at pyamkatecvmtamuedu 
We can not accept packages that are marked Bill Receiver 

Use our preprinted shipping labels to save on shipping Call 9798622861 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 8622861 Email gilabcvmtamuedu 

Fax 979 8622864 vetmedtamuedugilab 

mailto:gilab@cvm.tamu.edu
http://vetmed.tamu.edu/gilab
mailto:chchang@cvm.tamu.edu
mailto:slim@cvm.tamu.edu
http://httptinyurlcornibdenroll
mailto:pyamkate@cvm.tamu.edu
mailto:smarsilio@cvm.tamu.edu
mailto:ylawrence@cvm.tamu.edu
mailto:ylawrence@cvm.tamu.edu
http://texasimconference.tamu.edu
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UC DAVIS
I VETERINARY MEDICINE

CARDIOLOGY SERVICE UPDATES DOG FOOD DILATED CARDIOMYOPATHY 

The Cardiology Service has developed this document in response to the alerts from the FDA These alerts identify an 

associated risk for some grainfree diets containing certain ingredients legumes 
DCM 

like peas pea components lentils white 

potatoes sweet potatoes and a diagnosis of dilated cardiomyopathy The links provided throughout this document 

can be copied and pasted to obtain additional information 

FDA Alerts found here 

ttpswwwfdagovAnimalVeterinaryResourcesforYouAnimalHealthLiteracyucm616279htm 

httpswwwfdaqovAnimalVeterinaryNewsEventsCVMUpdatesucm613305htm 

h

What is Dilated Cardiomyopathy DCM 
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement In the early stages of 

this disease pets may appear totally healthy with no apparent clinical signs Later in the course of this disease dogs may 
have a heart murmur an heart tiredness witharrhythmia irregular beat collapse episodes weakness or exercise and even 

trouble breathing from congestive heart failure While there are some breeds of dogs like Dobermans that have a genetic 

predisposition to development of DCM there are also nutritional factors that may result in this disease 

What should I do 
If you are feeding a diet of concern based upon the FDA alert we recommend that you consult with your veterinarian or 

veterinary cardiologist We provide 4 general points for guidance below 

1 An initial step is to consider whether you are willing or interested in performing additional testing to assess whether 

your pet is affected with DCM If you believe your dog is at risk showing any of the aforementioned clinical signs or would 

prefer to simply rule out any heart disease we recommend that you first have your pets taurine levels tested both whole 

blood and plasma levels as well as seek an echocardiogram by a boardcertified veterinary cardiologist Low taurine levels 

are associated with development of DCM in dogs and are sometimes a component of this current issue 

Information on taurine testing can be found here httpswwwvetmeducdavisedulabsiaminoacidlaboratory 

2 At this time diet change is recommended when possible and should be considered regardless of the results obtained 

from any You can consult withtesting your veterinarian in selecting a new diet that avoids the ofingredients concern listed 

by the FDA When selecting this diet we recommend that you choose a diet that is manufactured with rigorous quality 

control measures and research behind the formulation A way to ensure that your diet meets these recommendations is to 

follow the thatfollowing guidelines were generated by a large number of the worlds leading experts in nutritionveterinary 

Food selection guidelines found here 

httpswwwwsavaorqNVSAVAmediaArpitaandEmmaeditorialSelectingtheBestFoodforyourPetpdf 

3 If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram we urge 

you to thisreport information to the FDA 

FDA reporting guidelines found here httpswwwfdasiovAnimalVeterinarySafetvHealthReportaProblemucm182403htm 

4 Work with your veterinarians to determine the best course of action and medical treatments if indicated In the case of 

a DCM diagnosis diet change alone may not be sufficient and additional medications may be prescribed 

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and 

recommendations regarding this issue 

https://www.fda.gov/animalveterinary/newsevents/cvmupdates/ucm613305.htm
https://www.fda.gov/animalveterinary/resourcesforyou/animalhealthliteracy/ucm616279.htm
https://www.vetmed.ucdavis.edu/labs/amino-acid-laboratory
https://wwww.wsava.org/WSAVA/media/Arpita-and-Emma-editorial/Selecting-the-Best-Food-for-your-Pet.pdf
https://wwwfdasiovAnimalVeterinarySafetvHealthReportaProblemucm182403htm
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From Guag Jake <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP 
FYDIBOHF23SPDLTCN=RECIPIENTSCN=E13AD3C7A7C5484C80E1D9CF9D1A15DE 
JGUAG> 

To Rotstein David Jones Jennifer L 

CC Peloquin Sarah 

Sent 5222019 25409 PM 

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy 

DCM 2018 

Dave 
Do you have a forreport B6 Jen B6 

Jake 

From B6 
Sent Wednesday May 22 2019 1047 AM 
To Guag Jake <Jake Guagfda IhIhs gov> 

Subject Rapid necropsy for VetLIRNs Case intoInvestigation Canine Dilated Cardiomyopathy 2018 DCM

Good morning 

I recentlysubmitted a pet food report via the FDA Safety Reporting Portal on a deceased patient namedi B6 
I 

was a 4yo CM Boxer with severe DCM who had been eating a grain free dog food for the last 

two years Dr Lisa Freeman PI for on going DCM study here at Tufts would like to submit collected samples 

heart to the FDA for further analysis The sample was promptly placed in 10 NBF approximately 30 minutes 

B6 

post mortem on L B6 Would it be possible to have boxes sent to us for sample submission 

Thank you 

B6 

CummingsCummings School of Veterinary Medicine at Tufts University 

200 Westboro Road 

North Grafton MA 01536 

B6 

Fax 508 8397922 

mailto:Jake.Guag@fda.hhs.gov
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From Rotstein David <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP 
FYDIBOHF23SPDLTCN=RECI PIENTSCN=0A3B17EBFCF14A6CB8E94F322906BADD 
DROTSTEI> 

To Guag Jake Jones Jennifer L 

CC Peloquin Sarah 

Sent 5222019 25734 PM 

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy 

DCM 2018 

Attachments Health Extension Grain Free Chicken and Turkey Dry Dog Food I B6 1 EON 388261 

I thought that I had forwarded this one on already but here you go 

David Rotstein DVM MPVM Dipl ACVP 
CVM VetLIRN Liaison 

CVM OSCDCCERT 
7519 Standish Place 

B6 

US FOOD DRUG
ADMINISTRATION

S

This email message is intended for the exclusive use of the recipients 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 email message in error please email 

the sender immediately at davud rotsteungidalthsclov 

From Guag Jake 

Sent Wednesday May 22 2019 1054 AM 
To Rotstein David <DavidRotstein©fdahhsgov> Jones Jennifer L <JenniferJonesfdahhsgov> 
Cc Peloquin Sarah <SarahPeloquinfdahhsgov> 
Subject Rapid necropsy for VetLIRNs Case intoInvestigation Canine Dilated Cardiomyopathy 
2018 

RE DCM

Dave 
Do haveyou a forreport B6 r Jen is  i B6 

Jake 

From B6 
Sent Wednesday May 22 2019 1047 AM 
To Guag Jake < Jake Guacalfda IhIhs ciov> 

Subject Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM 2018 

Good morning 

I recently submitted a pet food viareport the FDA Safety Reporting Portal on a deceased patient named B6 

B6 was a 4yo Boxer with severe DCM who had been eating a grain free dog food for the last CM

mailto:david.rotstein@fda.hhs.gov
mailtio:David.Rotstein@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Jake.Guag@fda.hhs.gov
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two years Dr Lisa Freeman PI for on going DCM study here at Tufts would like to submit collected samples 

heart to the FDA for further analysis The sample was promptly placed in 10 NBF approximately 30 minutes 

post mortem oni B6 I
Would it be possible to have boxes sent to us for sample submission 

Thank you 
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ECG from Cardio 
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Tufts Cussaings School of Vet 14ed 

Cardiology 



FDACVMFOIA20191704006327

From Guag Jake <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP 
FYDIBOHF23SPDLTCN=RECIPIENTSCN=E13AD3C7A7C5484C80E1D9CF9D1A15DE 
JGUAG> 

To Rotstein David Peloquin Sarah Jones Jennifer L 

Sent 5222019 34738 PM 

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy 

DCM 2018 

Thanks 
FYI I emailed Jen will contact when she returns 

Jake 

From Rotstein David 

Sent Wednesday May 22 2019 1146 AM 
To Peloquin Sarah <SarahPeloquin©fdahhsgov> Guag Jake <JakeGuag©fdahhsgov> Jones Jennifer L 

<JenniferJones©fdahhsgov> 

Subject RE Rapid necropsy for VetLIRNs Case intoInvestigation Canine Dilated Cardiomyopathy DCM 
2018 

Fantastic 

From Peloquin Sarah <SarahPeioguirlfdahhsaov> 
Date May 22 2019 at 110709 AM EDT 
To Rotstein David <David Rotstengtdahhsclov> Guag Jake <JakeGuaqJdahhsqov> Jones Jennifer L 

<JenniferJonesjdahhsgov> 
Subject RE Rapid necropsy for VetLIRNs Case intoInvestigation Canine Dilated Cardiomyopathy DCM 
2018 

Found itI was looking for the owners last name Thanks 

Sarah Peloquin DVM 

Veterinary Medical Officer 

tel 2404021218 

From Rotstein David 

Sent Wednesday May 22 2019 1058 AM 
To Guag Jake <JakeGuacafdahhscov> Jones Jennifer L <JenniferJonesfdahhscpv> 
Cc Peloquin Sarah <SarahlPelloquilnafdahhsgov> 

Subject RE Rapid necropsy for VetLIRNs Case intoInvestigation Canine Dilated Cardiomyopathy 
2018 

DCM

I thought that I had forwarded this one on already but here you go 

David Rotstein DVM MPVM Dipl ACVP 
CVM VetLIRN Liaison 

CVM OSCDCCERT 
7519 Standish Place 

B6 

US FOOD DRUG
A DMINIS TR AT I ON

mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Jake.Guag@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
mailto:david.rotstein@fda.hhs.gov
mailto:Jake.Gua@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Jake.Guag@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloquina@fda.hhs.gov
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This email message is intended for the exclusive use of the recipients 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 emailyou think you received this message in error please email 

the sender immediately at davd rotsteunidahlhsclov 

From Guag Jake 

Sent Wednesday May 22 2019 1054 AM 
To Rotstein David <DavidRatsteibpidalhhsciov> Jones Jennifer L <JenniferJonesfdahhsciov> 
Cc Peloquin Sarah <SaralhlPelloquitKardahhsgov> 

Subject RE Rapid necropsy for VetLIRNs Case intoInvestigation Canine Dilated Cardiomyopathy DCM 
2018 

Dave 
Do you have a forreport i B6 I Jen is I 

J 
B6 

Jake 

From B6 
Sent Wednesday May 22 2019 1047 AM 
To Guag Jake <Jake Guacafda Ihhs goy> 

Subject Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM 2018 

Good morning 

I recently submitted a pet food report via the FDA Safety Reporting Portal on a deceased patient nam edErii C
B6 iwas a 4yo Boxer with severe DCM who had been eating a grain free dog food for the last 

two years Dr Lisa Freeman PI for on going DCM study here at Tufts would like to submit collected samples 

heart to the FDA for further analysis The sample was promptly placed in 10 NBF approximately 30 minutes 

Would it be possible to have boxes sent to us for sample submission 

CM

post mortem

Thank you 

mailto:david.rotstein@fda.hhs.gov
mailto:David.Rotsteinfda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Jake.Guag@fda.hhs.gov
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From B6 
To Jones Jennifer L 

Sent 5302019 45723 PM 

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy 

DCM 2018 

Hi Jen 

I apologize for the delay in getting back to you The container is a larger formalin container that is 6 inches tall 

and about 55 inches wide The container is not a screw top so we were wondering if a more secure container 

could be sent as well The weight of the container w with the sample and formalin is 123kg 

We also recently collected a heart sample from a feline who died of DCM 2yo CM DSH I will be submitting the 

report shortly We can send a portion of heart as well if youd like That container is a screw top and weighs 

077kg and measures about 5 inches tall and 45 inches wide 

Thank you 
B6 1

From Jones Jennifer L <JenniferJonesfdahhsgov> 
Sent Thursday May 23 2019 1234 PM 
To B6 

CC Guag Jake <JakeGuagfdahhsgov> Peloquin Sarah <SarahPeloquinfdahhsgov> 
Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy 
2018 

DCM

Hi B6 

Thank you for the updates and collecting the samples How large is the container and how much does it weigh 
We will send you a box with a prepaid shipping label 

Thank you kindly 

Jen 

Jennifer Jones DVM 

Veterinary Medical Officer 

Tel 2404025421 

US FOOD DRUG
PAINISTRAT4Q14

FromL B6 

Sent Wednesday May 22 2019 1131 AM 
To Guag Jake <Jake Guaciaida hhs ciov> 

Cc Jones Jennifer L <JenruferJonesaida hhs gov> 

Subject RE Rapid necropsy for VetLIRNs Case intoInvestigation Canine Dilated Cardiomyopathy DCM 
2018 

Hi Jake 

Yes we can hold onto the samples until instructed otherwise 

Thank you 

B6 

mailto:Jake.Guag@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Sarah.Peloquin@fda.hhs.gov
mailto:Jake.Guag@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
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From Guag Jake <JakeGuaqfda hhs goy> 

Sent Wednesday May 22 2019 1116 AM 
To B6 
Cc Jones Jennifer L <JennilferJonesAida hhs ciov >

Subject RE Rapid necropsy for VetLIRNs Case intoInvestigation Canine Dilated Cardiomyopathy DCM 
2018 

Dear B6 

Thank you for the contacting us Could you please hold the samples 
Dr Jones is a person in charge for the case and B6 She will contact you when she returns 

Thanks 

Jake 

FromL B6 
Sent Wednesday May 22 2019 1047 AM 
To Guag Jake <Jake Guagpfda hhs gov> 

Subject Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy 2018 DCM

Good morning 

I recently submitted a pet food viareport the FDA Safety Reporting Portal on a deceased patient name d B6 

B6 Iwas a 4yo Boxer with severe DCM who had been eating a grain free dog food for the last 

two years Dr Lisa Freeman PI for on going DCM study here at Tufts would like to submit collected samples 

heart to the FDA for further analysis The sample was promptly placed in 10 NBF approximately 30 minutes 

CM

post mortem on B6 Would it be possible to have boxes sent to us for sample submission 

Thank you 

B6 

mailto:Jennifer.Jones@fda.hhs.gov
mailto:Jake.Guag@fda.hhs.gov
mailto:Jake.Guag@fda.hhs.gov
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From: 

To: 

Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 
Rotstein, David 

Sent: 1 /3/2018 5:09:01 PM 
Subject: RE: california naturals---1 can request the article---FDA says that we have access, but the link 

isn't working 

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

From: Rotstein, David 
Sent: Wednesday, January 03, 2018 11 :56 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: california naturals---1 can request the article---FDA says that we have access, but the link isn't 
working 

_LJu~-o~.~-~e1e~e~-f ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~!~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~·?._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r ope n ot-1 eat I enti Is! 

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

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

From: Jones, Jennifer L 
Sent: Wednesday, January 03, 2018 11 :55 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: RE: california naturals---1 can request the article---FDA says that we have access, but the link isn't 
working 

Thanks, Dave!! 

Jennifer Jones, DVM 

FDA-CVM-FOIA-2019-1704-006588 

mailto:Jennifer.Jones@fda.hhs.gov
mailto:david.rotstein@fda.hhs.gov
mailto:david.rotstein@fda.hhs.gov


Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Wednesday, January 03, 2018 11 :50 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: california naturals---1 can request the article---FDA says that we have access, but the link isn't working 

Access provided by FDA Library 
Log in I Register 
Cart 

Search in: 
This Journal 

Advanced search 

Journal 

Top of Form 

Bottom of Form 

Expert Review of Cardiovascular Therapy 
Volume 9, 2011 - Issue 9 

Submit an article Journal homepage 
91 
Views 
4 
CrossRef citations 
1 
Altmetric 
Theme: Heart failure - Review 

FDA-CVM-FOIA-2019-1704-006589 

mailto:Jennifer.Jones@fda.hhs.gov


Nutritional and 
micronutrient 
determinants of idiopathic 
dilated cardiomyopathy: 
diagnostic and therapeutic 
implications 
Victor Marinescu Department of Medicine, 
William Beaumont Hospital, Royal Oak, MI 
48073, USA. victor.marinescu@beaumont.edu; 
Department of Medicine, William Beaumont 
Hospital, Royal Oak, MI 48073, USA. 
victor.marinescu@beaumont.edu & Peter A 
McCullough St John Providence Health System, 
Providence Park Heart Institute, Novi, MI 
48374, USA; St John Providence Health System, 
Providence Park Heart Institute, Novi, MI 
48374, USA 
Pages 1161-1170 IPublishedonline: 10Jan201-I 

Pages 1161-1170 

Published online: 10 Jan 2014 

FDA-CVM-FOIA-2019-1704-006590 

mailto:victor.marinescu@beaumont.edu
mailto:victor.marinescu@beaumont.edu


Download citation 
https:// doi.org/10.1586/ erc.11.95 

Select Language T 

Translator disclaimer 

Full Article 
Figures & data 
References 
Citations 

Metrics 
Reprints & Permissions 
Get access /doi/full/10.1586 
/erc.11.95?needAccess=true 

Abstract 

Idiopathic dilated cardiomyopathy (IDCM) is the 
term used to describe a group of myocardial diseases 
of unknown cause whose common clinical 
presentation is heart failure. The prevalence of 
IDCM is estimated to be between 7 and 13°/o of 
patients with systolic heart failure. Throughout 
medical history, several nutrient-deficient states have 
been identified as the root cause of IDCMs, Keshan's 
disease being one such example, where selenium 
deficiency-induced heart failure is now well 

FDA-CVM-FOIA-2019-1704-006591 

https://doi.org/10.1586/erc.11.95


documented. This raises the question of whether a 
micro- or macro-nutrient imbalance can provide the 
milieu for inefficient energy expenditure and cardiac 
metabolism in the context of IDCMs, either causing 
or exacerbating the condition. To date, there is 
insufficient evidence in the literature to support this 
theory, although numerous studies suggest a link 
between nutrient deficiencies, inefficient energy 
expenditure and subsequent heart failure. Given the 
unique metabolic needs of the failing heart, the role 
of micronutrient testing and supplementation in 
IDCMs warrants further well-designed studies. 

Keywords:: heart failure, idiopathic dilated 
cardiomyopathy, macrominerals, metabolic 
cardiology, micronutrients, multinutrient 
supplementation, vitamins 

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

D 

11111111ril 

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-2019-1704-006592 

mailto:david.rotstein@fda.hhs.gov


From: Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 


To: Rotstein, David; Palmer, Lee Anne; Queen, Jackie L; Carey, Lauren 

CC: eerie, Olgica; Nemser, Sarah; 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)' 

Sent: 1/3/2018 7:31:44 PM 

Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers


EON-323515-323519 
Attachments: dog food concern; EON-323515-19[~~~~~~~~~~~~~~]case summary-1.3.2018.doc 

Going to test the leftover food fof·-·-·-·9·5-·-·-·-based on our discussion during the PFO meeting today. I asked the 

vet if any dogs tested (blood/tiss\.:reJror·j"ssr 
·-·-·----~ 

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

From: Rotstein, David 
Sent: Tuesday, August 22, 2017 8:39 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>;
Reimschuessel, Renate <

 
Renate.Reimschuessel@fda.hhs.gov>; Queen, Jackie L 

<Jackie.Queen@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

Agreed. 

David .ACVP 
CVM Vet-LI 
CVM OSC/DC/CERT 
7519 Place 
240-506-6763 

ID 

11111111~1 


From: Jones, Jennifer L 
Sent: Tuesday, August 22, 2017 8:37 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: Ceric, Olgica 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

BLUF: Final Conclusion: The cause of the two dogs' DCM is unclear. The bloodwork for these dogs 

FDA-CVM-FOIA-2019-1704-006593 

mailto:Olgica.Ceric@fda.hhs.gov
mailto:Lauren.Carey@fda.hhs.gov
mailto:Jackie.Queen@fda.hhs.gov
mailto:Renate.Reimschuessel@fda.hhs.gov
mailto:LeeAnne.Palmer@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Renate.Reimschuessel@fda.hhs.gov
mailto:david.rotstein@fda.hhs.gov


showed normal ta urine an~~~~~~~~~§~~~] level;?.~.J~_§?_E?.9_.9-p the dogp.'_.bJoodJau~inf_-_-_-~-~---_-_-J levels and the 
dry dog food test results, it is unlikely that i 85 ! ta urine, i 85 ~aused the dogs' illness. 

L·-·-·-·-·-·-·-·-·-·-·-·-·-' L·-·-·-·-·-·-·-·-·-·-·-·-·-·-" 
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Final Conclusion: The cause of the two dogs' DCM is unclear. The .R.lQQQY.YQ[~ for these dogs showed 
normal taurine and r·-·-·-·-iis·-·-·-·11evel$."__ 8_Q.s._e.d__ Qo_ the dogs' blood taurin~ 85 ilevels and the dry dog 
food test results, it is-·unffk.eTy thati 85 ~aurine, o[~~~~~~§-~~~~Jcau-secrtli"e-·<fogs' illness. 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

D1IR.U 

From: Jones, Jennifer L 
Sent: Monday, August 07, 2017 7:02 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

FYI-Ta uri nl°-·-·-iis·-·-·-·isti II 
i-·-·-·-·-·-·-·-·-·-·-! 
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Logos
IDIRU 

ON 

Jennifer Jones, DVM
Veterinary Medical Officer

IJRU 


From: Jones, Jennifer L 
Sent: Thursday, July 27, 2017 7:25 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

to test forL~:~:~:~:~§:~:~:~:~JThe vet 

dogs in DCM/CHF 


us to 4 dogs this food. 

a. We can consider taurine and other types of testing? 

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

i 

i 


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

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

from the 
·-·-·-·-·-·-·-·-·-·-·-·-·-

IJRU 

From: Jones, Jennifer L 
Sent: Tuesday, July 18, 2017 8:18 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

!;; B5
Ok, Dave. vet if will to test fo! i

! 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Jennifer DVM 
Veterinary Medical Officer 

From: Rotstein, David 
Sent: Thursday, July 13, 2017 2:54 PM 
To: Jones, Jennifer L; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

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

-·-·--~-~----·-·-·-·I think testing is worth pursuing· l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__j 
r·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·1 -·-· -·-·-·-·-·-·-·i I was thinking of the ·-·-B·S·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·

and was thinking o{·-·-·-·-·-·-·-· 135·-·-·-·
-·-·-·-·-·-·-·L·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-! '·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·• 

This would highly unlikely, but wanted to put it out there. 

David Rotstein, DVM, MPVM, Dipl.ACVP 

FDA-CVM-FOIA-2019-1704-006595 



CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place ·-·-·9-5-·-·-·-

-·-·-·-·-·-·-·-·-·

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

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

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

Date: July 13, 2017 at 2:44:24 PM EDT 

To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Rotstein, David 

<David.Rotstein@fda.hhs.gov>, Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>, 

Queen, Jackie L<Jackie.Queen@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 

Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 


We could test fori-·-·-·-·-85-·-·-·-·1 in food, what does the group think? Any additional testing? Is it worth 

test i n g the l:~:~:~:~:~:~:~:~~~~~~~~~~~~~~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J 

Medical Record Review: 

Louie: 

86 

Labwork: 

86 
[_-_-_-_---~~----_-_] '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Rads [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~J ~~~~~~-$.-f~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
i 86 icardiomegaly, severe diffuse mixed interstitial to alveolar pattern most severe caudo

 
dorsally, hepatomegaly, dee abdominal serosal contrast 

··-·-·-·-·-·-)

r·lis-·isevere generalized cardiomegaly with biventricular heart failure, improved vs rDVM rads 
! i-·-·-·-·-·_

r_·~--~~-~.-~.J worsening cardiogenic pulmonary edema, cannot exclude lung induced injury 

+/- pneumonia 


!----~-~_]post ultrafiltration, improved cardiogenic edema, hypovolemia, residual interstitial to patchy 
alveolar 

r-·-·-·-·-·-i improved CHF with possible concern for bronchopneumonia, suspected hiatal hernia 

markedly progressive alveolar pattern with significantly worse cardiogenic edema 
iB6! 
!__ _________.]

tFAST 2/2: severe cardiomegaly with ventricular hypocontractility 

Echo 2/2: dcm vs. myocarditis vs pacing induce vs. other (severely dilated & hypocontractile left & 
right ventricles, severely dilated left and right atria) 

Necropsy: Lung-severe diffuse alveolar injury with marked fibrin deposition (hyaline) and marked 
alveolar histiocytosis and multifocal type II pneumocyte hyperplasia; mod to marked diffuse pulmon~~~] 
edema; mild cardiomegaly with mild mitral valve endocardiosis and mild left ventricular hypertrophy 
and left atrial dilation; thorax with mild pleural effusion; Suspect primary non-cardiogenic etiology but if 
clinical cardiac dysfunction then functional cardiac abnormalities cannot be ruled out 

FDA-CVM-FOIA-2019-1704-006597 





vet who said was no corn in food ... 

r::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::r:::xE::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::J 


From: Rotstein, David 
Sent: Tuesday, July 11, 2017 12:44 PM 
To: Jones, Jennifer L; Reimschuessel, Renate; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

I do causes. 

7519 
240-402-5613 
240-506-6763 (BB) 


If you are 
If you you received 

david. rotstein@fda. hhs. gov. 

From: Jones, Jennifer L 
Sent: Tuesday, July 11, 2017 12:41 PM 
To: Reimschuessel, Renate; Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

FDA-CVM-FOIA-2019-1704-006599 
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! i 

! i 
! i 
!! i 
! i 
! i 

85 ; 
! i 
! i 
! i 
! i 
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From: Reimschuessel, Renate 
Sent: Tuesday, July 11, 2017 11 :51 AM 
To: Jones, Jennifer L; Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

may be to screen fo[.~.~-~-~f~.~J 

Renate Reimschuessel V.M.D. Ph.D. 

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

From: Jones, Jennifer L 
Sent: Tuesday, July 11, 2017 11 :38 AM 
To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica; Reimschuessel, Renate 
Subject: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

Vet will submit PFR online a 
2 dogs-unrelated miniature schnauzers 

Dog 1: 2 yr a presented 2/2017 with fulminant CH Fa severe DCM on echo, taurine/carnitine normal, 
infectious disease testing negative, died on the ventilator, necropsy done-myocardial changes were 
subtle but could be similar to moldy corn toxicity in pigsa plasma, urine, serum, and myocardial tissue 
available 

Dog 2: 7 yr, had a syncopal episode -2/2017 but presented to vet for progressive frequency of 
syncopal episodesa 6/2017 for CHF, diagnosed with DCM similar to housemate, nearly same image on 
Echo, taurine/carnitine normal, infectious disease testing negative, they have changed the diet (Hill's) 
and dog is responding to treatment; plasma, urine, and serum available 

Dogs were eating California Naturals (different bag than from 2/2017) and treats (Milo's Kitchen); Vet 
has samples of food and treats 

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 

FDA-CVM-FOIA-2019-1704-006600 

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


fax: 301-210-4685 
e-ma ii: jennifer. jones@fda .hhs.gov 

Web: http://www. fda .gov IAnima IVeterinary/ScienceResearch/ucm247334.htm 
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From: Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 

To: Rotstein, David; Palmer, Lee Anne; Queen, Jackie L; Carey, Lauren 
CC: eerie, Olgica; Nemser, Sarah; Reimschuessel, Renate 
Sent: 1 /3/2018 8:07:33 PM 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers

EON-323515-323519 

Thanks, Dave. 

When I send fori_8-~.! testing, those will be on the panel too J 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


From: Rotstein, David 

Sent: Wednesday, January 03, 2018 3:00 PM 

To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 

Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Reimschuessel, 
Renate <



Renate.Reimschuessel@fda.hhs.gov> 


Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 


Please see the attached article. 


I don't want to suggest a fishing expedition-but[."~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-·J may be worth looking into. 

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

IDl~RU 

D 11111111~1 

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: Jones, Jennifer L 

Sent: Wednesday, January 03, 2018 2:32 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 

Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Cc: Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Reimschuessel, 

Renate <Renate.Reimschuessel@fda.hhs.gov> 

Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 


FDA-CVM-FOIA-2019-1704-006611 


mailto:Renate.Reimschuessel@fda.hhs.gov
mailto:Sarah.Nemser@fda.hhs.gov
mailto:Olqica.Ceric@fda.hhs.gov
mailto:Lauren.Carey@fda.hhs.gov
mailto:Jackie.Queen@fda.hhs.gov
mailto:LeeAnne.Palmer@fda.hhs.gov
mailto:David.Rotstein@fda.hhs.gov
mailto:david.rotstein@fda.hhs.gov
mailto:Renate.Reimschuessel@fda.hhs.gov
mailto:Sarah.Nemser@fda.hhs.gov
mailto:Olgica.Ceric@fda.hhs.gov
mailto:Lauren.Carey@fda.hhs.gov
mailto:Jackie.Queen@fda.hhs.gov
mailto:LeeAnne.Palmer@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov


Going to test the leftover food for r·-·-·-·-135·-·-·-·]based on our discussion during the PFO meeting today. I asked the 
vet if any dogs tested (bloodltissu~PorTssr

·-·-·-" 
'

'-

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

From: Rotstein, David 
Sent: Tuesday, August 22, 2017 8:39 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Ceric, Olgica <Olqica.Ceric@fda.hhs.gov> 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

Agreed. 

DVM,M .ACVP 
CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

7519 

11111111ri!I 

is intended for the exclusive use of the 
it 
are not 

or copying is If you think you received this e-mail 
the sender at david.rotstein@fda.hhs.gov. 

From: Jones, Jennifer L 
Sent: Tuesday, August 22, 2017 8:37 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: Ceric, Olgica 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

BLUF: Final Conclusion: The cause of the two dogs' DCM is unclear. The bloodwork for these dogs 
showed normal ta urine and [~~~~~~~-~I~~~]evels. Based on the dogs' blood taurineC:~:~:!3-~:~:~:J1evels and the 
dry dog food test results, it is unlikely that c~·-~--~--~-.!3-~--~--~--~--~J taurine, or c~~~~!3-f~~~~~J caused the dogs' illness. 

85 
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Final Conclusion: The cause of the two dogs' DCM is unclear. The bloodwork for these dogs showed 
normal taurine and [~~~~~~~~~I~~~~~Jevel~_.___E}§§.~Q._Q_n the dogs' blood taurineC~~jj§~~~~~~J levels and the dry dog 
food test results, it is unlikely thatL._·-·----~-~---·-·-·-.J taurine, or [~~~~~fCJcaused the dogs' illness. 

Jennifer DVM 
Veterinary Medical Officer 

u. 
ADM IN IS rill:. Al II 0 l•I 

From: Jones, Jennifer L 
Sent: Monday, August 07, 2017 7:02 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

From: Jones, Jennifer L 
Sent: Thursday, July 27, 2017 7:25 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 

FDA-CVM-FOIA-2019-1704-006613 



Jennifer Jones DVM
Veterinary Medical Officer

Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

We received the food and to test fo(~~~~~~~!3-~~~~~~~~J The vet also mentioned two items of interest: 
1. 	 treated 2 other dogs in last 2 weeks with DCM/CHF and fed Natural food. That 

us to 4 dogs 
.-·-·-·-·-·-·-·-·-·a,______ w~.Lc.a.n..c..ons..id_e.rJau.r.Lne._.a.nd._ot.b.e..cJvp_e.s._ofJ.e..s.tino'..L.___ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
I 85 	

-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

D U 

From: Jones, Jennifer L 
Sent: Tuesday, July 18, 2017 8:18 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

0 k, Dave. I ' 11 che c ~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ·-·-·-·-·-·-·-·-BS-·-·-·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

D 

From: Rotstein, David 
Sent: Thursday, July 13, 2017 2:54 PM 
To: Jones, Jennifer L; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

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

·-·---~~----·I think testing is worth pursuing. 0 dd ba 11 question, !._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

I was thinking of the !:~:~:~:~:~:~:~:~:~:~:~:~:~$.~f~:~:~:~:~:~:~:~:~:~:~:Jand was thinking o(:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J 

This would highly unlikely, but wanted to put it out there. 

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

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

FDA-CVM-FOIA-2019-1704-006614 
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From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Date: July 13, 2017 at 2:44:24 PM EDT 

To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Rotstein, David 

<David.Rotstein@fda.hhs.gov>, Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>,
Queen, Jackie L <

 

Jackie.Queen@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov> 


Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 

Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 


We could test forL~:~:~:~:~~:~:~:~:~:J in food, what does the group think? Any additional testing? Is it worth 
test i n g the l~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~=:~~5-:~:~:~:~:~:~:~:~:~:~:~:~:~::=:~:~:~:~:~:~:~:~:~:J 

Medical Record Review: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s·-·-6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

pEf-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

86 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 
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B6

86 

Rads! 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

86 i 
I 

i._ __ B6 __ !cardiomegaly, severe diffuse mixed interstitial to alveolar pattern most severe caudo
dorsally, hepatomegaly, dee abdominal serosal contrast 

r·-·-·-·-·-·-·1 

! 
186

! severe generalized cardiomegaly with biventricular heart failure, improved vs rDVM rads 

worsening cardiogenic pulmonary edema, cannot exclude lung induced injury 
+/- pneumonia 

1 
' ' 
!_ _________ ___! 

!.__B6 __ i  post ultrafiltration, improved cardiogenic edema, hypovolemia, residual interstitial to patchy 
alveolar 

i ! improved CHF with possible concern for bronchopneumonia, suspected hiatal hernia 

 markedly progressive alveolar pattern with significantly worse cardiogenic edema 
issi 
I :
L_ _________ ! 

tFASTi_ B6 i severe cardiomegaly with ventricular hypocontractility 

Echol_B6j dcm vs. myocarditis vs pacing induce vs. other (severely dilated & hypocontractile left & 
right ventricles, severely dilated left and right atria) 

Necropsy: Lung-severe diffuse alveolar injury with marked fibrin deposition (hyaline) and marked 
alveolar histiocytosis and multifocal type II pneumocyte hyperplasia; mod to marked diffuse pulmonary 
edema; mild cardiomegaly with mild mitral valve endocardiosis and mild left ventricular hypertrophy 
and left atrial dilation; thorax with mild pleural effusion; Suspect primary non-cardiogenic etiology but if 
clinical cardiac dysfunction then functional cardiac abnormalities cannot be ruled out 

P ri or M H x: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·] 
! 86 

-·-·-·-·-·
! 

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

Presentedl_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___! 
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Jennifer Jones, DVM
Veterinary Medical Officer

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 
i i 
i i;
i 

86 ;
i 

i i 
i i 

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

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s-5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·~ 

[:::::::::::::::::::::::::::::::::::::::::::::::::::::~~::::::::::::::::::::::::::::::::::::::::::::::::::::] 

Labs: 

86 
ECG: left ventricular enlargement suggested 

86 


·-·-·-·-·-·-·-·-i 
; 

!Rads: left sided congestive heart failure 

86! 1·-·Btfi moderate left sided cardiomegaly without heart failure, moderate hepatomegaly 
; 

L·-·-·-·-·-·-·~; 
; 

iEcho: mitral valve endocardiosis with left atrial enlargement and heart failure, decreased left 
·-·-venfficular systolic function, suspected DCM 

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

l--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B.5_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· i 
~ ~j 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 85 ; 
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if we as well. 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s·5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

vet who said was no corn in food ... 

normalL~.~

From: Rotstein, David 
Sent: Tuesday, July 11, 2017 12:44 PM 
To: Jones, Jennifer L; Reimschuessel, Renate; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

I do causes. 

7519 
240-402-5613 
240-506-6763 (BB) 


11111 


If you are 
If you you received this 

david. rotstein@fda. hhs. gov. 

From: Jones, Jennifer L 
Sent: Tuesday, July 11, 2017 12:41 PM 
To: Reimschuessel, Renate; Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

-·-·-·-·
I.~.

·-·-·-·-· -·-·-·-·-

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ j-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

-~-~-~ ~-~.J 

'  85 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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From: Reimschuessel, Renate 
Sent: Tuesday, July 11, 2017 11 :51 AM 
To: Jones, Jennifer L; Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

may to screen 

Renate Reimschuessel V.M.D. Ph.D. 

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

From: Jones, Jennifer L 
Sent: Tuesday, July 11, 2017 11 :38 AM 
To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica; Reimschuessel, Renate 
Subject: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

Vet will submit PFR online a 
2 dogs-unrelated miniature schnauzers 

Dog 1: 2 yr a presented 2/2017 with fulminant CH Fa severe DCM on echo, taurine/carnitine normal, 
infectious disease testing negative, died on the ventilator, necropsy done-myocardial changes were 
subtle but could be similar to moldy corn toxicity in pigsa plasma, urine, serum, and myocardial tissue 
available 

Dog 2: 7 yr, had a syncopal episode -2/2017 but presented to vet for progressive frequency of 
syncopal episodesa 6/2017 for CHF, diagnosed with DCM similar to housemate, nearly same image on 
Echo, taurine/carnitine normal, infectious disease testing negative, they have changed the diet (Hill's) 
and dog is responding to treatment; plasma, urine, and serum available 

Dogs were eating California Naturals (different bag than from 2/2017) and treats (Milo's Kitchen); Vet 
has samples of food and treats 

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 1Veterinary/ScienceResearch/ucm247334.htm 

FDA-CVM-FOIA-2019-1704-006619 
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From: Rotstein, David </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=DAVID.ROTSTEIN> 


To: Jones, Jennifer L; Palmer, Lee Anne; Queen, Jackie L; Carey, Lauren 

CC: eerie, Olgica; Nemser, Sarah; Reimschuessel, Renate 
Sent: 1/3/2018 8:08:15 PM 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers

EON-323515-323519 

Wonderful!!! 

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

ID 

D H llllllllliil 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 

to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

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


From: Jones, Jennifer L 

Sent: Wednesday, January 03, 2018 3:08 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>;
Queen, Jackie L <

 

Jackie.Queen@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 


Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Reimschuessel, 

Renate <Renate. Reimschuessel@fda. h hs. gov> 

Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 


Thanks, Dave. 

When I send fo{~~Jtesting, those will be on the panel too J 


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

From: Rotstein, David 

Sent: Wednesday, January 03, 2018 3:00 PM 

To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>;
Queen, Jackie L <

 

Jackie.Queen@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 


Cc: Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Reimschuessel, 

Renate <Renate.Reimschuessel@fda.hhs.gov> 

Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 


Please see the attached article. 
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I don't want to suggest a fishing expedition-bu{·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·13-5-·-·
-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 may be worth looking into. 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

DRU 

~· 1111111111 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 

information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 

to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 

distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 

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


From: Jones, Jennifer L 

Sent: Wednesday, January 03, 2018 2:32 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 

Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Reimschuessel, 

Renate <Renate.Reimschuessel@fda.hhs.gov> 

Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 


Going to test the leftover food forC~:~:~:!3-~~~Jbased on our discussion during the PFO meeting today. I asked the 

vet if any dogs tested (blood/tissue) for iBS!


'-·-·-·-" 

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

From: Rotstein, David 
Sent: Tuesday, August 22, 2017 8:39 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

Agreed. Thanks 

.ACVP 
CVM Vet-LI 
CVM OSC/DC/CERT 

7519 
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U, D 
ADMllNISU:AHOr1 N 

IDRU 


llllllll~ml 


or 
not authorized to receive such information. If you are not the intended 
or copying is If you you received 

at david.rotstein@fda.hhs.gov. 

From: Jones, Jennifer L 
Sent: Tuesday, August 22, 2017 8:37 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: Ceric, Olgica 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

BLUF: Final Conclusion: The cause of the two dogs' DCM is unclear. The bloodwork for these dogs 
showed normal taurine and r-·-·-·-·95-·-·-·-·1 levels. Based on the dogs' blood tauriner·-·-·135·-·-·-·-aevels and the 

dry dog food test results, it is unlikely that L.-·-·---
L·-·-·-·-·-·-·-·-·-·-· .. ·-·-·-·-·-·-·-·-·-·-·-·-·.. '-·-·-·-·-·-·-·-·-·-·-) 

-~.?.__________!ta urine, or !.~.~-~-~~5~-~-~-~.1 caused the dogs' illness. 

85 
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Final Conclusion: The cause of the two dogs' DCM is unclear. The bloodwork for these dogs showed 
normal taurine and[.~--~--~--~$(~--~--~·] levels. Based on the dogs' blood taurine(~~j~-~~~~J levels and the dry dog 
food test results, it is unlikely that[·-·-·-·-·-s-5·-·-·-·-·1 taurine, or r-·-·-·-·95·-·-·-·-icaused the dogs' illness. 

L·-·-·-·-·-·-·-·-·-·-·-·-·J '·-·-·-·-·-·-·-·-·-·-·• 

IDRU 

From: Jones, Jennifer L 
Sent: Monday, August 07, 2017 7:02 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

From: Jones, Jennifer L 
Sent: Thursday, July 27, 2017 7:25 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

u 

We received the food and 
1. 2 

85 

From: Jones, Jennifer L 
Sent: Tuesday, July 18, 2017 8:18 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

0 k, Dave. I ' 11 check r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ·-·-·-·135·-·-·-·-·-·-

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

FDA-CVM-FOIA-2019-1704-006624 



Jennifer DVM 
Veterinary Medical Officer 

u 

From: Rotstein, David 
Sent: Thursday, July 13, 2017 2:54 PM 
To: Jones, Jennifer L; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

I think testing is worth pursuing. 0 dd ba 11 question, but [_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_--~-~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_] 

I was thinking of the["_~--~--~--~--~--~--~--~--~--~--~--~)~.~~--~--~--~--~--~--~--~--~--~--~--~--~] and was thinking of [~~~~~~~~~~~~~~~~~~~~~)fa.I~~~~~~~~~~~~~~~~~~~~]

This would highly unlikely, but wanted to put it out there. 

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

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

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

Date: July 13, 2017 at 2:44:24 PM EDT 

To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Rotstein, David 

<David.Rotstein@fda.hhs.gov>, Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>, 

Queen, Jackie L<Jackie.Queen@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 

Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 


We could test fori·-·-·-·-·85-·-·-·-·1 in food, what does the group think? Any additional testing? Is it worth 

testing the :.~~~

Medical Record Review: 

Pr ese n ti n g comp I a i n ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 -·-·-s(f-·

L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~J-·-·-·· 
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~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 
i i 
i i;
i 

86 ;
i 

i i 

i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

PE r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

r·-·-·-·-·!:========================================================ss==================================================================i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

L.- . ..,..-,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-..-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

86 


Rads i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·

·-·-·-·-·

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

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

[~§.~]cardiomegaly, severe diffuse mixed interstitial to alveolar pattern most severe caudo
dorsally, hepatomegaly, dee abdominal serosal contrast 

L~IJ severe generalized cardiomegaly with biventricular heart failure, improved vs rDVM rads 

FDA-CVM-FOIA-2019-1704-006626 



r~:~~J worsening cardiogenic pulmonary edema, cannot exclude lung induced injury 
+/- pneumonia 

L".~.~I-_Jpost ultrafiltration, improved cardiogenic edema, hypovolemia, residual interstitial to patchy 
alveolar 

improved CHF with possible concern for bronchopneumonia, suspected hiatal hernia 

markedly progressive alveolar pattern with significantly worse cardiogenic edema 
iBS! 

tFASTL~~J severe cardiomegaly with ventricular hypocontractility 

Echo[~~8-~~J dcm vs. myocarditis vs pacing induce vs. other (severely dilated & hypocontractile left & 

right ventricles, severely dilated left and right atria) 


Necropsy: Lung-severe diffuse alveolar injury with marked fibrin deposition (hyaline) and marked 
alveolar histiocytosis and multifocal type II pneumocyte hyperplasia; mod to marked diffuse pulmonary 
edema; mild cardiomegaly with mild mitral valve endocardiosis and mild left ventricular hypertrophy 
and left atrial dilation; thorax with mild pleural effusion; Suspect primary non-cardiogenic etiology but if 
clinical cardiac dysfunction then functional cardiac abnormalities cannot be ruled out 

Prior MHx::--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: -s6·-·-·

·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ... ·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i -·-·s·s-·-

-·-·-·-·-·-·i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Presented r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: ·-·135-

·:.·:.·:.·:.·:.·-·-·-·-·-·-·-·-·-·-·-·-·-·-i.··=.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:. ·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·l 

86 
Labs: 

86 
ECG: left ventricular enlargement suggested 

86 
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Jen,

Jennifer Jones, DVM
Veterinary Medical Officer

86 

·-·

·
i
L

·-i -·-·-·-·-·-

 86
-·-·-·-·-·-·

iRads: left sided congestive heart failure 
-·i 

!-·-·9·5·-·-J moderate left sided cardiomegaly without heart failure, moderate hepatomegaly 
i_·-·-·-·-·-·-·-·-j 

r·-·liG___ JEcho: mitral valve endocardiosis with left atrial enlargement and heart failure, decreased left 
'-·-·ve.nfricular systolic function, suspected DCM 

85 

From: Rotstein, David 

Sent: Tuesday, July 11, 2017 12:44 PM 

To: Jones, Jennifer L; Reimschuessel, Renate; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 

Cc: eerie, Olgica 

Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 


i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s5-·-·

·-·-·-·-·-.,

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 so I 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ...·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 


I do causes. 
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If you are 
If you you received 

message in david. rotstein@fda. hhs. gov. 

From: Jones, Jennifer L 
Sent: Tuesday, July 11, 2017 12:41 PM 
To: Reimschuessel, Renate; Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

vet who said was no corn in food ... 

From: Reimschuessel, Renate 
Sent: Tuesday, July 11, 2017 11 :51 AM 
To: Jones, Jennifer L; Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

may be to screen for[.~-~-~-~~f.~.~-~.1 

Renate Reimschuessel V.M.D. Ph.D. 

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

From: Jones, Jennifer L 
Sent: Tuesday, July 11, 2017 11 :38 AM 
To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: Ceric, Olgica; Reimschuessel, Renate 
Subject: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

Vet will submit PFR online a 
2 dogs-unrelated miniature schnauzers 

FDA-CVM-FOIA-2019-1704-006629 

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


Dog 1: 2 yr a presented 2/2017 with fulminant CH Fa severe DCM on echo, taurine/carnitine normal, 
infectious disease testing negative, died on the ventilator, necropsy done-myocardial changes were 
subtle but could be similar to moldy corn toxicity in pigsa plasma, urine, serum, and myocardial tissue 
available 

Dog 2: 7 yr, had a syncopal episode -2/2017 but presented to vet for progressive frequency of 
syncopal episodesa 6/2017 for CHF, diagnosed with DCM similar to housemate, nearly same image on 
Echo, taurine/carnitine normal, infectious disease testing negative, they have changed the diet (Hill's) 
and dog is responding to treatment; plasma, urine, and serum available 

Dogs were eating California Naturals (different bag than from 2/2017) and treats (Milo's Kitchen); Vet 
has samples of food and treats 

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 

FDA-CVM-FOIA-2019-1704-006630 
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From: Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 


To: Rotstein, David; Palmer, Lee Anne; Queen, Jackie L; Carey, Lauren 

CC: eerie, Olgica; Nemser, Sarah; Reimschuessel, Renate 

Sent: 1/11/2018 2:36:21 PM 

Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers


EON-323515-323519 

Attachments: EON-323515-19-r-·-·-·-·Eis-·-

·-·-·-·-·-·-
·-·-·kase summary-1.11.2018.doc 


i-·-·-·- ·-·-! 

FYl

JJ-Vet emailed-" As additional information, one of our cardiologist colleagues if~§_] posted a question about 
this association today on our list serve. She has seen 4 cases of DCM in dogs eating kangaroo and lentil (I 
assume CN but not sure) in the last year - 2 were housemates but related." 

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

From: Jones, Jennifer L 

Sent: Wednesday, January 03, 2018 2:32 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 

Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Cc: Cerie, Olgiea <Olgiea.Cerie@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; 

'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)' <Renate.Reimschuessel@fda.hhs.gov> 

Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 


Going to test the leftover food forL~:~:~:~.~-·~.-~.J-.hpsed on our discussion during the PFO meeting today. I asked the 

vet if any dogs tested (blood/tissue) tori 85 ! 


L-·-·-·-·-·-·~ 

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

From: Rotstein, David 
Sent: Tuesday, August 22, 2017 8:39 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Cerie, Olgica <Olgica.Ceric@fda.hhs.gov> 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

Agreed. 

DVM,M .ACVP 
CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 


FDA-CVM-FOIA-2019-1704-006639 


mailto:Olgica.Ceric@fda.hhs.gov
mailto:Lauren.Carey@fda.hhs.gov
mailto:Jackie.Queen@fda.hhs.gov
mailto:Renate.Reimschuessel@fda.hhs.gov
mailto:LeeAnne.Palmer@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Renate.Reimschuessel@fda.hhs.gov
mailto:Renate.Reimschuessel@fda.hhs.gov
mailto:Sarah.Nemser@fda.hhs.gov
mailto:Olgiea.Cerie@fda.hhs.gov
mailto:Lauren.Carey@fda.hhs.gov
mailto:Jackie.Queen@fda.hhs.gov
mailto:LeeAnne.Palmer@fda.hhs.gov
mailto:David.Rotstein@fda.hhs.gov


7519 Place 
240-506-6763 

11111111!1 

or copying is If you think you received this e-mail 
the sender at david.rotstein@fda.hhs.gov. 

From: Jones, Jennifer L 
Sent: Tuesday, August 22, 2017 8:37 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: Ceric, Olgica 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

BLUF: Final Conclusion: The cause of the two dogs' DCM is unclear. The bloodwork for these dogs 
showed normal ta urine and L.~-~-~[iL. levels. Based on the dogs' blood taurineC~~~~~~~§~~~~ levels and the 
dry dog food test results, it is unlikely that r·-·-·-·-·-s-5·-·- taurine, orr·-·-·-·-95-·-·-·-·1caused the dogs' illness. 

