
Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 38 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530}752-4698 

http://www. vet med. ucdavis.ed u/vmb/ aal/ a al. htm I 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill:. _____ _ 

Vet/Tech Contact[·~·~·~·~·~·§~·.~·.~·.~·.] V~g·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,...-------------­
Company Name: l..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-j 
Address:[~.~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~-~-~-~---!"'--........ -·-.i...l _________________ _ 

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

Email [~~~~~~~~~~~~~~~~~~j~6-=~~.-~~~~~~~~~~~~~~J 
Tel: [_~-~-~-~-~$.~~-~-~-~-~J 

Billing Contact: C~~~~~~~~~~~~~~~~~~~~~~~~~~J 
Emailf~:~:~:~:~:~:~:~:~:~:~:~I~:~:~:~:~:~:~:~:~:~:~:J 

Patient Name:J:~:~~~:~J ........... _______ _ 
Sped es: Dog 
Owner's Name: r···-·-·-·-·-·-95~~~~~~J 

TAXID: 
' ·-·-·-·-·-·-·-·-·-·--..--------

Tel:\ 86 

Sample Type: I/' I Plasma I /'I Whole Blood D Urine D Food D Other: _____ _ 

Test Items: II' jTaurine D Complete Amino Acid oother:. _________ _ 

" Taurine Results (nmol/ml) 

Plasma: 
--;

r--·9·5·--·1 
,·-·-·-·-·-·-·-·-·-·;..---

Whole Blood: 

r··-·-0-s·-·-·-·-·1 
' ' i-·-·-·-·-·-·-·-·-·-·i 

Urine:. ____ _ Food:. ____ _ 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 

Normal Range No Known Risk for 

Taurine Deficiency 

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

Amino Acid Laboratory 

University of California, Davis 

1020 Vet Med 38 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530}752-4698 

http://www. vet med. ucdavis.ed u/vmb/ aal/ a al. htm I 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill:. _____ _ 

Vet/Tech ContactC~~~~~~~~~~~~J~f~~~~~~~~:~:~J-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__ ____________ _ 
Company_N.~.m~:. luuuuuu uu•~~uu• -·-·-·-·-·-·-·-·-·-·-·-·-·_i 

Addressj 86 
! 

---...;_ .................................................•.•.•.•. -~--'--------------------

emai.~C:.:.:.:.:.:.:.:.:.~~~~~~~~~~~~~~~~~~~~~~~! ..... i -------.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Tel: i 86 -·-·-·-·-·-·l Fax:! 86 ! 

Billing Contact:["~"~"~"~"~"~·~~·~"~"~"~"~"~"~'.] 
Email: c···-·-·-·-·-·-·-·-·-·-·13·6-·-·-·-·-·--~~~·~~~~J 

Patient Name: f ·-·-85··--j 
........ ·-·-·-·-·-·-·-·-----------

Sped es: Dog 

TAXID: 
' 

i Tel:
-·-·-·-·-·-·-·-·-·-·----------

86 

Sample Type: I/' I Plasma I /'I Whole Blood D Urine D Food D Other: _____ _ 

Test Items: II' jTaurine D Complete Amino Acid oother:. _________ _ 

" Taurine Results (nmol/ml) 

Whole Blood: r··-·-135··-··1 - ... 
Urine:. ____ _ Food:. ____ _ 

··-·-·-·-·-·-·-·-·-·-·-·-= 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 

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

FDA-CVM-FOIA-2019-1704-011540 



-· I g .(}- d' I 

Sample Submission Form 

Amino Acid Laboratory 

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

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

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

Vet/Tech Contact:! 86 ! 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill: ------

Company Name:[~:~:~:~:~~-~~:~:~ - ~~:~~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~~~~~~:~.~! ---------------
Address r·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-BG-· --·-·-·-·-·-·-·-·-·-·-·! 

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

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

FaxL-· - ·-· - - -~-~----·-·-·- _] 

Bil Ii ng Contact ~--·-·-·-·-·-·-·96- --·----·1 

E mai I:[_~-.~--~--~--~--~--~--~--~--~--~$.~~--~--~ -~ -~~~~ -~--~· ~· ~ .-~! ______ _ 
' ·-.I~-~.J.R.=:....--~--------

Tel~ 86 

Patient Namef=-~-~=·--=-~=J~----------
Species: dog ------ -·-·-·-·-·-·-·-·-·-·-·--------

' ! 86 ! Owner s Nam~~'='=' = '=,_, - ·--· - ·--·--· - ·--·-~· - ·--·--·-· -...,.; ______ _ 
!ssi !ssi 

Sample Type: 
1Gl]"-~lasma f/T~hole Blood Ourine D Food D Other: _____ _ 

Test Items: l/'ITaurine D Complete Amino Acid oother: __________ _ 

Taurine Rr~s51.yl/ml) r ___ 
86 

___ 1 
Plasma: L. ____________ J Whole Blood:j ! Urine: 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·' -----
Food: -----

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 
Taurine Deficiency 

Normal Range No Known Risk for 

Taurine Deficiency 

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

FDA-CVM-FOIA-2019-1704-011541 



86 86 
PATIENT INFORMATION ----:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----------------------------------

PatientL. ____________________ ~~----·-·-·-·-·-·-·-·-·-·j Exam Date: 08/29/2017 Previous Study: 04/19/2016 

Species: Canine Breed: Golden Retriever Weight: 32.8 kg DOB:i.-·-·----~~---·-·-·j Sex: M 

_R_e_a_s_o_n_f_o_r _S_tu_d_,y'-: R_ e_c_he_c_k_e_v_a_I u_a_ti_on_. __________R_ e_f_e_rr_i n--'gO<..-V_et_e_r_i n_a_ri_a_n_,: i .~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J_ 

2D Measurements Doppler Measurements: 
·-·-·-·-·-· 

LA SAX ~m 
Ao DIA SAX ~m 
LA SAX : Ao DIA SAX 
IVSd ~m 
LVIDd bm 
LVPWd ---~m 

Mitral Valve 

86 ' ! 
MR V Max m/s 
MR Max PG mm Hg 

Tricuspid Valve 
TR V Max m/s 
TR Max PG mm Hg 
RA Press 

Aortic Valve 
Peak Velocity m/s 
Max PG mm Hg 
Al End Dias Vel m/s 
L VOT Velocity m/s 
LVOT PG mm Hg 

Pulmonic Valve 
Peak Velocity m/s 
Max PG mm Hg 

·-·-·-·-·-·-·-·-·-

M-Mode Measurnm~.IJts 
IVSd cm 
LVIDd cm 
LVPWd cm 
IVSs cm 
LVIDs cm 
LVPWs m 
% FS % 
EPSS cm 
EDV ml 
ESV ml 
% EF % 

! 
1 

86 

! 
1 

! 
86ic

!

'-·-·-·-·-·-·-· 

Doppler Qualitative: 

·-·-·-·-·-·-
Mitral Regurgitation: 
Tricuspid Regurgitation: ' ! 

; Aortic Regurgitation: 

! ! 

86: 
; ; 

' ' i..·-·-·-·-·-·-·-·-·-·i 

r~·-·~-·-·-·-~·-·-·-·-·-·~---~·-·-~·-·~-·-·-·-·-~Ti 

i 86 i 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
' ' 
i 86 ; i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Patient: f·-·-·-·-·-·-·-95·-·-·-·-·-·-·-·: 
Patient 1tnr·i ss : ·-·-·-·' 
Exam Date: b"872972tf17 

ECHOCARDIOGRAPHIC FINDINGS 

Thin walled , dilated left ventricular chamber with PC?9!_1.Y.9.!l_Ql_O..t!Qn. 

Increased LVID~-·-·BEf.} as well as an increased L.-·-·---~~---·-·j %FS (r~_sfo). 
Increased E P SSL.-·-·-·-·-·-·-.i 
Left atrial enlargement. 

Annular dilation with secondary mitral and tricuspid regurgitation. 

Trivial tricuspid regurgitation with PFV revealing normal pulmonary pressures 
There is flow across the septum beneath the aortic valve and into the RV with some prolapose of the aortic cusp with secondary aortic 
insufficiency. ··-·-·-·, 
The VSD flow i~-~-~jm/s L>R fs-6h1mHg). 

:--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

DIAGNOSIS 

Dilated Cardiomyopathy--fairly stable i-·-·-·-·-·-·-·-·-·-·-85-·-·-·-·-·-·-·-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

[::::::::::~~:::::::::] 
Electronically Signed[~~~~~~:.~:.~~~~] VMD, DACVIM 8/29/2017 1 :10 PM 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' ; 86 ; i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Patient 

. 86 . 
'·-·-·-·Ma.1e·,-c-anfrfo··-·-·· 

Breed: Retriever, Golden (Gold) 

Age {~~~~~~~-8-~~~~~~~J 

86 
·-·-9·,i-·lDoctor: r-·-·-·-·-·-·-·9-5·-·-·-·-·-·-·-i, VMD, DACVIM (Cardiology), 
CliTefof Cardioto-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

pDVM: 
Hospital: ___ gy_·-·-·-·-·-·-·-·-·-·-·-·-· 

Client 
; 

86 i 
; 

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

' 

:_·-·-·-·-·-·-·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-·-·-·-·-·-·-___! Location: i 86 i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,_· __________ __._ _____________________ ___. 