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

85 


85 

FDA-CVM-FOIA-2019-1704-006640 


mailto:david.rotstein@fda.hhs.gov


Final Conclusion: The cause of the two dogs' DCM is unclear. The bloodwork for these dogs showed 
normal taurine and ::~:~:~:~$~ levels. Based on the dogs' blood tauriner·-·-·135-·-· levels and the dry dog 
food test results, it is unlikely that c~:~:~:~:!3-~:~: taurine, or:.~--~--~--~~-~~--~-- cause"(fffi_e._dogs' illness. 

IORU 

From: Jones, Jennifer L 
Sent: Monday, August 07, 2017 7:02 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: 800.218-Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

From: Jones, Jennifer L 
Sent: Thursday, July 27, 2017 7:25 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

to test td~~~~
dogs in 2 weeks DCM/CHF 

us to 4 DCM dogs recently this food. 
·-·-·-·-·-·-·-·-·-·-·-·?L.___ VY~.Y..<:!.0_.9.9..0.?.J9.~U.9..!:![i.O_~.-<:!.!:l_Q_Qib~L1YP_~§_QfJit!?.~It9? __________________________

~~~~~~~~I~~~~~~~}he vet 

c _______________________________________________________ , 

i 85 I 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

from the 

IDIRU 

From: Jones, Jennifer L 
Sent: Tuesday, July 18, 2017 8:18 AM 
To: Rotstein, David; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

FDA-CVM-FOIA-2019-1704-006641 



0 k, Dave. check i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i -·13-5·-·-

-·-·-·-·-·-·i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

From: Rotstein, David 
Sent: Thursday, July 13, 2017 2:54 PM 
To: Jones, Jennifer L; Palmer, Lee Anne; Reimschuessel, Renate; Queen, Jackie L; Carey, Lauren 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 

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

I think testing is worth pursuing. Oddball question, ! 85 !
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-85 
·-·-·-·-·-·-

·~! 
·.: 

I was thinking of the ·-·9-5
·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·-·:nd was thinking of! 
L·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-" L·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-

This would highly unlikely, but wanted to put it out there. 

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

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

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

Date: July 13, 2017 at 2:44:24 PM EDT 

To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Rotstein, David 

<David.Rotstein@fda.hhs.gov>, Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>, 

Queen, Jackie L <Jackie.Queen@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov> 

Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers-EON-323515-323519 


Medical Record Review: 

FDA-CVM-FOIA-2019-1704-006642
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Pr ese n ti n comp I a i n g f ~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~: :~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J ~:~:~:~~~:~

86 

L·-·•·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Labwork: 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··(-·r·-·-·-·-·.,·-·-·-·-·-·-·-·-· 

86 

ECG: suspected atrial tachycardia 

Rads C8-.(] concern for aspiration pneumonia 

f"86-i cardiomegaly, severe diffuse mixed interstitial to alveolar pattern most severe caudo-
dorsally, hepatomegaly, dee abdominal serosal contrast 

L·-·-·-·-' 

FDA-CVM-FOIA-2019-1704-006643 



severe generalized cardiomegaly with biventricular heart failure, improved vs rDVM rads 

worsening cardiogenic pulmonary edema, cannot exclude lung induced injury 
+/- pneumonia 

!ssi 

l.-~-~-

i·-·-·-·-·-·i 

-.!post ultrafiltration, improved cardiogenic edema, hypovolemia, residual interstitial to patchy 
alveolar 

improved CHF with possible concern for bronchopneumonia, suspected hiatal hernia 

imarkedly progressive alveolar pattern with significantly worse cardiogenic edema 
iB6i 
'·-·-·-·-·-) 

1·-·-·-·-·-

-~
·

~ -
1 

tFASTl._ _Jsevere cardiomegaly with ventricular hypocontractility 
r· 1 -·-·-·-·

_~~Echo!_ J dcm vs. myocarditis vs pacing induce vs. other (severely dilated & hypocontractile left & 

right ventricles, severely dilated left and right atria) 


Necropsy: Lung-severe diffuse alveolar injury with marked fibrin deposition (hyaline) and marked 
alveolar histiocytosis and multifocal type II pneumocyte hyperplasia; mod to marked diffuse pulmonary 
edema; mild cardiomegaly with mild mitral valve endocardiosis and mild left ventricular hypertrophy 
and left atrial dilation; thorax with mild pleural effusion; Suspect primary non-cardiogenic etiology but if 
clinical cardiac dysfunction then functional cardiac abnormalities cannot be ruled out 

Pri or M H x: :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·135-

-·-·-·-·-

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

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

l~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J ~~~~~~~~

Presented-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·13 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 5·-·-·-·-·

[:::::::::::,::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::J
:::::I:~:~:::::::
s122 r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! -·135·-·

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

r::::::::::::::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::J ::::~~::::
Labs: 

86 
ECG: left ventricular enlargement suggested 

86 

FDA-CVM-FOIA-2019-1704-006644 



Jennifer Jones, DVM
Veterinary Medical Officer

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM Vet-LIRN Liaison
CVM OSC/DC/CERT
7519 Standish Place, RM 120
240-402-5613 (Office) (NEW NUMBER)

Jen,

86 

[~_~]~ads: left sided congestive heart failure 

L~--~-~~ moderate left sided cardiomegaly without heart failure, moderate hepatomegaly 

[~~~!3-~~JEcho: mitral valve endocardiosis with left atrial enlargement and heart failure, decreased left 

ventricular systolic function, suspected DCM 


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

85 ;
i 


i i 


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

i i 

i i 

i i 


i 

;
i 

85 ;
i 

i 

i i 

i i 

i i 

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


From: Rotstein, David 

Sent: Tuesday, July 11, 2017 12:44 PM 

To: Jones, Jennifer L; Reimschuessel, Renate; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 

Cc: eerie, Olgica 

Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 


:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·b ·-·-·-·s5-

-·-·-·-·-·-·

·-

-·-

I 

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

I do causes. 

FDA-CVM-FOIA-2019-1704-006645 



240-506-6763 (BB) 


If you are intended recipient, 
If you you received this 

david. rotstein@fda. hhs. gov. 

From: Jones, Jennifer L 
Sent: Tuesday, July 11, 2017 12:41 PM 
To: Reimschuessel, Renate; Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

who said was no corn in food ... 

·-·-·-·:and if we sus ect with as well. p·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
·-·-85-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

rL.-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·1 -·-·-·-·-·-·-B 5 
·-·-·-·-·-·-·

B 5 i 
! ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
l·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·j 

r·-·- -•-- ---· 

From: Reimschuessel, Renate 
Sent: Tuesday, July 11, 2017 11 :51 AM 
To: Jones, Jennifer L; Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica 
Subject: RE: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

may 

Renate Reimschuessel V.M.D. Ph.D. 

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

From: Jones, Jennifer L 
Sent: Tuesday, July 11, 2017 11 :38 AM 
To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
Cc: eerie, Olgica; Reimschuessel, Renate 
Subject: Head's up-potential DCM case-Dr. Adin-NCSU-2 Schnauzers 

Vet will submit PFR online a 

FDA-CVM-FOIA-2019-1704-006646 

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


2 dogs-unrelated miniature schnauzers 

Dog 1: 2 yr a presented 2/2017 with fulminant CH Fa severe DCM on echo, taurine/carnitine normal, 
infectious disease testing negative, died on the ventilator, necropsy done-myocardial changes were 
subtle but could be similar to moldy corn toxicity in pigsa plasma, urine, serum, and myocardial tissue 
available 

Dog 2: 7 yr, had a syncopal episode -2/2017 but presented to vet for progressive frequency of 
syncopal episodesa 6/2017 for CHF, diagnosed with DCM similar to housemate, nearly same image on 
Echo, taurine/carnitine normal, infectious disease testing negative, they have changed the diet (Hill's) 
and dog is responding to treatment; plasma, urine, and serum available 

Dogs were eating California Naturals (different bag than from 2/2017) and treats (Milo's Kitchen); Vet 
has samples of food and treats 

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 

FDA-CVM-FOIA-2019-1704-00664 7 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=Of6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Darcy Adin' 
Sent: 2/2/2018 11 :58:34 AM 
Subject: RE: dog food concern 

Good morning Darcy, 

What is the flavor (e.g. chicken and lentil, etc.) for the Fromm Grain free food you submitted? 

Thank you and have a nice weekend, 

Jen 


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

From: Jones, Jennifer L 
Sent: Tuesday, January 23, 2018 1 :58 PM 
To: 'Darcy Adin' <dbadin@ncsu.edu> 
Subject: RE: dog food concern 

Thank you, Darcy! I'll share this with my team working on the case. 

With regards to your question, I don't have access to any sales information. If you find anything online, I'd be 
interested to read it. 

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

From: Darcy Adin [mailto:dbadin@ncsu.edu] 

Sent: Tuesday, January 23, 2018 1 :53 PM 

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

Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 

Subject: Re: dog food concern 


r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Thanks for chatting today Jennifer! I 8 5 I 
i ! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J~ 

85 

FDA-CVM-FOIA-2019-1704-006723 

mailto:Sarah.Nemser@fda.hhs.gov
mailto:Olgica.Ceric@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:mailto:dbadin@ncsu.edu
mailto:dbadin@ncsu.edu


85 

Do you have access to sales estimates for Grain free diets and California natural diets in particular? I am not able 
to find this on the web. All I can say is that CN does not come up as one of the "top" diets on websites that 
discuss Grain free benefits. 

Thank you! 
Darcy 

On Tue, Jan 23, 2018 at 8:49 AM, Darcy Adin <dbadin@ncsu.edu> wrote: 
Hi Jennifer, 

I wondered if I could speak with you sometime today about the diets and some data we have compiled? My 

office is 919-513-6032 and my cell is[.~--~--~--~--~--~·~~.~--~--~ Alternatively, we could email - just let me know! 

Take care 
Darcy 

On Fri, Jan 12, 2 0 l.~.-~!.§.:_Q.!._A_M2}<?.!1_~8-i_.!~?.:1!.!f~.~.-~-·S.~~1!.!1_if~!.:I.?.!~~.~.@_fc!~J~.!1_s:.g_~Y.?.:._\Y!.9-~~:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-., 
; i !.I.~§.l].~_.Y.9-':l.".-9§.~()!:_.l B 5 

85 !'Trr-t6rwara-m·effeed,_res.uHs·-wEen-·tfiey·-ar:·e-T:iac[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··i 

Have a nice weekend, 

Jen 


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

From: Darcy Adin [mailto:dbadin@ncsu.edu] 
Sent: Wednesday, January 10, 2018 6: 13 PM 

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


Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 

Subject: Re: dog food concern 


Thank you Jennifer - we will be on the lookout for it. 


As additional information, one of our cardiologist colleagues inL~:~f]posted a question about this association 

today on our list serve. She has seen 4 cases of DCM in dogs eating kangaroo and lentil (I assume CN but not 

sure) in the last year - 2 were housemates but related. 


Take care 

Darcy 
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On Jan 10, 2018, at 8:05 AM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Thank you, Darcy. We're sending the kit this week. It should arrive by close of business Friday. 

Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 

<image001.png> <image006.png> 


From: Darcy Adin [mailto:dbadin@ncsu.edu] 

Sent: Tuesday, January 09, 2018 11:27 AM 

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

Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 

Subject: Re: dog food concern 


Hi Jennifer, 

That is great! I've attached a picture of the food sample - the weight is 0.36 kg. We sent blood samples off from 
2 dogs to test for!'.~'.~'.~'.~$(~--~--~·; one was in the reference range and the other a bit high. 

Thank you! 
Take care 
Darcy 

On Tue, Jan 9, 2018 at 10:07 AM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 
Good morning Darcy, 

We'd like to collect some of the food from your current case.J()J.!fQm_i~-.~~J!-1_r_aJ_s_.K.~p_g~r.s;~.Q.LI.!1J_gQ.ip_gJQ._S..~IJ9_. it 

with the archived sample of food from theC~:~:~:~:!3-~:~:~:~:~J case.! 85 i 


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

i i; 85 ;i i 
i i 
i i 
i i 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Please let me know the size/weight of the sample you have, and I'll send a box to collect it. 

Thank you, 

Jen 


Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 

<image001.png> <image003.png> 


From: Darcy Adin [mailto:dbadin@ncsu.edu] 

Sent: Thursday, January 04, 2018 2:47 PM 


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

Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 

Subject: Re: dog food concern 


FDA-CVM-FOIA-2019-1704-006725 
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,_.J.Al§_Q_fl~.!:YS'...~_.f9_QQ_.~{tJ1JP.1-~.f9..r:..9..lc1.L~1J.!T.~!1_t_il)p_~!Ji~n1.(§@11_~.fQQQ_.::_C._ql_ifQmiqJ~{atural s kangaroo and 1 entil) i-·-9·5-·1 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___J -·--~~----·-·-·-·-·-·- :._·-·-·-·-·-·-·-·] 

On Thu, Jan 4, 2018 at 2:39 PM, DarCJ.:Adin<dbadin@ncsu.edu> wrote: 


The myocardium is from[~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~J Maybe we will wait to see what the blood levels show. 


85 

Thanks! 

Darcy 

On Thu, Jan 4, 2018 at 2: 14 PM, Jones, Jennifer L <Jennifer.Jones@fda.hhs~.8.9-Y.?.:..~F.9._t_e._: ___________ 

Thank you for the update. I'll let you know the L~:~:~~~:~:J concentration from L·-·-·-·-·-·-·--!3-~·-·-·-·-·-·-·-·-.i food after the 
results are back. -·-·-·-·-·-·-·-·-·-·-·-·-·-· 

The frozen myocardium, is it from thei_·-·-·-·---~~---·-·-___jcase? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
<image001.png> <image004.png> 

From: Darcy Adin [mailto:dbadin@ncsu.edu] 

Sent: Wednesday, January 03, 2018 3: 1O PM 

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

Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 

Subject: Re: dog food concern 


Hi Jennifer, 

Thank you! We have not tested forr-·-·-·-iis·-·-·-·1 in any of the dogs. We have stored blood samples from several 

dogs and have an inpatient right no~-th-~t·-;~ can submit blood from C"~.-~.-~.-~.-~.·j~~~--~--~--~--~--~-·Jruns this). We will 

probably start with looking at blood samples from 2 dogs as a screening. We also have frozen myocardium from 

one dog - do you think this should also be evaluated? 

Thank you! 

Darcy 

On Wed, Jan 3, 2018 at 2:30 PM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 
Good afternoon Darcy, 

Happy New Year! Thank you for the additional information. I discussed the information you provided below and 

from the previous case [.~.~-~-~~~~- Miniature Schnauzers-800.218) with my colleagues. 


r·-·-·-·-·-·-·-·-·-·-·1 

Based on our discussions, I will test some leftover food from the 800.218 case, for i 85 icontent. Have any 

of the dogs with DCM had blood or tissue[~:~:~:~.$.~~:~ levels tested? '·-·-·-·-·-·-·-·-·-·-·· 

Thank you kindly, 

Jen 


Jennifer Jones, DVM 

FDA-CVM-FOIA-2019-1704-006726 
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Veterinary Medical Officer 
Tel: 240-402-5421 
<image001.png> <image005.png> 

From: Darcy Adin [mailto:dbadin@ncsu.edu] 

Sent: Wednesday, January 03, 2018 11 :31 AM 

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

Subject: dog food concern 


Hi Dr. Jones, 

I'm hoping that you recall our communications over the summer regarding food testing for unrelated housemate 
dogs that developed DCM. These dogs were eating California Naturals Kangaroo and Lentil diet and we were 
not able to identify a cause of the DCM, dietary or infectious or toxic. 

I wanted to reach out again because we continue to see DCM in non-genetically predisposed breeds and it seems 
that this diet is a relatively common theme. We have been increasingly better about recording a diet history in 
dogs that are presented to cardiology or ER at our hospital with DCM in the last 6 months. Most of the dogs 
have been tested for taurine and carnitine deficiency and have been within the reference range. About half of 
them are alive and half died close to the time of diagnosis. 

I also searched our records for this diet (knowing that recording of diet in the MR history has been spotty at best) 
and found another pair of unrelated housemate dogs eating California naturals kangaroo and lentil that were 
diagnosed with DCM 6 months apart. 

We will continue to record the cases we see but since last june we have seen 7 dogs eating California Naturals 
diet (5 kangaroo and lentil) in addition to the pair of housemates from 2016 (so total of 9). We also have 4 dogs 
eating Acana (3/4 are dobermans though) and 1 each of 4Health and Iams - so maybe these are not necessarily 
related. 

Have you had any other reports of such an association? If you have any other thoughts or testing suggestions, I 
would be all ears! 

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 

Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
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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 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 2/24/2019 8:28:16 PM 
Subject: RE: --~--~--~-~f~.-~.-~.-~.-~.-~."J 
Attachments: rpt_medical_record_preview small.pdf 

Hi Jen 
,.§.9.F.~Y_.!g~__th§_g~_l_§l1.;- got very backed up with cases. 

[_·-·-·-·-·-·-·-·---~!>... ___ !case number was 
Your initial Pet Food Safety Report, Submitted by: Lisa Freeman, ID 238367, was successfully submitted on 
7/9/2018 8:43:16 AM EST to the FDA, and it was issued an Individual Case Safety Report Number (ICSR) of 
2051555. 

I should have submitted all of his records before but am resending because you won't have had anything after 
July and it's not easy to separate 
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 <Jennifer.Jones@fda.hhs.gov> 

Sent: Monday, January 28, 2019 10:02 AM 

To: Freeman )-=-.l§9._.~J.,,!.§.9.~frn_~rn.~n@tufts. ed u> 

Subject: RE:i 86 

-·-·-·-·-·-·-·-

! 

L·-·-·-·-·-·-·-· ·-·-·-·-·-·~ 

Thank you for the update, Lisa. I'm sorry to hear that he passed away. Can you please forward the records for 
his case? 

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

From: Freeman, Lisa <.!!::::i!.§.~L.E.f..PQ..msi.n.@tufts .. edu> 

Sent: Sunday, December 30, 2018 3:13 PM 

To: Jones, Jennifer L <.J..QI!..O..i.J.9.L.J.Q.O..Q.f?..@fda..hhs .. gov> 

Subject L~.~-~-~-~-~-~-~-~-~I.~.~-~-~-~-~-~-~-~.J 

Hi Jen 
Wanted to let you know that ~~3!f~~ died unexpectedly ~:~:~.~~~ Owner 

said he had been doing well and we were going to do a recheck in Feb. 


So sad@ 

Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 
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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 

FDA-CVM-FOIA-2019-1704-006731 


http://www.petfoodology.org


Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

Cummings 
Veterinary Medic~I Center 
AT TUFTS UNIVERSITY 

All Medical Records 

Patient: 

Breed: Boxer Species: Canine
Sex: Male

(Neutered) 

i-·-·-·-86-·-·-·:DOB: 
L-·-·-·-·-·-·-·-·-·.i 

Home Phone: r.·:.·~.-~.-~.:.·~-~f-~.-~.-~.-~.J 

WorkPhone:

Cell Phone: 

 (_) _-__ 


L~:~:~:~:j~:~~:~:~:~:~:~:J 
 86 
Referring Information 

86 


Initial Complaint: 

Initial Complaint: 
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Client: 

Patient:i

!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

 B 6 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Initial Complaint: 

Initial Complaint: 
Cardiology recheck 

Initial Complaint: 
Cardiology 1-2 Week Recheck ONLY 

Initial Complaint: 

Recheck -i·~--~--~--~--~-~f~.-~.-~."J 

Initial Complaint: 

Recheck - L~~~~~~-6-~~J 

Initial Complaint: 
Emergency 

7/1/2015 9:55:46 AM EXAM, GENERAL 

History: 

::~:~:~:~:~:~:13-~:~:~:~:~:~JNM Boxer, is presented to!~~:~Jfor progressive swelling in the past 3 days on the left side of his neck reagrdind his 
pacemaker site. 

The owners were away in a hotel over the weekend, brough(~~~~Ei.~~Jwith them but left him in alone in the hotel room for no more 
than 4 hours at a time. The owner's haven't noticed any trauma, contact with other dogs or excessive scratching that could explain 
today's swelling. Monday afternoon, it was noted thenL~~~~~~~~~~Jpacemaker was slightly loose and could move a little bit under the 
skin. The following day (Tuesday) a swelling was noted over the pacemaker and it slowly progressed. The owner has tried warm 
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Client: :-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

! Patient: 8 6 i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

packing and cold packed once, but no significant improvement was noted. Also, the edema progressed to [~~~j~f~~Jventral neck and 

is more prominent today. 


Otherwise than for the swelling,i·-·-·-sii-·-·]has been doing fine back home. He is still active, bright and alert. No collapse or syncopal
L·-·-·-·-·-·-·-· 

episodes noted, no v/d/c/s. However, he refused to eat this morning which is highly unsual for him. 

Past Pertinent Medical History: 

- 3rd degree AV block diagnosed in 2013. Pacemaker placed in October 2013. 

- Cardio recheck and Pacemaker interrogation last week: no abnormalities noted. 


L~~~~~~~~~~~~~~~~~~~~~~~~~~J 

Current medications: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 

; 
; 
; 
; 
; 
; 
; 
; 

; 

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

Subjective (S) 

BAR friendly 

MM pink and moist, CRT <2sec 

Euhydrated, BCS 6/9 


,.Ql:2.i~_9..t!Y.~._(Q_l ________________________________________________________________________________________________________________________________________________________________________________________________________ ., 

I 86 I 
L·-·-·-·-·-·-·-·-y-·-·-·1·-·-·-·-·-·-·=-·-·-·r·-·-·-·-·-·-·-Y"·-·-·-;i-·Jl-·-·'.l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

H/L: Grade 1-IIM systolic left heart base murmur, no arrhythmia notedf.~8-~JECG showed good pacing function, HR 80-100. 

Normal bronchovesicular sounds bilaterally, no crackles or weezes. Eupneic. 


86 

Assessment (A) 

Al: Firm swelling around pacemaker site- r/o hematoma vs. absess vs. inflammation vs. edema 

A2: History of 3rd degree AV block, pacemaker placed 10/2013. Under controlled 


Plan (P) 

Pl: Cardiology consult 


Owner's communication: 
The swelling ove1[~~j~i~~~~~Jpacemaker is definetly abnormal and should not be there. Good news is that is pace1,IJ,i.Jkser.j§._~J!p working 
based on the ER EKG. However, would like him to be seen by the Cardiology department. Gave an estimate of L.__ ____~_6- __ Owner 
agreed. 

Addendum: ~~!:16- was seen by the Cardiology department who applied a bandage on the swelling. So far, no diagnostic test has 
been done regarding the source of the swelling but the goal right now is to stop the progression of the swelling. Because L.~.~-~8-~.~
temperature is in the higher hight limit of normal and because he refused to eat this morning, we would like to perfOf!'P..Q!Q.9.9c_test 
(CBC+ Chem 21) and start him on an antibiotic course. The bandage needs to be changed every 3 days at home and l.____ ~f!. __ should 
be recheck by the cardio department in two weeks. At that time, depending on the progression of the swelling, it will be decided if 
the antibiotic course needs to continue or not and further investigation can me make regarding the origin of the swelling. Plan:i-·-·-BG-·-

-·-·-·1-·
·] 

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

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..l·-· -·~ 

! !(.? 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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~~~~:~t: 1-·-·-·
L-·-·-·-·

-·-95-·-·-·-·1 
-·-·-·-·-·-·-·-·-·-·.i 

SOAP completed by :i
SO AP reviewed by: '·

-·-·-·BG·-·-··-·-·-·-·-· -·-·-·-·-·-! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

7/1/2015 10:57:11 AM 

86 
7/1/2015 10:59:11 AM 
Prescribed -~-~-~-~-~~C-~-~-~-~-~-~-~-~-~-~-~-~.JFHSA ( 1) 
Instructions - Please apply 1/4 inch in both eyes three times a day for the next 5 to 7 days. - Expires: 6/30/2016 No Refills 

Initial Complaint: 

Recheck {~~~j~~~~~~J 

Initial Complaint: 

Recheck r_·~--~--~-~(~.-~."J 


Initial Complaint: 
Recheckr_·~--~--~--~-~~-·~.-~.-~.]::>nly 

SOAP Text Mar 14 2016 12:30PM ~-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-
-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-i 

'-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-! 

Initial Complaint: 
Tech - Holter 

Initial Complaint: 


Recheck {~~~~f3-~~~~~~j*COMING IN AT lPM* 
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3:28 PMSOAP Text

~~~~:~t: [_-_-_-_---~-~----_-] 

Initial Complaint: 

Recheck-[~~:(J 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' 

SOAPText Mar172017 9:28AMi 86
-·-·

 i 
·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~-----------------------

Initial Complaint: 

RecheckL~~}~~~~~J 

Initial C_?~p_l~!~!=-·-·-·-·-


RecheckL.________~~---·-·-·-·! 


Initial Complaint: 
Emergency 

DOA. 0 elects cremation with return. Pacemaker removed bY,~~~~] 
ID 

Disposition/Recommendations 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·• 


!i Client: 
Patient: 

8 6 !i 

! ! 

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

Client:
Patient:

Foster Hospital for Small Animals 
55 Willard Street Cummings 

Veterinary M 1e ~icaI~ente r 
AT TUFTS U N IVERSITY 

North Grafton, MA 01536 

(508) 839-5395

Client: 


Veterinarian: 


Patient ID: [~~~~~~~j3-~~~~~~J 


Visit ID: 


!Lab Results Report 
··-·-·-·-·-·-·-·-·-·-· 

Chemistry 21 (Cobas) 6/25/2014 12:22:00 PM Accession ID:J B 6 l 
!Test !Results jl{eference Range !Units 

Species: Canine 

Breed: Boxer 

Sex: Male (Neutered) 

Age: -~~~~i Years Old 

GLUCOSE 67 - 135 mg/dL 

ALT 14 - 86 U/L 

SODIUM 140 - 150 mEq/L 

ALBUMIN 2.8 - 4 g/dL 

BILIRUBIN 0- 0.2 mg/dL 

A/G RATIO 0.7 - 1.6 

AST 9- 54 U/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

GLOBULINS 2.3 - 4.2 g/dL 

ALKPHOS 12 - 127 U/L 

UREA 8- 30 mg/dL 

T. PROTEIN 5 5 - 7.8 g/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

CHLORIDE 106 - 116 mEq/L 

TBILIRUBIN 0.1 - 0.3 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

CREATlNlNE 0.6 - 2 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

CIIOLESTEROL 82 - 355 mg/dL 

86 

----------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-~---·-·-

·---~~----·-
-.., 7/213 L.-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-___j 
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Units

·-·-·-·-·-·-·-·-·

86 ; 

Chemistry 21 (Cobas) 6/25/2014 12:22:42 PM Accession ID:) ~ 

ITest Results !Reference ~ange 
TS (FHSA) 0-0 g/dl

PCV ** 0-0 %!BS! 
TS (FHSA) 0-0 g/dl

I
i ! 
i ! 

i 
i 

! 
! 

i·-·-·-·-·-·-! 

Accession ID~- ·-·-'i36·- ·-· iChemistry 21 (Cobas) 

I
7/1/2015 10:37:00 AM 

. ! 

!Test Results 

HCT(ADVIA) 39 - 55 % 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MCHC(ADVIA) 31.9-34.3 g/dL 

RBC(ADVIA) 

MPV(ADVIA) 86 5.8 - 8.5 

8.29 - 13.2 

M/uL 

fl

MCV(ADVIA) 64.5 - 77.5 fL 

WBC (ADVIA) 4.4 - 15.1 K/uL 

MCH(ADVIA) 21.3 - 25.9 pg 

HGB(ADVIA) 13.3 - 20.5 g/dL 
------------L·-·-·-·-·-·-·-·-·----------------------
Chemistry 21 (Cobas) 7/112015 10:37:00 AM Accession ID:f-" ·-·-13'6-·-·1 

· -·-· -·-·-· J 

Test Results Reference Range Units 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

POIKILOCYTOSIS 0-0 

LYMPHS% 

MONOS (ABS)ADVIA 

SEGS% 
86 

7 - 47 

0.1-1.5 

43 - 86 

% 

K/uL

% 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS% 1 - 15 % 

WBC MORPHOLOGY 0-0 

No Morphologic Abnormalities 

Chemistry 21 (Cobas) 7/1/2015 10:49:00 AM 

!Test !Results !Reference Range Units 

CALCIUM2 9.4 - 11.3 mg/dL 

ALBUMIN 2.8 - 4 g/dL 

CHOI .ESTEROT, 82 - 355 mg/dT, 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

CHLORIDE 

ALKPHOS 86 
106 - 116 

12 - 127 

mEq/L 

U/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

T. PROTEIN 5.5 - 7.8 g/dL 

A/GRATIO 0.7 - 1.6 

I

r·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-i-·-·-ss-·-·-·
________________,., 8/213 i_,_, ___________________ ______________________ ! 
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client: 

Patient: 

r-·-·-·-·-·-·-·-· -·-·-·-·i 

i 
-·-·-·

8 6 
-·-·-·-·-·-·-·-·-·-

i 
L·-· ·-·-·-·-' 

ALT 14 - 86 U/L 

SODIUM 140 - 150 mEq/L 

GLUCOSE 67 - 135 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CREATININE 0.6 - 2 mg/dL 

AST 86 9- 54 U/L 

GLOBULINS 2.3 - 4.2 g/dL 

UREA 8- 30 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

TBILIRUBIN 0.1 - 0.3 
·-·-·-·-·-·-·-·-·· 

mg/dL 

Chemistry 21 (Cobas) 3/14/2016 12:32:11 PM Accession I~ 86 [ 
!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) 86 21.3 - 25.9 

31.9-34.3 

pg 

g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

RETIC(ADVIA) 0.2 - 1.6 % 

RETICS (ABS) ADVIA 14.7 - 113.7 K/uL 
~ ·-·-·-·-·-·-·-·-·1 

Chemistry 21 (Cobas) 3/14/2016 12:32:25 PM Accession ID~  i86
' 

I
.'·-·-·-·-·-·-·-·-·-= 

Test !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 86 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

.., 9/213 ' ! 86 
; 

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

Chemistry 21 (Cobas) 

!Test 

3/14/2016 12:32:09 PM 

Results 

-·-·-·-·-·-·-· 86 
·-·-·-·-·---·

Accession m
!Reference Range IUnits 

SEGS% ' ; 
; 43 - 86 % 
; 

RBC(ADVIA) 

LYMPHS% ; 
; 7 - 47 % 
; 

MONOS% 
; 
; 
; 1 - 15 % 
; 

EOS% 

SEGS (AB)ADVIA 
ss! 

; 
; 

0 - 16 

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 
; 
; 

'-·-·-·-·j 
0 - 1.4 K/uL 

WBC MORPHOLOGY 0-0 

Occasional reactive lymphocytes 

POIKILOCYTOSIS 0-0 

Chemistry 21 (Cobas) 6/20/2018 11:37:12 AM Accession ID: J 86 
ITest Results !Reference Range !Units 

WBC (ADVIA) 4.4 - 15.1 K/uL 

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) 
86 

21.3 - 25.9 

31.9-34.3 

pg

g/dL 

RDW(ADVIA) 11.9 - 15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

r

10/213 
-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-! ·-·ss·-·-

-·-·-·-·-·-·.., 
stringsoft 

Printed Sunday, February 24, 2019 

Page 10/213 

FDA-CVM-FOIA-2019-1704-006741 



~--·-·-·-·-·-·-·-·-·-·-·8 6
·-·=-·-=·-=·-·-

-·-·-·-: 

Client: 
Patient: 

!  ! 
! ! 

----'=;_=·-·=-·-=·-·=-·-= =·-=·-;_______,.. ·-·-·,______________________ -·-·-·-·-·-·-·-

·---~-~---·RETICS (ABS) ADVIA 14.7 - 113.7 K/uLi-·- -·J 
Chemistry 21 (Cobas) 6/20/2018 11:37:28 AM 

!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 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tC02 (BICARB) 

AGAP 86 

14 - 28 

8 - 19 

mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

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) Slight lipemia 0-0 

. 
F 

Chemistry 21 (Cobas) 6/20/201811:37:11 AM Accession ID: ;-----~~-] 
!Test 

SEGS% 

Results !Reference Range 

43 - 86 

!Units 

% 

LYMPHS% 7-47 % 

MONOS% 

EOS% 86
1 - 15 

0- 16 

%

% 

NRBC 0- 1 /100 WBC 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

.., 11/213 
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!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Client: 
Patient:

i; B 6 i' 
! ! 

-----;!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-!-------------------------
LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS (ABS)ADVIA 0.1-1.5 K/uL 

EOS (ABS)ADVIA 

WBC MORPHOLOGY 86 0 - 1.4 

0-0 

K/uL 

Occasional reactive lymphocytes 

CRENATION 0-0 

POIKILOCYTOSIS Occasional 0-0 

12/213 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 

To: Jones, Jennifer L 

Sent: 9/26/2018 9:27: 10 PM 

Subject: 
 9_q~--~pg_a..t~~--·-; 
Attachments: L.-·-·-·-·---~-~----·-·-·-·-_Jdcm and chf 9-24-18. pdf; diet history. pdf 

Hi Jen 
1. L~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~]This owner told me that he reported the case to you (4 yr old CM Miniature Schnauzer 

_q_i_C!9!.!C!.?.~9._in April). I'm attaching a copy of my nutrition report and the q_i_~t.~_i_story .-·-·-·-·-·-·
2. l_ ________ !3-§.________ _i (reported to FDA on 8/22/18). Owner just informed me that!.___8-_§__ j was euthanizeq·---~~---.i She 

said he had worsening heart failure, arrhythmias, and GI discomfort. She did get an amino acid profile 
from UC Davis within the last month and reported: 

Whole blood taurinel".~8--~.} (300-600) 

Plasma taurine i-8-6.! (ref 77+/-2) 

I believe all other-amino acids in the plasma profile were within ref ranges, with the exception of 

L-cysteine, which was low: [~~J(ref range 46+/-1) 

Her primary care vet, Dr. f·-·-·-·-·-·-·stf·-·-·-·-·-·j would have the full results if you'd like those. This was after 

he'd been on taurine supplemeritaffo"Fi-for several months. 

Best, 

Lisa 


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

FDA-CVM-FOIA-2019-1704-00694 7 

mailto:Lisa.Freeman@tufts.edu
http://www.petfoodology.org


From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 2/24/2019 10:10:51 PM 
Subject: update {~~~~~~~~~~~~13I~~~~~~~~~J 

Hi Jen 
Plasma taurine was i·-86-iwB =l."~~-(j 
Troponin =l~~~~~!3-f~J L--·-·-·-·· 

Best, 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 

FDA-CVM-FOIA-2019-1704-007123 
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UNIVERSITY OF CALIFORNIA, DAVIS 


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

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

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 

CARDIOMYOPATHY IN GOLDEN RETRIEVERS 


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

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

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

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

References: 
Kramer GA, Kittleson MD, Fox PR, Lewis J, Pion PD. Plasma ta urine concentrations with normal dogs and in dogs with heart disease. J Vet 

Intern Med 1995;9:253-258. 
Belanger MC, Ouellet M, Queney G, Moreau M. Ta urine-deficient dilated cardiomyopathy in a family of golden retrievers. J Am Anim Hosp 

Assoc 2005;41:284-291. 
Kittleson MD, Keene B, Pion PD, Loyer CG, MUST Study Investigators. Results of the multicenter spaniel trial [MUST): taurine- and 

carnitine-responsive dilated cardiomyopathy in American Cocker Spaniels with decreased plasma taurine concentration. J Vet Intern Med 
1197;11:204-211. 

Backus RC, Choen G, Pion PD, Good KL, Rogers QR, Fascetti A). Taurine deficiency in Newfoundlands fed commercially available complete 
and balanced diets. j Am Vet Med Assoc 2003;223:1130-1136. 

Fascetti AJ, Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 
Assoc 2003;223:1137-1141. 

Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 
Dalmatians: nine cases (1990-1995). J Am Vet Med Assoc 1996;209:1592-1596. 

Delaney SJ, Kass PH, Rogers QR, Fascetti A). Plasma and whole blood taurine in normal dogs of varying size fed commercially prepared 
food. J Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurine testing: 
If at all possible, we recommend that paired (plasma and whole blood) taurine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for taurine testing, as this is where the literature 
utilized for our reference ranges was generated. https: //www.vetmed.ucdavis.edu/labs/amino-acid
laboratory


. If a single test is submitted the Stern Lab recommends that whole blood be submitted 

preferentially. This is due to the false elevation of taurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 
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Clinical Recommendations for Golden Retrievers based on taurine levels: 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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


consensus by veterinary nutritionists from around the world: 


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

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

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

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

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

• 	 Mega ta urine caps by Twinlab (1000 capsule) 

Taurine by Swanson Health Products (500mg capsule) 


• 	 Taurine by NOW foods (500mg capsule) 
• 	 Taurine 500 by GNC (500mg tablet) 

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

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

The Stern lab does not recommend the empirical supplementation oftaurine or 1-carnitine to dogs 
without evidence of DCM and/or significant deficiency. If DCM is diagnosed we typically recommend 
dogs over 50lbs receive 1000mg of taurine every 12hrs and dogs under 50lbs receive 500mg of 
taurine every 12hours. We recommend L-carnitine at a dose of -50mg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

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

Additional questions or comments: 
sterngenetics@ucdavis.edu 

This document last updated: Aug. 20, 2018 

Page 3 of 3 

FDA-CVM-FOIA-2019-1704-007137 

mailto:sterngenetics@ucdavis.edu
https://www.fda.gov/animalveterinary/safetyhealth/reportaproblem/ucm182403.htm
https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm
https://www.wsava.org/WSAVA/media/Arpita-and-Emma-editorial/Selecting-the-Best-Food-for-your-Pet.pdf


From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 2/24/2019 9:25:14 PM 
Subject: [~~~~~~~~~~~~~~~]tiles 
Attachments: rpt_medical_record_preview smaller.pdf 

Hi Jen 
This was too large to upload 
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: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OA3B 17EBFCF14A6CB8E94F322906BADD

DROTSTEI> 


To: Carey, Lauren; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 

Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David 

Sent: 3/27 /2019 11 :07:28 AM 
Subject: DCM 3/27 /2019 0630 
Attachments: 4Health whitefish and potato dry: Lisa Freeman - EON-376448; 4Health whitefish and potato 

dry: Lisa Freeman - EON-383414; Acana Singles Duck and Pear Formula Dry dog food: !~~~s:.
·-85-·-·-·1- EON-383424; Consumer Complaint Record Created in EON IMS (EON-383456); 

'·-Ra-cil.ei"-Ray's Chicken and Veggies:L~~~~~~~~~~~~li.(~~~~ EON-383378; Taste of the Wild High Prairie 
Puppy:[-·-·-·-·-95·-·-·-·-·1- EON-383461; Taste of the Wild Venison & Legume diet: :-·-·-·-·-·-·-·sii-·-·-·-

·-·-·-·-·-·-·-·-·
·-·-·-·~ 

E 0 N-383371·-·-·-·-·-·-· 

Note that 383371 is the PFR Lauren created for the reported that was submitted as a RFR (EON0383367) 

4health (383414) is related to PFR 376448 (attached) 

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

... I 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at.9..?.Y..!.9...,rnt.§.t.~.i..!J.@fda.hhs.gov. 
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Report Details - EON-383424 

ICSR: 	 2064656 

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: 2019-03-26 15:39:34 EDT 

Reporter is the Animal 
Owner: 

Yes 

Reported Problem: Problem Description: 	 Both my dogs :~ 8 years Labrador, an(-.)~·~_]5 year Labrador) lived on 
grain free food and treats for years. Lots of peas and legumes. Brands like Acana 
Lamb and Pear, Wet Noses grain free pea~.and.r~rrots treats and later on NOW 
grain free large breed adult food. I thought! 86 was doing great. She looked 
so healthy, but she developed enlarged he~irfiinffdied at only 8 years old .. My 
sweet girl is now gone. About 6 months ago?, I learned of the FDA warning and 
added in grain inclusive food along with her grain free as well as cooked meat, 
thinking this would help. So she was still on grain free 2/3rds with 1/3rd grain 
inclusive and cooked meat like chicken/beef. But at the emergency room, her 
heart enzymes w~r..e_.a[~~~~]should be under 900) and her diagnosis was Dilated 
Cardiomyopathy.L.!3-~._jdog (Labrador), age 5, was then t.€l.§1~!L?,S he ate the 
same food and shows high enzymes test for heart issues! 86 ~ so I know this 
was not a genetic defect for my other dog. No Vet detecte·cnin·y-murmur when 
listening to her heart, and she loved to run. Those were all of my reasoning I did 
not fully believe the warning. This disease can stay hidden. Her heart 
compensated right up until the weekend of her death, when she did have 
tachycardia the weekend of her death. so terrible that this food is still on the 
market. I have no~_b.eard_t!1at Labr?_QQL9.rHL~Q!.Q..eJ1.R!:!tite,vers may me more at 

,Ii§.lOe!!itb_thi§J.9_Q.d.L.J3.6______~~1.lf.<las L_·-·-·-·-·-·-·-·-8-·~·-·-·-·-·-·-·-·-·-i https://www. 
! BG l__f:l.~!.-~.i:.n..~r.9.~Q<?Y.Y~.t'!".'.~~-b.:tte:f1-~.; 
i 86 	 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

Date Problem Started: 03/16/2019 

Concurrent Medical 
Problem:

No 

 


Outcome to Date: Died Naturally 
Date of Deathi·-·-·-·-·-·1is-·-·-·-·-·1 

~-·-·-·-·-·-·-·-·-·-·-·-·-·-

Product Information: Product Name: Now Fresh Grain Free Large Breed Adult Recipe Dry Dog food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 25 Pound 

Possess Unopened 
Product:

No 

 


Possess Opened 
Product: 

No 




Storage Conditions: In Bag in cool room 

Product Use 
Information:

Description: This food was given to both of my dogs for about the last 
year. I switched from Acana Duck and Pear to a larger size 
grain free kibble for my large dog. Grain free kibble was fed 
to my dogs for many years. 

 	

Perceived 
Relatedness to 
Adverse Event: 

Probably related 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1
Manufacturer

/Distributor Information: 
 Name: i i 

Type(s): 

Address: 

l 	 l 
j 	 j84
i 	 i 
i i 
! ! 
! 	 ! 
' 	 ' 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 
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!·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

l ! 
84 
L·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
Contact: Phone:

~b
Address: 

!i 	 !i84 
i 	 ! 

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

Possess One or 
More Labels from 

This Product: 

Yes 

Purchase Location 
Information: 

Product Name: Wet Noses Grain Free pea and carrot dog treats Wet Noses Grain Free berry 
Blast dog treats 

Product Type: Pet Food 

Lot Number: 

Package Type: BOX 

Package Size: 14 Ounce 

Possess Unopened 
Product:

No 
 

Possess Opened 
Product:

No 
 

Storage Conditions: in a cookie type jar 

Product Use 
Information: 

Description: This is grain free dog treats given to both of my dogs for 
many years. It is not just one box. It reflects that they were 
given grain free food and grain free treats for many years 
which correlates to the FDA warning of Grain free food for 
dogs 

Perceived 
Relatedness to 
Adverse Event: 

Definitely related 

Manufacturer 
/Distributor Information: 


Purchase Location 

Information: 


Product Name: Acana Singles Duck and Pear Formula Dry dog food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 25 Pound 

Possess Unopened 
Product: 

No 

Possess Opened 
Product: 

No 

Storage Conditions: in bag stored in cold area 

Product Use 
Information: 

Description: Grain Free Food for Dogs. This is Grain free dog food type 
that was fed for many years to both of my dogs. So I am 
unable to give detailed dates. It is not a one bag of dog food 
event. sorry. 

Time Interval 
between Product 
Use and Adverse 

Event: 

5 Years 

Product Use 
Stopped After the 

Onset of the 
Adverse Event: 

Yes 

Adverse Event 
Abate After 

Product Stop:

No 

 

FOUO- For Official Use Only 	 2 

FDA-CVM-FOIA-2019-1704-007527 



Product Use 
Started Again: 

No 

Perceived 
Relatedness to 
Adverse Event: 

Definitely related 

Manufacturer 
/Distributor Information: 

Name: Champion Pet Foods 

Type(s): Manufacturer 

Address: 11403-186 Street N 
EDMONTON, AB T5S 2W6 
Canada 
Canada 

Contact: 

Possess One or 
More Labels from 

This Product: 

Yes 

Purchase Location
Information:

 




r·-·-·-·-·-·-·95·-·-·-·-·-·-·1
Animal Information: Name: 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Female 

Reproductive Status: Neutered 

Weight: 71 Pound 

Age: 8 Years 

Assessment of Prior
Health:

 Good 
 

Number of Animals 
Given the Product:

2 
 

Number of Animals 
Reacted: 

2 

Owner Information: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Healthcare Professional 
Information: 

Practice Name: ! 86 i 
contact:"-i ·-·-·-·-·-·r·~.~.~.~.~.~.~.~..L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 \i~-;:;;~~·-

Phone:i

Email:!
 	 i86 
 	 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-iAddress::·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

j 	 i;
i 	

86 ;
i 

i 	 i 

! ! 
' ' i_...,. .... -,........,...-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

United States 

Type of 
Veterinarian: 

Primary/regular veterinarian 

Date First Seen: 01/09/2019 

Permission to
Release Records

to FDA:

 Yes 
 
 

Practice Name: [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~"~"]~"~"~"~"~"~"~"~"~"~"~"~"~"~"~"~"~"]·-.,
Contact: Name: i 	 !B 6 

Phone: 

____EmaiI: 

i 	 I 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-JAddressf___ ___86___________1 

! i 
! i
··-unitea-sfafe_s_·-·-· -·-·-·-·-·' -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
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Date First Seen: 03/16/2019 

Permission to 
Release Records 

to FDA: 

Yes 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Sender Information: i !Name: i ! 

Address!
i 

!
!

B 6 
i ! 
i ! 
i ! 
i ! 

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

!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"! 
Contact: 

United States 

Phone: 
i !

EmaiIL

i !86 
_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_i 

Reporter Wants to 
Remain Anonymous: 

No 

Permission To Contact 
Sender:

Yes 
 

Preferred Method Of 
Contact: 

Email 

Reported to Other
Parties:

 other 
 Store/Place of Purchase 

Additional Documents: 
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Report Details - EON-383378 
ICSR: 2064635 

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: 2019-03-26 10:33:23 EDT 

Reported Problem: Problem Description: On 11/14/2018, presented to pcDVM for on/off limping with unknown trauma and 
cardiomegaly was identified on the subsequent radiographs, as well as muffled 
heart sounds on auscultation; a cardiac consultation was recommended. At 
consult, a Grade VNI heart murmur was ausculted with significantly muffled heart 
sounds on the left. She was diagnosed with severe tricuspid valve dysplasia, 
severe tricuspid insufficiency, severe right heart volume load, severe enlargement 
of the caudal vena cava and hepatic veins, and dilated, thin-walled, 
hypocontractile left ventricle consistent with left-sided DCM. An ECG showed 
sinus rhythm conducted with first-degreE;A\l..blo.c:l<-..and.a.Hnltecmo.o.itor.lAl.as_.__, 
performed (normal). She was started on! 
(fo Ilowing a Tau ri ne level being drawn). '·

BG i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Date Problem Started: 11/14/2018 

Date of Recovery: 03/13/2019 

Concurrent Medical 
Problem: 

No 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Rachel Ray's Chicken and Veggies 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Purchase Date: 11 /20/2018 

Product Use 
Information: 

Last Exposure 
Date: 

11/20/2018 

Product Use 
Stopped After the 

Onset of the 
Adverse Event: 

Yes 

Adverse Event
Abate After 

Product Stop: 

 Yes 

Product Use 
Started Again: 

No 

Perceived 
Relatedness to 
Adverse Event: 

Probably related 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

!-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Animal Information: Name: !! 86 ;i 
! i 

Type Of Species':-·009·-·-·-·-·-·-·-·-·' 

Type Of Breed: Retriever - Labrador 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.2 Kilogram 

Age: 2 Years 

Assessment of Prior 
Health: 

Good 

FOUO- For Official Use Only I 
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Sender Information: 

Additional Documents: 

Number of Animals 
Given the Product: 

Number of Animals 
Reacted: 

Owner Information: 

Healthcare Professional 
Information: 

Name: 

Addresso 

Contact: 

Permission To Contact 
Sender: 


Preferred Method Of 

Contact: 


r Reported to Other 
Parties: 

Owner 
Information 


provided: 

Yes 





contact' N•m•'Phon•r-·-·-·-·-·-·-·-9·-{f-·-·-·-·-·-·-·1~ 
Email! ! ~ 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ~ 

Address! iB6i ! 
i ! 

'-·-onffe-cfsfate·5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Practice Name: ! 86 ! 
contact: '-·Name:-·-·-·-·-·-·-·-·r•:=:=:«::::::;.:::::::«=:=:=:=:=:=:=:=:=:=:~.-·-·: 

I
! 

....................................i..._. ____ , __

!
i 
i 
i 
i 

Phone: I 86 
Email: i 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i............................................................................................... ____,,, 


Addressj B6
! 
! 
! 
! 
! i 
! i
L.-unae-a-sfafe-s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-)
; 
;B6 I 

; 
; 

~·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
United States 

Phone: 

Yes 

Email 

None 

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

i !!------------.1; 86 
Emai IL-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___j 

--===================================================! 

:·-·-·-·-·-·B-·-·-6·-·-·-·-·-·-·~ed ical Records. pdfAttachment: 
i i 

Description!·--suAYs;-cmn~ Communication, Labwork, Echo Reports, Holter monitor Report 

Type: Medical Records 
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Report Details - EON-383461 

ICSR: 2064711 

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: 2019-03-27 01 :41 :45 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: Echocardiogram done by cardiologist 3/18/19 because of an enlarged heart found 
on x-rays done at our regular vet's office. Diagnosis by the cardiologist "early 
occult dilated cardiomyopathy, likely diet-related". His "contractility is just below 
normal range and his left ventricle measures mildly dilated. His left atrium is 
normal in size, therefore there is no concern for imminent heart failure. However, 
we recommend supplementing Taurine, switching to a non grain free diet and 
medicating with Vetmedin for the next 3 months. In 3 months time, some 
improvement in[:~:~:~~s~:~:~J cardiac dimensions should be noted;,it.ros.nLlake;up to 
6 months for full return to normal cardiac structure and function I~ BG : 
shows improvement in 3 months, his overall prognosis will be goocr•··-·-·-·-·-·-·-· 

Date Problem Started: 03/1112019 

Concurrent Medical 
Problem:

Yes 
 

Pre Existing Conditionsr-·-·-·-·-·-·-·-·-·-·-·-·-·-·B·G-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ which it totally unrelated to his DCM. He 

L.W'as·-nefrfered·-172gng-and-sfifrtea·-c:aughing and was thought to have Kennel 
Cough - ongoing and getting worse so treated with antibiotics/cough tab. Did not 
get better, so at next appointment x-rays were done which diagnosed him with 
pneumonia possibly from aspirating during recovery from his neuter surgery. He 
was found to have an extremely enlarged heart on the x-rays, so we were referred 
to a cardiologist for an Echocardiogram, done on 3/18/19. If he hadn't got 
pneumonia, we may not have found the DCM so quickly. SECOND DOG not 
tested but considering it as he has eaten this same food for 2.5 years. 

Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild High Prairie Puppy 

Product Type: Pet Food 

Lot Number: Lot Number: THP1207 032S BOB 09:48 

Expiration Date: 12/30/2019 

UPC: 7419861114 

Package Type: BAG 

Package Size: 30 Pound 

Purchase Date: 01/17/2019 

Number Purchased: 1 

Possess Unopened 
Product:

No 
 

Possess Opened 
Product:

Yes 
 

Storage Conditions: Before opening - stored in basement until needed to be opened. After opening 
stored in air-tight dog food storage container. 

Product Use 
Information: 

Description: Fed dry as a meal 3-4 times a day. 

First Exposure 
Date: 

01 /23/2019 

Last Exposure 
Date: 

03/11/2019 

Time Interval
between Product

 7 Months 
 

Use and Adverse 
Event: 

Product Use Yes 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-007567 



Stopped After the 
Onset of the 

Adverse Event: 

Adverse Event 
Abate After 

Product Stop: 

Unknown 

Product Use 
Started Again: 

No 

Perceived 
Relatedness to 
Adverse Event:

Definitely related 

other Foods or 
Products Given 

to the Animal 
During This Time 

Period: 

No 

Manufacturer 

/Distributor Information: 


Purchase Location 
Information: 

Name: Chewy.com 

Address: United States 

!"'·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·"! ·-·-·-·-·-·-·-·-
86 Animal Information: Name: ! ! 

Type Of Specie~:·-50-9-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Type Of Breed: Beagle 

Gender: Male 

Reproductive Status: Neutered 

Weight: 14 Pound 

Age: 9 Months 

Assessment of Prior 
Health: 


Good 


Number of Animals 
Given the Product:

2 

 


Number of Animals 
Reacted: 

1 




Owner Information: 
r·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·~ ·-·-·-·-·-·-·-·

86 
·-·-·-·-·-·-·-·-

Healthcare Professional 
Information: 

Practice Name: ! 1 
i·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-!
Name: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1Contact: 

Phone:l! !i86 
Other Phone: i i 

! i 

Email:i ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~Addressf"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i ! 
ii !! 
i ! 

86 
i i 
i ! 

'·-·unrtea-Shifes·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Type of 
Veterinarian: 

Primary/regular veterinarian 

Date First Seen: 03/04/2019 

Permission to 
Release Records 

to FDA: 

Yes 

Practice Name: i·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·j ·-·-·9-5-·-·-

Co~cl' ':::=:::::-r-----s-s-·---1 
Email:! i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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http://Chewy.com


.--------------------------------,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,___________, 

I Address: B6; 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J
United States 

Type of 
Veterinarian: 

Referred veterinarian 

Date First Seen: 03/18/2019 

Permission to 
Release Records 

to FDA: 

Yes 

Sender Information: Name: 


Address: 
 86 

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

Contact: Phone: ; ; 

Other Phone:I B 6 1---------1• 
Email:!

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

L 
Permission To Contact 

Sender: 
Yes 




Preferred Method Of 
Contact: 

Email 




Reported to Other 
Parties: 

None 




---====================================================== 
Additional Documents: .--·-·-·-·-·-·-·-·-·-·-) 

Attachment: ! 86 ~chocardiogram diagnosis 3-18-19.jpg ~ 
Description':·-r5Tagn·a·sTs.;and Assessment by the Cardiologist after performing an

Echocard iog ram 01ll -·-·-·-·-·- -·-·-·-·-·i ·-·-·9-5-·-·-·
ll Type: ;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!Analysis I
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Report Details - EON-383371 
ICSR: 


Type Of Submission: 


Report Version: 


Type Of Report: 


Reporting Type: 


Report Submission Date: 


Reported Problem: 


Product Information: 


Animal Information: 


2064630 

Initial 

FPSR.FDA.PETF.V.V1 

Adverse Event (a symptom, reaction or disease associated with the product) 

Voluntary 

2019-03-26 09:52:47 EDT 

Problem Description: 	 Originally submitted as RFR EON-383367. CVM resubmitting as PFR. The patient 
has been eating a grain free diet, specifically the Taste of the Wild Venison & 
Legume diet for years. He presented on 3/6/19 and the owner reported a mild 
cough but he felt it was resolving and declined a work up at that time. He 
presented again on 3/12/19 since the cough had not resolved and we started a 
work up of the patient that included thoracic radiographs. The patient was/is in 
congestive heart failure with an enlarged heart. The pet's breed is not a common 
breed for DCM and with the dietary history of a high legume grain free diet I feel 
that this is dietary induced. 

Date Problem Started: 03/06/2019 

Concurrent Medical 
Problem:

Unknown 

 


Outcome to Date: Unknown 


Product Name: Taste of the Wild Venison & Legume diet 

Product Type: Pet Food 

Lot Number:

Product Use 

Information: 


Manufacturer 

/Distributor Information: 


Purchase Location 

Information: 


Name: 

Type Of Species: Dog 

Type Of Breed: Unknown 

Gender: Male 


Reproductive Status: Unknown 


Assessment of Prior 
Health: 

Unknown 


Number of Animals
Reacted:

1 


Owner Information: Owner 
Information 


provided: 


Yes 


..i ·-·-·-·-· ·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B Contact: Name: ! i 
!

Phone~ 	 i 
!

!
i 	 6 

Email:! 	
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Address: Unknown 
Unknown1·-·-·-·-·-·-95·

-·-·-·-·
-·-·-·-·-·i 

1..-·-·-·-· -·-·-·-·-)
Unknown 
United States 

Healthcare Professional 
Information: 

Sender Information: Name: 
Addrasso 1---- -1 ---13-5-----

[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 
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.--------------------~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.,...;------------------------. 

86 I 
I ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!
United States 

r·-·-·-·-·-·-·-·

; 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

Contact: Phone: 86 
Email: I i

! 

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

Reporter Wants to 
Remain Anonymous: 

No 




Permission To Contact 
Sender:

Yes 

 


Preferred Method Of
Contact:

 Email 

 


Additional Documents: 

FOUO- For Official Use Only 2 
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From: Burkholder, William </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN=8D5FDA60A4814BD290D84BD28A2A9292
BBU RKHOL> 


To: Carey, Lauren; Stamper, Carmela; Rotstein, David; Queen, Jackie L; Jones, Jennifer L; 

Atkinson, Krisztina Z; Palmer, Lee Anne 


CC: Norris, Anne; Glover, Mark; Conway, Charlotte 

Sent: 617/2018 2:49:06 PM 

Subject: Grain-Free Diet Effects 


This is from Charlotte Conway who has contacts within the pet food formulation business: 

__'.~ln.follrnM:.1m.J.n.Dc._Ecee.man'.s..attid.P._J_.ant.a_ca.UJmmC~:~:~:a6:~:~:~:Jthis_.m.orru.on.:._s.o_o.assio.o_aloon.hi.s.Jbouabts.:_too_.m.uch 
i ! 85 
'r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.-·-·-·-·-·-·-·-·---·~ -·-·-·-·95-·-·-·-·-

-·-·-·-·-·-·-·-·-·-'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' Passing along because I said I would." 

Some things to think about. 

Bill Burkholder 

FDA-CVM-FOIA-2019-1704-007580 



From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=Of6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 


To: Norris, Anne; Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 

CC: Delancey, Siobhan; 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)'; eerie, 

Olgica; Nemser, Sarah 

Sent: 4/24/2018 4:30:56 PM 

Subject: RE: DCM/grain-free - checking in 

Attachments: DCM Cluster-Cardio Experts-case summary-4.24.2018.doc; DCM-Case Report Analysis-


4.23.2018.xls; Tufts suspected diet dcm dogs 4-11-18 for fda.xls 

JJ-1 reviewed the list sent by Tufts and compiled it with the PFRs we've received for DCM.i-·-·-·-·-·-·-·-·s!f·-·-·-·-·-·-·-! 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!r.·-···································!· 

i ss i 
L·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

I looked up the ingredients for each product listed and looked for common product commonalities. 

BLUF: The most common ingredients were: 

Flaxseed/Flaxseed oil 

Peas/Pea fiber/Pea flour 


On the phone call, one of the cardiologists mentioned a dog improved after Taurine supplementation and 

changing to a mainstream brand (Purina) grain free food; Purina Grain Free True Instinct contains pea starch; 

Flaxseed is a common ingredient to many other commonly brands that are not reporting DCM 


HYP-?.!.ti~~-~?...lf.9...RE?.Lf9..C!.9_.!~.?.!-:l_~.~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

85 


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

From: Norris, Anne 
Sent: Friday, April 20, 2018 12:53 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 

FDA-CVM-FOIA-2019-1704-007581 

.

.

mailto:David.Rotstein@fda.hhs.gov
mailto:Jennifer.Jones@fda.hhs.gov
mailto:Renate.Reimschuessel@fda.hhs.gov


Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: RE: DCM/grain-free - checking in 


Agree wholeheartedly. Thanks for putting that call together, very interesting! 

Anne 

From: Jones, Jennifer l 
Sent: Friday, April 20, 2018 12:42 PM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM/grain-free - checking in 

Anne and Siob ha n , ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--1 

Dave and I were talking after the call. We recommend! 85 ! 


I"~~:~--------[:ar-ao-y:u-:rnR:---------------------------------- ------------------------------------------"-----] 


Jen 

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

From: Norris, Anne 

Sent: Monday, April 16, 2018 11:07 AM 

To: Jones, Jennifer l <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 

Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: RE: DCM/grain-free - checking in 


-~~~~~~~~~~~~~~~~~~~~~ 
! 85 ! 
(~--~--~--~--~--~~~--~--~--~-·~.TE.xpiorTn9·-~i1tefriafives~·-w-iTr·ke-eip-·y0u·-pa-sfea~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; 

Thanks, 

Anne 


From: Jones, Jennifer l 

Sent: Friday, April 13, 2018 6:37 AM 

To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 

Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: RE: DCM/grain-free - checking in 


Thanks, Anne. I'll be in the office until 9am, then I'm on leave the rest of the day. I hope to catch you guys for a 
chat before then. 

Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


From: Norris, Anne 
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Figure

Af,lMI NI :S Tu'R,411 ON 
DRU 


Anne.Norris@fda.hhs.gov

Sent: Thursday, April 12, 2018 6:56 PM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 

Subject: Re: DCM/grain-free - checking in 


Wow. What breeds? I'll send a cal invite for tomorrow AM to try to catch you while you're at Vet-LIRN 
with Jen. 

From: Rotstein, David <David.Rotstein@fda.hhs.gov> 

Date: April 12, 2018 at 5:59:56 PM EDT 

To: Norris, Anne <Anne.Norris@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Subject: Re: DCM/grain-free - checking in 


Anne 


I'll be available. I'll be with VetLIRN in the morning. 


This sounds great-thanks for moving it forward. We got two new complaints (same submitter) today. 


From: Norris, Anne <Anne.Norris@fda.hhs.gov> 

Date: April 12, 2018 at 5:36:50 PM EDT 

To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov> 

Subject: DCM/grain-free - checking in 


Hi Jen and Dave, 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ·-·-·-·-·-·-·-·-·-85' ' 
i i 
i i 
i i 
i i 

;  ; 

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

recently, I just talked with Dan McChesney for a while and he had a few ideas. If you have any availability 

tom0 rrow, perhaps we CO LI Id diSCUSS briefly? c~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J 
Thanks, 

Anne 


Anne Norris 
Health Communications Specialist 

Strategic Communications & Public Engagement Team 

Office of Foods and Veterinary Medicine 

U.S. Food & Drug Administration 
0: 240-402-0132 
M: 240-704-0579 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 11/19/2018 10:03:04 PM 
Subject: FW: Taurine Result 
Attachments: Stern Lab Taurine Recommendations.pdf; T_24730.pdf; T_24731.pdf; UCO Diet and DCM 

Handout.pdf 

Hi Jen 


Updates oni~~~~~~~~~~~~~~~~~~~~~~~~~~~~J and l:~:~:~:~:~:~:~$~:~:~:~:~:~:J. 

Thanks. 

Lisa 


Lisa M. Freeman. DVM. PhD. DACVN 


Board Certified Veterinary Nutritionist™ 

Professor 

Cummings School of Veterinary Medicine 

Friedman School ofNutrition Science and Policy 

Tufts Clinical and Translational Science Institute 

Tufts University 

''''''·Pdfoodolog,·.01g 


From: Tufts Veterinary Cardiology Service 

Sent: Monday. November 19. 2018 2:42 PM 

To: Freeman. Lisa <lisa.freemanra;tufts.edu> 

Subject: FW: Taurine Result 


Veterinary Cardiology Service 

Tufts Universit~· Cummings School of Veterinary· Medicine 


Please note: This account is not monitored on weekends. holidays. or eyenings (after 5pm). Please allow 2-1 - -18 business hours for a 

reply. For immediate sen ice during business hours. please call the liaison office at 508-887--1696. Ifyou need to speak with the 

Emergency Sen ice. please call 508-839-5395. 


Foster Hospital for Small Animals 

200 Westboro Road 

No1ih Grafton. MA 01536 

http://\Y\Y\\ .tufts.edulYet/ 

508.887.-1696 phone 

508.887.-1363 fax 


From: Amino Acid Lab <ucd.aminoacid.labraucdavis.edu> 

Sent: Monday. November 19. 2018 2:39 PM 

To: Clinical Pathology Lab <clinpathratufts.edu>: Tufts Veterinary Cardiology Service <cardiovetrittufts.edu> 

Subject: Taurine Result 
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Hello 

Thank you for using the Amino Acid Laboratory at UC Davis, School of Veterinary Medicine. 

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 within 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 our laboratory for 
assistance in evaluating your patient's results. 

Thank you 

The Amino Acid Laboratory 
Department of Molecular Biosciences 
School of Veterinary Medicine 
University of California, Davis 

Phone: 530-752-5058 
Email: ucd. aminoacid.lab@ucdavis.edu 
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Cummings
Veterinary Medic~I Center 
AT TUFTS UNIVERSITY 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

Client: 
Address 

! B 6 i 
!
i 	

i
! 

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

Home Phone: 
Work Phone_~ __ 

[~:~:~:~:~:~:~I~:~:~:~:J 
(.__)_~-~--·· 

Cell Phone: l.-·-·-·-·---~~---·-·-·-·-·j 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 


North Grafton, MA 01536 

(508) 839-5395 

All Medical Records 

Patient: r-·-B-G-·j 


i..·-·-·-·-·-·-! 
Breed: English Bulldog 	 Species: Canine 

Sex: Female
(Spayed) 

DOB: L~:~:~~:~:J 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-

·-·-·-·-·-·-·

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

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j
client: 

Patient" 

:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
i 8 6 i . ! 	 ! 

Initial Complaint: 
Emergency 

Subjective 
NEW VISIT (ER) 

Doctor: c.·~--~--~--~--~~-§~.-~.-~.-~.-~.-~."J 
Student: --

r·-·-·-·-·-·-·-·-·-·-·-·1 

Presenting complaint:!._·-·----~~---·-·-.! 
Referral visit? Yes 

Diagnostics completed prior to vis it--C~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J 

HISTORY: 

Signalment: 8 yo SF English Bulldog 
Current history: 
Earlier this afternoon, found her laying and trembling with shallow and rapid breathing. Owner also noticed that she 
had a hacking non productive cough. Has not appreciated it before today. Went to rDVM where radiographs were 
performed. No history of heart or pulmonary disease. No recent vomiting or diarrhea. Has recently been doing well at 

home with no concerns. 

Prior medical historyC~~~~~~~~~~~~Jotherwise healthy 

Current medicationsf~~~~~~~~~~~~~-~~~~~~~~~~~J once daily in PM, had tonight 
Diet: Core Wellness, mix of wet and dry, grain free diet 

Page 1/47 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·86 -·-·-·-·-·· 
Client: 
Patient: 

;i ;i 
i i
i i 

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

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

C/V: no murmur or arrythmia ausculated, difficult to appreciate over increased lung sounds, femoral pulses strong and 

synchronous 

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

86 

ASSESSMENT: 


Al: Dyspnea-- open for pnuemonia vs CHF vs non cardiogenic pulmonary edema vs other 


PLAN: 

86 
Treatments: 

!::::::::::::::::::~:~:::::::::::::] 
Diagnostics completed: 

86 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ' ' Client: 
Patient: 

;i 86 ;i 
i i
i i 

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

Chemistry 

[~-~-~-~-~-~-~-~-~~~-~-~-~-~-~-~-~-~-]
Client communication: 


Confirmed history with owner. Discussed that no apparent murmur and significant structural changes on TFAST, but 


cannot rule out heart as underlying process. Also concern for pneumonia at this time. Recommended hospitalization 


for supportive care, 02, diagnostics, cardio consultation and repeat imaging as indicated. 0 ok with plan. 


Deposit & estimate status:[·-·-BG·-·-·: 
'·-·-·-·-·-·----~ 

Resuscitation code (if admitting to 1cu(.~.~-~~"!L.~J 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

SOAP approved (DVM to sign):l__·-·-·-·---~-~----·-·-·-·-·!DVM 

SOAP Text Jan 16 2019 8:38AM-[~~~~~~~~~jj~~~~~~~~~~~J 
SIGNALMENT: 8yo FS English Bulldog 

PRESENTING COMPLAINT: dyspnea 

HISTORY: .-·-·-·-·-·-·-· 

Presented o~'----~-~--~fter 0 found her laying and trembling with shallow and rapid breathing. Owner also noticed that 

she had a hacking non productive cough. Has not appreciated it before today. Went to rDVM where radiographs were 

performed. No history of heart or pulmonary disease. No recent vomiting or diarrhea. Has recently been doing well at 

home with no concerns. 

Prior medical historyr-·-·sii-·-·-htherwise healthy 

Current medications:T~:~:~:~:~:~$.r:~:~:~:)nce daily in PM, had tonight 
Diet: Core Wellness, mix of wet and dry, grain free diet 

On presentation, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so placed in 

02 on Unasyn overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement overnight with 

persistent tachycardia, but excellent appetite and good spirits. 

SUBJECTIVE: 

86 
lsec 

86 
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Client:
Patient:

RECTAL: NP 


ASSESSMENT: 


Al: Dyspnea-- open for pnuemonia vs CHF vs non cardiogenic pulmonary edema vs other 


PLAN: 


86 
Diagnostics completed: 

86 
CXR: - Diffuse bronchial and interstitial pulmonary pattern may indicate concurrent chronic lower airway disease 


(allergic, infectious, or parasitic) and interstitial lung disease. Airway sampling can be considered. 

- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 


considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 


- Multifocal intervertebral disk disease and breed-associated vertebral anomalies. 


- Moderate bilateral elbow and right stifle degenerative joint disease. 

Cardio Consult: DCM, suspect early CHF - add pimobendan andf·-BG

·-·-·-·-·
.lq8 


i. -' 

Diagnostics pending: 
!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
' ' 
i i; 86 ;i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

f-·-·-·-·-·-·-·-·-·-·-i 

Deposit & estimate statu~ 86 ! 
'·-·-·-·-·-·-·-·-·-·--~ 

Resuscitation code (if admitting to ICU): c_----~~----_-J 

L~:~:~:~:~:~:~~~~:~:~:~:~:~:~:J DVM (ECC Resident) 
SOAP Text Jan 17 2019 7:43AM- Clinician, Unassigned FHSA 

..~l~_!Q,RY: ,..........! 

! 86 !
L·-·-·-·-·-· 




i 86 !is an 8.5 yo FS English Bulldog that presented on for sudden onset dyspnea. 0 found her laying and 


trembling with shallow and rapid breathing. Owner also noticed that she had a hacking non productive cough. Has not 


appreciated it before. Went to rDVM where radiographs were performed. No history of heart or pulmonary disease. No 


recent vomiting or diarrhea, hasbeen doing well at home with no concerns. Was on Core Wellness dry and wet grain 


··-·-·-·-·-·-·~ 
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Client:
Patient:

free diet. 

On presentation to ER, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so 

placed in 02 on[:~:~:~~§:~:~:Jovernight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 

overnight o~~:~~:fJwith persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 

assess due to dyspnea and conformation, but showed DCM and suspect CHF. 

Overnight, P had normal vitals, with RR 24-36 with no to mild effort in 02 cage. Walked well outside of 02 cage, but at 

3:45am after a walk was trembling and anxious in the cage, was given trazodone and calmed after. Excellent appetite 
this morning. Has received 3 doses of r·-·-·-·-BG-·-·-

-·-·-·-·-·-·-·
·-·1 so far sincei·-·-B-G·-·

·-·-·-·-·-·-·
1 

L-·-· -·-·• i. -! 

Subjective 
BAR, euhydrated, MM pink moist, CRT <2 

Objective 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

H;e:-·Na·-mu.rmu·r·-au.scultecrarffiali"iil._ve.rv·-a1tffciiit-;3"uscu-iiaffa·n-au-e-·i0-tii·e-·c:·c;ri-;;-fa-iif"Pantfriii~·Na-olivfc;-us-·a-rrhvth"mla-·-·-·-·-·
either. Jugular pulse bottom 1/3 of the neck. Femoral pulses strong and synchronized with heawrt beat. Normal BVS 

bilateral 

-·-·-·-·-·-· 

86 
Diagnostics completed: 

86 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

CXR: - Diffuse bronchial and interstitial pulmonary pattern may indicate concurrent chronic lower airway disease 


(allergic, infectious, or parasitic) and interstitial lung disease. Airway sampling can be considered. 

- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 


considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 


- Multifocal intervertebral disk disease and breed-associated vertebral anomalies. 


- Moderate bilateral elbow and right stifle degenerative joint disease. 


Cardio Consult: DCM, suspect early CHF - add pimobendan and Lasix q8 


Diagnostics pending: 
BNP 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Client: 
Patient:

i !!; 86

i ! 

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

Troponin 

Taurine 

Assessment (A) 
Al: Dyspnea- suspect DCM and early CHF vs less likely pneumonia vs neoplasia 

Plan (P) 

86 
SOAP completed by: ·-·-·-BG 19 

SOAP reviewed by:C:~:~:~:~:~:~:~~:~:~:~:~:~:~:~TovM 

Addendum: 
p•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

i ! 

i ! 
i ! 
i !! 
i !
;
i 

86 
! 

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

HISTORY: 
r-·-·95-·-·iis an 8.5 yo FS English Bulldog that presented or·sG·-·for sudden onset dyspnea. 0 found her laying and 

trembling with shallow and rapid breathing. Owner also noticed that she had a hacking non productive cough. Has not 

appreciated it before. Went to rDVM where radiographs were performed. No history of heart or pulmonary disease. No 

recent vomiting or diarrhea, hasbeen doing well at home with no concerns. Was on Core Wellness dry and wet grain 

free diet. 

-·-·-·-·-·-·-· ··-·-·-·-·-·-·· 

On presentation to ER, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so 

placed in 02 on Unasyn overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 

overnight on 1/16 with persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 

assess due to dyspnea and conformation, but showed DCM and suspect CHF. 

Since yesterday P has been out of oxygen, increasedC.·~--~--~--~--~~-~~-·~.-~.-~.-~)o TIO, and restarted[~:~:~:~$.~:~:~:Jovernight, P had 
normal vitals, with RR 28-32 with no effort, but panting earlier in the night. Walks well outside, and still has excellent 

appetite. 

--~-~~j~_c_t~-~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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H/L: No murmur ausculted although very difficult auscultation due to the constant panting. No obvious arrhythmia 

either. Jugular pulse bottom 1/3 of the neck. Femoral pulses strong and synchronized with heart beat. Normal BVS 

bilateral 

86 

CXR: - Diffuse bronchial and interstitial pulmonary pattern may indicate concurrent chronic lower airway disease 


(allergic, infectious, or parasitic) and interstitial lung disease. Airway sampling can be considered. 


- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 


considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 

- Multifocal intervertebral disk disease and breed-associated vertebral anomalies. 


- Moderate bilateral elbow and right stifle degenerative joint disease. 

Cardio Consult: DCM, suspect early CHF - add :·-·-·-·-·-·-·-·-·-·ii6-·-·-·-·-·-·-·-·-·-iq8 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

r:::::::::::::::::::::: :::::::::::::J :::::::::::~:~::::::::::::::::::
Diagnostics pending: 
Troponin 


Taurine 


Assessment (A) 
Al: DCM and suspect early CHF vs less likely pneumonia 

Plan (P) 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 

Patient: 

!i B 6 !i 
[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

SOAP completed by: :-·-·-·-·-·-·-·-·-85-·
...................

-·-·-·-·-·-·-·~\/19 
___ 1. ................... .......... -.-·-·· 


SOAP reviewed by: l_·-·-·-·-·-·-·-8-·~---·-·-·-·-·-_j DVM 

Addendum: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i
;
i 


i 

i 


i 


i ;
i 

86 i 
i 

i 

'·-mspi)"siliOiilReccfiiimeiiaafions-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
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Client: 
Patient: 

! B 6 i 

! i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 
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-·-·-·-