_l?.~~9-~C?~i~_: ______________________________________________________________________________________________________________________________________________ _ 
! 86 I ---Stable on the current medications 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Weight: 

r.~·-~--~~-~--~--~"_J [~~~~~~~§.~~~~~~] 
2:04 PM 12:15 PM 

Vital Sign J.·~.-~iJ ___ ·-·-·-·-·-·-·-·-·-·-·-·-·---L~~=L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Weight i 86 ! l ____________________________________________ j 

Presenting Concern: 
i-·-·-8"ii-·-·: is here for a recheck Echocardiogram, radiographs and blood work. He is doing well at home with no clinical signs. 
~He-"do-es pant frequently as he is very active. His respiratory rates are normal at rest. 

H i story: "·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
-~~---·-·-·-·-·

-·-·-·-·-·-·· 
Past pertinent history-[·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·] Dilated Cardiomyopathy 
Recent history -

• Coughing/gagging/wheezing: no 
• Breathing changes: no 
• Sleeping RR: 16, 24, 28 breaths per minute (some sleeping I some at rest), pants frequently - very active 
• Sleep quality: normal 
• Exercise intolerance: no 
• Appetite: normal 
• V /D/U/BM: no 
• Fainting/Episodes: no 
• Diet: Orijen - freeze dried, Acana - dry 
• Heartworm test: yes 
• Heartworm preventative: Interceptor every 45 days 
• Vaccine status: current 

~~-~-~~~!.i_~.i::i~.!:!P.~~--'~~~~~~!.~!.~~-~-:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

Client:! 86 ! Patient:! 86 ! 
i·-·-·-·-·-·-·-·-·-·~ L·-·-·-·-·-·-·-·-·~ 

Page: 1 
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Previous Diagnostics: 
• [~~~~~~~~~~~~~~~~~J~adiographs: 1. There is generalized cardiomegaly, a large proportion of which is likely right-sided, 

consistent with the historical septal defect and cardiomyopathy. There is no evidence of cardiac decompensation at 
this time. This report was created using dictation software and, as a result, minor typographical and grammatical 
errors can occur and may be confusing or misleading. Please do not hesitate to contact me about any such errors that 

,.mav...ha\!e._o.ccurrE;id in this report. .-·-·-·-·-·· ··-·-·-·-·-·-·, ·-·-·-·-·-·· 
• ! 8 6 i Btoodwork: BUN l._~§..J Creat._~-~---'btass iu M---~~-.L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
• l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!Echocardiogram: Dilated cardiomyopathy, i 86 ! and does not impact 

any volume load on the left heart '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Cardiovascular Examination: 
Auscultation: Grade 4-5/6 coarse ejection quality murmur at the left heart base with a grade 4-5/6 holosystolic murmur 
more blowing quality at the right . Heart rate 140bpm with a normal rhythm. Lungs clear. 
Thrill: faint right 
PMI: left and right 
Femoral Artery: good bilaterally, symmetrical synchronous 
Other Physical Exam Findings: BAR 

Radiographic Interpretation: 
Cardiomegaly (VHS 12.0), globoid and primarily right sided. Normal vessels cranially and caudally. Exhalation films 
confound the parenchymal changes. 

i·-·-s·s·-·hiagnostics: 
i_·-·-·-·-·-·-·-! 

Date/Time Test Re.S.!JJL. __________________ _ Reference Range 
9/19/2016 ALB 2.5 - 4.0 
9/19/2016 ALB/GLOB 
9119/2016 ALKP 0 - 140 
9/19/2016 ALT 0 - 120 
9/19/2016 BUN 9.0 - 29.0 
9/19/2016 BUN/Great 
9/19/2016 Ca 9.0 - 12.2 
9/19/2016 Chloride 102 - 120 
9/19/2016 CHOL 120 - 310 
9/19/2016 CREA 0.4 - 1.4 
9/19/2016 GGT 0 - 14 86 
9/19/2016 GLOB 2.0 - 3.6 
9/19/2016 GLU 75 - 125 
9/19/2016 Na/K 
9/19/2016 PHOS 1.9 - 5.0 
9/19/2016 Potassium 3.8 - 5.3 
9/19/2016 Sodium 141 - 152 
9/19/2016 TBIL 0.0 - 0.5 
9/19/2016 TP 5.5 - 7.6 