·-·--
·-·-·-·-·-·-·-·-·-·-·-·

·-·-·--~-~----·-·-___j 

-·-·-·1 

~~~~:~t: 
r·

!·

Cummings
Veterinary M 1e ~icaI~ente r 
AT TUFTS UNIVERSITY 

Client: [.~-~-~-~-~-~-~-~~~-~-~-~-~-~-~] 
Veterinarian: 


Patient ID: [~~~~~~~~~J 


Visit ID: 


!Lab Results Report 


Foster Hospital for Small Animals 

55 Willard Street 


North Grafton, MA 01536 


(508) 839-5395 


Patient: L.~--~~-~J 
Species: Canine 

Breed: English Bulldog 

Sex: Female (Spayed) 

Age: 
·-·-·-·-
B6

· 
1ears Old 

CBC, Comprehensive, Sm Animal i.-·.~-~~~~~~-~) 1:21:12 PM Accession ID: C_"~--~~.-~J 
!Test [~~~-~~t~_________._l{eference _____Range j __._!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) 64.5 - 77.5 fL 

MCH(ADVlA) 

MCHC(ADVlA) 86 
21.3 - 25.9 

31.9-34.3 

pg 

g/dL 

RDW(ADVlA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13 .2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVlA) 0.2 - 1.6 % 

RETTCS (ARS) ADVTA 14.7 - 1137 K/uT, 

____. 

CBC, Comprehensive, Sm Animal L~.~-~~~-~.J11 :21:26 PM Accession ID:[ ____8-.~____j 

!Test Results !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 

PHOSPHORUS 86 
0.6 - 2 

2.6 - 7.2 

mg/dL 

mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8 - 3 mEq/L 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

10/47 86 ! 
~ i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Client: r-·-·-·-·-·-·-13·5-·-·-·-·-·-·-1 
Patient: [_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·] 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/GRATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tC02 (BICARB) 14 - 28 mEq/L 

AGAP 

NAIK 

TBILIRUBIN 

ALKPHOS 
86 

8 - 19 

29 - 40 

0.1 - 0.3 

12 - 127 

mg/dL 

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 

CBC, Comprehensive, Sm Animal ·-·-·BG-Accession ID: r ·-·i 
· · ·-- · · · ·l 

!Test Results !Reference Range !Units 

SEGS% 43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 86 
2.8 - 11.5 

1 - 4.8 

0.1-1.5 

K/ul 

K/uL 

K/uL 

WBC MORPHOLOGY 0-0 

Occasional reactive lymphocytes 

RBC MORPHOLOGY 0-0 

POIKILOCYTOSIS 0-0 

CBC, Comprehensive, Sm Animal 

Test 

r-·-·-·ss-·-·-·~1 :22:2s PM 
- "" ""'"""" ""'""I

IResults 

Accession ID:] 86 

!Reference Range !Units 

S02% 94 - 100 % 

HCT (POC) 

HB (POC) 

NA (POC) 
86 

38 - 48 

12.6 - 16 

140 - 154 

% 

g/dL

mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
11/47 ! 86 ! 

~ L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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CL(POC) 
 109 - 120 mmol/L 

CA (ionized) 
 117 -1.38 mmol/L 

MG (POC) 
 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 
 80 - 120 mg/dL 

LACTATE 
 0-2 mmol/L 

BUN (POC) 
 12 - 28 mg/dL 

CREAT (POC) 
 0.2 - 2.1 mg/dL 

TC02 (POC) 
 0-0 mmol/L 

nCA 
 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 

CA/MG 86 
 0-0 

0-0 

mmol/L 

mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

Fi02 0-0 % 

PC02 36 - 44 mmHg 

P02 80 - 100 mmHg 

PH 7.337 - 7.467 

PC02 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

CBC, Comprehensive, Sm Animal l 86 ~1:28:40 PM 
I,--·---·--~---·---·---·--~---·---·---·-

TS (FHSA) 

PCV** ss!
0-0 

0-0 

g/dl 

%

Ts CFHsA)
0-0 g/dl 

! 

Accession ID:[.·~.·~~·~~.·~.] 
,-·-·-·-·-·-·-·-·-·-·- .,

!Reference Range Units I

i  
______L-·-·_j=-·-=·-·=-..------------====c------

cBc, Comprehensive, Sm Animal L_._ ._~§_._ . _j1:43:18 PM Accession ID: i-·-·-B5·-·-l 
' ' 

~IT_e_st_____________,JR~s..t!~~s_________._!Reference _____Range____..__Units ___~ !

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATINlNE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 

T. PROTEIN 
86 9.4 - 11.3 

5.5 - 7.8 

mg/dL 

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 

~ 

stringsoft 

12/47 
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Client: 

Patient: 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 

ALKPHOS 86 
0.1 - 0.3 

12 - 127 

mg/dL 

U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 
.--------------L·-·-·-·-·-·-· 
CBC, Comprehensive, Sm Animal r-·-·-·BS-·-·-·lJ:44:46 PM Accession ID{~~~~!3-_f~] 

~ 

....IT_e_st__________~.l~.~-~~-lt_s-----------L..IR_e_fe_r_en_c_e_R_an_g_e_ ___.l_u_n_its______. 

TS (FHSA) 0 - 0 g/dl 


PCV ** 86 ! 0 - 0 % 


TS (FHSA) 0 - 0 g/dl


i 

i  
i ______ ___j 

CBC, Comprehensive, Sm Animal l -~~--~~f~):46: 19 AM Accession ID: i- ·:·~B~~-~-.J 

._IT_e_st___________ -~e_s:i!.!8-·-·-·-·-·-·-·-·-·-· ,.------.&.IR_e_~_er_en_c_e_R_a_n_ge_ ___.l._u_n_it_s_____. 
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 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 

GLOBULINS 

A/G RATIO 
SODIUM 

B 6 
2.8 - 4 

2.3 - 4.2 

0.7 - 1.6
140 - 150 

g/dL 

g/dL 

mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 -40 

T BILIRUBIN 0 1 - 0.3 mg/dL 

ALK PHOS 12 - 127 U/L 

ALT 14-86 U/L 

AST 9 - 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0 - 0 ~--·-·~·-·-·-·-·-·-·-···-·-·-·-·-· 

Accession ID: i·-·-135-·-·1CBC, Comprehensive, Sm Animal 
·-·-·- -·-·-·~ 

!Test !Results !Reference Range I Units 

TS (FHSA) 

PCV** 
!B6i 

0-0 

0-0 

g/dl

% 

! i 

i !i. _________! 

13/47~ 
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Client: 
Patient: 

TS (FHSA) 0-0 g/dl 

14/47~ 

stringsoft 
Printed Monday, February 25, 2019 

Vitals Results 
-·-·-·-·-·-·-·-·-·-) 

p:41:14 PM 
; 

5:41:15 PM 
; 

~:41:16 PM 
; 

p:41:17 PM 

'1:17:43 PM 
; 

11 :17:51 PM 

i 1:22:41 PM 
; 

; 

Jl:26:08PM 
; 

1:03:01 AM 

~:54:19 AM 
; 

~:56:22 AM 
; 

;
~:56:33 AM 

~:57:15 AM 
; 

p:07:52AM 
; 

1:34:37 AM 
; 
; 
; 
; 

~:35:59 AM

B 6 f:37:34 AM 

y:37:44 AM 
; 

V:46:29 AM 
; 

f:46:58AM 
; 

r:47:06AM 

~:13:53 AM 
; 

~:14:50AM 
; 

il:03:18AM
; 

Jt:03:33 AM 
; 

11:03:43 AM 
; 

il:03:52AM 
; 

J2:50:07 PM 
; 
; 
; 

!:10:13PM 
; 

1:10:22PM 
; 

5:18:03 PM 
; 

~: 18:20 PM 
; 

'-·-·-·-·-·-·-·-·-__): 18:5 5 PM 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Heart Rate (/min) 

Respiratory Rate 

Notes 

Fi02 (%) 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

J:ii02 (%) 

Temperature (F) 

Amount eaten 86 
Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Weight (kg) 

Respiratory Rate 

Fi02 (%) 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Respiratory Rate 

Eliminations 

Catheter Assessment 

Fi02 (%) 

Respiratory Rate '-·~~':'"~~·~·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
! ii h86 

Patient: ! 
! 

i 
i 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Vitals Results 

·-·-·-·-·-·-·-·-·-S: 20:08 PM 
; 

~:46:44PM 
; 

ts:41:52PM 
; 

r:04:34PM 
; 

v:04:58PM 

U:06:54 PM 

v:07:03 PM 

!7:34:10 PM 
; 

r:34:17 PM 
; 

V:45:53 PM 
; 

!7:46:17 PM 
; 

~:55:18 PM 
; 

S:55:56PM
; 

9:53:33 PM 
; 

!Il:31:43PM 
; 

!11 :32:37 PM 
; 

!11:34:10 PM 
; 

!11:34:31 PM 
; 

!l 1 :49:45 PM 
; 

111 :49:58 PM

B 6 ;l.55.25 AM 
; 

S:35:30AM 
; 

p:37:10 AM 
; 

8:45:10AM 
; 

~:45:19 AM 
; 

;
B:53:42AM 

S:53:53 AM 
; 

~:55:04AM 
; 

5:55:31 AM 
; 

~:11:40AM 
; 

;~:19:26AM 

U:l9:52AM 
; 

V:20:14 AM 
; 

i7:20:30AM 
; 

r:20:46AM 
; 

v:33:19 AM 

U:33:27 AM 
; 
; 
; 
; 
; 
; 

~:01:36AM 
; 

&:32:45AM 
'-·-·-·-·-·-·-·-·-·-! 

Heart Rate (/min) 

Amount eaten 

Respiratory Rate 

Fi02 (%) 

Catheter Assessment 

Heart Rate (/min) 

Temperature (F) 

Weight (kg) 

Eliminations 

Lasix treatment note 

Respiratory Rate 

Nursing note 

Eliminations 

Respiratory Rate 

Catheter Assessment 

Catheter Assessment 

Heart Rate (/min) 

Amount eaten 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Lasix treatment note 86 
Catheter Assessment 

Heart Rate (/min) 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Fi02 (%) 

Temperature (F) 

Heart Rate (/min) 

Amount eaten 

Weight (kg) 

Eliminations 

Catheter Assessment 

Respiratory Rate 
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Client: i-·-·-·-·-·-·-·135·-·-·-·-·-·-·1 
Patient: L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Vitals Results 

11:16:45AM 

12:41:34PM 

12:41:43 PM 

12:42:33 PM 

12:42:50 PM 

1:52:56PM 

3:03:09PM 

3:03:22PM 

3:40:13 PM 

3:55:45 PM 

5:04:09PM 

5:40:13 PM 

5:52:28 PM 

5:54:07 PM 

5:54:57 PM 

5:55:05 PM 

6:52:18PM 

7:17:27 PM 

7:45:11 PM 

8:01:23 PM

86 8:17:14PM 

8:54:56PM 

9:32:19 PM 

9:32:26PM 

9:32:35 PM 

9:43:25 PM 

10:41: 18 PM 

11:18:27PM 

11:18:49PM 

11:42:42 PM 

11:53:16PM 

12:52:00AM 

1:22:40 AM 

1:22:46 AM 

1:45:25 AM 

,2:53:51 AM 
; 

i3:34:16AM
; 

!3:34:45 AM 
; 

!3:43:47 AM 
; 

!4:50:44AM 
; 

i4:52:32AM
·-·-·-·-·-·-·-·-·-' 

Fi02 (%) 

Catheter Assessment 

Respiratory Rate 

Heart Rate (/min) 

Lasix treatment note 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Amount eaten 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Lasix treatment note 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Weight (kg) 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Respiratory Rate 

Lasix treatment note 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Nursing note 

Page 16/47 
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client: i-·-·-·-·-·-·-·9·6-·-·-·-·-·-·-·-·-·: 
Patient: !._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 

Vitals Results 

-·-·-·-·-·-·-·-·-·· 
!5:25:32AM 
; 

!5:27:43 AM 
; 

!5:27:50AM 
; 

!5:28:01 AM 
; 

!6:42:00AM 
; 

!7:25:45AM 
; 

; 

; 

; 

!7:26:00AM 

!7:26:12 AM 

!8:56:03 AM 

i9:47·19 AM 

8619;50;04AM 
; 

!9:50:22AM 

11:05:09 AM 

12:00:28PM 

12:00:44PM 

12:05:36 PM 

12:55:52 PM 

1:55:49PM 

; 
3:12:43 PM 

!3:17:41 PM 
; 

-·-·-·-·-·-·-·-·-·J 4: 02: 3 4 PM 

Patient History 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Respiratory Rate 

Respiratory Rate 

Weight (kg) 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 86 
Respiratory Rate 

Respiratory Rate 

Eliminations 

Lasix treatment note 

Respiratory Rate 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Respiratory Rate L .•.•~-·•·•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-p 06: 41 PM 

p 06:41 PM 
p 06:41 PM 
~ 06:41 PM 
~07:50 PM 
~09:52 PM 
; 
; 
; 

~ 11:17 PM 
; 

86 
~ 11:17 PM 
P11:17PM 
P 11:17 PM 
P 11:19 PM 
Pll:21PM 
Pll:21PM 
Pll:21PM 
Pll:21PM 
pll:21PM 
p 11:22 PM 
~ 11:22 PM 

'·-·-·-·-·-·-·-·-__) 11 :22 PM 

Vitals 
Vitals 
Vitals 
Vitals 
UserForm 
UserForm 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 86
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Vitals 
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.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: !i B 6 !i 
Patient: l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 

Patient History 

11:22 PM 
11:22 PM 
11:25 PM 

11:26 PM 

11:26 PM 
11:26 PM 

11:28 PM 
12:50 AM 
12:53 AM 

;01:03 AM 

!Ol:03 AM 
!02:54AM 
!02:54AM 

!02:54AM 
i02:56AM 
; 

; 

; 
; 
; 

!02:56AM 

!02:56AM 

!02:56AM 
io2·57 AM' . 

86 
!0257AM 

!05:07 AM 

!o5:07 AM 
!o7:34AM 

!07:34 AM 
!07:34AM 
; 
; 

; 

; 

; 

; 
; 
; 

; 
; 
!07:35 AM 

!07-35 AM. 

!o7:37 AM 
!o7:37 AM 

!07:37 AM 

!07:37 AM 
; 

; 

; 

; 
; 

L·-·-·-·-·-·-·-·-·-·

; 

-·-j 

!07:46 AM 
!07:46 AM 
!07:46 AM 

!o7:46 AM 
!o7:47 AM 
!o7:47 AM 

!o8:13 AM 

!o8:19 AM 
io8·32AM' .

i08:39AM 

Purchase 
Purchase 
Treatment 

Treatment 

Vitals 
Treatment 

Labwork 
Treatment 
Treatment 

Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 86Treatment 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
UserForm 

Purchase 
UserForm 

Treatment 
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Patient History 

-·-·-·-·-·-·-·-·-·-·108:45 AM 

!08:48AM 
!09:13 AM 
; 

; 

; 

; 

; 

!09:13 AM 
!09:14AM 
!09:14AM 
!09:34AM 
!09:35 AM 

11:03 AM 

11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:05 AM 
11:39 AM 
11:41 AM 
12:50 PM 

86 12:52 PM 

12:54 PM 

; 
; 
; 

01:01 PM 

!01:10 PM 
!01:10 PM 
!01:10 PM 
io1·10 PM' . 

!01·10 PM; 
; 
; 
; 

. 

!03:14 PM 
; 

!03:17 PM 
; 
; 
; 

!03:18 PM 
!03:18 PM 
!03·18 PM' 
; 

.
; 
; 

!03:18 PM 
!03:18 PM 
; 

; 

; 

; 

; 
; 
; 

!03:18 PM 
!03:20PM 
!03:20PM 
!04:14 PM 

io4:46PM
-·-·-·-·-·-·-·-·-·-·-) 

Prescription 
Prescription 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Treatment 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Treatment 
Treatment 
Vitals 

Treatment 

Prescription 86Deleted Reason 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
UserForm 

Treatment 
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~~~~:~t: [_-_-_-_-_-_~§_-_-_-_-_] 


Patient History 
·-·-·-·-·-·-·-·-·-·-·-) 

;
b4:46PM 

b5:14 PM 
; 
; 
; 

P5:14 PM 
; 
; 
; 

p5:15 PM 

p5:15 PM 
05:41 PM
; 

05:41 PM
; 

b7:04PM 
; 
; 
; 

P7:04PM 
p7:04PM 

' . b7·04PM

86 

' . b7·04PM 

p7:06PM 

p7:06PM 

p7:07 PM 

p7:07 PM 

p7:34 PM 

p7:34 PM 

p7:34 PM 

p7:34 PM 

p7:45PM 
b7:46PM 
; 

b7:46PM 
; 

b7:46PM 

D8:31 PM 

D8:55 PM 

D8:55 PM 

D9:53 PM 

P9:53 PM 

!11:07 PM 

!11:07 PM 

!11:21 PM 

!11:31 PM 

' . i11 ·31 PM

!11·32 PM; . 

!11·32 PM; . 

!11:34 PM 
; 
; 
; 

il 1:34 PM 
; 

; 

; 
; 
; 

!11:34 PM 

!11:34 PM 

!11·34 PM; . 


!11 "49 PM
.; 
; 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-!11 : 4 9 PM 

Vitals 

Deleted Reason 

Deleted Reason 

Purchase 

Purchase 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 86
Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Purchase 

Purchase 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 
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client: i-·-·-·-·-·-·-·s-if-·-·-·-·-·1 
Patient: L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Patient History 

·-·-·-·-·-·-·-·-·-·111 :4 9 PM 

il 1:49 PM 
; 

; 

; 

; 

; 

; 

; 

il 1:49 PM 

!01:55 AM 

!01:55 AM 

!03:05 AM 

!03:35 AM 

!03:37 AM 

!03:37 AM 

!03:37 AM 

!03:45 AM 

!03:45 AM 

!03:45 AM 

!03:45 AM 
i03"45 AM' . 

; . !03"45 AM

!03:53 AM 
; 
; 
; 

; 

; 

; 

; 

; 

!03:53 AM 

!03:53 AM 

!03:53 AM 

!04:50AM 

!04:55 AM 

86 !04:55AM 
!05:55 AM 

io5:55 AM 

!o6:03 AM 

!o6:1 l AM 

!o7:19 AM 
io7"19 AM' . 

io7"19 AM' .
; 
; 
; 

!07:19 AM 
; 

; 

; 

; 

; 

; 

; 
; 
; 

!07:20 AM 

!07:20 AM 

!07:20 AM 

!07:20 AM 

!07:20 AM 

!07:20 AM 

!o7:20 AM 

!o7:33 AM 

!o7:33 AM 

!07:33 AM 

!07:33 AM 
; 
; 
; 

!08:01 AM 
; 

!08:01 AM 

·-·-·-·-·-·-·-·-·-·-·Jo8:o1 AM 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 86
Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Client: i !!; 86

i ! 

Patient: i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Patient History 

·-·-·-·-·-·-·-·-·-·108:46 AM 

!09:32AM 

!09:32AM 
!09:46AM 

!I0:50AM 
!10:51 AM 
; 

; 

; 
; 
; 

il 1:05 AM 

ill:l6AM 

!i1:l6AM 
i12"4l PM' . 

; . !12"41 PM

!12:41 PM 

!12:41 PM 
!12:42 PM 
!12:42 PM 
!12:42 PM 

!12:43 PM 
!12:46 PM 
; 
; 
; 

!01:43 PM 

!o1:52PM 
!01:52 PM 

!03:03 PM 

86 !03:03PM 

!03:03 PM 
!03:03 PM 
i03:40PM 
; 

; 

; 

; 

; 

; 

; 

; 

; 
; 
; 

i03:46PM 
!03:50PM 

!03:53 PM 
!03:55 PM 
!03:55 PM 

!05:04 PM 
!05:04 PM 
!05:09 PM 
!o5:09 PM 

!05:40 PM 
; 
; 

; 

; 

; 

; 

!05:40 PM 

!05:52 PM 
!05:54 PM 
!05:54 PM 
io5:54 PM 

!o5:54 PM 
!o5:55 PM 
!o5:55 PM 
io6"48 PM 

L·-·-·-·-·-·-·-·-·-·-! . 

Purchase 
Treatment 
Vitals 
Purchase 

Purchase 
Treatment 
Purchase 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Treatment 

Purchase 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 86 
Vitals 
Vitals 

Labwork 
Treatment 
Prescription 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 

Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Prescription 
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Client: r·-·-·-·-·-·-9·5-·-·-·-·-·-·1 
Patient: !___·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

Patient History 

·-·-·-·-·-·-·-·-·-·1 06: 5 2 PM 

!06:52 PM 
!06:52 PM 
; 

; 

; 
; 
; 

!07:17 PM 

!07:27 PM 

!o7:45 PM 
io7"45 PM' . 

io8·01 PM' . 
!08·01 PM; . 

!o8:17 PM 
!o8:27 PM 
; 
; 
; 

!08:54 PM 
; 

; 

; 

; 

!08:54 PM 

!09:32 PM 

!09:32 PM 
!o9:32 PM 
!o9:32 PM 
!o9:32 PM 

!o9:43 PM 
io9:43 PM 

86 
10:41 PM 
10:41 PM 

11:07 PM 
11:07 PM 
11:18 PM 
11:18 PM 
11:18 PM 

11:42 PM 
11:53 PM 
11:53 PM 
12:52 AM 

12:52 AM 
01:21 AM 

; 

; 

; 

; 

; 

; 

!Ol:22AM 
!Ol:22AM 

!Ol:22AM 
!Ol:22AM 
!01:45 AM 
!01:45 AM 
!02:53 AM 

!02:53 AM 

!03:34 AM 
!03:34 AM 
!03-34 AM' . 

' . !03-34 AM
!03-34 AM 

·-·-·-·-·-·-·-·-·-·-·j . 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Treatment 
Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Purchase 
Purchase 86
Treatment 
Vitals 
Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 

!09:13 PM 

Treatment 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
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.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: i i;
i 

86 ;
i 

i i 

Patient: i i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Patient History 
----------------------------------------·-·-·-·-·-·-·-·
·-·-·-·-·-·-·-·-·-·-·-03: 35 AM 

; 
; 
; 

p3:43 AM 
p3:43 AM 

p4:50AM 
p4:50AM 

p4:52AM 
p5:25 AM 

p5:25 AM 
05:25 AM
; 

; 

; 

; 
; 
; 

b5:27 AM 
b5:27 AM 
05:27 AM 

D5:27 AM 
D5:28AM 

p5:28AM 

p6:41 AM 
p6:42AM 
p7:25 AM 
p7:25 AM 

p7:26 AM 

p7:26 AM 
07:26 AM 

86 p7:26AM 
07:26 AM
; 

; 

; 

; 
; 
; 

b8:56AM 
08:56AM 
09:31 AM 

b9·39 AM' . 

b9"47 AM' . 

p9:47 AM 
p9:50AM 

p9:50AM 
p9:50AM 
p9:50AM 

p9:50AM 

!10:21 AM 
!11:05 AM 
il 1:05 AM 
; 

; 

; 
; 

; 
; 
; 

il 1:05 AM 

il 1:25 AM 
; 

!1 u5 AM 

!11:48 AM 
!11:48 AM 
!12:00 PM 
; 

'-·-·-·-·-·-·-·-·-·-·-·) 2:00 PM 

Treatment 

Treatment 
Vitals 

Treatment 
Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Vitals 86
Treatment 
Vitals 
UserForm 

Purchase 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Labwork 
Purchase 
Treatment 
Vitals 

Treatment 

Treatment 

Purchase 
Treatment 
Treatment 
Vitals 
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~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 
Client: l B 6 [
Patient: ! i 

. ! 
-----'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----------------------------

Patient History 
·-·-·-·-·-·-·-·-·-·-·-i 

[2:00PM 

[2:00PM 
!2:05 PM 
; 

; 

; 

; 

; 

!2:05 PM 

!2:55 PM 

l2:55 PM 

Dl:Ol PM 

Dl:55 PM 

Dl:55PM 

b:l2PM 

D3:12PM 

86 D3:17PM 

D3:17 PM 

D3:17 PM 

D3:55 PM 
; 
; 
; 

p3:56 PM 

p4:02 PM 
04:02 PM 
; 

; 
; 
; 

04:02 PM 

D4:03 PM 

D4:20 PM 
i2·52PM 

'-·-·-·-·-·-·-·-·-·-·-·-1 . 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 86
Prescription 

Prescription 

Treatment 

Vitals 

Prescription 

Prescription 

Purchase 

Appointment 
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Cum 
■ 

1ngs 
Ve1erin1arv Medical Center 
AT TUFTS UNIIVEASITY 

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

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L-,.--·-·-·'lt-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l .. ----~-~-----! Fem~~ 
Olnne Enfll~~-k.liE ~
PatiE!nt ID=l

 
_ ____ B6 _____ i 

STANDARD CONSENT FORM 

I illlltheOll!llw, o- illfPd:b1heOll!llw, ofthealnreil3il' letanmal indhwethe aulhoily1o ecelleOiriifl'IL I 
teeiJJcuh:Jrize1he~Slhml ofvelHl"afMedimleat:T~unille!iity(teenalbr~SdDJ~to 
~ h! b trtYlTart of said illliTBI aann:tqi: 1D 1he .. llmvngtmns ind onltil::n.. 

Cmnwtg. Sdool and rt5olfi:R5, agmt5 indm.-~ wi11 ~s.m wmnryrrelcal GH!as"lheJdBrl 
rBil501able and .......... iate mde-"the ~ 

Cmnwtg. Sdool and rt5olfi:R5, agmt5, and~ wi11 u.eall remonable mren1hetnm"Tartuf1he~ 
mn:uted illliTB~ bu: wi11 nrt: be liable b" aty loss IX acci:lsil 1hrt: ITBJOOCU'" o-q dwt5e1hrt: rmy ~ as a 
re;ult of the ca1'! an:I trt:11btart ~ 

I u-mslaidthrt:thealnre ilht:ilie:tanmalfflilf be1rHr1HtbJCillmngsSduJISUH15 U"m tl~~i:Jncnt 
.m:istn:eof~Sdrn !itllfrrenhn. 

n ee:1.tqi:1h15hm, 1 h:nbyeape.sly~1hatmcs, hRlelit5 andattenat~~ oftrt4rtartha.e 
h:H--.eiplai"IEd1o ITE. I mdesland !iaid~D\, ind I Oiriifl'IL to1HBlmmt. ~ .nyad;IJ:imal lrt:11lneils1J" 

dagru.tic5~reqwed~theamruedcareof myanmal, I u-mslaidthrt: I wi11 begn,u-.~(ff)D'hnly1o 
dswS!i ind aRimL 1o 1h5e addtiol 111 pu:ebei. I mdesland 1hrt: bther-OI'" addt:imill 1rt:ftl1 art may beretJ.-.:d 
wilhmt:an(ffD1uliLyb"d'DMi:JnandlDll'iidRirt:mby~ ntheG111eofthe~ of q I~ 
HTftUB"IIY ~1he Oill.n.et mreof my illliTBI and I eap~ an.mt:to all !iUdl l1HiUlilbletrslart as 
'8'Ji"ed. I realin::!and mdesland1hat H5Ulscanot: be~ar1b:Hi 

If any~ 15 left wilh1heanima~ it: wi11 beam=ped withthe~thatCltr1t~Sdlool M"iU'Tle'i:no 
re;pom1,mty uany 1o2. oJDf.lPTHIL1hrt:rmy oau-. 

I ~ pidl: 141the anmal whm rotffied 1hrt: it: 15 read/ u relmse. 

nthe euert:theillliTBI 15 mt: pidlet141, and iftm (10) di¥- hweeapl"edsn:earegl!iteed kt1H"was!iilrt1othe 
artte.s give'I ~ mt:ifyng me1D call utile illliTB~ the illliTBI fflilJ be !iDld o-ohBwi§p tf,p::Ket mn a tunarie 
rmrner-and ~P'lJIH:ffl.3RJlied1D 1he marge. Dlllm n ~ andtrmtqi: 1he anmal. Failu-e1D ~ !iaiit 
illliTBI wi11 not: and d:Je§: nrt: miew:! rre lun mligation uthe mst5 ofSDVii:e. radnd 

I hedlylJanl1o1heCUTwnqi:sSmool ofvelHl"ay MeimeaLTulls Uniulnit:y, itsollicer5and~ 
(oolledimy nferedtoteenas ~SdEOI). and its agan andassign5(theGrar1te5) lhe irauablervlt51D 
~/~theqe-aliond'"pnl(DUe1o beJUbnet, ~ ........... aeandolhewi!ie u;e!itrll 
~ and magesb", and n anlll:Li:nwilh, a~ neica~ sderltific. edu:atimal, ind~icily 
JUIDif5, by.nyllHlrl§;, mi:ttot;;and rreia (pnrt:and ele:tn:Jnq mwlnmwlo-, nthefw.e. ~that1he 
Gr.lnll!E!d:Hn!. iflll'l41riate(polided1hat !iUlh ~ ant magesrmymt:beUied nu-polillD"f1tetials, 
..-.mstrll IDTWTHlials ae pJblicimgedu:atimal JllOIJ3IT1!- at Cmnwtg. SdDJI). Asrrelcal ind!Ugical1nm'Tlml 
ne:e!'ltilali51heramval oft~ cells, lluidso-botf paru:ofmyanmal, I ~1he6rane51Drfopl!ieof o-me 
11113etiwJE5, cells, lluidsDl'"bot/ pam:fo-!iDEl'ltilicanrl Edraioml JUJH1f5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

Clwrlin ~--·-·-·-·-·-·-·-·B6 _________________ ] ~------·-· B 6 _________ i 

B6 
! ' 

! 86 ; ! i 
! i 
! i 

l_ ________ ~ T L7 ··-·-·-r·-·-c-·-· i 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·v·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

p&Se~thepmtim■ ldM:: 

lheOIIIIIIR"of1he.nma~[ B6 lha!. 
·

 t,armt m:!auhoily1ootta.-. neii:altreabtert~1obmthis 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

or.ni:rtopaf1he~ neii:al !BVicei:pnvilhtat Om~Slh:nlpu51Hd:1o1hetemi:andanitims 
d:5aim~ 

ldh:Jrized.Agat:- JJll:me Fti1I: llgtrt"s Sptue 

stnEtldiess 
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Cu mings 
Vern ri n a rv ed i ca I Center 

1U TS UN RSIT'I' Tr bn ntPlan 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Ewro · dChq.:.: 

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

Fo ter Ho pi n l for smnll1 Ain"m I 
55 Will r d s~m~t 
North G raftcm "1A 0'15:3 

(5011) B311•5:395 

http:1/.,..:lm d.t.,i"~.eclw 

T1lit e,s, · re i$ Ms~ tJPM 01irr j)(~ eJr.~ TI'l,l; Is ufima~ m iS Ml u. & eJl'crt · tie~ lf:ikeep you i'lfDmt!!:d 
of th!' ~ r.r=t stoti\u-5' d ;-= tJil thmJJfJhoal: yor.rr ~is hospfl!.bl'oo. I!' lirw ~ m11y vary caruDltl'at.~ from th~ eslimattu! ~-o.!!'r_ 

di ology i:onsliliilillrl 
on:., ~nd otl'I ertr ienl:i 

orc:1111151no~tic.s ~ 

! B6 ·: 
·-·-·-·-·-·-·-·-·-,·-· 

B6 
IOoctoro R~cord:i B6 ! 

··-·-·-·-·-·-·-·-·-·-·-·-·-·. 
~ 
; 
; 
; 

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

:; B 6 !! 

-'i _______ _______ ___: 

,:-----,--,------:-:-,----:------:--:-----=--:,,-----:-------:-:----:--:----:-::::-:-:----:--:-:----'-·-:-·-·_-·--=-·-=--·--=·-_·-_·-~·-·-·-·-·-·-·-·-·-·-·1"1' 
Hjgh To111! 

Low Tollll 
1-7-6%_ D_e_p_o_s-

I lllneler!tMld thlitno gu 111nteeof.~uae~sfultrea.~e I i!- m11.de.1 eutify In 11 na.-e M<lbtj 
un d er!!i and ttie 11.ulnorizs.tionror me-di Cl!II and/or !Surgccal 1r~mmert, lhe rms.on b-v,fr,ysu::ti melbl 
n Cl /or 11rg1 cal r tmenti~ con~•cler d nece!>!> ry, I as. Its g~ :n::l po,;~lie 

compllc on~_,r .n .r ~o -B~um~~n nel l =pon~lbililyfu !II ctwgi;s~tl'lh~ ~ ). I 
!!.!:i r,uHo pay 5'11i orlhil es!ima!M cos I !!.ttl'I 1Hime on1C1mission. Adailiion Cl~ ml l'.111 rtq..it,:I I 
additional c:11reorprocedure!!I are re-q 1.1red . I urther • greet□ p:av hetminceaf ctiarges'lm~this 
I) tierrl!>} H~ 

ocetl albllllrtg i~lncl lweuJ)to nd ndudlnglhe estlm t=icLl'iillo olhm~. 
bell.ddition41 ~pn1SMifhO.spi!lllia ·o ~~ !tqnlndlhupccifi!id (limjon_ 
I h&ve read , unde-rsfam:1, and eg re;eio acoeptth e c on d if ions of ·s tealmait plan 

·-·-·-·-·-·-·-·-

----+-

i B6 ] 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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■ Cum inns 
Veteri·narv Medical Center 
AT TUFTS UNIVERSITY 

RIIH1l 

~--·-8-·~---i 
Species: ana1e 
DltJ\wyYHe Fomle~ 
~li!ll ll.llliog 
lliddall::: l_ ______ B6 _______ ! 

Ralfaolagy Raps & Report 

lllml!:l _________________ 86 -·-·-·-·-·-·-·-·_! ____ I 

Mlren:i B6 i 
[ _____ B6 ____ ! :_ _______________________________________ : 

AIIHdre~! 86 ~~&CliticalClre~ 
·-) L--·-·-·-·-·-·-·-·-·-·-·-

Dab!: af ex...:! 86 i 
i--·-·-·-·-·-·-·-·-j 

Patient lacalima: Wanl/Cage: ICU 02. 

fiii Inpatient 
 Outpatient Tme: 
Waiting 
[mwgeiiq 

□
□

l

Sedaliun 
□ DAG 

08AG 
]fl. dose 08AG 
Dutorphi.ul 
An!sthesia to sedate/an:!5lhetize 

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

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

hllv//wdmed..tufts.edli 

RIIHll.m:L_ __ B6 ____ 1 
~of ~!_ ____________ BS ·-·-·-·-·-·-j 

Weight {kg} 19.80 

D 

Exmnimman Desired: 3--viewthorax (p--ioritize VD/DV and L lat} 

Pn=.enlirc 0.-., H __. mniml Qm:sliam; ',11111 wishm wwa: 
Emers,n:y 

PEiil ti.a.II: l&S'lmy--:: 

arute 01set: dr-fl'lea, no kn::n1111n hx - p~01ia vs CH F 

~ 
THORAX,. THREE VIEWS: 

TIE cadiac si lhotEtte ism ild ly enlarged, character-ized by inaeased heidrt on the lateral view, with mi Id 
dorsal displacement of the carina. lhwe is mild left atrial enla,,gement_ lhe pulm01ay ve2iels are 
normal_ There is a patchy i'lt:erstitial pattern tlnJudiout the pu monary paren::hyma with ane!fNJnding 
blurring of vessel margins. lhere is multifocally increased eo1spicuity of the bronchi, most ~~ in 
the ridrt cranial and middle lung lom!S. TIE pleural space is n:irmal TIE media5tinum is widened aid 
fat-filled eo1sistent with breed_ The induded abdomen is ~..-kable.. There is multifocal 
intener-tebral disk space n..-rnwing with endplate ~lemsis,. multifocal vertebral aiomalies,. VHJtral 
sp01dylosis defonnans. There ismoder.ite bi later-al elbow aid right stifle degen:!r-ativejoint disease.. 
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~ 

- llffuse bmn::h ial and inter-stitial pulnmnary pattern may indicate cona.rent: ct.onic lower- ai'way 
disease (allergic, nfectious,. or- p..-asltic} ..-ad interstitial lung disease.. A:irway :saTip hng can be 
consider-ed_ 
- Mild cadimnegaly ..-ad left atrial enlargement without evidence of deaxnpensat:ion. Echocad"o.,...y 
£31 be mnsid~ (to evaluate mitr-al valve and to evaluate '1r- pulnmnayh~Rlsion)_ 
- Multifocal intenertebral d~ disea5e and breed--a2in:iated vertebral anomalie... 
- Moder-ate bilata-al elbow ..-ad right stifle degenerative jorn disease-

~ 
Jlr-imary: l_ _____________ B6 ·-·-·-·-·-·___: [N'M 
Reviewng: 

Dab!s 

Reported L _________ !=:!~---------__.l 
Rnalized: 
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Cum ■ 

1nos 
Veten'narv Medical Center 
AT TUFTS UNIVERSITY 

Discharge mtructians 

Ownw 
Name:! 
-~ L--·

~L_B6 __ i B6 i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Specieii:: c.nne 
~Famle(SJl¥d) &vm 
Bulmg 

c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

NWe55:i 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

,·-·-·-·-·-·-·-·-·-·-·-. 
llirUdale:.: 

j•
B6 i 

-•-•-•-•-•-•-•-•-•-• I 

At11:1n6,gClr15rtip: 
liiJ JomE. RuihD\,M, MS, DAOIIM (ClniologW.1»£\ECI: 

l~ _ -----~-~--------------- -------1 __________________ . 
! B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

~.ao&11bwTa:mir.iac ___________________________________________ ! 

; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

~---·-·-·-·-·-· 86 ·-·-·-·-·-·-· 1\M 
ldrit Dale:L_ ______ B6 ________ :7;4.9::24- JM 

lla:halJII! BIii!!: i B 6 i 
'-·-·-·-·-·-·-·-·-·-·-' 

Dilpmes: Dilaletcanimr;qlith/ (DCM} withaqe;tn.eheertfaiue 

Diagnmtict151:reuhandl~ 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

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

RIIHllmi _____ B6 ____ i 

o <hestr.mwaphf11-r3¥1._.lheheat l§miarlJ!daldthHeWa§~ fud n1he ~ 
o Eda:a6.wam ~ All d"iarme'"s ci"theheertaremlarged ant"ltee l§deoEB!iiE!ltuwnad:.tlt!in:til:n. 
o ECXi~lheH:G ~arumalsi'111§:1f¥1wn 
o l.abwml. ~lhekoleywU!Saren:innat tu: an mi:ao'"ci"heat dlrnat,!waselevatm (Nt-pdlNJl} 

Oise~ 
lhri:ywblrtfl-.Ji-·iisltoTult5 b"evaUltionofte-heert lmHle. c·-1is-·1~11ype,e-lletto1heT~m ~ B6 i 

1 bSIDMIIIl!iel ci"re;p~dsbe.s .nda DLWLL ___ sii--~Wa§: slah1iletdi"~ ~ n1he1CUantwas·-·-·-·

ene1 antibictics ant m1d semtiw51D ~ te-unlo ~ x--rar-;; al: ____ B6 ----~ ftJIM:!da dilil!ie .-.,ere:1 q:iracty n 
te-mg.1hat was!itrip1Eted1o h:!lluid!iHDIIIHJ1o heart ilsea!le. lut:JDDTDIH mudn:tbenad ru:. Al3dology 
v.ulq) sh:JiM:!d "lhat] ___ B6 __ :had ~ofte-heart dlarme-5, ant a hood~ sh:JiM:!d1hat me ci"1he nil:ao5 ci" 
heertsln:!lmwas elwated,, ttus~thepe;mceci"te.-t dsmse. 

i ___ B6 ___ ~ beoldagrnsedwitha JHfHYheertrrudedseasecalleddlaetcanimr;qBlh/(D(M). 1hr. lhBie l§rrue 
UIJITUI n liqeantgiantbnnt digs ant l§~by1hD1i1gof1he walls ci"theheert re:i.lHt cadac~ 
hldicn, ant mlalgeTHlt ci"the l4JIH" lhlnm-s of1he hEmt. Man/ digs with IXM wi1I al!iD havesilJlifirant ~ 
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\lllhilti GIii~ liE-thrmtmqi: aidal5o requie rreical rrBrBg8TIIH, lhetEert Balarperthas n::MI' pn:veliedto1he 
JDl1t cl"~~hmrtfaik.-e. memqi:11a lud r.bidng141 nothe mg. o-~ly. Urhbnday111is r.a ~ 
dseaseaid~canot:~1hemin1J51o1hehmrtrruide. h:Mewe"~CilllUieranB:ITIEDCiDJlfiaid~ 
~to1hedettomda:!i B6 iu-tlbl.dlleaidhinlehe"t.eathqi: Hfiie". 

··-·-·-·-·-·-·· 

L. B6 _)la§ hem healhqi: Vtlell onideof1heoqgmr:age. and he'" n:dJedc exarma:iln.. ~ and dim: 
x-f3Y5 harebee'-.5table.. ld:1hr.t~~areh.ftJv withte-a:ndtion,, aidareconb Ldl~1osmd te-h::rne. 

lllmlDrmgathmE 
o We'M:Ud lle)U.11o m:nilD")OITdig's ~ ~andelfotat~ ilhlly(bng~o-ata~ofre5t. 

lhedriesof~wi1I ~adjlfiletbiriedon1he~~andeli::rt. 
o n gRH3~ ITffil: digs with hmrt fai"lu'ethrt: r. Vtlell anmlled harea t.eathqi: rate at ~of~ 1hln 351D 4IJ 

hsdh;; JH" ITWIUP. nalitito\ thet.eathqi: e1bt. rnedby1heaTDnt ci" ~lywall rmtim IH!db"mdl 

h"ealh. r. fa.-ty mnmal if heat fill"be r. anmlled. .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
o An naE5l!ie n mBhng~ o- eli:Jrt wi1I U!il.lillly meat 1llilt )UJ !hod g~ ~-lggi!I_~ ol: ________________ 8-_~----·-·-·-__j If 

dlf"011tybrmttq r. not ~ bf within 30-filJ mnieSalln" gNql abal_ _______ '?._6- ______ Jth:n we-rmwtwnmd 

11a a rediedi:exam ~ sdJEdJled .....V.--1tut yo.s-dog ~ evalwletbyanBTHgmcydnic. 
o lleeaen.lru:tiln. b"rmntoqt.eal.-.g.andabmtot.$~tramcl"mBhng~aldd't« chies,o-. 

the Tufts~ ¥tHJ!iite (lttpf/va"bfuelilmme~ 
o Wealsowart: )U.11owabh u'MHlrll5So-oollapse. a ndu:tion n iffHite. ~OOI-W\ o- dste'u:.1cl"1he 

~ly as 1hese lnil'ff- miratethat wesh:Jud do a n:dJedc 8CillTIHlt:01. 

o lfyo.1hare.nyan:am, plemecall o-hinle)OITd:Jg evalwlet bf a~ OI.-BTegeq"dnicr.qe114-

~ 

Re::caa.a.de,11 U::r:&#iw=: 

l-----------------------------------------------------~-~----------------------------------------------------1 
IEITIXJSE DUE:TDnflltwih 6ner" 

B6 
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Di£1-suae71ii:ms: 
DogswithhlH'"tbibeaauTUatenuefud 11thei'"h::dy iftheJeat: larlJ!aTDlrt5of!iDDYl(sat). Soitmc.nh:!hnt 
11 all b:d., bttsonefomare IO!lle'"" 11 !illdu'Tltt...-. lllhn. Maof JH1HH5, JHf)leb:d., ant~ Uiedtogn.e 
p11s oft01hin.enuesodun1han i5 d5iable- asheiel::1hilt:IR'-:51ffl"'iPmlSi:r lori:51ldun1HH5 ranh:!bnt mtiE! 
l-leer1Smart ViHI s~(http;/~Mm:/det/) 

YID" dog's IH.lill det: may al:511 harenue :5lldun 11...-. ro:cnwreo:d -Ytle wait he'-1o a:n:ilu:!to mt te-rurml det: i:r 
thelht: 71D 14-mys so Ytlel:arl~st.-eft i51oleatngmem:atimsv.iel~ bu: afte'-1hat titEYt1eMiuld1HD1.nmd 
slowly~ meof1heli:Ne'-sodundiet5 mtiE! ~ list:(19"cl"thenewdet:.-Jd~oldde:i:r2-3 Ii¥-, 
tlHI 50:50, eb:.). l-lqeully)IOIJ1:ar1mda det: ontlE! 1&1hat )UI"mg lmtoeat. 

The R>A i5 IUIOilly ilve§tlgaing a-1 appwe1L a!liOciatim ~ det: ant lXM. The exact c.u;e i5 still tn:lear", tut it 
3ffBll'"Stoh:!M'iOcialetwilhboiilpediet5 .-Jdthoseo::rianl"W rmtic ~ er are~ ""fteEfop, Yt1e ae 
onotly ro:orwnmd1"W1f;aatmgsdoroteat:th5et-p5 cl"lil:ts. 
We ro:orwnmd swibhl"W i B6 

-·-·-·-·-)
!to 1Dt11ecial det: made bf' a v.iell-establmed U1Tipill"f/1hilt i5 n:JI:~ .-id dES 

L-  
rotanla11311J rmtic ~ stdtaskcqJlroo. Wik, !arm, "8li5lI\ lmbls, pms, beens, luffalo, lapiu&a. laiey, .-id 
dlidlpms 
The R>A i5:5l..et a stdenmt. n:w-migthi5 iwE 
(htlps://www.~~3305Jdm) .-Ida nnn: artidep..il!liedti,-[}'". 
li!ia FrtHTH'IUlltiE! ~ SduJl"s Jldli ■ di kffl'bkJB ranbthe'-eapiaalth5emd~ 
(htlpjj,,enmtim.~a-t.-dcm--hmrt~--d§m:o;e n--houigtE--0'"-gm~--
eie:M 

O.-nwil:iml!itshweU111p11eda listcl" dig hld;;thlt aelJDi1pD1Si:rdog;;wilh hmrtlhme. 

Illy Food Q:fim: 
R(¥1I ca... Eatycardiac(vmrtay lieQ 
R(¥1I ca... Hole'" 

lvm J:tm Jllar-.WWeight:M:;nageTM:111: 
lvm J:tm Jllar-.Drv,t:MndldlltSmal Dreet Fonua 
car.ied Food Q:fim: 
Hill"s Sciln:e Diel ldllt l3ef!!f .-id Ba1ey EnLree 
Hill"s ~Diet:W 1-6 Hmlthf cm:ne ~ Chidcm, Qnot, ant~nat.sae,,,, 
R(¥1I ca... Matu"e8-t-

lf 'V(ITdog hilsSJHial nwit:DBI n1Hiscr'9'11es a tune:oJletdet. ~Ml..l"fl"fant~ :'ilheiJlean....--,ilrTl:rtYtlittl 
0.- ruritimi§ts (508-3S7-.4M6}. 

~ R&:caaM½.datim.s:: 
F01""1he&st: 7to 10 cl¥ alle"slartl"W nelcaticn;:fcrtll!illt biueYt1eltllN""f1TDldVBJ lmlotaclivity. l.£5HI wabfl mly 
i5 idea~ andshIL w.Astostart. On:ethehmrtfaiue i5 lHID'-mntmllm,, tlHlslighlly !ov:rw.Asare~ 
l-loir,,ie,le'", if~ mdttu( ___ B6 ____ ~ laml"W h:tlnd..-neetstosq, ma waktlHl1hi5was1Dl kng a wa•aldstoe 1111aks 
areui!iet 111helil.-e. ~mvecrsbelu:ushff1H1BBYadivities(IEp:!l:iti11eball mas-w, ruvq bsL off..leim, etc) 
are gRHally not advried a: 1hi5 stlg:! oftll!illt biue. 

ltede:l."VWls:: 
ARDIID[ vi!i:it i5 ro:cnwred:d 111-2. ~ afte- an, rreicatim adp.tmmts ae ITlilde. At:thi5 vi!i:it Ytle wi11 mirli: "VDT 
dJg's h'eathngelfort ant heat ua:l:D\ dJa bkn:t11:51:1o nmedi:kmeyvalues, antpl.Dll:.i,-redetc:a bkn:tpew.e.. 
ARDIID[ ohocardiogram i5 nnJl'D'TDIII::! ii 34 rro1llti. 

lhri: yw bmru.mg us withl ____ B6 ___ lrare. !lie i5 stdta !ipl'itmg.-1! Plemeonlad: o.-CinloogJ liar.o-. at 
(508)-387~ crH'Tllilil us at~b:'ilfe:lJll"W .-idn:Jrt-HTHBBrt:qu:51:imsu--an:mlS. 
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! __________________ B6 __________________ ! 

PlememitCIU'"HeatSmilrt\llefiib:!._.rrue l'6JmBtim 
http;//M-twls.~ 

Aaa,i-.u ... ~r. 
For the safety and ~ing ef DIii" pdient:5, ,,,.,,-pet mmt ~ had an enin;iinalian l,yme r,/ wr~ wilhin the fD!il 
>H11"inonler1Doo1Dinpre5Uiplivnmf!fHlZllions.. 

Onlrriig Food: 
Please medr w;,b ,_.-priRa,y~ ID pwmar lhe '8:UJlmended ffett;J. I/ ,ou W6IJ ID p,,dJme ,-.-fur,d from m, 
please fZlll 7-10,lays in~ CiOB-lJB7--4629} ID ensw'E' the ft,,odis in.5lodr. Altematnr,t-,. ~dieb an Ir anleredfmm 
onlin-e nmih5 MIit a ~1Mna,yfffJlf7,ld_ 

c:-mrlTrilE 
Cliniwl tl'iali; Dir .mnfes in wm:h DUI"~ da:ml5 work MIit ,OU and ,_.-pet ID~ ll ~ li5emr ~!ll fKD 

pmmisingnewlr51Drlre~ment Please !iee o..-wrlasilr~ wrt.lulb,~ 

0tinn:! B6 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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■ Cum inns 
Veteri·narv Medical Center 
AT TUFTS UNIVERSITY 

Ralfaolagy Raps & Report 

RIIH1l 
a-ei 

L--
B6: 
·-·-·-·-·-·. 

Species: Ccnale 

DltJ\wyYHe Fomle~ 

~lrll ll.ll~----·-·-·-·-
lliddall:::i 

'-

·, 
B6 i 

·-·-·-·-·-·-·-·-·-·-) 

c::Jllwe" 

,4 _______ :i_~ ____ _1 __ j 
i 86 ! 
L--·-·-·-·-·-·. 

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

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

hllv//wdmed..tufts.edli 

RIIHllm=. _____ B6 ______ : 

~of~ l/llJ/2fJJ!J 

AHHdre ~---·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-· ~ (lei;ilhI, a.dolqoo Sbllhlt:i 
L

B6 ! 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dab!: af ex...: 1/U/'l!J 

Patient lacalima: Wanl/Cage: Cadio., ICU 

fiii Inpatient 
 Outpatient Tme: 
Waiting 

l [mwgeiiq 

□
□

Sedaliun 

□ DAG 
08AG 
]fl. dose 08AG 
DexDorn itor-/Butor"phin:ll 
An!sthesia to sedate/an:!5lhetize 

Weight (krJ 19..60 

D 

Exmnimman Desired: 2 view CXR- DV anJ R lateral 
•~0-1S TO HAN OLE ON LY••- IN:! careful dU:! to dysprBI., do not stress bther- if dr-f)lleic 

Pn!:s.1:111:irc em-., M ... mnic:al QIRslianli Voll wish'ID WWl!!I: 

Recheck rads b- 0-IF before disdiage 

PG ti.a.II: l&s'lnly-:: 

DCM., suspected CHF on rads!._ 8_6_ i 

finc&ncE -·-·-·-·-·-·-·-·-·-·· 
TI-IORAX,. TI-IREE VIEw.i: in oompar-ison to previous exam date( _____ B6_ ___ ___! 

~ cadiac silt.:n~tte is simila.-ly mildly enlarged, character-ized by in::reased ~ight on t~ lateral view., 

with mild dorsal di!fllai:E1T1ent of the carina.. There is similar-to mildly improved left atrial enl~
~ pulmonary vessels reman nor-mal. The previously desrrih:!d diffuse patchy interstitial pattern is 
i~mved but not m~letelyl'"e5Dlued a1d ~ bronchial mmpinent of~ pulmonaypattRTI is ni longer
appreciated. 

~ pleural !iJlace is again nir-maL The mediastinum is widened and fat-ti I led consistent with br-eed. ~ 
in:luded .iJdo~ is un~ le. There is mu ltifocal irrtenertebral di~ !iJlace narrowing with endplate 

FDA-CVM-FOIA-2019-1704-007664 

http://vetmed.tufts.edu/


sclerosis,. mu ltifocal vertebr-al aiomahes,. ventral :5JK:1ndylosis deformans. ~ is un:hanged miderate 
bi lateral elbow and r-idrt stifle degenerative joint disea5e.. 

CCJnclmianE 
- Improving interstitial pulmonary pattern is mnsistent with ~nse to medical managemort.. 
- Urchanged mild cardiomegaly and similar- to mildly improved left at..-ial enl~-
- Urchanged multifocal intervertebr-al di~ disease aid b..-eed--assm:iated vertebral anomahe5.. 
- Urchannged moderate bilateral elbow degener-ative joint diseaie.. 

~ 
Jlr-imary: i 

L--
Reviewng: 

B6
·-·-·-·

 i, VMD 
-·-·-·-·- -·-·-·-·-·-·-' 

Dab!s 
Reported: 'J/18/19 
Rnalized: 
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Cum • nos 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

ea-diolcf:y Liaf>CII: 508-887-4.96 

Date: [_ _________ B6 _______ ___! 

Weicht: Weight (kg} 19.80 

Mtalmlc~ 

canr1a1agy qNltienl: 
INIOU.ED .. IXM S11JDY 

___ :_John_E._Ru~_DVM., MS.,_DACVIM {Cadiology},. DA<YE:CC 

! B6 I 
' ' 

~-~;;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
r ·------------------------------------------------------------------------------------------------ : 

· B6 i l __________________________________________________ ~ 

"lhmai::::ii::::........_., I Ml!ma-review? 
Yes- in SS 

Yes - in PACS 

No 
CJ 
i:l.

Pal:i&at luc::alian. 
IUJ025/6 

Pn:si:iilli■c mn:F' brt ..I impa■1m■t ccmaarent clsemes: 
Presenting for-~ onset ~ radiolJo'f)hs unintelligible between pn:gnonia ..-.d CHF _ Persistent 

sinus tachycardia ovemil#lt 

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

P.11:ifnt ni B6 i 
l __ B6 _j cai~---·• 
:._ __ ~i; ___ ]l'ears Old Femae (Spared) Eo£1ish
Bulldog 
Br-OMIJ'White BW:: We~M 19..80 

 

C'mnnl: mecliimlianli ..I clmies: 

UnaiJn 

M-lm■n■! ciet: (nane, fonn.,anm...t, frequ:n:y} 
Core WellrESS grain-free wet+ dry 

Key inclil:lllian fa■- mnliultalian: {murmur-., arhytm1 ia., needs fluids., etc..) 
dr-finea.,. contiguous B-lines 

Qumima;ta he mlSlll'el'ed:: 
fluid vs. lasix 

b yuua- mmult li.1■e---:ie■-ilive? (e..g..., ..-~Ll~ia today., owner- waiting., tPJI)g to get biopsy today) 
□ Yes (explain): 
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None

□ No 

•SllJP - remaimer- of form to be ti I led out by Canfiol~ 

Pllvsii:::al Cwninialiall ______________________________________________________________________________________________________________________________________ _ 

Muscle cordrtion: 
Normal 

· Mild muscle loss 

Olnim,acah Physical Exmn 

B6 
Moderate ~ia 

Maiced cachexia 

M1.-m..- Grade: Ver-yhard to listRI d~to th:! maiced d~ and referred upper- airwaJ-
, None IV/VI 

V/VI 
VI/VI 

□ I/VI 
, II/VI 

□ Ill/VI 

Murm..- locatiCNl/deso-iJtion: 

Jugu la,- vein: 
' Bottom 1/3 of th:! rECk. 
Middle 1/3 of th:! nedt. 

Arter-ial pulses: n/a 

□ Weak 
Fai..-
Good 
strong 

□
□
□

Anhythnia: 

Gallop: 

Sinus arrhythmia 
Premaure beats 

Yes 
' No 
 lntermittart D

Pumonary as!ieS!nlents: 

Q Eupnei:: 

 Mild dr-flllea 
. Maiced dr-f,nea 

· Normal RV sounds 

□

Abdominal exam: n/a 

Top 2/3 of th:! nedt. 
1/2 way up th:! nedt. 

D oouufng 
Pulse def.:its 
Pu lsus pa..-adoxus 
0th:!..- (describe}: 

Q Dradycardia 
 Tamyranlia Q

Pmnoun:m 
0th:!..-: 

Pu monary Cradcles 

'Wheezes 
Upper- airway sbidm-
Oth:!..- aasa.1ltatory fimings: 
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D Normal 
Hepatomegaly 

Assa:anelll:..I~; 

D Abdominal distmson 
Mild ascites 

B6 

Desp iteth:! pi..- quality of the echoca'lfiolJ'3T) pictures obtained today, VIie SU':f)eCt th:! patient to have 
DCM with moderate to m..-ked lA enl~arL ~ rad"os,aphsare veryh..-d to interpret, typical f..-
bu I ldog radiographs,. but VIie 51.1~ Off to ~ one of the main differential de5pite the atypiral pattern 
vi5Ualized. T mat:ment f..- HF should ~ iniated and improvement of th:! ctinic:al mnd"rtion MJUld ~ a vote 
in fa,..- fo..- 0-IF. Antbiotictmat:ment :!IKJuld ~ continued ssice pneumonia cannot ~ completely rule 
out. l_ ____________ B6 ____________ : mg IV wa5 given during th:! e:hu:ardiogram aid VIie MJUld reconmend continuing 
with at least 2 mrJkg IV TI D overnight. t_ __________ B6 _____________ !mg PO Bl D !llou Id ~ started as Vllel L ~ patient 
was enrol led in Dr. Freem..-i's study due to its rurrent .,.-ain fr-ee diet ..-id blood was pulled todayf..-the 
study. The patient, once more st.ii le,. !llou Id be started on tau..-ine at home a5 V11elL An NT -pro ON P was 
pulled and wi II ~ very interesting in order-to better- 32ie5Sth:! ca-diovaiDJlar status of th:! patient since 
there is sti 11 :50me 51.1~ icionsthat th:! m..-iges seen on ..-adiographs ..-e not al I se::ond.-y to CH F _ An 

[ ____ B6 _ _jf1ou Id ~ started long te..-m as V11el L Chest radiogr.'f)hs muld ~ repeated tomormw afte..-th:! 
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patient has received someL_ ________ B6 _______ ___!An in~ of~ irter51::ital pattern \IIIOuld mnfirm the 
su~ed diagnisis of 0-I F ver""SUS no changes of the inter·st:itial pattern \IIIOU Id IN:! more in fah:J..-of 
an:rthe..- disease proce5.'5. A redieck echoca-diogram muld IN:! ~eated as ~11 tomorrow on::ethe 
patient is more st:cj,le in o..-de..- to mnfam toda/sf..-iding5. Dloodwork. muld be~ tomonow as 
~11 as 10-14 da,s after the st:at of the ca-diac medications. Full recheck echoca-diogram is 

re1Dm~ded in 3 mcnths or- sooner- ifhte patient develops chn ical si.,-is 1D1sist:ent with ~ing 
heart disease.. 

Addenhn: 
Patient"s NT--pro8NP wasj B6 iA good improvement was n:Jted with 0-IF treabt1~ aid re:tB:k. 
r--adiowaphs revealed inprovem~ of the previously diagn:tsed m:e..-st:itial pattern.~ patient is 
sch:!duled to go home today with a recheck in7-10 dar---

lirml Diapmis: 
- Susp:rted OCM with moderate to marked lAenl..-gemmt aid su:5JB:1:ed CHF 

Heat-=---= Cla.:ailic:alian Smn:: 
ISA.0-IC Classification: 

D ia 

1b 
11 

□
□

ACVIM CHF dassifcat:ion: 
l.d_ A 

81 
82 

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
EDV(feich} ml 
ESV(feim} ml 
EF(feich} 
%FS " 
SV(feim} " ml 

M-Mode Normahzed 
IVSdN (0..290 - CJ.520} 
LVIDdN (1350 - L730} ! 
LVPWdN (0..330 - CJ.530} 
IVSsN (0.430 - 0.710} 
LVIDsN (0_790 - L140} ! 
LVPWsN (0.530 - 0.780} 

2D 
SA.lA 

Illa 
lllb 

C 

D 

-·-·-·-·-·-·-·-· 

B6 

L--·-·-·-·-·-·-·-· 

86 

! 86 i 
i.·-·-·-·-·-·-·-·-· 

on 
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/lo Dian on 
SA IA/ flo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(feich} ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV(feim} ml 
EF{Teich} 
%FS "' 
SV(feim} "' ml 
IVSd on 
LVIDd on 
EDV(feich} ml 
LVPWd on 

·-·-·-·-·-·-·-·-·-·-

B6 

L--·-·-·-·-·-·-·-·-·-
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIVIERSITV 

Fosb!r Hospital fur Small 1,nimals: 
~ Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) ~ 
fill (S(m) 839,-7951 

hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

~-tia! rl Pal:iad.Mnit: 

Dea{ ____ B6 ___ l 
Yoor-pill:Ent preello:I to OU'" Emeryeiq 5el'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle 
OOIIIIDlrimtion wilh our-tmm. 

l1le ;111...-g dodDris;___ ______ B6 ________ : 

l1le reasaa faraillllmsii::a ID Ille FHSAis: ~ (pnHnoniil > OIF) 

ff JOU hiNe iDJ .. aestiolls rngillmlg tis pilll:iaM"mse.- phlse ml 508-887-4988 to reildl the IW Ser'lil:e. 
Irlurndion isupdilled dillr'~ by noon. 

Thin;: you fu..-you..- refenilll to OU'" Emeryeiq Sera:e. 
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Cumm·ngs 
'Veterinary Medical Cente 
AT TUFTS IIJNIVERSITY 

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

i i ; 86 ; i i 
i i 
i i 

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

0aay, Upmb: Fmm 1he a.dialacYSl!ll.ric:e 

~.- Hospital fur- Small Animals; 
2- Willanl SIRet 
Ncrth Gralnn,. MAOIS36 
Te leploiae (5CIS) 839-5395 
fa[ (5CB) 839-7951 

hllpj"f,etmed.tufts.ew/Oaloe 

l _____ ~§ ___ __.l Female (Spayed) 

ca.ne &)£"1ish Bulldc)£ 
en-.}White 

[~~-B6~~J 

Today'sdate:i 86 i 

Dear- Ors ai _____________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

lhank you b- refening patients tot~ Foster- Ho~ital b- Small Animals at~ G.anmings Scmol ofT ufts 

University. 

Your patient[ _______________ 86 · -·-·-·-·-·-___i was amn itted aid is being cared for by~ Cardiology Service.. 

Today~ 
L-

86
·-·-·-·-

 i 
-- ·-·. 

: is in st.ii le a.uf"rtion 

 is still int~ oxygen cage 

 is criti:ally ill 
dismarged from t~ ho~ital today 

D
D
Iii 

Today's. b&ib I1ents indude: 
' 
I 

 
 

b loodwork. planned/pending 
echorardiowaphy- DCM aid L-CHF 
c:anfiac ratteer" procmwe plained 
DnBOing~bnent '1r Q-IF 

DnBOing tmabt1ent '1rt1Tommsis 
onBDiUft. treatn1ent b- amythnia  

D
D
□

Add"rtional plans: 
Please allow 3--5 busi~ days '1r reports to be finalized upon patient dischage.. 

Please cal I (508} 887--4696 beb-e 5pm or email us at ~ if you h.M:! any questions. 
lhankyou! 

Attending Clin iciai: i 86 ]ovM (Resident,. c..d"o logy} 
Faculty Ctinician: John Ru4- DVM, DACVIM, DAC.VEU: 
Senior student: 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

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

I B6 I 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l/l.l.}20~ 

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

lhiSlk }UI f..- rdarngl_~-~-~-~-~-~-~-~~§~-~-~-~-~-~-~-J-•• tt..-petj-·
L-

-·Eis·-·i 
-·-·-·-·-·-· . 

ff)UI have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lhia1k you.. 

c~~~~~~~~~~~~~~~~~~~~~~~~-86 -~~~~~~~~~~~~~~~~~~~~~~J DVM ~ Glniology) 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

!·----~~---·-] Female (Spayed) 
ca.ne Eni:lish Bulldoc: 

. ·-·-·-·-·-·-·-, Brown/White 
l_ ___ B6 ___ i 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 
____________________

·-·-·-·1 

Client: i ! 
Patient: !._ __________ _______ i 

Diet history 12/11/18 

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

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

• 

• 
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1·-·-·-·-·-·-·-·-·-·-·-·-·

B 6 
______________

-·-·-·-·~ 

Client: i i 
Patient: l. __________ ________ J 

Vitals Results 

~:33:03 PM Appropriate treatments completed 
prior to transfer 

; 
; 
; 

~:33:04PM Cage card transferred to new ward, 
scanned to new cage 

; 
; 
; 
; 

!8:33:05 PM Cage set up in wards (note which 
ward) 

; 
; 
; 
; 

8:33:06PM ; Fluids transferred to new ward 
; 

!8:33:07 PM Meds transferred to new ward 
; 

~:33:08PM ICU tech has rounded with ward tech! 
prior to transfer 

; 
; 
; 

~:33:09PM Patient cleaned, catheters clean and 
patent 

; 
; 
; 
; 

!8:33:10 PM Patient ID band is in place 
; 

~:42:20PM Quantify IV fluids (mls) 
; 

~:45:54PM Eliminations 

il0:58:29 PM Respiratory Rate 
; 

ill:21:35PM Heart Rate (/min) 
; 

!1:00:02 AM Quantify IV fluids (mls) 
; 

' h-oo·IOAM . . Eliminations 
; 

p:30:18 AM Quantify IV fluids (mls) 
; 

!5:30:24 AM Eliminations 

 
; 

p:18:24AM Respiratory Rate 

; ~:22:14AM Heart Rate (/min) 

9:17:23 AM Weight (kg) 
; 

~:17:30AM Eliminations 
; 

!9:49:47 AM Notes 
; 

il 1 : 11 : 25 AM Respiratory Rate 
; 

Notes 

il 
; lll:ll:35AM 

1:11:49 AM Heart Rate (/min) 
; 

il 1: 12:49 AM Eliminations 
; 

!l 1 :55:50 AM Eliminations 
; 

' h·27·55PM . . Quantify IV fluids (mls) 
; 

11:28:14 ; PM Eliminations 
; 

!l:28:45 PM Notes 
; 

~:54:51 PM Eliminations 
; 

3:32:30PM Notes 
; 

(3:35:23 PM Respiratory Rate 
; 

p:35:46PM Heart Rate (/min) 
; 

t3:57:16PM Eliminations 
; 

~:08:54PM Quantify IV fluids (mls) 
; 

:S:09:04 ; PM Notes 
; 
; 
; 

B6

; 
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Client: i ·-·-·-·-·-·s s·-·-·-·-·
___________________

-· i 
Patient: [_ __________ _ ___! 

Vitals Results 

l:o9:22PM Eliminations 

'
; 

i:11:58  PM Amount eaten 
; 

1; :15:55 PM Eliminations 

(:32:14PM Eliminations 
; 

::Ol:22PM Heart Rate (/min) 
; 

f:01:30PM Notes 
; 

f' . -03·29PM . Temperature (F) 
; 

(; 03:36 PM Respiratory Rate 

[:34:44 PM Nursing note 
; 
; 
; 
; 

):32:21 PM 
; 

Eliminations 

Notes 
 

Quantify IV fluids (mls) 
 

Amount eaten 

1:10:42 PM Notes 

1:12:46 PM Respiratory Rate 

1:13:05 PM Heart Rate (/min) 

:07:37 AM Quantify IV fluids (mls) 

·08:57 AM Eliminations 

11:21 AM Eliminations 

Amount eaten 13:02AM 

34:40AM Notes 

 
 

; 
; 
;
;

 
 ;

; 

!
; 

(
; 

!
;

 
 

;
;

 ;

 ;

i:32:32PM 
;

!:35:19 PM 
;

i:39:59PM 

B6 
,01:57 AM 
; 

Notes 

!:03:40AM Respiratory Rate 
; 

j:04:50AM Heart Rate (/min) 
; 

(:49:58AM Eliminations 

1:08:53 AM Weight (kg) 

:09:02AM Eliminations 

09:46AM Quantify IV fluids (mls) 

:13:lOAM Amount eaten 

!:37:49AM Notes 

[:51:52AM Temperature (F) 
; 

(52:15 AM Notes 

;f :52:27 AM Respiratory Rate 

[
; 
:52:34AM Heart Rate (/min) 

::53:05AM Eliminations 
; 
; 

f:17:23 AM Notes 
; 

;
)
 

· ! -

:18:45 AM Quantify IV fluids (mls) 
L---·-·-·-·-·-·-·-·-·
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Client:
Patient:

B6

Vitals Results 
-·-·-·-·-·-·-·-·-·-. 

i9:26:43 AM Weight (kg) 
; 

!9:27:31 AM Eliminations 
; 

!9:31:32 AM Amount eaten 

10:51:45 AM Eliminations 

ll:19:18AM Notes 

ll:21:18AM 

ll:21:26AM Respiratory Rate 

Heart Rate (/min) 

12:02:lOPM Eliminations 

1:27:19 PM Eliminations 

1:28:17 PM Quantify IV fluids (mls) 

1:28:53 PM Notes 

1:32:35 PM Amount eaten 

1:50:51 PM Nursing note 

3:10:50PM Notes 

3:24:37 PM Heart Rate (/min) 

3:24:43 PM Respiratory Rate 

3:54:26PM Eliminations 

5:27:08PM Quantify IV fluids (mls) 

5:29:21 PM Notes 

5:31:27 PM Amount eaten 

7:43:47 PM Amount eaten 

7:49:25 PM Temperature (F) 

7:49:34 PM Notes 

7:53:14 PM Respiratory Rate 

7:53:21 PM Heart Rate (/min) 

7:53:48PM Eliminations 

7:54:21 PM Quantify IV fluids (mls) 

9:32:20PM Notes 

10:14:06PM Amount eaten 

10:22:46PM EKG: Note rate and rythm. 

10:54:24PM Respiratory Rate 

11 :07:06 PM Eliminations 

11 :07:22 PM Notes 

11:07:34 PM Heart Rate (/min) 

ll:10:14PM Quantify IV fluids (mls) 

11 :26:54 PM Eliminations 

B6 

L--·-·-·-·-·-·-·-·-· 
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Client: ! 8 6 j 
Patient: L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Vitals Results 
-------------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

·-·-·-·-·-·-·-·-·-·-· 
1:31:45 AM Notes 

l:38:26AM Amount eaten 

1:51:41 AM Cage or Walk notes 

3:48:25 AM Weight (kg) 

3:48:47 AM Notes 

3:50:37 AM Quantify IV fluids (mls) 

3:50:48AM Eliminations 

3:56:41 AM Respiratory Rate 

3:57:01 AM Heart Rate (/min) 

5:08:13 AM Notes 

5:09:25AM Amount eaten 

7:27:56AM Notes 

7:33:58AM Eliminations 

7:34:32AM Weight (kg) 

7:50:20AM Heart Rate (/min) 

7:50:28AM Respiratory Rate 

7:50:38AM Temperature (F) 

9:02:38AM Notes 

9:10:44AM Amount eaten 

9:44:23 AM Nursing note 

11:14:32 AM Heart Rate (/min) 

11:14:40 AM Respiratory Rate 

12:51:27 PM Heart Rate (/min) 

12:51:28 PM Temperature (F) 

12:51:29 PM Respiratory Rate 

12:51:30PM Weight (kg) 

3:52:29PM Amount eaten 

8:21:21 PM Heart Rate (/min) 

8:21:22PM Temperature (F) 

8:21:23 PM Respiratory Rate 

8:21:24PM Weight (kg) 

1:05:55 PM Heart Rate (/min) 

l:05:56PM Temperature (F) 

1:05:57 PM Respiratory Rate 

1:05:58 PM Weight (kg) 

8:51:58AM Temperature (F) 

8:52:06AM Respiratory Rate 

8:52:13 AM Heart Rate (/min) 

8:59:16 AM Weight (kg) 

B6 B6 

L--·-·-·-·-·-·-·-·-·-·-
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; ' 
Client: ! 8 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Vitals Results 
-----------------------------' -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

-·-·-·-·-·-·-·-·-·-·-·-. 

B6 

' ll:19:14AM Heart Rate (/min) 

II:19:16AM Respiratory Rate 

 1:10:48 AM Weight (kg) 

7:57:36AM Interest in water 

7:57:44AM Eliminations 

8:19:19AM Temperature (F) 

8:19:20AM Heart Rate (/min) 

8:19:21 AM Respiratory Rate 

10:57:38AM Notes 

ll:12:14AM Cryoprecipitate (text) 

ll:12:15AM Donor ID (text) 

ll:12:16AM Dose and Time Frame Confirmed 
(boolean) 

ll:12:17AM Transfusion Form (boolean) 

ll:15:18AM Temperature (F) 

11 :15:25 AM Heart Rate (/min) 

11:15:31 AM Respiratory Rate 

ll:15:39AM Mucous membranes 

11:18:21 AM Interest in water 

12:13:20 PM Temperature (F) 

12:13:21 PM Heart Rate (/min) 

12:13:22 PM Respiratory Rate 

12:13:33 PM Mucous membranes 

1:58:37 PM Cryoprecipitate (text) 

1:58:37 PM Cryoprecipitate (text) 

l:58:38PM Donor ID (text) 

l:58:38PM Donor ID (text) 

3:19:48PM Temperature (F) 

3:19:49PM Heart Rate (/min) 
 ;

3:19:50PM Respiratory Rate 
 

 ;
4:39:28PM Anesthesia Notes 

5:21:35 PM Catheter Assessment 
 

 
5:35:40 PM Bandage check 

5:36:31 PM Eliminations 

5:37:03 PM Pain assessment 

5:56:06 PM Temperature (F) 

6:50:07 PM Temperature (F) 

i
;

ill:19:15AM Temperature (F) 
;

!

U9:59:14AM  Weight (kg) 
;

i
;

!7:54:11 AM Weight (kg) ;

i
;

!
;

!
;

i
;

1

;

i

!
;

!

i
;

1
;

i
;

i
;

!
;

i
L--·-·-·-·-·-·-·-·-·-·-·-j 
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B6Client:
Patient:

Vitals Results 

b:13:54 PM Weight (kg) 
; 

; 

; 

v:14:04PM Temperature (F) 

fl:14:05 PM Heart Rate (/min) 

V:14:06PM Respiratory Rate 
; 

; 
; 
; 

; 
; 
; 

; 

; 

; 

; 

v:14:59PM Catheter Assessment 

v: 15:17 PM Amount eaten 

b:50:50PM Temperature (F) 

~:35:37 PM Bandage check 

9:35:52PM Temperature (F) 

~:36:08PM Pain assessment 

~:37:01 PM Eliminations 

9:41:26PM Catheter Assessment 
; 

; 

; 

; 

i
; 

; 

il 1 :04: 16 PM Temperature (F) 

!l 1 :04: 17 PM Heart Rate (/min) 

il 1 :04: 18 PM Respiratory Rate 

l 1 :48:31 PM Eliminations 

!l:40:39 AM Amount eaten 

il:56:11 AM Bandage check 

!1:56:35AM Catheter Assessment 

il:56:46AM Temperature (F) 
; 

; 

; 

; 

il:57:42AM Pain assessment 

G:20:49AM Temperature (F) 

b:20:50AM Heart Rate (/min) 

p:20:51 AM Respiratory Rate 

S:27:51 AM Eliminations 
; 
; 
; 
; 

; 

; 

5:13:59 AM Catheter Assessment 

~:14:24AM Bandage check 

p:14:52AM Pain assessment 

b:20:19 AM Eliminations 
; 

; 

; 

V:56:20AM Temperature (F) 

fl:56:21 AM Heart Rate (/min) 

b:56:22AM Respiratory Rate 
; 

; 

; 

~:02:40AM Catheter Assessment 

8:02:57 AM Amount eaten 

~:48:54AM Bandage check 
; 

~:03:16 AM Pain assessment 

9:03:44AM Bandage check 
; 

Catheter Assessment 
·-·-·-·-·-·- }: 04:01 AM 

B6 

'-·-·-·
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Client: i B 6 
·-·-·-·-·-·-·-·-·-·-·-·-·

! 
Patient! ! 

. i·-·-·-·- -·-j 

Vitals Results 
-·-·-·-·-·-·-·-·-·-·1 

; 

; 

; 

!
; 

!
; 

 
i

l

i9:13:32AM Weight (kg) 

!9:13:40AM Eliminations 

il0:07:21 AM Nursing note 

Il:21:19AM Eliminations 

11 :25:23 AM Temperature (F) 

l 1 :25:24 AM Heart Rate (/min) 

11 :25:25 AM Respiratory Rate 

:2:32:56PM Heart Rate (/min) 
; 

; 

!
; 

; 

; 

S 

!2:32:57 PM Respiratory Rate 

2:32:58PM Temperature (F) 

i2:32:59PM Weight (kg) 

!0:02:36AM 

10:40:25 AM Weight (kg) 

B 6

; 
·-·-·-·-·-·-·-·-·-·-·i 
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B6 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Driiii; B6 ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' . 86 : 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

- ... r B6 i 
L--•-•-•-•-•-•-•-•-•-• I 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
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B6 
l-----------~-~----------- i 

i ! 

,tiil'wi' 't::lii:! 86 : 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

-..-

1 86 i 
L·-·-·-·-·-·-·-·-·-·-· ! 

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

! B6 r-..... ~~ 
; 
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! i 
! i 

! 86; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
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86 ! 861 
i.-·-·-·-·-·-·-·-·-·-·-

- i 86 i 
i ·-·-· B 6:._ ___ i·-----------------------------------·-· ; 
i.·-·-·-·-·-·-·-·-·-·-·. 

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

0riaii1·-·-·-·- B 
6 ;___________________ 

; 
; 

___ j 

•-------------~-~-------------~ --: B 6 ! i·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

l______________________ ----------------·-·s-s-·---------------------------------------------------------1 
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' ; 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

I 86 I 
i..·-·-·-·-·-·-·-·-·-·-·-·i 

D!riiiij _________________ B6 ·-·-·- ·-·-·-___i 

n'bdli: 86 ~ 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

: __________ B 6 _________ ! 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; 86 ! i ! 
i ! 
i ! 
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B6
Client: 

Address 

p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Home Phone
Work Phone:!
Cell Phone: 

! B 6 

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

i 
 i 
l._ ___________________________ ___: 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: [.i~.J 
Breed: Golden Retriever 

DOB: ! 86 I 
L--·-·-·-·-·-·-·-·-·-·. 

Species: Canine 
Sex: Female 

.-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Client: i ! 
Patient": 86 i 

. i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Initial Complaint: 
Scanned Record 

Initial Complaint: 
New -: 86 i- DCM studv 

__, i.•-•-•-•-•-•-•-•-•-•-•-• I 

SOAP Text Jan 2 2019 11: 10AM -[ _____________________ 86 ____________________ i 

Initial Complaint: 
Drop Off Lab Sample 

Disposition/Recommendations 

Page 1/23 
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Client: i i 
Patient: : B 6 i 

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

Client: : B 6 : 
Patient: i 

··-·-·
i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS U NIVERSITY 

Client: t _____________ ss -·-·-·-·-·-· ! 
Veterinarian: 

Patient ID: l_~~~~~ B6 ~~~~~~! 
Visit ID: 

!Lab Results Report 

!Results 

stringsoft 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Patient: f' __ 86 ___ ! 

Species: Canine 

Breed: Golden Retriever 

Sex: Female 

Age: i-ssl years Old 

Accession ID: 

!Reference Range 

' 
3/23 86 ! 

(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Printed Monday, January 14, 2019 
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Client:
Patient:

RDVM records

Clinical History for
Client
Breed Golden Retrieval
Sex Female
Colour white
Age
Desexed N
Alive Y

13-Dec 2018 at 09:16 am

Notes

#55091

Multiple emails with o re: options for cardiology consults in area and pet food labels (feeding trials vs formulation to meet aafco guidelines all stage diets vs 
maintenance: taurine supplementation is not going to "fix" a grain free diet...)

Notified o that I have heard confirmation from Dr. Freeman at Tufts that Leah qualifies for a new study there- O gave permission to send Tufts Nutrition office her
contact info and they will reach out directly to her to set up a visit, Her other dogs may also qualify for study, based on

on original diet until is evaluated there and they direct her to transition to new diet.
(and her other

O states (and several of her other dogs) had normal echos when they were approx. 1 1/2 yo, as she wanted to screen before considering breeding. O to
bring all records with her in case Tufts would like to see baseline echo measurements; also collect all labels of food she has fed in past year or so, including 
dry/canned/treats and list of any people foods she feeds them even just as treats or snacks.

-GF

07-Dec 2018 at 07:49 pm

#55041

Notes
See labwork results: CBC wnl; Chem wnl; HWT neg; proBNP elevated at 1,390

Rec echo to n/o DCM

PCTC- disc results, o would like to pursue echo-can do here with IM specialist (not specific to cardiology) but would have to delay until next semester, can refer  
for outpatient echo (ocean state; westboro vca) or tufts/other cardiologist. O would like to go to tufts if not too pricey-will enquire about consult/echo fee, will also 
enquire about contacts for golden retriever study mentioned in Dr. Freeman's javma article from 12/1 edition.

-GF

04-Dec 2018 at 09:28 am

#54942

Notes

Examination Report Canine

Presenting For: recheck values from this summer

Vitals: Diet Medical History: Vaccines given: none

Temp: 99.1 F taste of the wild lamb Eating: yes Duration Location

HR 72 bpm grain-free Drinking: yes DHPP

RR 24 bpm Amount? 2 cups bid Coughing: no Rabies

MM pink/moist Dental Grade 1 /4 Sneezing: no Bordetella

CRT: < 2 CSU Pain Scale: 0 /4 Vomiting: no Lepto

weight:  68 lbs Flea Comb: neg Diarrhea: no Lyme

BCS 5 /9 Other: urin wnl CIV

4DX: not done today

History/Owners Concerns: Rechecking labwork as rec'd by RKS this summer. Doing well. Only concern is that she eats things she shouldn't- chews 
on carpet, was eating soil with all the other dogs recently (rabbit droppings?), coprophagic. Wears a basket muzzle to prevent ingestion. last heat 
cycle Sept? (o not sure) Would like to breed in future. 7 dogs at home, No further travel to Florida/back planned.

Current Meds & Supplements: one



Musculoskeletal

#52707

#54940

DateProvider

Canine Young w/ Cardiopet proBNP (29249999) Standard CBC, Chem 10, HW AG

Client:
Patient:

RDVM records

Flea & Tick Prevention: k-9 advantix monthly year round
Heartworm Prevention: ivermectin monthly year round

Physical Exam: Attitude: BAR

Hydration Status: normal Abnormal

Mouth:Normal Cardiovascular
Abnormal:

Normal NMA MSP reg Normal
Did Not Examine

Abnormal Abnormal
Did Not Examine Did Not Examine

Eyes Respiratory:
Normal

Abnormal
Normal

Integument:Normal
Did not Examine Abnormal AbnormalDid not ExamineDid not examine

Ears: Abdomen: Neurologic:
NormalAbnormal Normal Normal

Did Not Examine
Nose/Throat

Normal
Abnormal
Did Not Examine

Abnormal AbnormalDid Not Examine Did not examine

Urogenital Lymph Nodes:
Normal; intact; no d/c, no mgtAbnormal

Did Not Examine
NormalAbnormalDid Not Examine

Other: verified microchip

Exam Notes:

DDx: 3 yo FI Eng GRet - app healthy; grain free diet; hx labwork abnormalities improved in 8/18- but low K and pit values are being rechecked today

Recommendations/Plan

Meds Dispensed: none

Toc:

Veterinarian: DVM

Qty Product/Service
1.00 Bio Hazard Waste Disposal Fee

1.00
1.00 Physical Exam/Office Visit - Brief/Recheck

Staff

04-Dec 2018 
10:12 AM

04-Dec 201810:12 AM

04-Dec 201810:13 AM

04-Dec 2018 at 08:51 AM

NotesAppointment reason: consult to discuss blood work performed in August and going forward

04-Sep 2018 at 01:14 pm

NotesDate and Time: 1:10 pm 9/4/18



Client Communication Notes

Client:

records

Patient:

RDVM

Initials:

04-Sep 2018 at 12:05 pm
#52697-

Date anNotes d Time: 12:02 pm 9/4/18

Client Communication Notes

Initials:

20-Aug 2018 at 09:51 am
#52446

Notes
Date and Time: 8/20/18 9:53 am

Initials

14-Aug 2018 at 11:07 am
#52374

Notes

Examination Report Canine

Presenting For: PE, 4DX, update vaccines

Current Meds & Supplements



Ears:

Notes

Client:

records

Patient:

RDVM

Flea & Tick Prevention: Advantix II
Heartworm Prevention: monthly ivermectin product that owner gets from Brazil (owner travels there)

Physical Exam:     Attitude: BAR
Hydration Status: Normal If Abnormal- %

Mouth: Cardiovascular:
Normal

Abnormal:
NormalAbnormalDid Not Examine Did Not Examine

Musculoskeletal
NormalAbnormalDid Not Examine

Eyes:
Normal

Respiratory:

Abnormal Normal
Integument:

Did Not Examine
Abnormal

Normal:

NormalAbnormalDid Not Examine
Nose/Throat:NormalAbnormalDid Not Examine

Other

Exam Notes:
slight tartar

DDx: intact, appears healthy

Recommendations/Plan:

Did Not Examine

Abdomen:
Normal

Abnormal
Did Not Examine

Urogenital
Normal

Abnormal
Did Not Examine

Abnormal
Did Not Examine

Neurologic
Normal

Abnormal
Did Not Examine

Lymph Nodes
Normal

Abnormal
Did Not Examine

Meds Dispensed:

Tech:

Veterinarian:

Qty Product; Ser

1 00 Physical Exam/Office Visit -  (Annual w/reminder)

1.00 *DHAPP Vaccination (1 yr)
(Includes Fixed Fee: 3.00 Exc Tax)
Batch No: 9160313A

1.00 *DHAPP vaccine/Duramine Max: 5-Inv 
Batch No: 9160313A

1.00 Canine Standard CBC, Chem 25, 4DX (2549999)

StiffProvider

14-Aug 2018 
11:07 AM

14-Aug 2018
11:07 AM

14-Aug 2018
11:07 AM

14-Aug 2018 
11:07 AM



Client:
Patient:

RDVM records

Ordered - Updated Status Order Source

04-Dec 2018
10:12 AM

05-Dec
2018 
10:42 am

Final Canine Young w/Cardiopet proBNP (29249999) Standard CBC, Chem 10, HW AG IDEXX
Reference
Laboratories

Final | Accession # View in VetConnect PLUS

HEMATOLOGY

RBC

Hematocrit

Hemoglobin

MCV

MCH

MCHC

% Reticulocyte

Reticulocytes

Reticulocyte Hemoglobin

WBC

% Neutrophils

% Lymphocytes

% Monocytes

% Eosinophils

%Basophils

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Platelets

CHEMISTRY

Glucose

IDEXX SDMA

Creatinine

BUN

Potassium

Total Protein

Albumin

Globulin

Albumin Globulin Ratio

ALT

ALP

Hemolysis Index

Lipemia Index

Cardiopet proBNP Canine



04:11 am

CHEMISTRY

Client:

records

Patient:

RDVM

SEROLOGY

Heartworm Antigen by ELISA

collapse result

14-Aug 2018
11:07 AM

15-Aug 
2018

Final Canine Standard Chem 25, 4DX (25049999) IDEXX
Reference
Laboratories



WBC

Final
10:12 am

Client:

Updated

Patient:

RDVM records

Ordered * Status Order Source

04-Dec 2018 05-Dec 2018 
10:42 am

Canine Young w/ Cardiopet proBNP (29249999) Standard CBC, Chem 10, HW AG IDEXX 
Reference 
Laboratories

14-Aug 2018 
11:07 am

15-Aug 2018
04:11 am

Final Canine Standard CBC, Chem 25, 4DX (25049999) IDEXX 
Reference 
Laboratories

Final I Accession #
View in VetConnect PLUS

HEMATOLOGY

RBC

Hematocrit

Hemoglobin

MCV

MCH

MCHC

% Reticulocyte

Reticulocytes

Reticulocyte Hemoglobin

% Neutrophils

% Lymphocytes

% Monocytes

% Eosinophils

% Basophils

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Platelets

Platelet Comments:
PLATELET CLUMPS SEEN ON SLIDE. PLATELET COUNT AND BLOOD FILM ESTIMATE MAY BE FALSELY 
DECREASED.
PLATELETS APPEAR SLIGHTLY DECREASED on THE BLOOD FILM (100,000 PER MICROLITER TO 
ADEQUATE).
Slide reviewed for platelet estimate, for a full slide review, including cell 
morphology, a slide evaluation add-on (code 3900) is available.

AUTOMATED CBC

SEE PLATELET COMMENT

CHEMISTRY

Glucose

IDEXX SDMA

Creatinine

BUM

BUN Creatinine Ratio

Phosphorus

Calcium

Sodium



CHEMISTRY

Client:

records

Patient:

RDVM

Potassium

Na K Ratio

Chloride

TCO2 (Bicarbonate)

Anion Gap

Total Protein

Albumin

Globulin

Albumin Globulin Ratio

ALT

AST

ALP

GGT

Bilirubin - Total

Bilirubin - Unconjugated

Bilirubin - Conjugated

Cholesterol

Creatine Kinase

NHemolysis Index

Lipemia Index a

BOTH SDMA AND CREATININE ARE WITHIN THE REFERENCE INTERVAL which indicates 
kidney function is likely good. Evaluate a complete urinalysis and confirm there is no other 
evidence of kidney disease.

Index of N, 1+, 2+ exhibits no significant effect on chemistry values

Index of N, 1+, 2+ exhibits no significant effect on chemistry values

SEROLOGY

Heartworm Antigen

Ehrlichia canis / ewingii

Lyme (Borrelia burgdorferi)

Anaplasma phagocytophilum/platys



SEROLOGY

Client:
Patient:

RDVM records

The American Heartworm Society recommends that a confirmatory test be run on 
all positive antigen test results prior to therapy, especially when a positive test result is 
unexpected. For a positive heartworm result on a 40x Plus, we recommend test code 
723, Heartworm Antigen by ELISA as a confirmatory test.

The Ehrlichia canis/Ehrlichia ewingii antibody portion of the test uses peptides from 
each organism that are sensitive and specific for detecting exposure to these 
pathogens. If positive, submission of a fresh whole blood sample with an air-dried 
smear for a comprehensive CBC, test code 300, is recommended to identify abnormalities 
consistent with infection, primarily thrombocytopenia and anemia. PCR testing is 
complementary to serology and may be useful for confirmation of infection and for 
detection of infection in patients early in infection prior to seroconversion, 
especially in patients with clinical signs. Consider test code 2854, Ehrlichs spp 
RealPCR test, or test code 28701,Tick/Vector Comprehensive  RealPCR Panel Add-on 
(preferred)

The Lyme (Borrelia burgdorferi) antibody portion of the test detects lyme C6 
antibodies. A positive Lyme C6 antibody response indicates infection in dogs, rather 
than exposure or vaccination. This test may detect antibodies before clinical signs 
of joint disease. The quantitative assay for Lyme C6 antibodies (Lyme Quant C6 
Antibody by ELISA, test code 7246) is preferred for assessing response to treatment. 
A reasonable decline is quantitative Lyme C6 antibody levels within 6 months 
correlates with effective treatment, whereas the 4Dx Plus test may remain positive. 
For more information on Lyme, please visit https://www.idexx.com/smallanimal/facts-about-lyme.html

The anaplasma phagocytophilum/Anaplasma platys antibody portion of the test uses a 
peptide that is sensitive and specific for detecting exposure to these organisms. If 
positive, submission of a fresh whole blood sample with an air-dried smear is 
recommended to identify abnormalities consistent with infection, primarily 
thrombocytopenia. PCR testing is complementary to serology and may be useful for 
confirmation of infection and for detection of infection in patients early in 
infection prior to seroconversion, especially in patients with clinical signs. 
Consider test code 2824, Anaplasma spp RealPCR Test, or test code 28701, Tick/Vector 
comprehensive RealPCR Panel Add-on (preferred).

collapse result

https://idexx.com/smallanimal/facts-about-lyme.html


1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·1 

Client: ! ! 
Patient: i i 

RDVM 

B6 
Client 1!nformaUon: 
I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

i i ; B6 ; i i 
i i 
i i 

. P atiefll 'lnfonmtion: 
! B6 ! 

' Ganin~ . golden retrie ver, Fe male,, Gold 
Birtilday: 
i'J<tLJ/ered: N i i 

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

Cardiovascular Exam inati on Summary 

for! B6 1 L--·- 8-De,c 2ot"6 ____________ . 

Dear t_ ________ B6 ·-·-·-·-j 

[jf~} va, evaluate.cl arC"_~--~--~-~--~-.!!~-~--~--~--~--~-.J Cardiofogy on 8-D~2016 by[ :J :::::~~:::: in lheC~~~~~i~~~~~~j The results of that 
evaluat ion are f ouncl below. 

R,efen;ed by: [_ ___________________ B6 ·-·-·-·-·-·-·-·-·-· 1 

Pres,enting Com plaint: Congen ital cardiac OFA certification 

H.i story:t_ ss __i has no hist ory of a mu rmur w ith no clinical s igns of cardiac clsease or heart failure 

Card iovascular Physical Examination : BCS 215, BAR, MM pin k, mo ist , CRT 2.0 sec, no jugular pulsations, RR 36 BP M, 
lung sounds slightly increasecl but no crackles or wneeze-s note cl, HR 60-80 BP M with a re gu larly regular rhyth m, no mu rmur is 
noted, femo ral pulse is regular, symmetrical , and equal. 

Diag nosUcs, Perf,oflliled: 
Laboratory Findings: Not re commended or pe rforme d at this e~aluation. 

J..rllilqi_n_g_ 
1l10racic R11diograp/1s: Not recommended or performed at this ev aluation. 

Echocardiogram- Not recommended or pe rformed at this e. aluation. 

illb..e.L 
El ectrocardiogram. Not reco mmende d or p-erforme d as part of this evaluation 
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B6Client: 
Patient:

' ' ! B 6 ! 
i i 

RDVM 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1--------------------------------------------

I n-H o sp ital if reatm en ts; None 

Diag no sties, Pending : None 

Cmd iovasou lar Cose As,5essment: Normal cardiru ascular physical exam 

Med icall lhernpyfTreatment Recommendations: None 

Diet R,eoommendattons: No change in die1 is reco mmended al 1his time. 

Exerd s•e Limitations: No specific li mitations are re commended based on this evaluation. Please allovvL_~~-_!t o cont inu e to 
set th e pace and rest as needed!. 

Follow-u 1p: No,foll ow-up evaluation is in cicate d 

If you have any questions or concerns, please f ee l free to call. 
Sincere ly , 

! ___________________ B 6 _______________ ___! 

'MEUICATION SMAY !HAVE PRICE CHANGES THAT ARE:BEYOND OUR CONTROl. W EAPOLOGIZE FOR ANY INCO NVENIENC E. 

MEDICATION !REFI LLS (0!11y !of me-dic,ilions from [. _________________ 86 ·-·-·-·-·-·-·-·-_J• iih ~ re,li11 option) : 
:rRefill ,requests c:an l>e 1called int o U:1e S,peciaJty Ce nte-rr during norm.al h usine-ss !ho u.rs ~ ,Mani-Fri Bam- 5pm. We •Nfll not atw~s. lbe .a.blet,o 
.a.c.oom oda.te :refi ll requests .after hours ,or ,on weekends. Vou cani 1piak th:e pries.a,-i?tions up a .ft.er hou rs only if y,o u a.all before 5pm on 
Frida,y . 

W EEKEND OR AFTBR HOU.RS MEDICATION RBFILLSWILL HAVEA S20 FEE IF CALLED IN AFTER 5PMON FRIDAY" 
IF VOU CALL BEFO.RE 5PMON FRI DAV, W EWI LL HAVE IT HEADY IFOR PICK UPANVT'IME, E\/~N A FTER HOU RS AND W EEKENDS 
Tha.nk ym.11 for your u1nd'erstan.dling:! 
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B6

Test              Result      Reference Range     Low      Normal       High      

CARDIOPET 
proBNP-CANINE

' ! ' Client: B 6 ! 
Patient: l_ _____________________________ ___i 

IDEXX BNP-1/2/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

~!::~:\c. 86. 16 
·-·-·-· i 

Species: CAN"INE 
&ea:!: GOLD E.N_Rf.lll IE.VE. 
Gender: FE.MALE. ~ PAYED 

Ag•e:L~i! 

O\RDICPET ,proBN P- O\NLNl 

·Commer,ts: 

Dale: 01/llli2019 

:~.:;~i:;J~~ ~--~--J 
Onlered by l._ ________ B6 ·-·-·-·-· i 

C \i @Jlt l_ ____ B6 _____ i PatieTt:L_~§._j 

ID.EXX. VetConne::t l-mll-433-9917 

TUITSUNIVIRSITY 
200WE.HBORO RD 
NORTii GR ArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Account l__ ___ 86 ____ J 

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

0-900pmo l1L HIGH ! 86 I 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

86 
aL rGGm ~emperaiure ma y hav e d e creas e d NT- proB}t.i""P c oncen~raLi ans . 

R,_ge 1 oi 1 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' 
Client: ! B 6 ! 
Patient: i i 

CBC/CHEM - 1/2/2019 

DUPLICATE 

Tufts Cummings School OfVetel'iuuyMediciue 
10OWeslboro Road 

North Grafton, l\M. 01536 

Name/DOB: i 86 ! 
Patient ID: ! ! Sex: F Order [~:"':r~~ i.__ ______________________ B6 -·-·-·-·-·-·-·-·-·-·-·-· i 

Phone number.: ' · Age: L~i! Sample ID 1901020!29 
Collection Date: 1/2/20 19 11:22 AM Species: Canine 
Approval date: 1/2/20 19 I: 17 PM Breed: Golden Rel:reiver 

CBC, Comprehensive, Sm Animal (Research) 

SMACHUNSkJ Ref. Ranqe/Fe malei 
4-40-15-10 KJuL 
5 _80 -8 -50 1\-[luL 
13-3 -20-5 gldL 

39-55 % 
64.5-77.5 fl.. 
2U-25.9 pg 

31~-343 gldL 
I 1-9-15.2 

173-48 6 KJuL 

\\ BC (ADVl!\.) 
RBC (Advia) 
Hemoglobin (ADVL4.) 
Hematocrit (Advia) 
MCV (ADVl!\.) 
MCH (ADVLI\.) 
MCHC '4.DVL4.) 
RDW(ADVIA) 
Platelet Coulll: (Advia) 

01/02/19 1:17 PK 

l\foan Platelet Volume 
(Advia) 

01/02/19• 11: 41 AM 

Platelet Crit 
01/02/1'> 11: 41 AM 

L 

B6 

·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i _____________________________________________________________ ~_~ ____________________________________________________________ i 

l_ B6_.! 8-29-13.10 ff 

i ! ; 86 ! i ! 
i ! 
i ! 

_J __ B6 __ i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

1 

i 86 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

0. 129-0-403% 

Reticulocyte Count ,!\.dvi a) 
Absolute Relicu.locyle 
CoU!ll (Ad1'ia) 

i, B6_ i. __ 
0.10--L60% 

14-7-113.7 K/uL 

Microscopic Exam of Blood Smear (Advia) 

SIVIACHUNSkJ 
SegNeuts- (%) 
Lymphocytes (%) 
l\fonocytes (%) 
Eosinophils (%) 
'NudeatedRBC 

01/02/19• 11 : 41 AM 

Seg Neutrophils (Abs) 
Advia 
Lymphs (Abs) Advia 
Mono (Abs) Advia 
E osinophi ls (Abs) Advia 
WBC Morphology 
E chi noc:ytes 

isGI 
Ref. Ran9e/Fe male1 

) ___ [ __________________________________________________________ ' 

; B6 ; ! f 
i i 
i i 
i.. i·-==--==--==--==--=· i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i i 
i i 
i i 

!86! 
i i 
i i 
i i 

• -· ! __________ ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

; 86 ; i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

43-86 % 
7-47% 
l -15 % 
0-16 % 

O-l / lOOWBC 

2.80-1 L50K/ul 

I _00-4_80 KJuL 
0.1 0-1-50 K/uL 
000-140 K/ul. 

Res,earch Chemistry Profi le - Small Animal (Cobas) 

Sample ID: 1901020129/l 
Ths report continues___ (Final) 
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Name/DOB:
Patient ID:

B6

CBC/CHEM - 1/2/2019 

Patient:
Client:

Tufts Cummings School OfVetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, }.M. 01536 

DUPLICATE 

N=~ii>L ___________________ B 6 ·-·-·-·-·-·-·-·-·-· i Se~ F 
Phone number.: Age: r;;j 

Collection Date: 1/2/2019 11:22 AM Species:L·carune 
Approval date: 1/2/2019 I: 17 PM Breed: Golden Rel:reiver 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

DNO'r'ES Ref. Ranqe/Fe malei 
Gluoose 67-135 mg/dL 
Urea 8-30 mg/dL 
Creatinine 0. 6°2.0 mg/dL 
Phosphorus. 2.6-7.2 mg/dL 
Calcium 2 9.4-1 1.3 mgldL 
M agnesium2+ 1.8-3.0 mEq/L 
Total Protein 5.5-7.8 g/dL 
Albumin 2.8-4.0 g/dL 
Globulins 2J-42g/dL 
A1GRatio 0.7-1-6 
Sodium 140-1 50 mEq/L 
Chloride 106--116 mEq/L 
Potassium 3.7 -5.4 mEq.lL 
tC02(Bi cam) 14-28 mEq.lL 
AGAP 8.0-19.0 
NAIK. 29-40 
Total Bilirubin 0. 10--0.30 mgldL 
Alkaline Phosphatase 12-127 U/L 
GGT 0-1 0 U.IL 
ALT 14-86 U/L 
AST 9-54 U/L 
Creatine Kimse 22-422 U/L 
Cholesterol 82-355 mgldL 
Trig\ ycerides. 30a338 mg/dl 
Amyiase 409-1 250 U.IL 
Osmolaiity (calcu.laled) 291-315 mmol.lL 

Sampl e!D: l!H)I020l29/2 
REPRINT: Orig. prinl:ing on lf212019 (Final) 

Page 17/23 
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B6 

Provider:! 86 i 
Oroer Location: i i 

Sample ID ' 1901020!29 . 

Re-virnced by: 
Pagel 

___ _ 
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Client: j 86 i 
Patient i i 

diet hlstory 1/2/19 

CARDIOLOGY DIET HISTORY FORM 
!-·-·- -·- -·-·-·-·-·-·-·- - - .1::u,,_.,.,,.,.. __ 1nswer the foll O_:t!.!~v._g_~!!-_s_t!C?.!"~--~!>.9.."!!.Y.2.1:!.r pet 

Pet's name: J B 6 pwners name : J B 6 L Today's date: J/2/; o/ 
:._ ___________________________ _________________ ; '-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·; I I ' 

1.. How would you assess your pet's appetfte? (mark the point on the line below that best represents your pet's appetite) 
Example; Poor ______ ________________ Excel/ent 

Poor ___________ +-_ _________ Excel.lent 

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

)(seems to prefer different foods than usual Clother ____________ _ ___ _ 

3. Over the last few week.s, has your pet (check one) 
□Lost weight CIGained weight CISlayed about the same weight CDon't know 

4. Please list be low 6_bb pet foods, peopre food, treats, snack, dental chews, rawhides, and any ott,er food Item that your pet 
currently eats. Please include the brand, specific product, and flavor so we know exaclly what you pet is eating. 

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

Form A.mount 
1 ½cu 

3oz 
½ 

,g 
If' 

·7 
L..L!"-<.!.-'--'-'-",----"'~~:;r;:i,,....i....,..i..:,,,c__,""""'-''-'-----''--'-'-""'-"-'-'-"b-'-'--,-,-~'i'--------'---'-----'--"=---- '---""--'--'~'4-'-...µ,;._,:....L.<'---,:,lu.f'/"I (1 

5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? □Yes CINo llfyes, please list wliich ones and give brands and amounts: 

Brand/Concentration Amount per day 
Taurine 
Camiline 
Antioxtdants 
Multivitamin 

CYes C No _ ________ ________ _ 
CYes CNo _______________ __ _ 
□Yes CJNo _________________ _ 
□Yes CINo ___________ ______ _ 

Fish oi l 
Coenzyme Q10 
Oltler (please list): 
Example.· Vitamin C 

'jD::(es CNo _________________ _ 
□Yes CNo ___________ _____ _ 

Nature 's Bounty 

6. How do you administer pilrs to your pet? 

500 mg tab/els - 1 per day 

Cl I ao not 9ive any medications · L/._., • 
1 

l--- uyk /_ ,,1 
 aj-fi_--v TV'""-( _jJ_(lJ. r Y f""'O(J-,' _)EU put them di rectly in my pet' s mouth with out food

CJ I put them in my pet's dog/cat fooa 
g I put them in a Pill Pocket or similar product ,../ fl - .J 

,/' ,t=_,,~,;'!--;UJ..;a.-.... _M:J-"-· _ u{;L _____
7

'fJ.J put them  foods (list foods) : in ____ __ _____ __________ _ 
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Client" i B 
6 

-·-·1 

Patien~: i i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.i 

diet history 1/2/19 

Pu '{l(A iAJ~ Id Ml cu1 t C w~ I lf - Jun( 2,0() 

~,vll f!AGC(rtk IA) ,I citi,.N--{J ' 

tel 14 / ~fuly tot~ 

lLn~ V::Ool 
rJJr.ectd 
c., h 2-eJ,l 
S ~e(}cl .. 
/.kttfl 
rbct 11a111t 
r~ctsh 
1 wa-1 fu k-fv 
Llvw 
vl~du 1 fft1) S a1/fl s Jc a1 fS 
,n~

0

 
t ) 

Clrvc Jtvn 6 re {l/11" 

fupf ,t/,vn-¼-1,j 

/Jrm;,11 ca,11 fa vt/r n/4( 'ltJ 1 /d rJ.I u J !lc"rV 
.ra lnvo n O 1-/ 

/J, v 2,o1"'k ;~/t'l,r 
~ .-:
fk{ v d r. +, 'i. J.J--
JU,wfil,, rrw:r 

[lt,r m-me c fin,, f ~Y. Doq s 
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Email: Clinpath@tufts.edu/cardiovet@tufts.edu

Client: ! ·! 

Patient i B6 i 
. i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

UCDavis Taurine Level 

2/,,;,'l,~4 ('L 

l~i~no ;cid Laboratory Sample Submission Form t11111Wtlllllllllm 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 9561
Telephone: 530-752·5058, hx: S30-7S2-4698 

6 !"-·-
190

If'-Rl~ 
L:r~ if-,c· J;~!seQII 

Email: ucd.aminoacid.lab@ucdavis.edu 

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

L; 
t h

' ""' H4p~1n 

Veterinarian Contact: i B6 ! '-·-·-·-·-·-·-·-·-·-·-·-·-·-·!-. --- - --- ---- ---~ -

Clinic/Company Name: ItG!i Cur,m1rQ1 $dm dY& Ned - Clnklll +-•:t N-•• • 
Address: 2DD •.• • Pawl_ Ncdb Bl:IOm, MA Dt,SW ._..m 

Telephone: ....B)8-881-4889 Fax: f508«P-?138 

·-·-·-·-·-·-·-·-· .. 
Billing Contact: C ss ,_! _ _ _ Ema i I: L._ 86- ·-·_________________ -·-·-·-·-·-·-·-· ~ 

Billing Contact Phone: i 86 i -L--·-·-·-·-·-·-·-·-·-·-·---
Tax ID: ____ ___ _ _ _ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i i 

Patient Name: i 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~' ---- . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Species: _t=-G.=-=-~\.:....t:....:IV--=-- ---

ereed: ~r\._o ~, Owner's Naml B 6 ! 
Current DJ,et : __ ....::..:.....,___,_.....,,_~~.::::::::_~"--k_,-=--_,_, a1..\ ,_c\ _____ •_·-_·-·_-·-_·-·_-·-_·-_·-·_-·-_·-·_-·-_·-_·-·_-·-_·-_·-·-·-·-·-·-·-·-· ! 

Sample typ,e: d Urine Food Other -----
Test: ~ J Complete Amino Adds Other. ___ ___ _ _ 

Taurine Resullts (lab use only) 
.-·-·-·-·-·-·-·-. ,·-·-·-·-·-·-·-·-·-·. 

Plasma: J 86 L- Whole Blood: J___ ___ ~-~----_j_ Urine: _ ____ food: ___ _ 
'-·-·-·-·-·-·-·-' 

Plasma (nMol/ml) Whole Blood (nMoVml) 

Normal Range No known ris

for deficiency

k Nonmal 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 dog,s screened for ta,urine deficiency, we 

are seeing dogs with vaitues within the reference ranges: (or above the "110 known risk for deficiency 

range") yet are sti ll exhibiting signs of card1ac disease. Veterinarians are welcome to contact our 

lii!boratory for assistance in evaluating your pati1ent's results. 
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' ' Client: ! B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Vitals Results 

1/2/2019 10: 17:06 AM Weight (kg) 30.4000 

Patient History 

12/13/2018 10:44 AM Appointment 

12/27/2018 12:24 PM Appointment 

01/02/201910:00 AM UserForm 
01/02/201910:17 AM Vitals 
01/02/201910:21 AM Treatment 
01/02/201911:06 AM Purchase 
01/02/201911:06 AM Purchase 
01/02/201911:42 AM UserForm 

01/02/201911:45 AM Purchase 
01/02/201911:45 AM Purchase 
01/02/201912:14 PM Email 

86 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 
! i 

! 86; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

1/1.0flO~ 

De.L_ ____________ 86 ·-·-·-·-·-·___i 

Thia )'OU tw Melffl!I i-·---------·-ss·---------·-iwilh tta-pJ B 6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' L--·-·-·-·-·-·-·-·-•-•-' 

ff )'OU hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 86 ! i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 

NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

L. __ 86 ___ j 

:_ _________ B6 ·-·-·-·-·-female 
caine Golden Aetriewer e.-e.-.. 
434853 
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B6with their petB6Thank you for referring

Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

! i 

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

1/1.0flO~ 

Oeill'"HDIE 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

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

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 
.-•-·-·-·-·-·1 
! 86 i 

L-·-·---~!l--------J Female 
caine Golden Aetriewer C.-e.-n 
434853 

FDA-CVM-FOIA-2019-1704-008050 
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Figure

Client: 

Address 

! '86  

! ; ! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Home Phone:
Work Phone:(.
Cell Phone: [_

!._ __________ B6 ·-·-·-·-·-· i 
_ _____ ) _ ---·-·-·--~ 

 ___________ B6 ·-·-·-·-·-·i 

Referring Information 

Client: j 8 6 [ 
Patient: ! ! 

L--·-·-·~-·-·-·-·-·-·-·-·-·-·-·• 

Initial Complaint: 
Scanned Record 

Initial Complaint: 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: l_ __ B6 __ f 
Breed: Boxer 
DOB: l_ _______ B6 _____ ___1 

B6 

86 

Species: Canine 
Sex: Female 

New, boxer 2-3 murmur. ok pe{ __________ B6 ·-·-·-·-·-· i 

Initial Complaint: 

Recheck: 86 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-• 
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B6Client:
Patient:

Initial C~~P..1!1J!1!~-~ ,-·-·-·-·-·, 
Recheck ~ 86

-·-·-·-·
B6 :- !  ko oversee 

 L--·-·-·-·-·-·-·-·-· i.· -•

r·-·-·-·-·-·-·-·-·-·-, r·-·-·-·-·-·-·-·-·-·-·-·1 
SOAP Text i B6 ! 4:07PM-! B6 ! 

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

i B6 :4:30:12 PM 
, Prescribed -l_ ____ B6 ____ 30mg Tablets - FHSA (30) 
Instructions - Give 1/2 tab by mouth every 12 hours. - Expires:!__ ___ B6 ____ : 11 Refills 

Initial Complaint: 
Rechec1( ________ B6 _________ i 

SOAP Text Nov 29 2017 11:20AM -i_ _____________________ B6 ______________________ i 

Initial C;omplaint: -·-·-·, 
Recheck! B6 ! 

i.·-·-·-·-·-·-·-·-·-·-·-·-·i 

Initial Complaint:·-·-·-·_ 
Recheck -L_ _______ B6 ______ __.: 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

SOAP Text Nov 15 2018 2:01PM -[ _____________________ 86 _____________________ ! 

Disposition/Recommendations 
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Client: : B 6 i 
Patient: !___________ ·-·-·-·-· : 
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B6Accession ID: 

Figure

B6

Lab Results Report!Lab Results Report 

Figure

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 
__________________

·-·-·1 

Client: : i 
Patient:! ___________ ____ : 

Client: , 86 : 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Veterinarian: 
.--·-·-·-·-·-·-·-· . 

Patient ID: ! B6 i 
i-•-•-•-•-•-•-•-• I 

Visit ID: 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: 

Species: Canine 

Breed: Boxer 

Sex: Female 

Age: i J{~J Years Old 

11/15/2018 3:35:43 PM 

._1'1_·e_st ___________ ---1~Results __________ __.,!_R_et_'e_re_n_ce_R_an_g_e _ __.!_U_n_it_s ___ __. 
Troponin I Research - FHSA :_ ____ B6 _____ ! 0 - 0.08 mg/dl 

-----------------------~----·-·-·-·-·-·----·-·-·-·-·-·-·-·-,..-----
L. __ ~~---__! L ____ B6 ____ ~ 4/111 

Printed Tuesday, December 04, 2018 
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Client: i 8 6 l 
Patient: l_________ ·-·-·-·-· i 

Referral and recordsL_ __________________________ 86 _____________________________ ! 
. . 
l_ _______ B6 _______ __! 

B6 
. . L ____ B6 _____ ! 

r·-·-·-·-·-·-·-·-·-·-· . 
f ::· !._ ______ B6 _______ L.~ 

86 
86 

r·-·-·-·-·-·-
B6 

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

·1 
·::1-i i 

l..- .... 1 

r·-·-·-·-·-·-·-·-·-·-· . 
·-11{ _______ B6 _______ ! 
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Client: i B 6 
_____________________

! 
Patient: :_ ________ __ ] 

Referral and recordJ 86 : 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

.--·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-j 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 86 ; i i 
i i 
~-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..:1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; B6 ; i i 
i i 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

. . 
' ' ; 86; i i 
i i 
i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

. ·-·-·-·-·-·-·1 
L_B6 ___ ! 

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

! j::,x, 
i ! 

l_B6j 

i ! 
i_ .•.•.•.•.•.•.•.•.•.•.•.•.•.•. I 

Page 6/111 

FDA-CVM-FOIA-2019-1704-008281 



Client: j B 6 j 
Patient:! L- ! -·-·-·-·_...·-·•·-·-·-·-·-·-·-·-·-·-' 

Referral and records[ ______________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

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

86 
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Referral and records!
i
 B6 : 

; 
; 
; 
; 

t:! 
;,! 
; 

" ; 
; 
; 
; 
; 
; 
; 
; 

i! 
·; 
; 

±"! 
x! 
v! 
Ai 

; 
; 
; 
; 
; 

½,j 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

"i 
; 
; 
; 
; 
; 

.; 
; 
; 
; 
; 
; 
; 

"""i 
; 
; 
; 
; 

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

r·-·-·-·-·-·-·-·-·

B6 
•-•-•-•-•-•

-·-· . 

! i 
j•-•-•- -•-• I 

L _______ B6 ______ __! 

86 

i•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-••-•-•-•-• ,•-•-•-•-•-•-•-•-,::::,,:::,:,,m •, ,•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-
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Referral and records~ 86 ~ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

r·-·-·-·-·-·-·-·-·-·-·-·

B6 
·-·-·-·-·-·-·

-· . 

! i 
i·-·-·-·-·- -·-· i 86 ! 

'-·-·-·-·-·-·-·-·-·-·-·-·-· . 

B6 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•::J4Jlmmmm,-"""4;\L •-•-•-•-•-•"'!J-•-•-•- ,,, • ,,,-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: i B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Referral and records~----·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 _____________________________ i 
. . 

l_ _______ B6 _______ __! 
. . 

l_ _______ B6 _______ __! 

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

B6 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-....... ~.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 
""' f "\/ 
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Client: i B 6 i 
Patient: L_________ ·-·-·-·-· i 

Signed consent 

I B6 ! 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Client: ! B 6 ! 
Patient.  i i ! ! 

-----'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'------------------------------
Signed consent 

L __________ B6 ___________ l l ______ B6 ·-·-· i 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ____________________________ B 6 __ ! 
! !·-·-·-·-·-·-·-·-·-·-·-•-•-' 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 

! t--=! 

; 
; 
; ' 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

it 
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i ~ 
! 86 · 
I ! 
L- ,-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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Client:
Patient:

B6

rDVM 
··

B6 f records 1/8/16-5/30/17 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

! ' ! i 

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

...._,. !_ ___________ B6 _________ ___! 

·-.... .,._..,. 
111 
'-·•• ...... 

L~~~- B6_~~~~! 
•ir"!IM 
I lo_. I lo ,r:::·r1" 

·-L ____ es ____ __i 

,,.._ l_BG! 

=-
... :Ii 

..,., I} 

,f!-)1,l .. 

•.•. .._,, .,_,. i B6 ! 1 .111 ._.. 
.. ,···-····-.. -·-·-··""'-·-·-·-·-·-· ·-------------.. ··•····-... -..... ..----•c ····!9'·:;;::1:mr,:t: 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i 

Client: ! B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

rDVM: ______________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· irecords 1/8/16-5/30/17 

B6 

B6 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: : B 6 i 
Patient:! _________________________________ : 

rDVl\1 B6 } records 1/8/16-5/30/17 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

B6 
B6 

_______ Jlii;M_ ________________________________ lil.,. ________ ,;: __________ Jt-~, •. ____________________________________ N.11.~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

Client: ; 8 6 ; 
Patient: ·-i f ·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·· 

' 
rDVl\'( ___

' 
_iChem 25 w/SDMA, CBC, T4 5/30/17 _______________________ ~-~---·-·-·-·-·-·-·-·-·-·-__

l ___________ B6 ·-·-·-·-__! i 84 L 
L-, ... "'"'" .•-•. ·-·-·-·-·-·-·-·-·-·-·-· . 

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

B 4 
llll'~L--sMl'L'li!i"---•11v-&rM""-•-•w-•'!M,-·-~111'·-•-•11

-·-·~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
-·-·-·-·-·-·-·! 

5 ! 
5 

! 

1-----------------------------
1 

; 
; 
; 
;" 

·-1i1111Vft"'IM 1"•'111i·· 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

B6 

L ________ B6 __________ j L _______ B6 ______ __! 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' 'B 6  

Client: ! ! 
Patient . i i ! ! 

rDVM: 86 f Chem 25 w/SDMA, CBC, T4 5/30/17 i.,_, ______________________________________________________ ! 

r·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
! B6 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

l _________________ B4 ·-·-·-·-·-·-·-· ! 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

B6 

86 

.--·-·-·-·-·-·-·-·-·
B6 

-·-·-·-·-

-·-·-·-·1 
! ! 
i--·-·-·-· ·-·-·-·-j 

L ______ B6 ______ _j 
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rDVl\J 86 ~ Chem 25 w/SDMA, CBC, T4 5/30/17 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

r·-·-·-·-·-·-·-·-·-·-·-·-·1 
lr'llllt':.I 86 

-·-·-·-·-·-·-·-·-
I 

i.·-·-·-· ·i 

""="··• ~";::;::i,. .. ;.,,:f' ,,.,,~ .. f'« 'i ::.ai..':y"'"';';-:l'lpt~;,,;, :.t,or; .. i ! Ii l..1:11,1 T-1 
i:<11!!'.:•·'" ! r1f1 i.:,.,, .,..lf ti. !'>·;~~l't,l"))~~ i;r ··n ! "".f•1n:: 11,·1.:• ,. :.iic~ 1-.i.11:1·•1'd.;, 
i',,•t,;,t·, ,,,:.id 15(,,,ill i:•!'. =~,fr;,f• '::~ (('Ill' i:r!°'LJ •!.-iClt'l'I. ';:~, il-=l'IC !."-! r :ir11.1t'; flil!.:i'ii 

: .,-._,.,:. ti.. ".,.:.1·1 • 1,,r;. (,!' 111t,•i:-<11~f!r··''=:ldL1,1!!! .,,,:; ',<- .u ta.- ..e,1.,.:. r-. 
i i::;,,,r.f<i~ '.Pl! l.O:l'l'i '!!!iilp iiz·I f"•·tl .,,.:i,:!:NI t1,1··1r,c-,, t"1' i,l'C;a·;:H ,i., '"'! 1 ! W ;,I .-; ! {r2""r ~'!.• .f. , .• 911 Toi (Q4tfl-~ r•I :.o,, : r .a f"i.,,1111-: Ii, Ly -..:i,...,.:. 4ir1 i ► 

I 
:. .1L1!'. r .,.r,,,."'.Jll:i'! '!I• ~ara1·.: t.,._,•t· tt,i:-,1~ !.rint -• 1,u;i;,.,, Sn :ft:l•r·,- t·• 
!."':,'''L".11!1 •• ~~-••:.:..ti.,:la1, er •.ii•c:.~ '!l'll,r.11 .. d !!'lr!'fi.p·••.a• 1:- dl:H;i. CM 

:•~•,:,i;i '1. .. JAl.1:'W"l:""l. l!tUp::'IICl .• tf' ,I I, "(.a;!" IX'•"; ,.11•. t:i;.:·a: T• 
• (!""~11:"': • •·! :.::r! ,;,..,.-.a•,! I' l'1>I ._ ,r: I '!...r I•• -,1,;tlll'' l"'ill ':I" 11 ·• 11i'1~·.y HICW 

: .. ~.:.~ '...~:.:.."!:·,....;,t ,r-~--·-·-, 

l _____________ B_6 ____________ J ;,,&QI, J t,r]. 

L ______ B6 ·-·-·-· i L _______ B6 _______ j 

Page 18/111 

FDA-CVM-FOIA-2019-1704-008293 



i ! 

Client: ! B 6 
_________________

[ 
Patient: _!__ _______ _ ___: 

Holter Monitor report 5/31/17 

86 
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Client: i 8 6 ! 
Patient : i 

. j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Holter Monitor report 5/31/17 

B6 B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-11:Z~f'~ L FKO.tD-1: ____________________________________________________________________________________ _ 

86 
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Holter Monitor report 5/31/17 

B6 B6 

"«IUTIC,"At L'li':t~'liii15 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
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,·-·-·-· -·1 -·-·-·-·-·-·-·-·-·-·-·B 6 Client: ! ! i i 
Patient: 

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

Holter Monitor report 5/31/17 

B6 ii' 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- , II Ir.,_ Ii _._ _ _,_:iii 111:C.' 11':a. •.--'c• i! Ji U-•--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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Client: ! B 6 ~ 
Patient: !__ _____________________________ : 

Holter Monitor report 5/31/17 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•1.'.ll.:L M'Z 1:0 2liiTlilll PS ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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Client: j B 6 i 
Patient: [ _________________________________ i 

Holter Monitor report 5/31/17 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, • ~-lila II -'.'ii _na"ill_ !i __ tc: l(;I ~•._, __ I "U .. i! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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Client: ! ! 
Patiend B 6 i 

Holter Monitor report 5/31/17 
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c1· i i 

Pa~~:~t: ! B 6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Holter Monitor report 5/31/17 

B6 

B6 
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Client: 
Patient: l---------~~---------I 

Holter Monitor report 5/31/17 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ll r·,"i.k.11 ,H..--~._,._JI t. ~ 11!:":i..l •--~--11 .ll L•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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,·-·- -·-·-·-·. ·-·-·-·-·-·-·-·-·-·B 6Client: !  i 
Patient: i i 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Holter Monitor report 5/31/17 

B6 

B6 
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,·-·-·-·-·- -·-·1 ·-·-·-·-·-·-·-·-·-·B 6 
___________________

Client: ! ! i i 

 Patient: !._ _______ __ ___! 

Holter Monitor report 5/31/17 

B6 

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

Client: i B 6 ! 
Patient: i i 

i-·-·-·-·-·-·-·-·-··' -·-·-·-·-·-·-·-·. -·-·-·-·-·-·-·-·-·
____ ~-~---·-·-

·-;-------;---.---------------------------
l_ ___________________ ·-·-·-·-·-·-·-·-· ~ visi1L_ ___ B6 ___ _i 

! i 

! B6; i i 
! ' 
L-·-·-·-·-·-·-·-·-·-·-·-· ! 

\' - t"'zct"NN'"' 

,-·-·---·<·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----·-·-·-·-·-·-·. 
i ! ; 86 ! 

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

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

B6 

86 
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questions or concerns please do not hesitate to call
Thank you for entrusting us with

veterinarian.

came in tonight for an episode of collapse that she rapidly recovered from. Due to her history of aortic

Final Diagnostic: Aortic Hypoplasia, Suspect Sycopal Episode

Client:
Patient:

visit

&

Discharge Instructions for

hypoplasia, we checked an ECG and her blood pressure which were within normal limits.

has exercise intolerance.Please schedule an appointment with your cardiologist for reevaluation. If at any time,

more collapse episodes, change in behavior, or change in mucous membrane color please have her evaluated by a veterinarian.

care. She is such a sweet girl and we wish her the best! If you have any



.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: l---------~-~---------- I 
l·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-· jvisi~ _____ B6 ·-· i 

I ___________ B _ 6 __________ _I 
86 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; 86 ! i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

; 

86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
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Client" ! 86 1 
Patien~-

. 
i [ 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

l __________________________ ~§. _________________________ Jvisit__ ss __ r 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 
; 

I B6 ; 
; 
; 
; 
j_·-·-·-·----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ ; B6 !' 
i ! 
i ! 
i ! 
i ! 
i ! 

t-•-•-•-•-•-"1111 A "•,:,-•-•-•-•-•-•-•-•-•-•-•-•_i 
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Client: ! 86 : 
Patient: i i '·-·-·-•-,.,-.:,-•-·-·-·-·-·-·-·-·· 

Holter Monitor Report 11/16/17 

B6 

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

86 
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Holter Monitor Report 11/16/17 

86 

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

' ; 
; 
; 

B6 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client" i : 
Patien~: i B 6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Holter Monitor Report 11/16/17 

86 

B6 
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Client: j 8 6 i 
Patient: t_____ r· , ·-·-·-·-·-· ! 

Holter Monitor Report 11/16/17 

B6 

86 

Page 37 /111 

FDA-CVM-FOIA-2019-1704-008312 



. ·-· -·~ -·-·-·-·-·-·-·-·-·-·-·-·-·8 6 Client: i ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Holter Monitor Report 11/16/17 

B6 

B6 
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. . 

Client: : B 6 : 
Patient: L_ ___________________________ ___i 

Holter Monitor Report 11/16/17 

B6 

B6 
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Holter Monitor Report 11/16/17 

86 

B6 
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i ! 

Client: ! 8 6 i 
Patient: !__ ____________________________ ___: 

Holter Monitor Report 11/16/17 

86 

B6 
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I-•-•-•- -•-•. •-•-•-•-•-•-•-•-•-•B 6 Client: ! l 
Patient: i i 

j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Holter Monitor Report 11/16/17 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·N1.L .. biJ'Z.CD.n'lllPS ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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. ·-·-·-· -·1 -·-·-·-·-·-·-·-·-·-·

86 Client: 
Patient: 

i k ! i 
! i 
( _____________________________ i 

Holter Monitor Report 11/16/17 

B6 

B6 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
i i 

Client: ! B 6 ! 
Patient: i i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~----------------------------
Holter Monitor Report 11/16/17 

B6 

B6 
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' ' Client: ! B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

RDVM -l_ __________________________ B6 ________________________ ___:- Hx, Labs, 1/8/16 - 6/20/17 

i ! ; B6 ! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

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

..... ; 86; i i 
i i 
i i 
i i 
i i 
i i 

,,.._ 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

L. ____ 86 _____ i 
•ir"!IM 

L ______ B6 ______ l 

i 86 ! 
'-·-·-·-·-·-·. 

=-
--Ii , . 

•.•. .._,1 .,_,. r-·-·ss·-·-1 1 .111 .... 
.. ,···-····-.. -·-·-·· .... -·-·-·-·-·-·-·--------------......... - ... -.... . 

!. .;. ~; ~ : ..... "~ •=·:!!!!!"':,:";a::, t= .. -..,. :t·t' .. 
\.~.:,.;~I Cm IJ.-.;;:l'f'E, !!',_.! ISl"'!''.l
"iY.;.::t !l -: ... , 1.L:i! .... t...:::..,._,21-. 
i"J4a:,'.::-~ I .L, .,._11!!! -• 
"!!.,:,,t···:-J" l Iii.'.-,= 1-:;.t ! ••· 

n,-...... 

: ;:,r,·;,}~·· 
!·3·>.:.+~!" 
i··;;i.; ift ,, i 
,-:-r.-~·:i! 
l~·,;=-:-:-:-,i 

86 
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Client: i B 6 i 
Patient: L--·-·..--.,..--·-·-·-·-·-·-·-·-J 

RDVM -i_·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-· :- Hx, Labs, 1/8/16 - 6/20/17 

B6 
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RDVM -l_ _________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-· f - Hx, Labs, 1/8/16 - 6/20/17 

it""'•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"""-·-·-·-·-·--•-·--•-•-·-·-·-·-M-._·_·_,,.__ ... .,_. ______________________________________ .,;i.,._ ... ,..,._. ___ •• ··--·-·-·-·-·-·-·-·-·-·-) 
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Client: ! ·-·-·-·-· B s-·-·-·-·-: 
Patient: i i L--·-·-·~-·-•-·-·-·-·-·-·-·-·-· 

RDVM -L_ _________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·j- Hx, Labs, 1/8/16 - 6/20/17 

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

86 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: 
Patient: 

! 86 ; ! i 
! i 
! i 
! i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

RDVM -!_ _________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-· :- Hx, Labs, 1/8/16 - 6/20/17 

86 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: 
Patient:

i B 6 i 
 [_ ______________________________ : 

Holter report 3/30/18 

B6 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,_) 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' Client: 

Patient: 
! 8 6 ! 
i i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Holter report 3/30/18 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:'C".35:~f:UJ.- PKO,tD~,1: _________________________________________________________________________ _ 

86 
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Client" i : 
Patien~: i B 6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Holter report 3/30/18 

B6 

B6 
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Client" : 86 1 
Patien~: [__________ ·-·-·-·-· i 

Holter report 3/30/18 

B6 

B6 
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! i 

Client: : B 6 l 
Patient: i i 

j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Holter report 3/30/18 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· •t•. • .l1 r•r• 11 l(:u 2 • __ ~- • :l'U t1 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Client: ! ; : 86 ! Patient: i : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Holter report 3/30/18 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··•twJ.._ci,..l;".1. . ..-."""'..iic.~f'.Jl'::i_l:l! __ ,_JI.Ji.:t.l_ii.. _______________________________________________________________ _ 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Client: ! 8 6 ! 
Patient i i . ! ! 

Holter report 3/30/18 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•r._1-_JLJ:~--~-'"'--"·-•'1.:J!:'."i.:l!lll __ "__._li . .ll:lLl.lii_. ______________________________________________________________ _ 
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Client" ! i 
Patien~: ! ___________ B 6 ___ _______ i 

Holter report 3/30/18 

86 
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i ! 
Client: ; B 6 ! 

Patient i [ 
. j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Holter report 3/30/18 

B6 

B6 
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Client: i B 6 ! 
Patient: i i 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Holter report 3/30/18 

86 
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Client" ! 86 i 
Patien~: l ______________________________ i 

Holter Monitior report 11/7/19 

B6 

B6 
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Client: j 8 6 ! 
Patient: :_ _______ ,., ·-·-·-·-·J 

Holter Monitior report 11/7/19 

86 

B6 

Page 61/111 

FDA-CVM-FOIA-2019-1704-008336 



1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: ! B 6 ! i i 

Patient: [_ ____________________________ ___! 

Holter Monitior report 11/7/19 

B6 

86 

Page 62/111 

FDA-CVM-FOIA-2019-1704-008337 



Client: ! 8 6 ! i i 

Patient: [_ ____________________________ ___! 

Holter Monitior report 11/7/19 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,:i-··--:.!IIIY t 1:·0:r.;U! ..... ,R'. Ii IJLL ____________________________________________________________ _ 
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Client: i 8 6 r 
Patient: l_ ____________________________ i 

Holter Monitior report 11/7/19 

86 

86 
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B6Client:
Patient:

Holter Monitior report 11/7/19 

86 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l·!i-.111 •-::•vi' f"+t,;:__ II iii,_ -: li.111..l.J. _______________________________________________________________________ _ 
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Client: ! 8 6 ! 

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

Holter Monitior report 11/7/19 

B6 
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! i 
Client: ! B 6 ; 
Patient: i i 

__ ____._! _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;-! ---------------------------
Holter Monitior report 11/7/19 

B6 

86 
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Client: ! B 6 ! 

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

Holter Monitior report 11/7/19 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1:~.!11-:!lil,_~-"'--lt.t."ct!...l!i.i . .-.--l.lllJI..L. ______________________________________________________________ _ 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: i 8 6 ! 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Holter Monitior report 11/7/19 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•~1..'!'!l.«-.~•:r-. .tf'0:.t..J!!i.••·.!1iw.J_IU.L. _____________________________________________________________ _ 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: i 8 6 I 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Holter Monitior report 11/7/19 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.Jlll"+/0 .. ,, .. ,. ... ri:..~.-.--·-···-· .. ·-··llwLwl:A@ "i • .Jn:.Al,..,,_,..,, ___ , ... ,"' . .z . .ff_¥t/l . .Jii_, __________________________________________________________________________ _ 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Client: ! 8 6 ! i i 

Patient: [ ____________________________ ___! 

Lab Results IDEXX CARDIOPET proBNP 11/15/18 

B6 

r-.1 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Client: i B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Cardiac Troponinffexgi SST 11/15/18 

86 

B6 
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Client: r-·-·-·-·-· 8 
6

--·-·-·-·-: 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Cardiac Troponinffexgi SST 11/15/18 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Client: ! B 6 ! i i 

Patient: ! ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

TA URINE Panel 11/15/18 

l _____________ s6 -·-·-·-·-·-· L'". 

L_ ________ B 6 -·-·-·-·-· l 

B6 

86 
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·-·-·-·-·-·-·-·-·-·-·-·-B 6
______________

·-·-·-·-. 
Client: :  : 
Patient: [ _________ _____ ___! 

TA URINE Panel 11/15/18 

I 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Client: : 8 6 : 
Patient: i i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Diet hx 

f s5i_~ l ___________________________ ! 
.l'!l!i!:,__ ·- -; 

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

C 
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Client: i B 6 l 
Patient: i : L---·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Vitals Results 

l_ _____ 86 ______ _:3:29:53 PM 

! 86 !2·23"42 PM 
.. i..·.·:.:.·:.:.·:.:.·:.:.·:.:.·:.:.·:.:.·:.:.·:.:::;• .. 

L_ ______ 8_6 ____ ___! 10: 41 : 26 AM 

I 86 !2:45:48 PM 
j;.":'.:,:':'.:.":'.:,:':'.:.":'.:.":'.:.":'.:.":'.:.":'I •-•~ 

! 86 !2:01:47 PM 
i..·-·-·-·-·-·-·-·-·-·-·i 

Weight (kg) 

Weight (kg) 

Weight (kg) 

Weight (kg) 

Weight (kg) 

86 
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Client: ! 8 6 ! i i 

 Patient: [_ ____________________________ ___! 

ECG from Cardio 

L ____________ B 6 ·-·-·-·-·-·-· ! 

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

Page 78/111 

FDA-CVM-FOIA-2019-1704-008353 

86 



. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: i 8 6 ! 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

ECG from Cardio 

86 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 ! Client: ! i 
Patient! i 

. j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

ECG from Cardio 

l_ ____________ 86 ·-·-·-·-·-·-· i L. ______ 86 _____ __! 

86 

Page 80/111 

FDA-CVM-FOIA-2019-1704-008355 



.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: l----------~-~---------- I 
ECG from Cardio 

I B6 I L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
L _____ ss _______ i 

86 
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Client" ! ·-·-·-·-·-·s s·-·-·-·-·-·: 
Patien~: i i '·-·-·---..... •-•p•-·-·-·-·-·-·-·-·· 

ECG from Cardio 

r·-·-·-·-·-·-·-·-·-· . 

!_ ______________ B 6 ·-·-·-·-·-·-·-! ! B6 i 
i.-·-·-·-·-·-·-·-·-·-• 

86 
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. . 

Client: : B 6 : 
Patient: l_ ___________________________ ___i 

ECG from Cardio 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
!_ ______________ B6 ·-·-·-·-·-·-·-i 

86 
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Client: : B 6 ~ 
Patient: i i 

ECG from Cardio 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. .--·-·-·-·-·-·-·-·-·-· . 
! B6 i 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

l_ ______ B6 -·-·-· ! 

86 
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Client: : 8 6 ! 
Patient: i i '-·-·---· .. •-•-v-•-·-·-·-·-·-·-·-· 

ECG from Cardio 

! ______________ B6 ______________ ! L _____ ss _______ i 

B6 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' Client: ! 8 6 ! 

Patient: i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

ECG from Cardio 

-·-·-·-·-·-·-·-·-·-·-L. ______ B6 _______ _! 

86 
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B6Client:
Patient:

AlbaHotler 

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

86 
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Client: i B 6 ~ 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

AlbaHotler 

86 86 

86 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Client: i B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

AlbaHotler 

B6 B6 

B6 

cl'' 

,, 
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Client: 
Patient: 

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

AlbaHotler 

B6 

L--·-·-,,..--~ ..... ,.,. •. .,,..,_•-•1""•-..•• .... ••f-._f".,.".'Ol_, ..... ..,. .. ..,. ..... ,.,. •. .,..,._ ... ,:;:,''""'••r•--•-•-•-.,, ..... ~ .... •~~~...,...,.!!'••...,.•-.. •..,•-•III'•-.. ....,.•-••"""'',.,_""""•..._.••-•-,.••-•••,..••.-.• .......... ....,..~•• .. ••• ... • .. -•,,-.,,..,..,,.-..,-·-·-·-·-·-· 

-~:.''!IE_~:-r·:·~ .. :·:• ,. ~-~-~-:-~':""':'.!''""'·'!".'r':·~-~-::"'!-"':~ '! :-=-".!: ... • :~·--,,~=~:·:· ~: ~-= .. ■=~,,. '!'"!r::~·~ .. •· :.~= • .. ~ ,.-.~ •. ~ , •. ··~· .. ?::• .. ·!'""·.:-· !'-· .. ! .. ··~--: .. ,~_.:'-'! 
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Client: i B 6 ! 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

AlbaHotler 

86 

B6 
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i i 

Client: ! 8 6 ! 
Patient: [_ __________________________ ___! 

AlbaHotler 

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

~~~~:~t: l----------~-~---------I 
AlbaHotler 

B6 

86 
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.--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

Client: ! BG ! 
Patient: !_ ____________________________ ___! 

AlbaHotler 

86 

B6 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Client: i 8 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

AlbaHotler 

86 

86 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 

Client: i 8 6 ! 
Patient: l_ ______________________________ i 

AlbaHotler 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.111 ¥', "" P..m...iv 11!1Lwii H'"'™•-~-¥..-di! ~ JP'.'""'liill....,.,.,.,,..,.,... ... _ ··_1J;.l;;.1! • .JI_;,. ________________________________________________________________ _ 

B6 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: i 8 6 ! 
Patient : i 

. j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

AlbaHotler 

B6 

B6 
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Client: i B 
_______________6 ! ! i 

Patient: : _________ _______ i 
ECG from Cardio 

i 86 i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
l. ______ 86 _______ ! 1-

B6 
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Client: ! B 6 ! 

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

ECG from Cardio 

i 86 i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
1·-·-·-·-·-·-·-·-·-·-· . 
:_ _______ B6 ________ : 11 

B6 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Client: ! B 6 ! i i 

Patient: ! ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

ECG from Cardio 

L. _____________ 86 ·-·-·-·-·-·-·-· i 
1·-·-·-·-·-·-·-·-·-· . !_ ______ B6 ______ _: 11 

86 

Page 100/111 

FDA-CVM-FOIA-2019-1704-008375 



Client: 
Patient: 

i ! ; 86 ! i ! 
i ! 
i ! 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

ECG from Cardio 

!._ ___________ 86 -·-·-·-·-·-· j· L_ ______ B6 _______ ! 11 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1.r·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: i B 6 : 
Patient : i 

. i,•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

ECG from Cardio 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. !_ _____________ B6 ______________ i 

86 
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

Client: ! B 6 ! 
Patient i i . ! ! 

Patient History 
-·-·-·-·-·-·-·-· 

-·-·-·-·-·-·-·-·-
03:28PM Appointment 

04:51 PM Appointment 

04:52 PM Appointment 

04:53 PM Appointment 

04:58 PM Appointment 

04:58 PM Appointment 

04:59 PM Appointment 

05:19 PM Purchase 
02:33 PM UserForm 
02:45 PM Purchase 
03:29PM Vitals 
03:30 PM Purchase 
03:40PM Treatment 
04:02PM UserForm 

05:47 PM Email 
05:47 PM Email 
12:15 PM Appointment 

02:10 PM UserForm 
02:23 PM UserForm 
02:23 PM Vitals 
03:lOPM Treatment 

03:lOPM Purchase 
03:22PM Purchase 
04:46PM UserForm 

03:24PM Email 
02:20PM Appointment 

02:20PM Appointment 

02:22PM Appointment 

86 86 

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

Client: i B 6 i 
Patient: : _______________________________ i 

Patient History 
---------------------------------------------------------------------------

B6 

:02:18 PM UserForm 
02·22PM UserForm 

103:07 PM Treatment 

i03:39 PM Purchase 
i03:52PM Purchase 
i04:15 PM Purchase 
i04:36 PM Prescription 
i04·38 PM ' . Purchase 
I09·56 . AM Appointment 

110:46AM Appointment 

!09:50AM Appointment 

109:57 AM UserForm 
10:17 AM Purchase 
10:26AM Treatment 

10:41 AM Vitals 
11:08AM Purchase 
11:20 AM Purchase 
11:51 AM UserForm 

05:22 PM Email 
108:51 AM Appointment 

!02:19 PM UserForm 
102:43 PM UserForm 

i02:45 PM Treatment 
i02:45 PM Vitals 
i02:46PM Purchase 
03·26PM . Purchase 
l2·57PM . Email 

110-35 . AM UserForm 

105:14 PM Appointment 

106:58 PM Appointment 

0l:02 PM UserForm 
101:04 PM Treatment 
102:01 PM Vitals 

Prescription  02:22 PM 

i' . ; 
; 
; 

; 
; 
; 

; 
; 
; 
; 

; 
; 
; 
; 
; 
; 

; 
; 
; 
; 
; 

; 

; 
; 
; 
; 
; 
; 

; 
; 
; 

i' 
i' 
;  
; 
; 
; 

; 
; 
; 
; 
; 
; 

; 
; 
; 
; 
; 
; 

!

; 

; 

·-·-·-·-·-·-·-·-·-·-·i

B6 
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Client: i B 6 f 
Patient: l_ _____________________________ : 

Patient History 
---------------------~ -----------------------------------------------------

i03:00PM Deleted Reason 

!m-ooPM Deleted Reason 

!m-ooPM Deleted Reason 

i03-22PM Purchase 
i03·25PM Purchase 
!03-2SPM Purchase 
i03:36PM Labwork 
i03:36PM Purchase 
i04:48PM UserForm 

06:08 PM Email 

; 
; 
; 
; 
; 

; . 
; 
; 
; 
; 
; 

; . 
; 

B6 ' . 

' . 

; . 

; 
; 
; 

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

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

! _______ B 6 _______ ! 

Driiit_ ______________ B6 -·-·-·-·-·-·-· j 

! B6 1 'B6 ~ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. '-·-·-·-·-·-·-·. 
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' ' ■ i i 

i i 
i i ; B6; i i 

. i i 

! !' 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

l_ ___ B6 -·-· i 

.--·-·-·-·-·-·-·-·-·-·-· . 
L _______ B6 ·-·-·-· i 

fliriiii1__ ____________ B6 ______________ ] 

- : -·-·-·-·-·-·-B6 ·-·-·-·-·___l t _____ B6 __ __! 

!._ ____________________ B6 _____________________ ) 

FDA-CVM-FOIA-2019-1704-008382 



!._ ___ B6 -·-· j 

l _______ B 6 _______ i 

Driiil B 6 i 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, - ; B6 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. • 

.--·-·-·-·-·-·-·· 
: B6 ! 
i..·-·-·-·-·-·-·-~ 

! __________________________ 8_6 ·-·-·-·-·-·-·-·-·-·-·-·-· i 

FDA-CVM-FOIA-2019-1704-008383 



·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 

B61 ; 
; 

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

.--·-·-·-·-·-·-·-·-·-·-· . 
L _______ B6 ·-·-·-· i 

tm.iii_ _____________ B6 ·-·-·-·-·-·_.i 
- i B6 ; . 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

f" B6 -·; 
i.·-·-·-·-·-·-·-·-· 

; ____ B6 -·~ b 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' i ' i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; 86; 
[._ ____ B6 ____ _.! 

D!Wiiit_ _____________ 86 ______________ j 
- i B6 ; 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . L_ __ B6 .• .J 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! i 

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

B6; 

IJiriiiiL_ ____________ B6 ______ _ !ii 

~ i ·-·-·-·-·-·-· B6 -·-·-·-·-·-· l 
r·-·-·-·-·-·-· . 

1_ ___ 86 ___ ~ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

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

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: :._ ___ B6 _ ___: Client: : B 6 ! 
Address ! i 

[ ___________________________________________ i 
Breed: Golden Retriever Species: Canine 
DOB: !._ ____ B6 _____ ! Sex: Male 

HomePhonej 86 i 
Work Phone: i : 
Cell Phone: L.__ __________________________ ! 

Referring Information 

' ! i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: i 8 6 i 
Patient; ; . i, ________________________ j 

Initial Complaint: 
Emergency 

SOAP Text Jun 20 2017 11:44PM-i._ ___________ B6 ____________ : 

6/20/2017 11:44:47 PM EXAM, GENERAL 

Subjective (S) 

(Neutered) 

Dx wit ---·-·-·-· at RDVM today - got IV fluids and ·-·-·-·-ss-·- by injection ( owner didn't give s"s" ___ at home 
orally). He was seen at RDVM because he was panting and lethargic and had nasal discharge. He was grunting and was not feeling 
well at home. Wretching at home before presentation. Got bully stick yesterday night. Other owner took stick out of mouth the night 
before - unsure if he was chewing on it or what. Been slowing down a little past couple months. No breathing difficulty. 

r -·si·-·-·-·-·-·i i-·-·-·-·- ·-·-·-·-·-·-·-i [ _____ _ ]
L--·-·-·-·-·-·-·-·-·-·-·-·-·-· L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Curren meds: 
L_ ____ B6 ·-·-· i 

.. Obiective (Ol ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ~ 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i.•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

.. H/L:_ NMA, NSR~. SSFP;_severe _inspiratory stridor/dyspnea;_harsh_BVS _bilaterally, no_ crackles/wheezes ________________________ , 
i i 
i i 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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. ·-·-·-·-·-·-·-·-·-·-·-· . 
Client: : 8 6 : 
Patient: ! ! 

i--·-·-·-·-·-·-·-·-·-·-·-·i 

Assessment (A) 
! i 

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

_ Plan_(P) -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Diagnostics: 
NOVA 
CBC/Chemistry 
Thoracic radiographs in the AM 

B6 
Discussed concern for severe respiratory crisis. Patient would likely need to be intubated overnight. Plan was to just stabilize 
overnight and reassess in the AM - at this point I was not completely sure!__ __ B6 ____ jwas a straight forward LARP AR case due to the 
severe inflanunation present. I would like to give him the night for the swelling to go down and recheck tomorrow. If necessary, a 
tieback can be performed - owner aware of higher anesthetic risk and aspiration pneumonia. Expecting update by noon but 
mentioned she might call by 10 am for update. 

Deposit and estimate:! _________________ ~_§ ________________ j 
SOAP completed by: l_ ______________ B6 _______________ : 

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

6/21/2017 4:48:33 PM 

~:;~~~~!; l _________________________________________________ B 6 _________________________________________________ I 
6/21/2017 5:15:30 PM 
Prescri~ed 
Instructions

-! 86 j 
! ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

SOAP Text Jun 212017 6:14PM ~ 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Doctor:!__ _____________________ ss ______________________ _! 

_Presenting_ complaint:-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------·-·· 
! i 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

__ Dia_gnostics ------------------------------------------------------------------------------------------------------------------------------------------------------------------------, ' ; 86 ; i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Client: ! B 6 ! i i 

Patient: !__ ___________________ ___! 

Treatments 

B6 
Exam: 
Subjective (S): attitude: quiet, sedated 

BCS: 7/9 
Hydration: normal 

!. Objective( 0) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
' ' 
i i 
i i ; 86 ; i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
H/L:NMA NSR fPSS normal BV sounds bilaterally with normal RR and RE, snores at rest 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ; 

I B6 
; 
i ; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Assessment (A) 
i 86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

DxPlan (P) 

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

TxPlan 

B6 
Communication Summary: 
See CComm notes 

SOAP Text Jun 22 2017 8:00AM t _______ B6 ________ : 

Doctor: i B6 i 
Presenti~g complaint: ' 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 86 ; i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Client: ! 8 6 ! 
Patient: i i 

i.-·-·-·-·-·-·-·-·-·-·-·-· 

i i ; 86 ; 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-..-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·.....-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

_Diagnostics __________________________________________________________________________________________________________________________________________________________________________ . 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

6/21 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ! i 

! 86 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Treatments 

86 
Exam: 
Subjective (S): attitude: quiet, sedated 

BCS: 7/9 
Hydration: normal 

Objective_ ( 0) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! i 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
L ........... -,T·~.r.u--,,._ . .,.._,,,,._-,....-._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

H/L:NMA NSR fPSS normal BV sounds bilaterally with normal RR and RE, snores at rest 
i ! 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

_Assessment(A} ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· i 86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

,.Plan ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
L·-·-·-·-·-·-·-·-·-·-· B 6·-·-·-·-·-·-·-·-·-·-·-· ! 

histo pending 

Communication Summary: 
See CComm notes 

6/2 2/2 0 1 7 10 : 5 5 : 51 AM L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
,. 6/22/2017 _ 11 :27 :48_ AM·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! B6 ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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B6Client:
Patient:

Instructions - l_ _________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

6/22/2017 11:29:01 AM 
' ' 
i i ; 86 ; 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
SOAP Text Jun 23 2017 10:47AM-:_ __________ ss __________ _! 

Doctor: [. _____________________ B6 -·-·-·-·-·-·-·-·-·-___: 
Presenting COfi!-plaint ___________________________________________________________________________________________________________________________ _ 

B6 
Diagnostics 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1-------------------------------------------~-~------------------------------------------I 
6/21 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

6/22 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! i 

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

Treatments -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
Exam: 
Subjective (S): attitude: quiet, interactive 

BCS: 7/9 
Hydration: normal 

:Obiective (Q)_ ___________________________________________________________________________________________________________________________________________________________________________________________________ ; ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
H/L:NMA_NSR fPSS_ normal BV sounds_ bilateral~y with normal RR and_ RE,_ minimal ainvay noise 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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Client: 
Patient: i B6 ! 

-----i---·-·-·-·-·-·-·-·-·-·-·-·--------------------------------
Rectal:np 

. Assessment (AL. ______________________________________________________________________________________________________________________________________ _ 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B·6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

, ___ Plan ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _ 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Communication Summary: 
See CComm notes 

i--------------------------------------------------------------------------------------------------------------------~~------------------------------------------------------------------------------------------------------------------- I 

6/23/2017 4:39:18 PM 
Prescnbed -! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Instructions i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 
6/23/2017 4:39:37 PM 
Prescnbed - r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Instructions ~i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 _______________________________________________________________________________ ! 
6/23/2017 5:03:32 PM 

r:;~~~~!;l _________________________________________ B 6 ________________________________________ ! 
SOAP Text Jun 24 2017 2:59PM-l 86 l 
DoctorL. ____________________ BG ·-·-·-·-·-·-·-·-·-·-·-! 
Presenting complaint: 

Diagnostics 
6/20 

L--·-·-·-·-·-·-·-·-·-·-' 

B6 
! ! 
' ' ; 86 ; i i 
i i 
i i 
i i 

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

6/21 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

l------------------------~~------------------------1 
6/22 
! ~ 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Treatments 
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B6

B6
B6Current

I-•-•-•-•-•-•-•-•-•-•-•. 

Client: ! B 6 : 
Patient: i i 

i..·-·-·-·-·-·-·-·-·-·-·-· 

Exam: 
Subjective (S): attitude: quiet, interactive 

BCS: 7/9 
Hydration: normal 

Objective (0) 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

H/L:NMA NSR fPSS normal BV sounds bilaterally with normal RR and RE, minimal airway noise - but after eating was more 
stertorous 

Assessment (A) 
i B6 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Plan 

B6 
Communication Summary: 
See CComm notes 

6/25/2017 9:14:51 AM 
Prescnbed
Instructions

 -r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

! 86 : '-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
SOAP Text Jun 25 2017 4:06PM- L_ _______ B6 __________ : 

Doctorl_ _____________________ 86 ____________________ ___: 
Presenting complaint: 

B6 
L,..,,........,..,.._.-~ ..... r~~---...,.._, ....... ..,.""'5" ..... ~ ........ "" . .,.,-........................ """ ....... -.__~...__._-._..,.,.,,... .... ,~---...--,.,. ........................... ~-~~ ............... -... ,.. .... _.__.-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_ 

Diagnostics 
6/20 

! ! 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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B6
Assessment (A)

Client: i i 
Patient: i B 6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-' 

6/21 
,·-·-·-·---·-·-·-"-·-·-·-.... ·-·-·-·-·-·-·-·-·-·-·-·-"-·-·-·-·-·-""·---·-""·-·-~----·-·-·""-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 

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

6/22 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I ss I 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Treatments 
! i 

! B6 ; ! i 
! i 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Exam: 
Subjective (S): attitude: quiet, interactive 

BCS: 7/9 
Hydration: normal 

Objective (0) 

l---------------------------------------------~-~---------------------------------------------1 
H/L:NMA NSR fPSS normal BV sounds bilaterally with normal RR and RE, minimal airway noise _____ ... ~.---a.·-·-·-,...··-·-·-·-·-·-·-·· __ .,;;:,_..,, __________________________________________________________________________________________________________________________________________________________ __ 

' ' i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

Plan 

B6 
Communication Summary: 
See CComm notes 

SOAP Text Jun 26 2017 9:19AM-:_ __________ B6 ________ ___: 

[_ ____ B6 __ ___: 6/26/17 
Presenting complaint: 

• -·-·-•-"'-•-·-·-·-·-·-·-..._·_.,._. ____ ,._ ___________________ _,._ _____ , ______ .,._..,._ __________ .., ___________________________________________ I 

! i 

! B6 ; ! i 
! i 
! i 
! i ( _______________________________________________________________________________________________________________________________ ! 
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B6

Client:
Patient:

B6

Overnight update: Clinically well, but had a fever of 105.7 at 10PM. resolved with time and l.-------~~--------J 

Diagnostics 
6/20 

i i ; B6 ; i i 
i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
6/21 

B6 
6/22 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; B6 ! 

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

Treatments 

I ss ! 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Exam: 
Subjective (S): attitude: BAR, interactive 

BCS: 7/9 
Hydration: normal 

.. Objective(O) --------------------------------------------------------------------------------------------------------------------------------------------------------------------

l ___________________________________________ ~-~------------------------------------------1 
H/L: NMA NSR fPSS normal BV sounds bilaterally with normal RR and RE, minimal airway noise 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

Assessment (A) 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Plan 

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

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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B6Client:
Patient:

,_C.sm.1P.J11c!J!g;!tjg!l __ S.µQ.I!I!1!1-YL __________________________________________________________________________________________ J3-_~-------------,----------------------------------------------------------------------------___i 
! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

6/26/2017 2:45:50 PM 

r::~~~~!; t___ ________________________________________________________________________ s s --------------------------·------------------------------------------------ 1 

6/26/2017 2:46:40 PM 
Prescribed -
Instructions

! B 6 i 
 L_-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- : 

6/26/2017 2:47:03 PM 
Prescri~ed -i
Instructions!

 8 6 i 
 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Initial Complaint: 
Emergency 

SOAP Text Jan 14 2019 12:03PM -!__ ________ B6 ___________ i 
EXAM, GENERAL 1/14/19 

Subjective (S) l B6 iMC Golden - this week lethargic, o' thinks very lethargic yesterday and could have died. Having to encourage him 
to get up out of bed, doesn't want to do anything, but one day did go for a long walk. Yesterday had episode in 
afternoon where he was extremely lethargic but recovered later so didn't have evaluated. No V /D, no C/S or 
oculonasal discharge. No changes in appetite. Full bloodwork 2 weeks ago, noted new murmur grade 2/6, 
recommended echo which is scheduled for Feb 5th. 0 wants sooner. 

 

has been trying to lose weight, T4 checked and was low normal, tick negative 2 weeks ago. Has hot spot that was noted 
on Frid,ay, put_cone_on _but _no_topical_ o_r_ oral_medications_for_it,_ was_ covered_with_bacitraci_n_temporarihl-_.Previous_hot 
spots. j 86 
Diet: Earthborne Coastal grain free kibble - good appetite, drinking normally. Hx ----------------------------------E

B6 

: 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· of[- fs-·-------------------------------·-·1 

! i ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Medication : l_ ______________________________________________________________________________ B6 ------------------------------------------------------------------------------- i 
Vaccines: i B6 ! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Travel: None. 

0 b j e cti v e _ ( 0 )------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

86 
___ H/L: _Grade _1-1_1/VI _ left _systol_ic _mu rmur,_FPSS,_ no_ a_rrhythm iaL. eupneic,_ normal_ BV _so_u nds_ bilaterally -------------------------------------------- _ 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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Client: 
Patient: 

! i 

! B6 ; ! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-· ! 
! ! 
' ' 
i i 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Assessment (A) 
Al: Lethargy: diagnosis open 
A2: New heart murmur: DMVD vs. DCM vs. other 

Plan (P) 
-Recommend recheck CBC/chem/UA - declined 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 _________________________________________________ ! 
-Keep scheduled appointment with Cardio for echo 

Client communication: Patient presented to ER for hot spot and was placed in exam room to wait due to dog 
aggression/fear aggression. Met with client - introduced myself and client revealed that she was actually here because 

:·-·-·ss-·-·: was displaying extreme lethargy yesterday and she is concerned for cardiac disease, as her vet recently 
diagnosed a heart murmur and recommended a cardio consult and workup, which is scheduled for February. Client is 
very concerned that lethargy is cardiac related and wants echo sooner. She describes patient as non responsive and 
unwilling to get up yesterday, afraid he might die, but did not want to seek care yesterday. He seemed better in the 
afternoon and went for his normal walk. Explained to client that I am unlikely able to get a cardio consult today for a 
stable patient, unless we find significant changes on exam such as lung changes or arrhythmia, and again don't suspect 
that lethargy will be cardiac in origin but need to perform a full exam. Discussed exam findings - normal patient, low 
grade murmur, warrants workup but not today. Offered recheck bloodwork since done 2 weeks ago but lethargy is 
new, client declined. Would like treatment for hot spot and will keep cardio appointment. 

SOAP completed by:[ ____________________________ 86 ____________________________ ! 

Initial Complaint: 
Cardiology Recheck - DCM study - will be fasted - fearful dog will be waiting in car 

SOAP Text Feb 1 2019 1:48PM - Rush, John 

Disposition/Recommendations 
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Client: i B 6 i 
Patient: l_ ______________________ : 
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B6

Client: ! B 6 ! i i 

Patient: !__ _________________________ ___! 

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS UNIVERSITY 

Client: 

Veterinarian: 

Patient ID: :._ ___ 86 __ ___: 
Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 
(508) 839-5395 

Patient: 
; -_~_-86._J ! 

Species: Canine 

Breed: Golden Retriever 

Sex: Male (Neutered) 

Age: -~-~jYears Old 

Nova Full Panel-ICU 6/20/2017 11:58:25 PM Accession ID: . · __ -86_-·-[ 
._l'1_·e_st __________ ~-_JResults_ ~------_ .... !_R_et_'er_e_nc_e_R_a_n_ge __ L,.! u_n_it_s ___ __. 
SO2% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 
NA (POC) 140 - 154 mmol/L 
K (POC) 3.6 - 4.8 mmol/L 
CL(POC) 109 - 120 mmol/L 
CA (ionized) 117 -1.38 mmol/L 
MG (POC) 0.1 - 0.4 mmol/L 
GLUCOSE (POC) 80 - 120 mg/dL 
LACTATE 0-2 mmol/L 
BUN(POC) 12 - 28 mg/dL 
CREAT (POC) 0.2 - 2.1 mg/dL 
TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 
nMG 0-0 mmol/L 
GAP 0-0 mmol/L 
CA/MG 0-0 mol/mol 
BEecf 0-0 mmol/L 
BEb 0-0 mmol/L 
A 0-0 mmHg 
NOVA SAMPLE 0-0 

~ 

stringsoft 

86 

13/81 
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! B6 ; 
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! i 
Client: ! 8 6 ; 
Patient i i 

Fi02 0-0 % 

PCO2 36 - 44 mmHg 
PO2 80 - 100 mmHg 
PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 
P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

. ! ! 

ova Full Panel-ICU 

I Test Reference Range Units 
TS (FHSA) 0-0 g/dl 
PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

ova Full Panel-ICU 

!Test Reference Range Units 
WBC (ADVIA) 4.4 - 15.1 K/uL 
RBC(ADVIA) 5.8 - 8.5 M/uL 
HGB(ADVIA) 13.3 - 20.5 g/dL 
HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77 5 fL 
MCH(ADVIA) 21.3 - 25.9 pg 
MCHC(ADVIA) 31.9-34.3 g/dL 
RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 
MPV(ADVIA) 8.29 - 13.2 fl 
RETIC(ADVIA) 0.2 - 1.6 % 

RETICS (ABS) ADVIA 14.7 - 113.7 K/uL 
COMMENTS (HEMATOLOGY) 0-0 

86 
6/21/201712:14:52AM 

!Results 
i i 
i i 
i i 

!BS! 
i i 
i i 
L_ _________ j 

6/21/2017 2:13:12 AM 

_ I Results-·-·-·-·-·-·-·~ 

B6 

Accession ID:! ·-·-· B6 ____ ] 
! !

Accession ID: j ___ B6 ____ [ 

! !

------------- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-··---------~~---
ova Full Panel-ICU 6/21/2017 2: 13:27 AM Accession ID: i B6 ! -·-·---·-·-·---

!IT_e_st 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 
NG RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

~ __________ ____,[Resul-ts _________  !  

~ 

stringsoft 

86 

14/81 

Page 14/81 

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

Printed Sunday, February 24, 2019 

FDA-CVM-FOIA-2019-1704-008459 



• -·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Client"! 86 i 
Patien~- i i 

"i·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

CHLORIDE 106 - 116 mEq/L 
POTASSIUM 3.7 - 5.4 mEq/L 
tCO2 (BICARB) 14 - 28 mEq/L 
AGAP 8 - 19 

NAIK 29 - 40 

T BILIRllBIN 0.1 - 0.3 mg/dL 

D.BILIRllBIN 0 - 0.1 mg/dL 
I BILIRllBIN 0- 0.2 mg/dL 
ALKPHOS 12 - 127 U/L 
GGT 0- 10 U/L 
ALT 14 - 86 U/L 
AST 9- 54 U/L 
CK 22 - 422 U/L 
CIIOLESTEROL 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 Test 
SEGS% 

Reference Range 
43 - 86 % 

LYMPHS% 7 - 47 % 
MONOS% 1 - 15 % 
EOS% 0 - 16 % 

SEGS (AB)ADVIA 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 

RBC MORPHOLOGY 
See comment(s) 

86 

6/21/2017 2:13:10 AM 

!Results_ 

86 

Accession ID: i ___ B6 _ __J 
!

0-0 

Some erythrocytes are smudged and their morphologic features are difficult to assess due to the effects of lipemia. 
POIKILOCYTOSIS L~~ BGJ O - 0 

ova Full Panel-ICU 

!Test 

AP results 
CYTOLOGY REPORT 

Clinical History: 
Sample Source: Mass (base of tongue) 
Slides Received: 1 

~ 

stringsoft 

6/21/2017 12:35:00 PM 

!Results 

15/81 

Page 15/81 

Accession ID:] __ -·-ss·-·-: 
!Reference Range !Units 
0-0 

[·-·-·-·-·-·-·-·-·-·-·-·-86 ______________________ __! 

Printed Sunday, February 24, 2019 

FDA-CVM-FOIA-2019-1704-008460 

 



Microscopic Findings:

B6

B6Client:
Patient:

Microscopic Findings: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

_Cytologic_ Intel]?retation _______________ _ 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Comments: 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
,.Electronically_Signed by 6/21/2017@1:ll PM 

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

AP results 
CYTOLOGY REPORT 

Clinical History: 
Sample Source: Massl._·-·-·-·-·-·-·-~-~--~----·-·-·-·: 
Slides Received: 1 

Cytologic Interpretation 

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

Comments: 

0-0 

' ' ; 86 ; i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

_ Electronically_ Signed _by_ 6/21/2017@1: 11 PM 

i 86 ! 
(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

AP results 
CYTOLOGY REPORT 

Clinical History: 
Sample Source: Mass L.---·-·-·-·-~~--~·-·-·r-·J 
Slides Received: 1 

Microscopic Findings: 

0-0 

i ! ; 86 ! i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

~ 

stringsoft 

16/81 

Page 16/81 

i-·-·-·-·-·-·-·-·-·-·-· B6 _______________________ i 

Printed Sunday, February 24, 2019 

FDA-CVM-FOIA-2019-1704-008461 



Client: : i 
Patient: i B 6 i 

i.·-·-·-·-·-·-·-·-·-·-·-·-· 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ' ' 
i i 
i i ; B6 ; i i 
i i 
i i 
i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
Cytologic Interpretation 
i B6 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Comments: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; 86 ; i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Electronically Signed by 6/21/2017@1: 11 PM 

! _____________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·--·-· ! 
ova Full Panel-ICU 6/21/2017 12:35:00 PM Accession ID:! 86 j 

!Test !Results !Reference Range !Units 
0-0 

AP results 
PRELIMINARY BIOPSY REPORT 

Microscopic Findings: 

l---------------------------------------------~-~--------------------------------------------1 . Gross Description:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B·6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

_Electronically Signed ~y 6/23/2017@3:23,PM 

i 86 i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 0-0 
AP results 
PRELIMINARY BIOPSY REPORT 

Microscopic Findings: 

1----------------------------------------------~~-------------------------------------------__I 
. Gross. De scrip tion:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Electronically Signed by 6/23/2017@3: 23 PM 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

AP results 
PRELIMINARY BIOPSY REPORT 

~ 

stringsoft 

0-0 

17/81 [_·-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-·_! 

Printed Sunday, February 24, 2019 

Page 17/81 

FDA-CVM-FOIA-2019-1704-008462 



Microscopic Findings:

B6Client: 
Patient: 

.. Microscopic_Findings: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Gross Description: 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

_Electronically_ Signed_by 6/23/2017@3:23 PM 
! i 

! B6 ; ! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

AP results 
BIOPSY REPORT 

Diagnosis: 

0-0 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! 86 l 
i=:..-.:.-:.·=:..-..:-:.·.:.:.-..::.·.:.:.-:.::.::.:.-..::::.:.-:.:::..-.:.-:.·=:..-.:.-:.·.:.:.-..::.·.:.:.-..::.·.:.:.-..::.·.:.:.-:.::::.:.-:.·=:..-.:.-:.·=.:.-.:.-:.·=.:.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Microscopic Findings: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! i 

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

(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Gross Description: 
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-..:,•-·-~-·-·-·-· i 

Comment: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! i 

! 86 ; ! i 
! i 
! i 
! i 
! i 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
Electronically Signed by 6/30/2017@1 l: 19 AM 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ' ' ; B6 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

AP results 
BIOPSY REPORT 

Diagnosis: 

0-0 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ___________________________________________________________________________ ! 

IM;crnsco_i,;, F indin_gs -------------------------~-~------------------------------------------__! 
Gross Description: 

~ 

stringsoft 

18/81 

Page 18/81 

L ______________________ ss ·-·-·-·-·-·-·-·-·-·-·-· ! 

Printed Sunday, February 24, 2019 

FDA-CVM-FOIA-2019-1704-008463 



B6
Gross Description

Client: : 8 6 i 
Patient: i : 

------L! ·-·-·-·-·-·-·-·-·-·-·-·-·-'-; -----------------------------

: B6 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Comment: 
! i, 
i B6 ; 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

,. Electronically_ Signed_by 6/30/2017@1 l :_l? AM 

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

AP results 
BIOPSY REPORT 

0-0 

_Diagnosis:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Microscopic Findings: 

l---------------------------------------------~-~---------------------------------------------1 
Comment: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; B6 ! i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

,.Electronically_ Signed.by 6/30/2017@11_: 19 AM 

i 86 i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ,================---------------·-·-·-·-·-·-·-·-·-·-·-·-·-----

Accession ID:! 
L--.

B6 i Nova Full Panel-ICU 

!Test 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(ADVlA) 21.3 - 25.9 pg 
MCHC(ADVIA) 31.9-34.3 g/dL 
RDW(ADVIA) 11.9-15.2 
PLT(ADVIA) 173 - 486 K/uL 
MPV(ADVIA) 8.29 - 13.2 fl 
RETIC(ADVIA) 0.2 - 1.6 % 

~ 
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RETICS (ABS) ADVIA 
COMMENTS (HEMATOLOGY) 

Nova Full Panel-ICU 

!Test 
SEGS% 

Reference Range 
43 - 86 

Units 
% 

LYMPIIS% 7 - 47 % 

MONOS% 1 - 15 % 
EOS% 0 - 16 % 
SEGS (AB)ADVIA 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 

ACANTHOCYTES 0-0 
POIKILOCYTOSIS 0-0 

~ 
stringsoft 

Vitals Results 

6/21/2017 12:08:06 AM Notes 

6/21/2017 l:ll:50AM Respiratory Rate 

6/21/2017 1: 14:59 AM Temperature (f) 

6/21/2017 1: 15:05 AM Heart Rate (/min) 

6/21/20171:15:11 AM Respiratory Rate 

6/21/2017 1:51:23 AM Weight (kg) 

6/21/2017 2:09:14AM Nursing note 

6/21/2017 3:06:54 AM Respiratory Rate 

6/21/2017 4:08:04 AM Quantify IV fluids (mls) 

6/21/2017 4:15:21 AM Notes 

6/21/2017 4:15:37 AM Heart Rate (/min) 

6/21/2017 4: 15:42 AM Respiratory Rate 

6/21/2017 4:56:54 AM Respiratory Rate 

6/21/2017 5:29:10 AM Respiratory Rate 
6/21/2017 5:29:33 AM Heart Rate (/min) 
6/21/2017 8:00:07 AM Respiratory Rate 

6/21/2017 8:05:00AM Quantify IV fluids (mls) 
6/21/2017 8:05:46 AM Heart Rate (/min) 
6/21/2017 8:15:57 AM Notes 

6/26/2017 11:34:10 AM 

Results 
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Client:
Patient:

Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

Client:

Veterinarian:

Patient ID:

Visit ID:

Lab Results Report

Patient:

Species: Canine

Breed: Treeing Walker Coonhound

Sex: Male (Neutered)

Age: "if ears Old

3/12

Chemistry 21 (Cobas) 6/7/2019 2:48:19 PM Accession ID: =
Test Results 1 Reference Range | Units
PHOSPHORUS 2.6-7.2 mg/dL

GLUCOSE 67 - 135 mg/dL

A/G RATIO 0.7 - 1.6

OSMOLALITY (CALCULATED) 291-315 mmol/L

SODIUM 140-150 mEq/L

CHLORIDE 106- 116 mEq/L

CALCIUM2 9.4 - 11.3 mg/dL

ALBUMIN 2.8-4 g/dL

AST 9-54 U/L

POTASSIUM 3.7 -5.4 mEq/L

ALK PHOS 12 - 127 U/L

CHOLESTEROL 82 - 355 mg/dL

UREA 8-30 mg/dL

T. PROTEIN 5.5 -7.8 g/dL

NA/K 29-40

COMMENTS (CHEMISTRY) 0-0

CREATININE 0.6-2 mg/dL

ALT 14-86 U/L

T BILIRUBIN 0.1 -0.3 mg/dL

Planted Monday, June 10, 2019

Page 3/12



Client:
Patient:

GLOBULINS 2.3 -4.2 g/dL

Vitals Results

4/12

Printed Monday, June 10, 2019

6/7/2019 2:04:56 PM Weight (kg) 37.3000

Patient History

06/07/2019 01:55 PM UserForm
06/07/2019 01:57 PM Purchase
06/07/2019 02:04 PM Vitals
06/07/2019 02:04 PM Vitals
06/07/2019 02:08 PM Treatment

06/07/2019 02:35 PM UserForm

06/07/2019 02:36 PM Purchase
06/07/2019 02:47 PM Purchase
06/07/2019 03:33 PM Prescription

Page 4/12



Foster Hospital for Small Animals
55 Willard Street
North Grafton, MA 01536
Telephone (508) 839-5395
Fax (508) 839-7951
http://vetmed.tufts.edu/

Discharge Instructions

Patient
Name:

Owner
Name: Patient ID:

Species: Canine
Tricolor Male (Neutered) Treeing Walker 
Coonhound

Address:

Birthdate:

Attending Cardiologist:
John E. Rush DVM, MS, DACVIM (Cardiology), DACVECC

Cardiology Resident:

Cardiology Technician:

V20Student:

Admit Date: 6/7/2019 1:52:55 PM
Discharge Date: 6/7/2019

Diagnoses: Chronic valvular disease with mitral regurgitation, history of congestive heart failure with pulmonary edema 
and ascites.

Clinical Findings: Thank you for bringing to Tufts for a one week recheck. had a recent episode of heart failure and
still had residual fluid in his abdomen during his last visit. You report he has been tolerating his medications very well and 
has been eating wonderful since last visit! You also noticed his belly has gotten smaller since last visit

On physical exam today, was bright and alert. He lost about 2kg (4.4lb). As expected, his murmur is unchanged since his
last visit. His pulses were good today. We took a quick look at
(ascites).

belly with the ultrasound to check for fluid in his abdomen
ascited has almost completely resolved, indicating that the medications are working great for him!

We have submitted a chemistry panel to recheck  kidney values to make sure he is tolerating the well.
You should hear back with these results in the next 1-2 business days. Depending on the values, we may consider increase
the frequency of the to twice a day.

Monitoring at Home:

*You can evaluate the fluid in his belly by using a malleable measuring tape around the same part of his abdomen 
every other day. If you notice significant increases in size, this may also mean that you should give an extra dose of

* Please let us know if additional doses are given.



B6

breathing rate and effort at home, ideally during sleep or at a time of rest. The doses ofWe would like you to monitor
drugs will be adjusted based on the breathing rate and effort. In general, most dogs with heart failure that is well 
controlled 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 heart failure is controlled. An increase in
breathing rate or effort will usually mean that you should give an extra dose o If difficulty
breathing is not improved within 30-60 minutes after giving extra then we recommend that a recheck exam be
scheduled and/or that be evaluated by an emergency clinic. There are instructions for monitoring breathing, and a
form to help keep track of breathing rate and drug doses, on the Tufts HeartSmart website 
(http://vet.tufts.edu/heartsmart/at-home-monitoring/).

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

Diet Suggestions: Continue
his food from 4 cups a day to 5 cups a day.

on his early cardiac diet. He is on the thinner side right now so we recommend increasing

Recommended Medications:

as an appointment recheck scheduled for the study he is participating in at 2pm on August 23rd withRecheck Visits

Thank you for entrusting us with care. Please contact our Cardiology liaison at (508)-887-4696 or email us at
cardiovet@tufts.edu for scheduling and non-emergent questions or concerns.

Please visit our HeartSmart website for more information
http://vet.tufts.edu/heartsmart/

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

Ordering Food:
Please check with your primary veterinarian to purchase the recommended diet(s). If you wish to purchase your food from us, 
please call 7-10 days in advance (508-887-4629) to ensure the food is in stock. Alternatively, veterinary diets can be ordered from 
online retailers with a prescription/veterinary approval.

Clinical Trials:
Clinical trials are studies in which our veterinary doctors work with you and your pet to investigate a specific disease process or a 
promising new test or treatment. Please see our website: vet.tufts.edu/cvmc/clinical-studies

Case Owner: Discharge Instructions
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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/

Nutritional Tips for Pets with Heart Disease

Low sodium, high quality pet treats
Notes
1. Most other dog treats are high in sodium.
2. If your pet has other medical conditions, these treats may not be appropriate Talk to your veterinarian if 

you have questions or make an appointment with the Nutrition Service.
Product Calories per treat

Dogs
Hill's Science Diet Baked Light Biscuits with Real Chicken Small Dog Treat 8
Hill's Science Diet Baked Light Biscuits with Real Chicken Medium Dog Treat 34
Hill's Science Diet Soft Savories Peanut Butter & 

Banana, Beef & Cheddar, or Chicken & Yogurt Dog Treat 25-27, depending on flavor

Hill's Ideal Balance Soft-Baked Naturals with Chicken & 
Carrots, Duck & Pumpkin, or Beef & Sweet Potato Dog Treat 12-13, depending on flavor

Purina Beyond Natural Salmon Dog Biscuit Treat with Oats or Chicken & Barley 27-29, depending on flavor
Purina Alpo Variety Snaps Little Bites (beef, chicken, liver, lamb or beef, bacon, cheese, 
peanut butter) 16

Purina Alpo Variety Snaps Big Bites (beef, chicken, liver, lamb) 58
Royal Canin Original Canine treat 5
Cats
Royal Canin Original Feline treat 2
Fancy Feast Duos Natural Rotisserie Chicken Cat treat 2
Fancy Feast Duos Tuna with Accents of Parsley Cat treat 2

Taste enhancers to can make your pet's food tastier to increase food intake
Safe and effective appetite stimulants are now available for dogs and cats Please talk to your veterinarian if 
your pet is not eating well, not eating ideal foods, or is losing weight

Note
1, All foods in this list should be prepared without salt
2. These taste enhancers should be added in small amounts. If your pet eats too much of them, they will 

unbalance the diet and increase your pet’s risk for nutritional deficiencies

Dogs
Honey or maple syrup
Homemade chicken, beef, or fish broth (made without salt; avoid all deli 
meats and rotisserie chicken) Avoid store bought broths because even the 
low sodium brands are too high in sod um.
Sugar (brown or white) - Domino pourable light brown sugar is a good option
Vanilla or fruit yogurt - One option that dogs seem to like is Yoplait Custard
Yogurt (caramel or vanilla flavors) If you try other brands, just be sure the 
sodium is less than 100 mg per 100 calories (the Yoplait is 95 mg per 170 
calories which comes out to 56 mg sodium per 100 calories). Also avoid yogurts with artificial sweeteners.
Maple syrup Low salt brands include Log Cabin All Natural, Maple Grove Farm 100% pure maple syrup, or 
Stop and Shop Original Syrup
Applesauce (be sure they have less than 50 mg sodium per serving)
Ketchup (no salt added). Examples include Hunts or Heinz no salt added
Pasta sauce (no salt added). Examples. Francesco Rinaldi no salt added or Enrico's no salt added)
Frosted Mini Wheats Original - these can be crumbled on his food
Lean meats cooked (chicken, turkey, beef, or fish) - not deli/sandwich meats,cold cuts, rotisserie chicken, 
and any canned fish or meat
Eggs, cooked



Dogs (continued)
♥ Homemade chicken, beef, or fish broth (even low sodium store-bought broths are too high in sodium), 

Avoid all canned soups unless labeled as no salt added
♥ Low-salt breakfast cereal - the label should read, "very low sodium food" or contain less than 20 mg 

sodium per serving. A good option is Frosted Mini Wheats Original or Little Bites Original
♥ Fresh vegetables/fruit. Examples include carrots, green beans, apple, orange, banana (avoid grapes, 

raisins, onions, garlic)
♥ Low sodium canned dog foods 
Cars
* Lean meats, cooked (chicken, turkey, beef, or fish) - not sandwich meats/cold cuts, 

canned tuna, or rotisserie chicken
♥ Eggs, cooked
♥ Homemade chicken, beef, or fish broth (even low sodium store-bought 

broths are too high in sodium)
♥ Low sodium canned cat foods

Foods to avoid
♥ Fatty foods (meal trimmings, cream, ice cream)
♥ Baby food
♥ Pickled foods
♥ Bread
♥ Pizza
♥ Condiments (ketchup, soy sauce, barbecue sauce, etc - unless they are unsalted or no salt added)
♥ Sandwich meats/cold cuts (ham, corned beef, salami, sausages, bacon, hot dogs)
♥ Rotisserie chicken
♥ Most cheeses, including "squirtable" cheeses
♥ Processed foods (such as, potato mixes, rice mixes, macaroni and cheese)
♥ Canned vegetables (unless "no salt added")
♥ Potato chips, packaged popcorn, crackers, and other snack foods
* Soups (unless homemade without salt)
♥ Most commercial pet treats

Tips for administering medications
Foods commonly used to administer your pet's pills can provide a large amount of additional salt to your pet's 
diet Preferable ways to give medications include
♥ Have one of our staff show you how to give medications without using food
♥ Insert medications into one of the following foods: 

Dogs or cats
o Low-sodium canned pet food
o Home-cooked meat such as chicken or hamburger (made without salt); not lunch meats
o Whipped cream (Reddi Wip)
o Marshmallows
o Greenies Pill Pockets

■ Dog chicken, hickory smoke, or peanut butter flavors; cat chicken or salmon flavor
■ Avoid grain-free duck and pea which is high in sodium
■ Try to use the smallest size possible (ideally, the cat sized Pill Pockets, even for dogs) and 

as few as possible to avoid excessive salt
• Caution: Not all similar products from other companies are low in sodium

Dogs
o Soft fruit, such as banana, orange, melon, or strawberries (avoid grapes)
o Peanut butter (only if labeled as “no salt added") - examples include Smucker's Natural Creamy 

Peanut Butter with No Salt Added or Teddie All Natural Smooth Unsalted Butter
o Frosting (should be less than 75 mg/serving and contain no artificial sweeteners or xylitol). 

Examples include Duncan Hines whipped vanilla frosting, Betty Crocker whipped vanilla frosting)

You may find our Petfoodology post called, "Pill-popping pets’ helpful for additional ideas: 
http://vetnutrition.tufts.edu/2018/09 foods for giving pills/

http://vetnutrition.tufts.edu/2018/09 foods


Concurrent Diseases:

Cardiology Technician:

Cardiology Liaison: 508-887-4696

Patient ID:
Canine

Years Old Male (Neutered) Treeing Walker
Coonhound
Tricolor

Cardiology Appointment Report

Date:

John E. Rush DVM, MS, DACVIM (Cardiology), DACVECC
Attending Cardiologist:

Cardiology Resident:

Student:

Presenting Complaint: Recheck. DMVD with decreased contractile function and recent history of CHF 
(5/22/13). Persistent mild to moderate ascites during last visit 5/29/19.

unknown etiology (saw optho but declined further diagnostics)

General Medical History:
Appetite back to normal, taking medications no problem, less restless, belly seems less distended than 
last visit, looks thinner than he was prior to CHF

History of
Had loose bowel movements recently but also had change in diet. 
Flaky Skin

Diet and Supplements:
Royal canin early cardiac- 4 cups a day

Cardiovascular History:
Prior CHF diagnosis? Y
Prior heart murmur? Y- III
Prior ATE? N



Cardiac Physical Examination:

Prior arrhythmia? N
Monitoring respiratory rate and effort at home? Y averaging 33
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:

Muscle condition:
Normal Moderate cachexia
Mild muscle loss Marked cachexia

Cardiovascular Physical Exam:
Murmur Grade:

None IV/VI
l/VI V/VI
ll/VI VI/VI
III/VI

Murmur location/description: left apical systolic

Jugular vein:
Bottom 1/3 of the neck 1/2 way up the neck



Middle 1/3 of the neck Top 2/3 of the neck

Aterial pulses:
Weak
Far

Bounding

Good
Pulse deficits
Pulsus paradoxus

Strong Other:

Arrhythmia:
None Bradycardia
Sinus arrhythmia Tachycardia
Premature beats

Gallop:
Yes
No
Intermittent

Pronounced
Other

Pulmonary assessments:
Eupneic Pulmonary crackles
Mild dyspnea Wheezes
Marked dyspnea Upper airway stridor
Normal BV sounds

Abdominal exam:
Normal Mild ascites
Hepatomegaly Marked ascites
Abdominal distension

Problems

CMVD;

Hx o
Hx of CHF:

Diagnostic plan:
Echocardiogram Dialysis profile
Chemistry profile Thoracic radiographs
ECG
Renal profile

NT-proBNP
Troponin I

Blood pressure Other tests: fluid check

Echocardiogram Findings:
General/2-D findings: *fluid check*
There is very mild ascites visualized. No pericardial effusion or b-lines seen.

Assessment and recommendations:
Findings consistent with marked improvement on abdominal fluid and, since patient is clinically better 
with good appetite and energy level, recommend mantail current medications doses and frequency.
Since blood work revealed increase in kidney values, instead of increasing
to BlD. Clients oriented to measure belly twice a week and keep counting respiratory rate. Recommend 
start fish oil since patient has moderate cachexia. Recheck kidney values and echocardiogram in 2 
months sooner if clinical signs occur such as decreased appetite, lethargy, abdominal distension, or 
dyspnea.



Heart Failure Classification Score:

Final Diagnosis:
DMVD with PHTN;
Reduced contractiIe function.

ISACHC Classification:
la Illa
lb lllb
II

ACVIM Classification:
A C
B1
B2

D
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Taurine: the appeal of a safe amino acid 
for skeletal muscle disorders
Annamaria De Luca* Sabata Pierno and Diana Conte Camerino

Abstract
Taurine is a natural amino acid present as free form in many mammalian tissues and in particular in skeletal muscle. 
Taurine exerts many physiological functions, including membrane stabilization, osmoregulation and cytoprotective 
effects, antioxidant and anti-inflammatory actions as well as modulation of intracellular calcium concentration and 
ion channel function. In addition taurine may control muscle metabolism and gene expression, through yet unclear 
mechanisms. This review summarizes the effects of taurine on specific muscle targets and pathways as well as its ther
apeutic potential to restore skeletal muscle function and performance in various pathological conditions. Evidences 
support the link between alteration of intracellular taurine level in skeletal muscle and different pathophysiological 
conditions, such as disuse-induced muscle atrophy, muscular dystrophy and/or senescence, reinforcing the inter
est towards its exogenous supplementation. In addition, taurine treatment can be beneficial to reduce sarcolemmal 
hyper-excitability in myotonia-related syndromes. Although further studies are necessary to fill the gaps between ani
mals and humans, the benefit of the amino acid appears to be due to its multiple actions on cellular functions while 
toxicity seems relatively low. Human clinical trials using taurine in various pathologies such as diabetes, cardiovascular 
and neurological disorders have been performed and may represent a guide-line for designing specific studies in 
patients of neuromuscular diseases.
Keywords: Taurine skeletal muscle, Inherited muscle disorders, Disuse muscle atrophy, Development and aging, 
Skeletal muscle performance

Background
Taurine (2-aminoethane-sulfonic acid) is a sulfur-con-
taining amino acid which is not used for protein synthe-
sis and is therefore the most abundant free amino acid in 
mammalian tissues, with the exception of human liver 
in which aspartate is the most abundant one [1, 2]. The 
intracellular concentration of taurine ranges between 
5 and 20 pmol/g wet weight in many tissues, especially 
in excitable ones, such as brain, heart and skeletal mus-
cle [1, k 4], Endogenous synthesis occurs in the liver via 
the cysteine sulfinic acid pathway. The metabolic reac-
tion consists in a first oxidation of the sulfhydryl group of 
cysteine to cysteine sulfinic acid by the enzyme cysteine 
dioxygenase. Cysteine sulfinic acid is then decarboxylated 
to hypotaurine by the cystyeine sulfinate decarboxylase.

Correspondence: annamaria.deluca@uniba.it
Sezione di Farmacologia, Di parti men to di Farmacia-Scienze del Far ma co, 
Universita degli Studi di Bari "Aldo Moro" Bari, Italy

Taurine is obtained by a yet unclear spontaneous or 
enzymatic oxidation (by hypotaurine dehydrogenase) of 
hypotaurine (Fig. 1). The endogenous synthesis of tau-
rine is highly variable between individuals also in rela-
tion to nutritional state, to the amount of protein intake 
and to cysteine availability [1, 5]. In turn the availability 
of cysteine is highly dependent on the metabolic equi-
librium between homocysteine and methionine, via 
folic acid, vitamin B12 and the efficiency of the enzyme 
methyltetrahydrofolate reductase. In addition, a cer-
tain amount of taurine has to be introduced with food, 
mostly in carnivores and, to a minor extent, in omnivores 
[1]. The importance of the two sources vary quite a lot 
between species, with some, like felines and foxes, being 
highly dependent on diet acquisition of taurine, as they 
are unable to synthesize it. These species are also par-
ticularly susceptible to deficient states, developing severe 
pathophysiological conditions, such as dilated cardio-
myopathy, retinal degeneration and reproduction defects
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Fig. 1 Biosynthetic route of taurine from amino acids cystein and methionine. The synthesis does primarily occur in liver, although other tissues can 
,®ntributetd its synthesis bas'edpn pr®eo®of keywzymes. However, the ftssuesynthesis is generally low,and tissues needs to uptake Circulating 
taurine against gradients by means of the specific Na'Wh dependent transport system, TauT. Some spedesti.e. felinesitannot synthesize taurine 
and dramatically depends oh taurine intake with food, Diet is indeed an important sourcedfthe amino acid Wall species, especially if teach of fish 
■ beef meat as MH asother animal-derived foodfi.e. milk).

[3, 6]. These evidences first outlined the key role of tau-
rine for mammalian tissue functions and helped to better 
understand the link between tissue distress in retaining 
proper taurine concentration and various pathophysi-
ological conditions.

In fact, even in species able to synthesize taurine, the 
tissue-specific synthesis is relatively low, with liver being 
the main source according to the higher expression of 
enzymes as cysteine dioxygenase. Importantly, the activ-
ity of this latter enzyme strictly depends upon cysteine 
availability, so that the exact amount of taurine being 
endogenously synthesized is difficult to predict [7]. How-
ever, the high intracellular concentration is guaranteed 
by the presence of a specific active transporter that con-
centrates taurine inside the cells against gradients. Ure 
taurine transporter (TauT; encoded by the SLC6A6 gene) 
is a sodium and chloride ion-dependent transporter 
ubiquitously expressed in mammalian tissues. The con-
centration of taurine is 100-fold less in the plasma (20-
100 pM) than in the tissues, suggesting that it is indeed 
required for modulating key cellular functions. Due to 
the high tissue concentration, taurine also works as an 
osmolyte. Its cellular efflux via volume-dependent or vol-
ume-independent pathways works to osmotically balance 
the excessive production of metabolic by-products. Both 
uptake systems and efflux pathways are tightly regulated 
at transcriptional and post-transcriptional level, leading 
to an accurate control of taurine intracellular levels [8].

Since its discovery in ox bile in 1827, several physio-
logical functions have been described for the amino acid, 
ranging from the classical role of conjugating agent for

bile acids, to wider actions as osmotic pressure regula-
tor, modulator of calcium homeostasis and signaling and, 
more recently, as an endogenous anti-oxidant and anti-
inflammatory compound in various tissues. The mecha-
nism by which taurine exerts all these different functions 
is still unclear. Some of the taurine actions in central 
nervous system (CNS), seem to occur via specific bind-
ing sites or receptors, i.e. in thalamus taurine modulates 
neuronal firing via activation of extra-synaptic gamma-
amino butyric acid (GABA) receptor isoforms ct4(328 with 
a greater affinity than GABA [9-12], Such high affinity 
binding sites have not been evidenced in other tissues.

Skeletal muscle is one of the tissues able to concentrate 
the largest amount of body’s taurine, via the TauT activ-
ity. Pioneer studies of Ryan Huxtable anticipated that 
the high taurine level is needed to maintain an appro-
priate calcium homeostasis, likely by ensuring a correct 
calcium re-uptake by the sarcoplasmic reticulum [13]. 
Similar actions were also described in heart, with taurine 
exerting complex modulation of calcium homeostasis in 
relation to external concentration of the cation with ben-
eficial effects in contrasting arrhythmias or heart failure 
[1,3,4]. ...........

Transgenic mice lacking TauT gene have been gener-
ated by two separate groups [6, 14-16]. In line with a 
key role of taurine for maintaining proper physiological 
functions, the drastic reduction in content consequent 
to TauT deletion is associated to a variety of disorders 
in various tissues, such as eye, kidney, heart, nociceptive 
system and skeletal muscle [14-17]. These conditions 
resemble those occurring when taurine tissue content is
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altered by pathophysiological states or by inhibitors of 
the taurine transporter. In spite the pre-clinical research 
has disclosed many conditions in which taurine supple-
mentation may be beneficial, the therapeutic use of tau-
rine is very limited. Taurine is commonly known for its 
claimed effects as energizer and anti-fatigue compound 
and it is present in many energy soft drinks as well as in 
supplement cocktails for athletes. The toxicity of taurine 
in this context is considered relatively low with respect to 
other active ingredients; actually it may also be protec-
tive against cardiovascular action of caffeine [18]. Such 
a protection may again result from multiple taurine 
actions, i.e. an antihypertensive effect via vasodilatation 
(by reducing adrenergic and angiotensin II actions as well 
as calcium-induced vasospasm) along with a reduced risk 
of cardiac arrhythmias via modulation of ion channels 
and ionic homeostasis [18]. However a certain caution 
is important especially when taurine is used in children 
and/or in association with drugs, alchool or other food 
supplements [19-23]. Apart for its nutraceutical role,

taurine may exert clear pharmacological actions by mod-
ulating signaling pathways and targets or via restoration 
of its altered tissue levels. No systematic toxicity studies 
have been performed to assess the toxicological param-
eters for taurine; however human trials have used taurine 
up to 10 g/daily without overt signs of toxicity. This may 
also depend on the direct relationship between taurine 
plasma level and its excretion rate by the kidney [19].

An extensive revision of all the actions of taurine in 
various tissues and the wide potential usefulness of its 
supplementation is out of the scope of this review. How-
ever, a general overview is provided in Fig. 2. As far as 
inherited or acquired pathophysiological conditions of 
skeletal muscle are concerned, the pre-clinical findings 
allow to distinguish effects related to exogenous phar-
macological action of taurine on rather specific targets, 
such as in myotonic syndromes, to conditions that may 
be accompanied by changes in intercellular taurine con-
tent or change in calcium homeostasis, in which a taurine 
supplementation may be helpful to restore altered levels.
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The present review is aimed at providing the state-of- 
art of taurine research in skeletal muscle, with particu-
lar attention to its potential therapeutic application as 
orphan drug in inherited rare muscle disorders, as well as 
in pathophysiological conditions such as aging, malnutri-
tion and/or muscle disuse.

Skeletal muscle ion channels as specific targets 
of taurine: the potential action of taurine 
as anti-myotonic drug
Taurine and skeletal muscle chloride channels CIC-1
In CNS, taurine has been long claimed to act as an “inhib-
itory” amino acid and neurotransmitter [1]. Neuronal 
synthesis of taurine and metabotropic taurine receptors 
have been described in specific areas of CNS, where tau-
rine acts in a glycine or GABA-like manner, by enhanc-
ing hyperpolarizing chloride-mediated conductance 
in nervous cells [9, 11, 12]. Pre-clinical evidences were 
provided of a beneficial effect of taurine in controlling/ 
preventing seizure discharges and neurotoxicity [1, 12, 
24], The ability of taurine to act as inhibitory amino acid 
raised attention to its possible effect as potential mem-
brane stabilizer in skeletal muscle. We investigated about 
the actions of the amino acid on voltage-gated chloride 
channels CLC-1 that account for the macroscopic chlo-
ride conductance (gCl) of skeletal muscle. Resting gCl 
accounts for about 70-90% to the total membrane con-
ductance of sarcolemma and plays a pivotal role in main-
taining the sarcolemmal electrical stability by shunting 
the depolarization-driven potassium accumulation in 
transverse tubules. Thus the large gCl allows repolariza-
tion and muscle relaxation.

Loss-of-function mutations of CLC-1 are responsible 
of myotonic syndromes with either autosomal dominant 
(Thomsen disease) or recessive pattern of inheritance 
(Becker’s Myotonia Congenita). The resulting decrease of 
gCl is responsible for the pathological hyperexcitability 
and for the delayed relaxation, spasms and stiffness typi-
cal of the disease in both patients and myotonic animals 
[25-27].

Our research has shown that taurine, acutely applied 
in vitro, exerts a concentration-dependent increase of gCl 
in rat extensor digitorum longus (EDL) myofibers, and 
in parallel reduces membrane excitability [28, 29]. The 
effective concentrations are in the millimolar range, likely 
in relation to the high intracellular level of the amino 
acid [28, 29]. A pre-clinical evaluation of the potential 
anti-myotonic activity of taurine has been performed. 
We found that taurine does not antagonize the myotonic 
discharges in rats made myotonic by administration of 
anthracene-9-carboxylic acid, a direct chloride chan-
nel blocker, nor does it restore gCl lowered in vitro by 
the same agent. However, when rats are made myotonic

by a chronic exposure to 20,25 diazacholesterol, which 
reduces gCl indirectly by modifying lipid membrane 
composition, taurine antagonizes the electromyographic 
signs of myotonia if administered in vivo, while its acute 
in vitro application contrasts both the reduced gCl and 
the high frequency firing of single myofibers [30]. These 
results suggested that taurine can contrast myotonia if 
chloride channels are available for a direct modulation, 
implying its direct action at channel level or on a site 
nearby. A series of taurine analogues were tested on gCl 
of rat EDL myofibers to investigate the structure-activity 
relationship (SAR) between taurine and chloride chan-
nels. The results provided a pharmacological evidence of 
the presence of a specific low-affinity taurine binding site 
able to modulate chloride channel function and/or kinetic 
[31]. In particular, an increased distance between the 
two charged heads of taurine and/or a more distributed 
positive charge for the replacement of the amino group 
with aza-cyclo moieties lead to a decreased potency in 
enhancing gCl [31]. The direct action of taurine on skel-
etal muscle chloride channel was further confirmed by 
two microelectrode voltage-clamp recordings of chloride 
currents sustained by human ClC-1 channel heterolo-
gously expressed in Xenopous oocytes. In these condi-
tions, the in vitro application of 20 mM taurine enhanced 
by 100% the chloride currents and shifted channel acti-
vation toward more negative potentials, an effect that 
likely accounts for the increase in resting gCl observed 
in native fibers [32-34]. This direct modulation adds to 
other possible homeostatic and modulatory roles that 
the high intracellular taurine has on chloride channels. 
However, as anticipated, the acute modulation of gCl 
may require fully or partly functional chloride channels, 
questioning about the real efficacy of taurine in ClC-1 
related myotonic syndromes, especially for those muta-
tions that seriously affect channel expression and protein 
level. Taurine has been tested in patients with myotonic 
dystrophy with encouraging results. In particular acute 
parenteral administrations of taurine allowed to reduce 
membrane excitability evaluated in relation to potassium 
plasma concentration after potassium-enriched infusion, 
suggesting again an action on membrane ionic conduct-
ance. Accordingly, a double-blind oral administration of 
taurine led to a long-term control of myotonic symptoms 
estimated as reduction of electromyographic (EMG) 
discharges and potassium induced-hyperexcitability 
[35-37]. Even taking into account the possible bias deriv-
ing from these small sized trials, the effects of taurine in 
myotonic dystrophy patients suggest alternative modality 
for decreasing membrane excitability. In fact, myotonic 
dystrophy type 1 (DM1) or Steinardt syndrome, is caused 
by expansion of a CTG trinucleotide repeat in the non-
coding region of DM protein kinase with abnormalities
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in mRNA metabolism and alternative splicing of certain 
genes. In DM1 patients, the abnormal inclusion of alter-
native exons 6B and/or 7A and retention of intron 2 of 
CLC-1 channel gene (CLCN1) gene have been observed. 
These aberrant-splicing, which may also occur in myo-
tonic dystrophy type 2 (DM2) patients, leads to prema-
ture termination codons, with a consistent decrease of 
the mRNA of CLCN1, of C1C-1 protein and consequently 
of gCl [38, 39]. Therefore, the possible modulatory action 
of taurine on other skeletal muscle ion channels has to be 
taken into account.

Taurine and Nav1 .4 voltage gated sodium channels
It is feasible to hypothesize a modulation by taurine of the 
skeletal muscle isoform of voltage-gated sodium channel 
(Navl.4), involved in the generation and propagation of 
action potential and main target of symptomatic anti-
myotonic drugs [37, 40]. The effect of taurine on sodium 
channels of native muscle fibers has been investigated in 
our laboratories by cell-attached patch clamp recordings. 
Taurine has a dual effect. In particular taurine enhances 
the sodium transients elicited by depolarizing test pulses 
close to the threshold for channel activation (test pulse 
to —70/—50 mV), an effect that is likely related to the 
observed shift of the activation curve towards more 
negative potentials. However, taurine reduces sodium 
currents at more depolarized test pulse potentials, with 
a 50% inhibition of the maximal peak sodium current 
observed at 10 mM taurine. In parallel, a left-shift of the 
steady-state inactivation curve has been observed, indi-
cating the ability of taurine to stabilize the blocked chan-
nels in the inactivated state [34, 41 Desaphy and Conte 
Camerino, unpublished observation]. This peculiar effect 
of taurine on Navl.4 channel is similar to what has been 
observed on cardiac sodium currents [42, 43] and under-
lines a complex action of the amino acid on sodium chan-
nel gating and kinetic. Our extensive structure-activity 
relationship studies of inhibitors of Navl.4 channel allow 
to predict that the anesthetic-like action of taurine is 
mediated by the amino group, a main pharmacophore 
moiety in sodium channel blockers [44-47]. The dual 
ability of taurine to open chloride channels and to block 
sodium channels envisages a greater therapeutic action 
of the amino acid in myotonic states related to gain-of- 
function mutations of sodium channels, such as Sodium 
Channel Myotonia and Paramyotonia Congenita. The 
verification that taurine is able to compensate mutation- 
related biophysical alterations of Navl.4 channels will 
be helpful at this regard, and is part of future projects of 
our laboratory. For the moment, the action of taurine on 
sodium channels can account for the antimyotonic effect 
in conditions where chloride channels are defective or 
dysfunctional [35, 36]. In line with this, the mechanism of

taurine action on Navl.4 sodium channels deserves to be 
further investigated since it may better support its phar-
macological potential and its clinical use in hyperexcit-
ability muscle disorders (Table 1).

Role of proper taurine intramuscular level 
for excitation-contraction coupling and muscle 
performance
The ability of skeletal muscle to concentrate taurine 
against gradient pushed toward a better understand-
ing of its physiological role. Adult rats were chronically 
treated with guanidinoethane sulfonate (GES), an inhibi-
tor of taurine transporter (TauT) to induce a reduction of 
taurine content in skeletal muscle. We found that a 50% 
reduction of taurine in EDL muscle leads to a marked 
decrease in gCl, and to a parallel enhancement of sar- 
colemmal excitability, disclosing the ability of taurine 
level to exert a physiological control on chloride chan-
nel function and sarcolemmal stability [48]. The mecha-
nism underling this effect is not clear yet, but we cannot 
rule out the ability of taurine to modulate C1C-1 chan-
nel function via a fine-tuning of a calcium-dependent 
phosphorylation-signaling pathway, as discussed below. 
In line with the described ability of taurine to control 
calcium homeostasis in both skeletal muscle and cardiac 
tissue [1, 4], we found a marked alteration of mechani-
cal threshold, i.e. the voltage at which muscle fiber 
contracts in response to depolarizing voltage steps, in 
taurine-depleted EDL myofibers. Mechanical threshold 
depends on the kinetic of calcium release from and reup-
take by sarcoplasmic reticulum, also in relation to basal 
cytosolic calcium concentrations. Taurine depleted EDL 
muscle fibers contract at more negative potentials with 
respect to normal ones, implying an impact of GES treat-
ment on calcium handling [48, 49]. Both the decrease in 
gCl and the shift of mechanical threshold toward nega-
tive potentials were rapidly reverted by in vitro applica-
tion of millimolar concentration of taurine. Actually, 
depleted muscles showed a higher than normal sensi-
tivity to exogenous taurine with respect to normal ones 
[48], further corroborating the link between the observed 
alterations and the taurine level. The contractile proper-
ties and fatigability of EDL muscles depleted of taurine by 
a GES treatment were investigated by Bakker’s group. It 
was found that the treatment with GES decreases mus-
cle taurine levels to <40% of controls and decreases the 
peak twitch force of EDL muscles by 20%. Also, GES- 
treated muscles develop a lower force in force-frequency 
relationship and show a slower time to fatigue, likely in 
relation to the lower metabolic demands of the weaker 
muscles [50]. Primary information about the long-term 
effect of taurine in skeletal muscle and, consequently, 
of potential usefulness of its exogenous administration



Table 1 Involvement and therapeutic potential of taurine in physio-pathological conditions and diseases of skeletal muscle

Condition Change in Taurine content / 
TauT

Pathogenetic mechanisms 
related to changes in taurine 
content

General symptoms Taurine targets Therapeutic Potential 
of Taurine

Post-natal development Age-dependent increase in 
TauT expression and intracel
lular content

Delayed development and 
delayed acquisition of spe
cific phenotypic properties; 
metabolic dysfunction

Specie-specific (due to dif
ferent sensitivity to taurine 
deficiency)

Mitochondria; ion channels; 
calcium homeostasis and 
calcium dependent gene 
expression

Taurine supplementation in 
formula for pre-term born 
Infants; to ensure a proper 
skeletal muscle phenotype 
differentiation

Aging Decrease in Taurine content; 
no information on TauT 
expression

Metabolic distress; calcium 
dependent dysfunction; 
reduced regenerating ability; 
reduced activity of free- 
oxygen radicals scavengers

Sarcopenia; atrophy, weakness 
and fatigue degeneration, 
altered excitation-contrac
tion coupling, impaired 
performance

Ion channels; Calcium homeo
stasis; oxidative stress and 
atrophy

To counteract the decrease 
in taurine content and the 
consequent reduction in 
chloride channel function and 
the alteration in calcium ion 
homeostasis; to ameliorate per
formance and muscle strength

Ischemia and reperfusion injury Decrease due to a compensa
tory taurine efflux

Insufficient vaso-dilation in 
relation to muscle work; 
metabolic distress; oxidative 
stress

Hyperkaliemia, muscle 
dysfunction; ROS-induced 
inflammation and damage

Metabolic-sensitive channels; 
mitochondria

To counteract hyper-kaliemia 
by inhibiting KATP  and KCa2+ 
channels; to prevent ischemia- 
induced taurine loss

Myotonic syndromes and 
periodic paralyses

Unknown Primary inherited channelopa- 
thies due to loss-of function 
mutations of CIC-1 chloride 
channel or gain-of-function 
mutations of Nav1.4 sodium 
channel

Hyperexcitability and impaired 
muscle relaxation

CIC-1 chloride channel; Nav14 
sodium channel

To reduce membrane hyper
excitability through: 

opening of chloride channel 
and increase in gCI mediated 
by both short and long term 
actions; modulation of genera
tion and propagation of action 
potential, by blocking sodium 
channel with a local-anesthetic 
like mechanism

Disuse Slow-to-fast decrease in taurine 
content; no change in TauT 
expression

Myofiber phenotype transition
in postural muscle; atrophy

 Atrophy, change in metabo
lism, slow-to-fast transition;
weakness

Ion channel function and 
expression; calcium homeo
stasis

To counteract disuse-induced 
taurine loss; to counteract 
myofiber transition; potential 
counteraction of atrophy

 

Duchenne muscular dystrophy 
and related myopathies

Change in content related to 
pathology phase; possible 
reduction of TauT expression

Alteration of calcium homeo
stasis; calcium-related degen
eration; oxidative stress and 
inflammation

Progressive muscle degenera
tion and weakness; muscle 
fiber loss and fibrosis; sar- 
colemmal instability; altered 
calcium homeostasis; inflam
mation and oxidative stress

Chloride channel and voltage
insensitive calcium perme
able channels (Leak/TRP- 
like); SERCA; mitochondria

To ameliorate muscle perfor
mance; to counteract taurine 
loss and to modulate calcium 
availability for contraction; 
to counteract contraction- 
induced ischemia. To contrast 
degeneration-induced 
decrease in gCI; adjuvant 
therapy in combination with 
glucocorticoids

The table summarizes the main role of taurine in various conditions of skeletal muscle, indicating evidences in relation to changes in tissue content and potential site of taurine action. Please refer to text for more detailed 
information and specific references.

TauT taurine transport system, SERCA sarco/endoplasmatic reticulum calcium ATPasi, gCI macroscopic chloride conductance, TRP transient receptor potential channels, ROS reactive oxygen species, KATP ATP-dependent 
potassium channels, KCa calcium activated potassium channels.
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derives from studies on mice in which the TauT was 
genetically knocked out [6, 14-16]. TauT knockout mice 
(TauT-/- ) show more than 90% decrease in taurine con-
tent in both muscle and heart and are characterized by 
a marked decrease in exercise performance in exhaus-
tive training models. Although the force of isolated mus-
cle has not been measured in these TauT-/- mice, clear 
abnormalities of muscle structure have been found, 
including signs of atrophy and muscle necrosis. Addi-
tionally, the muscles of TauT-/- mice have a shift of 
metabolism toward the glycolytic pathway, especially in 
condition of exercise; this has been related to a dysfunc-
tion in mitochondrial function and in fatty acid oxida-
tive pathways [51]. In parallel, taurine deficiency leads to 
cardiomyopathy characterized by remodeling of ventric-
ular cardiomyocytes, ultrastructural damages of myofila-
ment and mitochondria, and overexpression of markers 
of heart failure, such as atrial natriuretic peptide, brain 
natriuretic peptide and beta-myosin heavy chain [15,16].

It is therefore evident that taurine is essential to main-
tain muscle performance and excitation-contraction 
coupling; however the mechanism for these actions is 
still unclear. An in vitro study of Berg and Bakker clearly 
demonstrated the ability of taurine to increase the accu-
mulation of calcium into sarcoplasmic reticulum (SR) in 
isolated skinned myofibers by 35%, an effect that accounts 
for the greater depolarization-induced contraction of 
fiber exposed to 20 mM taurine. This in spite taurine 
slightly reduces the sensitivity of contractile apparatus 
to calcium [52]. Interestingly, a recent study demon-
strated that a prolonged exposure to 10-20 mM taurine 
increases the rate of calcium uptake in both type I and 
type II human myofibers; an action within the SR lumen 
has been proposed. An increase in contractile sensitivity 
to calcium was also observed but exclusively in type I fib-
ers [53]. These results reinforce the original data of Huxt- 
lable and Bressler about the ability of taurine to stimulate 
calcium uptake by vesicles of SR [13]. Recent insight into 
the role of taurine in skeletal muscle has been obtained 
by the group of Hayes, who supplemented rats with tau-
rine and evaluated the outcome on various functional 
parameters [54]. Taurine supplementation significantly 
increases the amino acid content in skeletal muscle, with-
out any adaptive change in TauT activity; in parallel an 
increase in force and a greater resistance and recovery 
after fatigue have been observed. These changes were 
paralleled by an increase in calsequestrinl, the calcium 
binding protein that works to maintain high amounts of 
calcium in the cysterna of SR. This suggests that taurine 
supplemented muscle can store a greater quantity of cal-
cium with a consequent greater calcium availability for 
contraction. However, the involvement of sarco/endo- 
plasmic reticulum calcium-ATPase (SERCA) remains

to be better clarified. A decrease in markers of oxidative 
stress was also found, indicating that taurine may help 
to control activity-related oxidative stress [48]. In sup-
port to this view, a recent report by Silva et al. showed 
that a daily treatment of rats with 300 mg/kg taurine for 
2 weeks protects muscles against in vivo eccentric exer-
cise damage, such as downhill running [55]. In particu-
lar taurine reduced protein carbonylation or oxidized 
thiols, without increasing the expression of endogenous 
anti-oxidant pathways, such as superoxide dismutase or 
catalase [55]. Sugiura et al. similarly found that taurine 
administration before strenuous exercise reduces mus-
cle DNA damage likely via down-regulation of inducible 
nitric oxide synthase (iNOS) and consequent reduction 
of nitrosative inflammation [56]. The protective effects 
of taurine supplementation are due to a long term mod-
ulatory effect, likely in relation to its muscle uptake and 
intracellular levels. In fact acute in vitro application of 
physiological concentrations of taurine to isolated mouse 
soleus muscle, does not increase muscle contractile per-
formance in term of force, fatigue resistance and recovery 
and does not exert any synergistic action when associated 
with caffeine [57]. Despite the authors suggesting a lack 
of ergogenic benefit by acute taurine, it is important to 
underline that slow twitch soleus muscle is characterized 
by high intracellular taurine content [58, 59], predicting 
its lower dependency on extracellular concentrations. 
Accordingly, we have shown that a chronic treatment 
with taurine to dystrophic mice leads to a minor increase 
of its intracellular content in soleus muscle than in fast 
twitch muscles [59].

Although taurine supplementation enhances exer-
cise performance, its efflux during exercise and/or 
ischemia, with consequent decrease in tissue concen-
tration, can also occur [60, 61]. Whether the loss of 
taurine is a marker of tissue damage or rather a cyto- 
protective mechanism against ischemic insult, is still 
matter of debate [60, 62, 63]. The protective effect of 
taurine efflux in the above conditions can be related to 
the need to osmotically balance, along with water move-
ment, the increase of by-products of metabolism in the 
myofibers [1, 14]. However a role in the mechanism to 
contrast fatigue can be envisaged. In fact, taurine exerts 
an inhibitory control on channels that couple the meta-
bolic state of the myofiber with membrane excitability, 
such as the ATP-dependent potassium (KATP) chan-
nels and calcium-activated potassium channels [64, 
65]. Taurine blocks skeletal muscle KATP channel by 
binding the channel complex nearby the sulphonylu- 
rea receptor [64]. During ischemia-reperfusion injury, 
the opening of KATP are involved in the cytoprotective 
effect of the preconditioning mechanisms, by prevent-
ing the influx of calcium ions and preserving the ATP



De Luca et al. J TransI Med (2015) 13:243 Page 8 of 18

content of the muscle. The efflux of taurine during exer-
cise and/or ischemia may be required to relief a basal
inhibitory effect and to enhance the potassium efflux
and membrane repolarization via the specific channels
activated by ATP depletion and/or intracellular cal-
cium accumulation. This would exert a protective action
against exercise-induced fatigue or impairment in mus-
cle performance related to ischemia-reperfusion injury
[64, 65]. Accordingly, the depletion of taurine induced
by GES in rat skeletal muscle significantly increases the
macroscopic resting potassium conductance of about
80% [48].

Intracellular taurine can also be conjugated in mito-
chondria of extra-hepatic tissues to 5-taurinomethyl uri-
dine that is present in tRNA and modulates the synthesis 
of mitochondrial proteins. Consequently, the fatigue and 
the enhanced oxidative stress observed in myopathic 
states by taurine depletion can also be due to respiratory 
chain inefficiency [4, 51, 66]. A representative scheme 
of the taurine actions in striated myofibers is shown in 
Fig. 3.

 
 
 

 

 
 
 
 

Taurine as potential therapeutic muscular agent 
from birth to elderly
The role of taurine for post-natal development of vari-
ous organs depends upon the species-specific ability to 
endogenously synthesize the amino acid. Cats, that criti-
cally depend on exogenous taurine intake, develop seri-
ous impairments during post-natal development if not 
fed with taurine. Although less compelling for humans, 
prematurely born infants are believed to lack the 
enzymes that convert cystathionine to cysteine, and may, 
therefore, become taurine-deficient if not breast-fed. In 
fact taurine is present in mother’s milk and evidences 
are available about potential usefulness of taurine addi-
tion in the formula especially for pre-term births [67, 68]. 
The actual necessity or benefit of this practice has never 
been rigorously studied, and as such, taurine has yet to 
be proven to be important during fetal development, per-
haps via epigenetic and/or organogenesis related mecha-
nisms. Recent focus has been addressed to the potential 
benefit of taurine supplementation in mice during ges-
tational period, especially when mothers are exposed to

Ischemia

Fig. 3 Representative scheme of the action of taurine in skeletal muscle fiber. It is shown the TauT carrier which works to maintain high intracellular 
taurine level, along with the actions that taurine exerts on membrane channels, sarcoplasmic reticulum, mitochondria and possibly gene expression. 
Putative binding sites for taurine are shown (1) on CIC-1 channel and (2) as local anesthetic drug binding site. Arrows indicate a genera I stimulating 
action while dotted lines are for inhibitory effects or yet undefined pathways. A pathway for taurine efflux under stress conditions (ischemia, osmotic 
stress, etc.) likely via the volume-sensitive organic anion channel (VSOAC) is also shown.
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low-protein diet, a condition mimicking the low weight 
at birth and related to the risk of developing dysmeta- 
bolic states later on [69]. In these conditions taurine pro-
tects pancreas by decreasing islet sensitivity to cytokines 
and shows to have an impact on gene expression and 
"reprogramming" in various tissues, including skeletal 
muscle [70-72].

In support of the pivotal role of adequate taurine level 
for skeletal muscle development, we demonstrated that 
taurine muscle level increases during the first month of 
rat post-natal life [73]. This increase matches the acquisi-
tion of phenotype-specific contractile properties. In par-
ticular in rat fast-twitch EDL muscle it occurs in parallel 
with the post-natal increase in muscle gCl and of C1C-1 
channels expression; i.e. during the acquisition of the 
mature profile [39, 73-75]. Adult levels are likely to be 
attained later, since a proton nuclear magnetic resonance 
(H-NMR) study showed an increase in taurine in differ-
ent rat skeletal muscles from 6 to 18 weeks of age [76]. 
Accordingly, an age dependent increase of taurine as well 
as of other amino acids, has been found in muscle of met- 
abolically healthy children (age range 1-15) with respect 
to adults [77].

In agreement with an active role of taurine for muscle 
phenotype acquisition, supplementation of mothers dur-
ing pregnancy and lactation as well as of new-born rats 
results in a higher content of the amino acid in skeletal 
muscle, accompanied by a more rapid development of 
gCl [73]. Whether such an increase is due to a modula-
tory action of taurine on C1C-1 channel or to an effect on 
its gene expression is not known yet. Importantly, a pro-
found alteration in gene expression has been described in 
liver and skeletal muscle of pups that were exposed pre- 
natally to low protein diet, while the addition of taurine 
to mothers via drinking water during gestation leads to a 
marked protection [71, 72]. Focusing on skeletal muscle, 
the rescuing effect of taurine did occur for genes involved 
in oxidative phosphorylation and in the tricarboxylic 
acid cycle that were markedly down-regulated in skeletal 
muscle by the low protein diet. Importantly, plasma tau-
rine concentration has been suggested to be a marker of 
fetal well-being and a prerequisite for normal fetal devel-
opment [78]. In line with the important role of taurine 
for skeletal muscle development, the TauT expression 
increases during myogenesis and its gene has consensus 
site for myocyte enhancing factor 2 (MEF2), being there-
fore under strict control of myogenic program [79]. Also, 
taurine has been shown to stimulate myofiber differen-
tiation in vitro [80]. Although the mechanism through 
which taurine may control gene expression during devel-
opment is not clear yet, it appears to be a necessary factor 
in myogenesis, and perhaps in mitochondrial biogenesis, 
with key role for tissue development (Table 1).

Another condition that may benefit from taurine sup-
plementation is aging. Age-related sarcopenia is accom-
panied by profound changes in hormonal and metabolic 
profile of skeletal muscle. An important alteration in the 
content of various amino acids occurs in human muscle 
specimen with age, as a result of age-related increase in 
proteolysis; in parallel a marked decrease in taurine con-
tent has been observed [81].

Besides sarcopenia, skeletal muscle of aged rats devel-
ops features that are overlapping those observed in tau-
rine depleted muscles, i.e. a marked decrease in gCl and 
a change in calcium homeostasis with a shift of mechani-
cal threshold towards more negative potentials [82, 83]. 
We found by high-performance liquid chromatography 
(HPLC) determination that muscle taurine concentration 
is in fact significantly decreased in muscle of aged rats; 
however the levels can be restored to adult values upon 
the exogenous administration of taurine for 3 months 
(1 g/kg in drinking water) [84]. Importantly, the taurine 
administration counteracts the decrease in gCl and the 
alteration in excitation-contraction coupling of aged rat 
EDL muscle, supporting the key role of the amino acid in 
the alterations observed and the potential beneficial role 
of its supplementation in elderly subjects (Table 1). In the 
EDL muscle of aged rats supplemented with taurine an 
almost complete recovery of the pharmacological sensi-
tivity of gCl to either direct and indirect channel mod-
ulators, such as the enantiomers of p-chloro-phenoxy 
propionic acid and the phorbol esters, respectively, was 
observed. The effect of these latter, along with the ame-
lioration of mechanical threshold observed, discloses the 
ability of taurine to modulate gCl by reducing the phos-
phorylation state of the chloride channel brought about 
by calcium and phospholipid-dependent protein kinase C 
[83, 84]. This offers a unifying mechanism for physiologi-
cal taurine action via calcium homeostasis and modula-
tion of calcium-dependent signaling pathways.

In line with the above observations, TauT-/- mice show 
accelerated senescence, with greater muscular damage 
and endoplasmic reticulum stress due to accumulation of 
misfolded proteins. A central role of calcium mishandling 
has been proposed, along with the interest in maintaining 
adequate taurine level for contrasting aging-related mus-
cle impairments [85].

Taurine and muscular dystrophy
The alteration of calcium homeostasis is a hallmark of 
muscles affected by inherited muscular dystrophy, such 
as in mice with X chromosome-linked muscular dys-
trophy (mdx), the most widely used model for Duch-
enne muscular dystrophy (DMD). It is believed that the 
absence of dystrophin, a protein with a key role for sar- 
colemmal integrity and mechano-transduction, leads to
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sarcolemmal tears and to overactivity of voltage-insen-
sitive cationic channels which enhance passive calcium 
entry, especially during work load [86-88]. This in turn 
leads to both the alteration of excitation-contraction 
coupling and to the activation of degenerative pathways 
[88, 89]. We have found that the EDL muscles of dys-
trophic mdx animals undergoing chronic exercise pro-
tocols, have features resembling taurine depleted ones, 
i.e. a reduction of gCl and a negative rheobase voltage for 
mechanical activation [89, 90]. Dystrophic muscle may 
have a reduced ability in retaining intracellular taurine; 
in fact we observed a trend of a lower than normal tau-
rine muscle concentration in parallel with markedly high 
levels in plasma [89]. Accordingly, other authors found 
that taurine levels fluctuate in mdx muscles in relation 
to the disease phase, with compensatory increases being 
observed after acute degenerative period and glucocorti-
coid treatment [91, 92]. In this frame, taurine seems to be 
a useful marker of the dystrophic state of mdx mice when 
monitored by Hl-magnetic resonance spectroscopy 
both in vivo and ex vivo, although technical problems 
may still limit the accurate peak resolution for quantita-
tive evaluation [91-95]. In our experiments, the in vitro 
application of millimolar taurine concentrations fully 
restored the alteration of mechanical threshold observed 
in these animals [89]. Interestingly, similar results have 
been obtained upon chronic taurine treatment in exer-
cised mdx mice. The in vivo treatment also significantly 
contrasted the decrease in gCl and lead to a significant 
increase of mouse strength in vivo, due to an interest-
ing anabolic action of the amino acid in the dystrophic 
animals [90]. As previously mentioned, TauT-/- mice 
are characterized by a marked 80% decrease in exercise 
performance and increased fatigability, a feature that is 
classically observed in the mdx phenotype [6, 14, 90, 96]. 
The role of taurine in muscular dystrophy is also under 
study in Hayes’ laboratory, where a lower expression 
of TauT in mdx mouse muscle has been demonstrated, 
which is not influenced by exogenous taurine adminis-
tration [97], supporting the difficulty of dystrophic mus-
cle to retain taurine. Exercise protocols may differently 
modulate intramuscular taurine concentration, ranging 
from no change to phenotype-dependent decrease, likely 
in relation to the exercise type; however taurine supple-
mentation can enhance exercise performance [60, 61]. 
Due to the impaired mechano-transduction of dystrophic 
myofibers, it would be of interest to evaluate whether the 
exercise protocol in mdx mice can lead to a further dis-
tress in taurine concentration and in TauT expression; 
this is currently ongoing in our laboratory.

Based on first encouraging results, we tested 
the possible advantage to combine taurine with 
α-methylprednisolone, a glucocorticoids currently in use

in dystrophic patients [58]. A synergistic action of the 
two drugs in enhancing mouse strength and in restoring 
calcium homeostasis was observed, with a normaliza-
tion of mechanical threshold and a reduction of the over-
activity of the cation channels likely involved in abnormal 
calcium entry [58, 86, 98]. The treatment was also associ-
ated with a significant increase in taurine content in fast-
twitch limb muscles, suggesting that dystrophic muscle 
maintains the ability to uptake taurine if adequately sup-
plemented [58]. The synergistic action observed corrobo-
rates a potential interest of taurine as adjuvant therapy 
in steroid-treated patients. This is also supported by the 
evidence that glucocorticoids exert an inhibitory action 
of renal taurine re-uptake, then leading to hypotaurine- 
mia, which in turn may have long-term negative effects 
on cardiovascular function [5].

Importantly, the taurine treatment to mdx mice signifi-
cantly reduces the high plasma level of lactate dehydro-
genase, an index of metabolic distress, and it is worth to 
underline that a marked increase in plasma lactate actu-
ally occurs in TauT-/- mice [6]. Therefore taurine can 
also play a role in metabolism in dystrophic muscle, simi-
larly to what observed in exercise-challenged TauT-/- 
mice [51].

Increasing evidences suggest a link between calcium 
homeostasis, oxidative stress and mitochondrial distress 
in muscular dystrophy, leading to reconcile all these 
taurine actions under few main mechanisms, although 
not fully clear yet [99, 100]. As already mentioned, tau-
rine supplementation contrasts the exercise-induced 
increase in oxidative markers, without enhancing the 
level of endogenous anti-oxidant [55]. Other evidences 
support that the sulfonic amino acid is actually incapa-
ble of scavenging the common oxidants, namely, super-
oxide, hydrogen peroxide and hydroxyl radical, which 
instead are the main products of enhanced NADPH oxi-
dase activity in dystrophic muscle [99-101]. However, 
the amino group of taurine can neutralize hypochlorous 
acid, one of the reactive species generated by myeloper- 
oxidase-halide system in neutrophils [102]. In that reac-
tion, taurine is converted to taurine chloramine, which 
is less toxic than hypochlorous acid and actually serves 
as a modulator of the immune system also by interfering 
with the production of several pro-inflammatory media-
tors and activation of the transcription factor nuclear 
factor kappa-light-chain-enhancer of activated B cells 
(NF-kB) [102]. In addition, taurine has been proposed to 
directly activate peroxisome proliferator-activated recep-
tor γ (PPARγ) in epithelial cells, a mechanism that may 
account for its protective action against inflammation- 
related diabetic retinopathy progression [103]. In con-
sideration of the involvement of chronic inflammation 
and NF-kB derived mediators in dystrophic muscle [87,
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104, 105], the above immunomodulatory actions of tau-
rine are of value. However, whether the anti-inflamma-
tory and anti-oxidant action contributes to the beneficial 
effect observed in dystrophic animals is not known yet 
and the evaluation of biomarkers in samples of taurine 
treated mdx mice will be useful at this regard. Our pre-
liminary results favor a decrease in superoxide anion for-
mation, measured by dihydro ethidium staining, in tibialis 
anterior muscles of exercised mdx mice treated with tau-
rine (De Luca, personal unpublished observations). An 
attractive hypothesis, currently under study in our labo-
ratory, is that taurine may contrast the impaired SERCA 
activity in dystrophic muscle either directly or by reduc-
ing the damaging effect brought about by oxidation and/ 
or nitrosylation [13, 54, 106]. Interesting recent results of 
Terrill et al. have shown that a chronic administration of 
the cysteine precursor 2-oxothiazolidine-4 carboxylate 
(OTC) markedly decreases the level of thiol oxidation in 
muscles of mdx mice; in parallel an amelioration of force 
and muscle morphology has been observed. Importantly 
the administration was not paralleled by an increase 
in cysteine or glutathione but rather by an increase in 
taurine level. The authors underlined that the decrease 
in taurine content may have a direct causative role in 
enhanced susceptibility to oxidative stress, disclosing 
a novel mechanism for beneficial effect of the classical 
anti-oxidant N-acetylcysteine [107].

Considering the mitochondrial sufferance occurring 
in dystrophic muscle [93], the previously described role 
of taurine for preserving mitochondrial function has to 
be taken into account for further studies. Similarly, the 
potential role of taurine and its chemical chaperone con-
jugate tauroursodeoxycholic acid in contrasting endo-
plasmic reticulum stress in various conditions should be 
considered for the acute and chronic ability of taurine 
to modulate signaling pathways [108, 109]. In addition, 
taurine may improve muscle metabolism by contrasting 
functional ischemia, based on the described vasodilating 
properties [110]. The clarification of the mechanism of 
action and the evaluation of long term safety and efficacy 
also at heart level can add important pre-clinical data to 
plan clinical trials in DMD patients (Table 1).

Taurine and disuse-related muscle atrophy
Muscle disuse is a general term which describes a con-
dition of inactivity occurring after prolonged bed rest, 
spaceflight and/or aging. The slow-twitch muscles, 
devoted to postural maintenance, are the most affected 
ones, showing a slow-to-fast phenotype transition and 
severe atrophy, both leading to impaired muscle func-
tion. The adaptation of skeletal muscle to different activ-
ity includes changes in the expression of structural, 
metabolic and contractile proteins that fine-tune the

characteristics of this tissue. The hindlimb unloaded 
(HU) model of disuse in rodents is a widely accepted 
ground-based model that mimics microgravity condition 
and is used to study the mechanisms responsible for the 
disuse-induced modification of skeletal muscle function. 
The soleus muscle of HU rats and mice becomes atrophic 
and experiences a slow-to-fast phenotype transition, 
characterized by an increased expression of the fast myo-
sin heavy chain (MHC) isoform [111, 112]. Along the 
years, the studies on the HU model have shown that vari-
ous proteins involved in the control of sarcolemma excit-
ability, calcium ion homeostasis, energy metabolism, and 
contractile machinery undergo changes in the expression, 
turnover, and activity in accord with the entering of the 
slow muscle into a fast program [111, 113-117]. In par-
ticular, ClC-1 chloride and Navl.4 sodium channels are 
differently expressed in fast-twitch and slow-twitch skel-
etal muscles, the expression of both being higher in the 
former. Accordingly with the change of phenotype, ClC-1 
channel activity and expression as well as the intracel-
lular resting calcium level in slow-twitch soleus muscle 
are significantly shifted by HU process toward the values 
of a fast muscle, even before the modification of MHC 
expression [111]. Similarly, HU increased sodium cur-
rent density and sodium channel mRNA level in soleus 
muscle fibers [113]. All these changes alter the resist-
ance to fatigue of antigravity muscle fibers, an effect that 
may contribute to the impairment of muscle function, in 
terms of excitability and contraction. A full understand-
ing of the mechanisms of disuse-induced muscle altera-
tions in humans is still incomplete and few molecules 
have been proposed for therapy [118, 119]. However, 
supplementation with essential amino acids and carbo-
hydrates in combination with exercise attenuates muscle 
protein loss in humans exposed to prolonged inactivity 
[120,121]. Based on these considerations and on our pre-
vious findings about the action of taurine in the modu-
lation of calcium homeostasis and ion channel function 
[34, 41, 49], we focused on taurine as a potential candi-
date to counteract the HU-induced phenotype transition 
and skeletal muscle function impairment [1, 34].

In agreement with a critical role of taurine in pheno-
type-specific cellular function, the concentration of the 
amino acid is twofold higher in soleus compared to EDL 
muscle. The physiological relevance for this phenotypic 
difference is still unknown but various hypothesis can 
be raised based on the essential role of taurine in skeletal 
muscle and its actions in metabolism and phenotype-
dependent properties. Interestingly, our recent findings 
[59] showed for the first time a marked reduction of tau-
rine content in the soleus muscle of HU rat. This mus-
cle loss would be consistent with an original report of 
National Aeronautics and Space Administration (NASA)
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describing a large excretion of taurine in the urine of the 
astronauts of the APOLLO mission [122]. In spite of the 
reduction of taurine in soleus muscle of HU rats, the 
expression of TauT was unchanged. Indeed, TauT expres-
sion was found to be higher in slow-twitch soleus muscle 
with respect to the fast EDL, and was not reduced dur-
ing HU, suggesting that the intracellular reduction of tau-
rine is not associated with the change of phenotype. In 
addition, our data suggest that TauT activity is efficiently 
maintained during HU, since taurine oral supplemen-
tation fully prevents the loss of taurine content in HU- 
soleus muscle. Thus, we hypothesize that the reduction 
of intracellular taurine content during HU is likely due to 
increased taurine efflux. A possible explanation might be 
that taurine leakage compensates for intracellular osmo-
larity changes, which likely occurs due to muscle protein 
degradation and increased catabolism. Accordingly, the 
production of intracellular osmolytes during muscle dis-
use atrophy has been described, which may justify tau-
rine escape in this condition [123-125]. Importantly in 
rats fed with taurine, TauT expression was reduced in 
soleus muscle, suggesting a negative feed-back regula-
tion as a mechanism to control taurine intracellular level. 
As anticipated the TauT expression is under control of 
MEF2, a determinant of slow-fiber phenotype [79], thus 
it is tempting to speculate that TauT expression after 
taurine supplementation can be reduced by a mecha-
nism involving a complex cross-talk between taurine and 
C1C-1 modulation during the phenotype transition.

Our findings also highlighted that taurine supplemen-
tation in HU rats has preserved resting gCl and resting
cytosolic calcium level together with the slow MHC phe-
notype in the soleus muscle.

 

However, taurine had little effect on muscle atrophy, 
which is a severe condition occurring during HU as well 
as in various muscle diseases [126]. Indeed, it did not pre-
vent the reduction of muscle-to-body weight ratio and of 
the fiber cross sectional area (CSA), while it partially con-
trasted the expression of atrogin-1 and mostly of muscle 
RING-finger protein-1 (MURF-1), two ubiquitin-protea- 
some pathway enzymes, that are strongly up-regulated 
as a result of HU-induced atrophy [127]. Such an effect 
suggests that a longer treatment or a different therapeutic 
schedule of taurine might have protective effect against 
muscle atrophy and might be useful to reach a complete 
muscular recovery. However complex mechanisms con-
trol the relative expression of atrogin and MURF-1 in 
skeletal muscle under various insults [79, 128] and fur-
ther experiments are needed (Table 1).

Taurine and human skeletal muscle
Taurine has limited use in clinical settings although 
human use has been considered for specific diseases such

as non-insulin dependent diabetes and related disorders, 
to treat alcohol withdrawal, congestive heart failure and 
arrhythmias, rheumatoid arthritis and other chronic 
inflammatory states, seizure disorders, and liver related 
disorders [19, 102, 129]. In Table 2 is a brief report of 
some clinical studies related to taurine supplementa-
tion, with relative dosages and outcomes. Most of them 
focused on diabetes mellitus, insulin resistance and dia-
betic complications, based on the rationale that plasma 
taurine concentration is reduced in patients with insulin-
dependent diabetes mellitus (IDDM) [129-136]. Taurine 
was indicated in addition to specific drugs. Other clinical 
studies tested taurine in congestive heart failure, hyper-
tension, inherited succinic semialdehyde dehydrogenase 
deficiency, obesity or its supplementation in aged indi-
viduals [137-143].

A part for the use in myotonic dystrophy patients [35-
37], the potential therapeutic role of taurine for skeletal 
muscle disorders has yet to be verified in clinical set-
tings. In fact, most of the studies about the role of tau-
rine for skeletal muscle physiology and its potential in 
pathological conditions have been carried out in animal 
models. In these conditions taurine depletion or sup-
plementation are directly correlated with changes in the 
amino acid content in skeletal muscle, which facilitate 
the drawing of conclusion about amino acid action and 
potential. However, few studies have been conducted in 
humans, and some contradictory reports are available, 
questioning about the actual usefulness of taurine sup-
plementation or on its mechanism of action. Apart for 
the age-related changes reported in the previous para-
graphs, one of the main issue concerns the modulation of 
taurine concentration in adult skeletal muscle under con-
ditions of exercise and/or metabolic distress. Galloway 
et al. [144] demonstrated that taurine supplementation to 
exercised healthy adults leads to a marked increase in the 
amino acid plasma level that however is not paralleled, 
after 7 days of supplementation, by an increase in skel-
etal muscle. They proposed that intramuscular taurine 
concentration is tightly regulated and that high plasma 
level may actually work to reduce TauT activity in order 
to maintain constant the amino acid level. Therefore, 
even chronic oral taurine supplementation may cause 
less increase in human muscles than in rodent ones, and 
the observed muscle effects could be due to extracellular 
taurine actions. In addition, plasma levels are also tightly 
regulated via overexpression of TauT in kidney, which 
may also show specie-specific regulatory pathways [145, 
146].

The dose is another important issue. In fact murine 
pre-clinical studies often require about tenfold higher 
concentration that in human trials; by the way this has 
to match the endogenous high level of taurine in target
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Table 2 Clinical use of taurine in different pathophysiological conditions

References Patients Dose (g/day or mg/kg) Duration Result

Franconia al. [130] IDDM(Diabetes 
mellitus type 1)

1.5 g 90 days No effect:

Elizarova and Nedosugova 
[131]

IDDM 1g 30 days Glucose metabolism and 
triglyceride level improved

Chauncey et al. [133] NIDDM (DM type 2) 3g 4 months Plasma taurine level Increased
Brons et al. [134] Overweight non-diabetic 1.5 g Weeks No effect:
Xiao et al. [136] Overweight non-diabetic 3g 2 weeks Insulin sensitivity improved
Nakamura et al. [132] NIDDM With 

microalbuminemia
3g 12 months No effect

Moloney et al. [135] IDDM 1.5g 2 weeks Endotelium-dependent reac
tion improved

Gonzales-Contreras et al 
[142]

Cholestasis by 
parenteral nutrition

~25 mg/kg/day ~50 days Hepatoprotection with reduc
tion of AST, ALT and GGT

Rosa et al. [143] Obesity 3 g/day 8 weeks Increase in plasma levels of 
taurine and adiponectin; 
reduction of inflammatory 
markers

Pearl et al [141] Succinic semialdehyde 
dehydrogenase deficiency 
(efficacy, safety and 
tolerability)

50-200 mg/kg/d (age. 
range 12 years)

13 months (mean time 
from 3 to 50)

No significant effects: 
Tolerability issues at highest 

doses

Fujita et aI. [139] Hypertension 6g 7 days Systolic and diastolic pressure 
improved

Azuma et al. [138] Congestive heart failure 6g 4 weeks Heart parameters improved
Bergamini et al. [137] Epilepsy 200 mg-21 g Various Seizure frequency reduction
Durelli et al. [36] Dystrophic myotonia 6-10 g 6 months Myotonic symptoms Improve

ment
Dunn-Lewis et al. [140] Elderly 500 mg in multinurtient 

supplement
4 weeks Physical function improved

organs. In addition, an accurate muscle exposure to tau-
rine after oral ingestion requires a careful assessment of 
the pharmacokinetic profile that has not been extensively 
evaluated in humans. In line with Galloway et al. [144], a 
single oral dose of 4 g in healthy volunteers allows to get a 
maximal plasma peak in about 1.5 h and showed an half-
life of 1 h with a first-order kinetic clearance; this is in line 
with kidney being the main organ regulating taurine level 
[147]. Generally the daily dose of taurine ranges between 
3 and 6 g; consequently its fast kinetic can account for 
some of the puzzling data obtained, suggesting the need 
of a more careful determination of the optimum dose. It 
is important to underline that most of the available evi-
dences focus on the usefulness of taurine supplementa-
tion in sustaining muscle function in trained individuals. 
Balshaw et al. have recently evaluated the outcome of 1 g 
taurine ingestion, evaluated in blind against placebo, on 
running performance of trained middle-distance run-
ners. They described a modest, although significant, 
increase in performance in the taurine-treated group, 
without any change in metabolism parameters [148]. 
The authors claimed that a similar improvement of

performance after taurine ingestion, without changes in 
oxygen uptake or plasma lactate, has been found in other 
studies [144]. Taurine muscle levels were not assessed, 
thus the correlation between taurine effect and a specific 
muscle action is rather indirect. Accordingly, they specu-
lated about alternative potential mechanisms, such as the 
action of taurine at muscle membrane level, in prevent-
ing taurine drop during exercise or rather an effect on 
neuronal function.

In another study, a combination of taurine (2 g) and 
branched-chain amino acids three times a days for 
2 weeks before eccentric exercise, plus 4 days after, has 
been tested in healthy untreated volunteers. The eccen-
tric exercise protocol consisted of repeated sets elbow 
flexion at 90° to an extended position, finally leading 
to uncontrolled damaging stretch. The combination 
exerted a greater protection against muscle damage and 
delayed-onset muscle soreness than single administra-
tions, although no detailed investigation has been done 
to clarify the mechanism of action and/or the amino 
acid level into the muscle [149]. Similarly, da Silva et al. 
have recently described the ability of 14 days taurine
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administration to increase strength of the elbow flexor 
subjected to eccentric exercises in young adult males; in 
parallel, markers of oxidative stress were reduced, with-
out increase in endogenous anti-oxidant expression nor 
changes in inflammatory markers. Again muscle taurine 
level were not determined [150]. Therefore the available 
evidences do not allow to conclude about the ability of 
supplemented taurine to actually increase its muscle 
level in adult healthy and trained individuals, suggest-
ing alternative modality of action, i.e. at neuromuscular 
system. However, it cannot be ruled out that taurine sup-
plementation may effectively enhances muscle taurine 
levels in conditions characterized by more dramatic fluc-
tuation of its content. This applies to postnatal develop-
ment and aging, and mostly to pathological conditions 
such as muscular dystrophy and disuse-related muscle 
dysfunction (Table 1) [151]. More direct evidences in 
humans and patients will be helpful, in order to better 
correlate the effect of exogenous administration of tau-
rine with the ability of residual muscle tissue to uptake 
the right amount, or rather to disclosure taurine actions 
independent on its intracellular levels [145]. In addition, 
an inter-individual variation in plasma increase of tau-
rine after supplementation may occur in relation to both 
nutritional state, age, drug interaction, while gene poly-
morphism in taurine transporter or modulation of its 
function and/or expression by cell metabolic state or acti-
vation of transcription factors may affect the actual level 
of taurine being transported into the myofibers [134,146, 
152-154]. Hence caution should be taken when conclud-
ing about lack of taurine usefulness for human muscular 
system without an adequate control of all variables.

Conclusion
We herein summarized the results obtained in about 
30 years of research on taurine and skeletal muscle by us 
and other research groups. Taurine is far from themes of 
fashion science or from immediate interest in innovative 
drug development by Pharma Companies. Nevertheless 
the reason for such a long interest is that taurine acquired 
over the years a special appeal for its puzzling and multi-
ple effects. We underlined the ability of taurine to control 
the function of ion channels and consequently membrane 
excitability as well as calcium homeostasis and excitation-
contraction coupling. It has been highlighted that novel 
evidences are emerging regarding taurine mechanism of 
action, ranging from modulation of muscle metabolism 
to control of gene transcription, as well as in the specie-
specific mechanisms underlying its intracellular levels 
in both chronic and acute conditions. These make the 
research on the topic “taurine and skeletal muscle” a con-
tinuous source of novel and exciting results allowing to 
renew the enthusiasm and novel working hypotheses. The

wide and interconnected effects observed support a key 
role of the amino acid to ensure a proper muscle function 
and reinforce its interest as therapeutic agent in various 
inherited and acquired muscular disorders. The avail-
able evidences favor a greater effect of taurine in diseased 
condition accompanied by alterations in taurine concen-
tration in muscle; similar benefit can occur in conditions 
where fluctuation in taurine level take place such as exer-
cise, protein content in diet or post-natal development. 
Both acute and chronic effects of taurine supplementa-
tion are feasible, and likely occur with different time-scale 
although similarly interesting and important. Although 
a careful distinction has not been made, it is predictable 
that acute effects of taurine are better appreciable in sit-
uations of rapid fluctuations such as exercise, or when 
involving direct modulation of ion channel, or on mus-
cles that are more dependable of external taurine such as 
fast-twitch ones. In parallel, chronic taurine effects, likely 
accompanied by changes in intracellular content, could be 
of value for long term control of neuromuscular function 
in progressive conditions, such as muscular dystrophy 
and disuse or aging-related dysfunction. At this regard 
more evidences are necessary to better understand the 
interest of taurine for ensuring a proper muscle function 
in human other than in animals. Consequently, a more 
clinically-oriented research will help to support the inter-
est of taurine as novel and safer therapeutic approach of 
rare inherited muscle diseases and other myopathic states.
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Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

All Medical Records
Client:
Address:

Patient:
Breed: Doberman
DOB:

Species: Canine
Sex: Female

(Spayed)

Home Phone:
Work Phone:
Cell Phone:

Referring Information

Client:
Patient:

Initial Complaint:
Cardiology Study Appointment

SOAP Text 1:58PM -

Initial Complaint:
Recheck - - DCM study

Disposition/Recommendations
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Patient:

UCDavis Taurine Level
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Client:
Patient

Lab Results IDEXX CARDIOPET proBNP
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Patient:

Diet history 12/12/18
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Patient:

Diet history 8/20/18
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Client:
Patient:

Vitals Results

1:25:17 PM Weight (kg)
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Patient:

ECG from Cardio
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Patient:

ECG from Cardio
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Patient:
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Client:
Patient

Patient History

12:48 PM UserForm 
01:07 PM Treatment 
01:20 PM UserForm

01:25 PM Vitals
01:26 PM Purchase
01:27 PM Purchase
01:27 PM Purchase
09:42 AM Appointment

07:22 PM Appointment

11:04 AM UserForm
11:07 AM Treatment

11:59 AM Purchase
11:59 AM Purchase
12:09 PM UserForm

12:24 PM Purchase
12:47 PM Appointment
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Cummings
Vcierinaiy Medicai Center
AT TUFTS Uhi^r.ft4«rv

h MA OlH*

B6
B6

B6

l>f w i B6

B6

B6 M &*c™ (GrttalHBfl. rto
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Cummings
Veterinary Medical Center
AT TUTTS UNIVERSITY

I.B6 I

I*rc4-d Iw 
’& Wdwd Rlttl

TkhvJ-.M raNBMKW. 
j — faag ■»» j^i 
h^-^tn-d tarh^v

17^1^11

b™ i B6 i

Ihifik van Cw rrtH5-i«|i B6 h urthItw frii B6

B6 pw (teataL CaiMw)
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Diet and Supplements:

General Medical History:

Cardiology Technician:

Attending Cardiologist:

Veterinary
Cummings
AT TUFTS UN

 Medical
IVERSITY

 Center
Carrtology Lktore 508-887-4896

B6
Robert Ct r '

B6 - Canne
BeYea^Okl Male {Neutered) Labrador 

Retnewer
Ye lbw

Cardiology Appontmervt Report

Ddei B6

□jotwi E. Rudi HMM, MS, DACVIM ^Cardiology}, QACVEOC

I...............B6............... | v_._.ww_.
Garrbuiogy Resislent p-- g6 ...  ' ..........

SLu IbiL B6 VW

P^e<eniinE Crupfaint:
Recheck IX M, CHF, mild pulmonary hypertendon (dx 8/28/18}

fonarrent Efceasas:
B6

Dong very well Mice last visit, high energy, I B6 I wantsto keep active, no cough or increased 
respiratory effort while resting, has not needed any extra hmsemide doses. O thinks he is back to his old 

self.

Pro Plan savory dry thicken, beef, or larnb (thinks stopped gvhglanb flavor}

Cardic^arsUat' Ufataay:
Prior CHF diagnosis? yes (8/24}
Prior heart murrmr? yes (I I l/VI)
Prior ATE? no
Prior arhythmia? no
Monitoring respiratory rate and effort at home? not lately, but no inc rate or effort noticed
Cou^i? no

Shortness of breath or difficulty br eatf i rrg? no

FDA-CVM-FOIA-2019-1704-009566



None

Cardiovascular Physical Exam:

Syncope or collapse? no
Sudden onset laneness? no
Exercise mtoleratce? 2 one mile walks per day, but w^itstorun more

Mu^feooridition:
I Normal
□ Mid muscle loss

Murmur &ade:

1/VI 
ll/VI
1 ll/VI

Moderate cadrejia
Marked cadiooa

IV/VI
V/W1
 vi/viU

Murmur locatnn/descrptian: left ipkaJ systolic

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

Arterial pulses:
Wk*

51 Rw

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

Boindhg
Prise deficits

FDA-CVM-FOIA-2019-1704-009567



Good
Strong

Arrhythmia:
I None

Smus arhyttimia
Wemdture beats

Gallop:
E Yes

IntennittEfit
I No

Pulsus paadoms
 Other:3

Bradyraidia
Tachycanfia

Pronotmced
Other

Pulmonay assessments:
I Eifinek:

Mid dyspnea
Marked dyspnea
 Normal BV souidsI

Puknonary craddes
Wheffl.es
Upper aaway stridor

Abdnrnnal extra:
I Normal 

Hepaten^f^y 
Abdomkd rfctenaon

i i
ITOq . Ehli ■

Hx DCM,CHF, PHT

Diagnostic plarr
Echo rar dtogram 
Chanistry proHe 
ECG

Blood pressiie

I flenaiprafie 

MidasciiES
Marked ascites

Diaiysis proHe
Thoracic racBographs
NTproHNP
Troponin I
 othertests:Q

FDA-CVM-FOIA-2019-1704-009568



Final Diagnosis:

Assexsno* and reoMBnenddians:
Ediocardiogram reveals DCM with smi hr hidings (some views d’^htly analler) compaed to previous 
exam. Patient looks great an PE and feels well at home. Recommend contnung current medications 
wiless otherwise directed by l^r work results. Reif reck echo aid blood work in "4 5 months, or sooner if 
d'nical si^is ocor such as increased RR/Re, cough, collapse, or ewerdse ntoleraice.

DCM, history of CHF 
MildPHT

Heart Faiure OmMliorliw Score:
ISACHC Classification:

la 
lb
II

Illa 
lllb

ACVIM Clarification:
A 
Bl
B2

C 
D

M -Mode
ivsd cm 
LVIDd cm 
LVPWd cm 
IVSs cm 
LVIDs cm 
LVPWs cm 
EDVfTeich) ml 
ESVfTekh) ml 
EFfTeich} % 
%FS % 
SV(Teich) ml 
Ao Diam cm 
LA Dian cm
LA/Ao
Mat LA cm

M-Mode Nonnalized
IVSdN (0-290 - 0L520)
LVIDdN (1350 - L730)! 
LVPWdN (0330-0330)
IVSsN (0.430 0.710)!
LVIDsN (0.790 l_140)I 
LVPWsN (0330-0.780)! 
Ao Diam N (0.680-0.890)! 
LA Dian N (0340-0300)!



2D
SALA cm
Ao Dam cm
SALA/AoDiam 
IVSd cm 
LVIDd cm 
LVPWd cm 
EDVfTekh} ml
IVSs cm 
LVIDs cm 
LVPWs cm 
ESVfTeich) ml 
EFfTeich) % 
%FS %
SVfTeich) ml
LV Major cm 
LV Minor cm
Sphericity Index 
LVLdLAX cm 
LVAd 1AX cm 
LVEW A-L LAX ml 
LVEDV MOD LAX ml 
LVLsLAX cm 
LVAsLAX cm 
LVESVA-LLAX ml 
LVESV MOD LAX ml 
HR BPM 
EF A-L LAX % 
LVEF MOO LAX % 
SVArLLAX ml 
SV MOD LAX ml 
COA-L1AX l/min 
CO MOD LAX l/min

Doppler
MR Vmax m/s 
MR max PG mmHg 
MVEVel m/s 
MVDecT ms 
MV Dec Slope m/s 
MVAVel m/s
MV E/A Ratio 
F m/s
E/F
A' m/s 
AV Vmax m/s 
AVmaxPG mmHg 
PVVmax m/s 
P Vmax PG mmHg



TR Vm® 
TRmaKPG

m/s 
mmHg



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: 10/9/2018 2:17:42 PM
Subject: DCM-FW: Orijen 6 fish dry: Lisa Freeman - EON-367903
Attachments: 2055827-report.pdf; 2055827-attachments.zip

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

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

From: PFR Event <pfreventcreation@fda.hhs.gov>
Sent: Tuesday, October 09, 2018 10:13 AM
To: Cleary, Michael * <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification
<HQPetFoodReportNotification@fda.hhs.gov>;
Subject: Orijen 6 fish dry: Lisa Freeman - EON-367903

A PFR Report has been received and PFR Event [EON-367903] has been created in the EON System.

A "PDF" report by name "2055827-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 "2055827-attachments.zip" 
and is attached to this email notification.

Below is the summary of the report:

EON Key: EON-367903
ICSR #: 2055827
EON Title: PFR Event created for Orijen 6 fish dry; 2055827

AE Date 01/18/2018 Number Fed/Exposed 1

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Better/Improved/Recovering

mailto:david.rotstein@fda.hhs.gov


Breed Mixed (Dog)

Age Years

District Involved PFR-New England DO

Product information
Individual Case Safety Report Number: 2055827
Product Group: Pet Food
Product Name: Orijen 6 fish dry
Description: Serial echoes were being done for SAS. Cardiologist noted reduced contractile function over time 
and that dog was eating BEG diet so recommended change. Owner changed from Orijen to Royal Canin Early 
Cardiac Diet. Significant improvement in cardiac size and function (and NT-proBNP) after diet change. Had 
taurine level checked in 2014 - was normal then. Was not retested.
Submission Type: Initial
Report Type: Adverse Event (a symptom, reaction or disease associated with the product)
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering
Number of Animals Treated With Product: 1
Number of Animals Reacted With Product: 1

Product Name Lot Number or ID Best By Date

Orijen 6 fish dry

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

Owner information

To view this PFR Event, please click the link below:
https://eon.fda.gOv/eon//browse/EON-367903

To view the PFR Event Report, please click the link below:
https://eon.fda.aov/eon//EventCustomDetailsAction!viewReport.ispa?decorator=none&e=0&issueTvpe=12&  
issueld=384825

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

https://eon.fda.gOv/eon//browse/EON-367903
https://eon.fda.aov/eon//EventCustomDetailsAction!viewReport.ispa?decorator=none&e=0&issueTvpe=12& issueld=384825


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


Patient ID Dog name Owner name Breed Sex Age Diet How long fed Other foods offered
Shih Tzu-poodie mix MN 8 years California Natural Kangaroo and Red Lentil years
tnglish Bulldog MN 8years no diet hx
Labrador FS 8 years California Natural Kangaroo and Red Lentil years Changed to other grain free die: 9/17
Doberman M 7 years Hill's Science Diet adult maintanence years

German Shepherd MN 8years Purina Proplan unknown wet food
Pitbull FS 12 years prescription diet for skin years
Great Dane MN 7 years Unknown diet
Papillon FS 13 years V-dog (commercial vegan diet) years changed to meat-based diet after diagnosis-w/d?
Bullmastiff M 8 years Nutro Large Breed Chicken and Sweet Potato
Boxer FS 2 years Purina Proplan years
Doberman FS 3 years Blue Buffalo weight control
Cane Corso M 10 years Blue Buffalo rotis chicken

B6 Golden Retriever MN 6 years Zignature Pork years

Labrador FS 5 years California Natural Kangaroo and Red Lentil years switched to vension & lentil diet
Doberman MN 9 years Hill's l/D

Golden Retriever MN 13 years Purina Proplan years owner home cooking now - meat and rice
Great Dane M 3 years Nature's Domain Beef and Potato Grain Free treats-popcorn; 4health
Boxer FS 4 years Hill's sensitive stomach years
Great Dane MN 8 years Unknown Grain Free brand
Pitbull MN 11 years Unknown Grain Free brand
Labrador Mix FS 7 years California Natural Kangaroo and Red Lentil years Switched :o j/d; offe's canned pumpkin
Doberman MN /years Origin Original years
Great Dane FS 9 years Unknown diet years
Doberman MN 8 years Unknown diet

Blue Heeler Mix FS 11 yrs 4Health G'ain Free years Canine Carry Outs; Various ham, chix, beef scraps
Boxer Mix MN 9 yrs Zignature Kangaroo and lentil years Bland diet-ground beef & rice; Blue canned

Gluten free
Y

N

Chamber involvement 
LV- severe; LA-mod 
LV,RV-mod; LA-mild 
LV, LA - severe 
LV, LA-severe

CHF (L, R, 
N

Active patient
N 
N

N

Outcome

deceased

euthanized

Other relevant info
now symptoms which maybe referable to heart/possible CHF 
right atrial mass
related
no troponin or taurine

Other diagnostics 
normal taurine

Taurine

FDA

Y

LV, LA severe; RV,RA mod N N deceased
N
N

LV, LA-mod; RV, RA-mild 
LV,LA-mod

N N-last visit 5/17 
N deceased

suspect EFI, elevated troponin; no taurine 
no troponin or taurine

LV, LA-severe; RA, RV-mod
LV, LA-severe
LV-rrild; LA, RV, RA-mod

Y-R N alive? 0 ex 3/2017- "going a different route", also dx w/PH 
Early gallbladder dz; elevated tajrinejjRg ! no troporin 
no troponin or taurine

N LV,LA- severe
LV-rrild dec in contractility
LV, RV, RA-mild' LA-mod

N
N
N-last visit 4/17
N

deceased

deceased

no troponin or taurine
suspect occult DCM; no taurine or troponin 
no troponin or taurine

LV, LA, RV, RA-nod Y-R al ive taurine deficient
Lv, LA-rnud; RV, RA-mild Maybe? N euthanized no Lrupuriiri or taurine

N
L - severe, R - mod
LV-rrod; LA-severe; RV,RA-mild
1 V,l A-mod; RV, RA-mild

N
Y-l

N
NseesL.B6_.;

euthanized related tej gg ^riece) Y

N LV, LA-mod al ive-CHF normal taurine; no troponin
LV, LA, RV, RA-riod alive - CHF also fed 4oealth

N LV-rrod; LA-severe; RV,RA-mild al ive-CHF
LV, LA-severe; RV-mild; RA-mod N N deceased
LV-rrild; LA-mod Y-L al ive-CHF
LV,LA-severe; RV, RA-mild Y-L al ive Not taurine deficient Y

Y LV-rrod dec in contractility 
LV-rrild; LV-mod

N
Y alive

LV, LA-mod; RV, RA-mild N Y, but ove'due al ive no troponin or taurine

Y
LV,R V,RA-m o d; LA-m o d-sev 
LV, LA-severe; RV, RA-mod

N
Y-L, R Y alive

no troponin; taurine: iplasma),; B6lvhole blood) 
no troponin; taurine!(plasma),; QgJ(who Ie blood) Y

FDA-CVM-FOIA-2019-1704-009943



Number Oafp-Di^d. _ Aunt r—. -Ice.teiup., Age Sex
Cane Corso

._N£CU>PlAtatiaQR Fulltissues

364014

CC-157454
388261

389861

NotKogia

Great Dane
Ml Golden retriever
Fl Sameyed
MC Pug

Recuts?
Recuts?

Recuts, some

Mixed breed hound 
German shepherd

MC Pit hi. II

Kogia? 
No

Necropsy Results 
ty; subjectively enlarged heart; r 
d grossly, RV and LV dilated and 
insistent with DCM. Moderate
acai jet lesion; LV and F.V eccentr Slides

Dog kg Frs heart kg Fix heart kg Special Stains IHC

B6
13yr MC Rat terrier
6yr MC Rottweiler
3 yr MC La bo rad or retriever

Mixed breed
6 yr MC German shepherd
3 yr MC Schnauzer
6yr MC Mixed breed husky
5 yr Ml Golden retriever 
12yr MC Labrador retriever 
9yr MN Terrier mix

3yr MN Great Dane
8yr MN Bulldog
1.5 yr MN Hound mix
4 yr MN Boxer mix
8.5 yr FS Bulldog

Mixed breed

Final premortem dx 
Echodx...DCM etc
Tau def,yes no 
Cut-in necropsy remarks

B6

1-Nov ed on gross examination; heart r 
30-Nov ity, roughened liver caosule, sof 
1- Nov a, enlarged heart esp RV free wa 
1-Nov initial abdominal incision of skin

30-Nov attachment. Colon partially strict 
1-Nov firm and pink, heart appeared e
30-Nov lungs pink and mottled; other o

12-Apr H eart only-n o report

Alcian Blue cytokeratin, virrentin, Facto' VIII, insulin- like growth factor 11 mRNA-binding p'otein 3 andglucosetransporter!
PAS, Giemsa, I Toxo, Neospora,Sarcocystis, Lyme

mod-marked puIm edema; mild 
severe lurg expan sionw/ red-p

12-Apr H eart only-n o report
12-Apr H eart only-n o report
12-Apr Serosangu Inous pleural/abd flu I

Heart slide recuts only 
H eart only-n o report 
Samples cnly-no report 
H eart only-n o report 
No report su bmitted

Partial Heart only-no report
No Sample archive only

oil red O, Sudan Black, Alcian blue 
Tri chrome

FDA-CVM-FOIA-2019-1704-010053



From: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=Of6ca12eaa9348959a4cbb1e829af244-Jennifer.Jo>

To: Carey, Lauren
Sent: 7/12/2018 12:11:43 PM
Subject: RE: Earthborn Coastal Catch dry: Lisa Freeman - EON-358519

Thanks!

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

From: Carey, Lauren
Sent: Thursday, July 12, 2018 8:00 AM
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Subject: FW: Earthborn Coastal Catch dry: Lisa Freeman - EON-358519

“Missing” DCM report from the most recent group.

From: PFR Event [mailto:pfreventcreation@fda.hhs.qov1
Sent: Monday, July 09, 2018 8:52 AM
To: Cleary, Michael * <Michael.Clearv@fda.hhs.qov>: HQ Pet Food Report Notification
<HQPetFoodReportNotification@fda.hhs.qov>;
Subject: Earthborn Coastal Catch dry: Lisa Freeman - EON-358519

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

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

Below is the summary of the report:

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

AE Date 06/20/2018 Number Fed/Exposed

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Unknown

Breed Boxer (German Boxer)

Age 7.6 Years

District Involved PFR-New England DO

mailto:pfreventcreation@fda.hhs.qov
mailto:Michael.Clearv@fda.hhs.qov
mailto:HQPetFoodReportNotification@fda.hhs.qov


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

Product Name Lot Number or ID Best By Date

Earthborn Coastal Catch dry

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

Owner information

USA

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

To view the PFR Event Report, please click the link below:
https://eon.fda.gOv/eon//EventCustomDetailsActionjviewReport.j  spa?decorator=none&e=0&issueType=12& 
issueld=375143

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

https://eon.fda.gov/eon//browse/EON-358519
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12&issueld=375143


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


Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

All Medical Records
Client:
Address:

Patient:
Breed: Boxer
DOB:

Species: Canine
Sex: Female

Work Phone: 
Cell Phone: I

Home Phone:

Referring Information

Client:
Patient:

Initial Complaint:
Scanned Record

Initial Complaint:
New, boxer 2-3 murmur, ok per

Initial Complaint:
Recheck

Page 1/111



Client:
Patient:

Initial Complaint:
Recheck - to oversee

SOAP Text 4:07PM -

Prescribed 1
4:30:12 PM

80mg Tablets - FHSA (30)
Instructions - Give 1/2 tab by mouth every 12 hours. - Expires:! 11 Refills
Initial Complaint:
Recheck

SOAP Text 11:20AM-

Initial Complaint:
Recheck

Initial Complaint:
Recheck -

SOAP Text 2:01PM-

Disposition/Recommendations

Page 2/111



Client:
Patient:

Page 3/111



B6

Client:
Patient:

Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395

Client: 

Veterinarian:

Patient ID:

Visit ID:

Lab Results Report

Patient: 

Species: 

Breed: 

Sex: 

Age:

Canine

Boxer

Female

Years Old

J3:35:43 PM Accession ID:

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

4/111

Printed Tuesday, December 04, 2018

Page 4/111
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Client:
Patient:

Referral and records-
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Client:
Patient:

Referral and records-i
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Client:
Patient:

Referral and records
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Client
P alien

Referral and records-
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Client:
Patient:

Referral and records
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Client:
Patient:

Referral and records
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Client:
Patient:

Signed consent

Page 11/Hl



Client:
Patient:

Signed consent
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Client:
Patient:

rDVM records 1/8/16-5/30/17
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Client:
Patient:

rDVM records 1/8/16-5/30/17
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Client:
Patient:

rDVMi records 1/8/16-5/30/17

Page 15/111



Client:
Patient:

rDVM Chem 25 w/SDMA, CBC, T4



Client:
Patient:

rDVM 25 w/SDMA, CBC, T4
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Client:
Patient:

rDVMi Chem 25 w/SDMA, CBC, T4
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Client: 

Patient: 

Holter Monitor report 5/31/17 

i CANINE HOLTER MONI TORING REFOR” WWI 

HOLTER MOKITOR REPORT 

Page 19/111 
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Client: 

Palt?:nt: B6 

Holter Monitor report 5/31/17 

GENERAL FROITLE 

B6 

Page 20/111 
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Client: 

Patien 

Holter Monitor report 5/31/17 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael *; HQ Pet Food Report Notificatio 

Sent: 12/27/2018 3:56:41 PM 

Subject: Homecooked diet - see diet history in medical record: Lisa Freeman - 

EON-374789 

Attachments: 2060600-report.pdf; 2060600-attachments.zip 

A PFR Report has been received and PFR Event [EON-374789] has been created in the EON System. 

A "PDEF" report by name "2060600-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 "2060600-attachments.zip" 

and is attached to this email notification 

Below is the summary of the report 

EON Key: EON-374789 

ICSR #: 2060600 

EON Title: PFR Event created for Homecooked diet - see diet history in medical record; 2060600 

AE Date 11/15/2018 

Best By Date 

Animal Species Dog 

Breed Doberman Pinscher 

Age 

District Involved PFR-New England DO 

Number Fed/Exposed | 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 

In ual Case Safety Report Number: 2060600 

Product Group: Other 

Product Name: Homecooked diet - see diet history in medical record 

Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at Tuf nd diagnosed 

DCM with VPCs and APCs. Eating unbalanced homecooked diet. WB taurine B6 ; (plasma not measured 

because owner had started taurine supplementation). Owner was recommended to change diet and we will 

recheck in 3 months 

Submission Type: Initial 

FDA-CVM-FOIA-2019-1704-010219



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: | 

Product Name Lot Number or ID | Best By Date 

Homecooked diet - see diet history in medical record 

Sender information 

Lisa Freeman 

200 Westboro Rd 

North Grafton, MA 01536 

USA 

jUsA 

To view this PFR Event, please click the link below 

https://eon.fda.gov/eon//browse/EON-374789 

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

https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issue Type=12& 
issueld=391798 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 

the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 

information pursuant to your signed Acceptance of Commission 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 

that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 

state government official, you are reminded of your obligation to protect non-public information, including trade 

secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 

from further disclosure. The information in the report is intended for situational awareness and should not be 

shared or acted upon independently. Any and all actions regarding this information should be coordinated 

through your local district FDA office 

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

you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

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

Sent: 1/1/2019 9:24:38 PM 

Subject: Orijen Adult Original dry (until Aug 2018): Lisa Freeman - EON-375110 

Attachments: 2060739-report.pdf, 2060739-attachments.zip 

 

A PFR Report has been received and PFR Event [EON-375110] has been created in the EON System. 

A "PDF" report by name "2060739-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 "2060739-attachments.zip" 

and is attached to this email notification 

Below is the summary of the report 

EON Key: EON-375110 

ICSR #: 2060739 

EON Title: PFR Event created for Orijen Adult Original dry (until Aug 2018); 2060739 

AE Date 12/19/2018 

Best By Date 

Animal Species Dog 

Breed Terrier - Border 

Age 

District Involved PFR-New England DO 

Number Fed/Exposed | 2 

Number Reacted 1 

Outcome to Date Stable 

Product information 

Individual Case Safety Report Number: 2060739 

Product Group: Pet Food 

Product Name: Orijen Adult Original dry (until Aug 2018) 

Descrlptlon Diagnosed with degenerative mitral valve disease in Aug 2017. Progressed to CHF. On 

B6 i At regular re-evaluation on 12/19/18, reduced contractile function was noted 

on echo. Dog was noted to be eating BEG diet. Taurine pending Will recheck in 3 months Will evaluate other 

dog in household also eating same diet (asymptomatic). Owner is ok to provide further info. 

Submission Type: Initial 

Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
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Outcome of reaction/event at the time of last observation: Stable 

Number of Animals Treated With Product: 2 

Number of Animals Reacted With Product: | 

Product Name Lot Number or ID | Best By Date 

Orijen Adult Original dry (until Aug 2018) 

Sender information 

Lisa Freeman 

200 Westboro Rd 

North Grafton, MA 01536 

USA 

To view this PFR Event, please click the link below 

https:/eon.fda.gov/eon//browse/EON-375110 

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

https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 

issueld=392119 

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-2019-1704-010294
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