Lab Comments: 
Species: Dog AnalyzerType: DriChem AnalyzerName: DRl-CHEM_1 

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

~--·-·-·-·-·-·-·-·-·i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···················'!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Client:!__·-·--~~---·-.! Patient: l_ ____ ~~---·-i Page: 2 
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Release Notes: 
~[~~~~~~~~~~~~~J murmur is the same in intensity and quality on today's physical examination as previously noted. 

2. The chest radiographs are stable with no sign of congestive heart failure. 

3. L~~~~~~~~~~~~Jblood work is normal in terms of kidney function and electrolytes. 
r·-·-·-·-·-·-) 

_ __ ~-~---] [4. The echocardiogram reveals a stable left ventricular and left atrial size no change in the flow dynamics of the

4. Please continue to track the sleeping respiratory rates and call with any questions or concerns 

Medications upon Discharge: 
Please continue the following medications (please note any changes): 

86 

_ 
r·-·-·-·-·-·-) 

Please contact your primary veterinarian orl __ ~-~---j for refills. When calling for medication refills, please 
provide 48 hours notice to allow the Cardiology Department time to review your records. We are in the 
office Monday through Friday Sam - 6pm. Medications are not filled during appointment hours while we are 
caring for our patients. Thank you for your consideration. 

Recheck Recommendations: 

Recheck blood work in 6 months 

Recheck radiographs in 6 months 

Recheck echocardiogram in 1 O months, sooner if any problems 

For your convenience, you may schedule any follow-up tests (other than an echocardiogram) either here as a cardiology 
nurse appointment or with your regular veterinarian. If you choose to have your radiographs taken by your regular 
veterinarian, there will be a small consultation fee for the cardiologist to evaluate those radiographs and make treatment 
recommendations. The consultation will be shared with both you and your regular veterinarian to assure the best care 
possible for your pet. 

!:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::::~::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::] 
Client L~:~:~:~§.~:~:J Patient: L~:~:~.~~:J Page: 3 
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Attending Veterinarian: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! i 
! i 

! 86 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

C~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~J, VMD, DACVIM (Cardiology), Chief of Cardiology 

Thank you for allowing the r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Ef6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: to particios;\te in the care ofr-·-·-iis-·-·-l If you have any 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' ' BG . 

que§ti.9Jl~.QLQ9JlG~I.O.~L.t~m~._rJUI19..1b.~L1~?_9tr:D~o~s or recommendations forl. _
,-·-·-··--------·-·-·-·-·-·-·-·-·-·-·-·-·-·-

__________ __j please call :_·-·-·-·-·-·-·-·-·-·---~-~---·-·-·-·-·-·-·-·-·-·j 
Thel__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j is open 24 hours each day for the care and treatment of your pet. 

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

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

c1ient: f-·-·-·-·135·_t,r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-P~ti~ -~iT~:~:~:~~:~:r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_i 
Page: 4 

'·-·-·-·-·-·-·-·-·-·---·~ 
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Sample Submission Form 

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

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

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill: ------

Vet/Tech Contact_[~~~~~~~~~~~~~~~~-~-J._'!~.~----·-=·-·-·-·-·-·-·-=·-·-·-·- · ~.----:.:::---- _- _ -________ _ 
Company Name:[___ 86 i 
l\ddre.s.s.[-·-·-·-·-·-·-·-·-·-·-·-·~--~jf f~~~-~-~-~-~-~-~-~-~-~-~.J 
i 86 ! 
L-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

Fax:l._ _ · - · - - - - ~-~---·-·-·-·-j 

Billing __ c.o_ntact;[~~~~~~~~-~~~~~-=--,_1 --------- TAX ID: _________ _ 

Ema i IL--·-·-·-·-·-·-·----~-~---·-·-·- ----·- -_! Te I L~~~~~~~~~~~!5-~~~~~~~~~J 
:-·-·-·-·-·-, 

Patient NameL~~-.J 
------------~ 

Species:_d_o_g_--=====--------­
Owner's Namef~~~~~~~~I~~~~~~J 

.. -·-·-·-·-·-:: r·-·-·-·-·-·1 
i 86 i ! 86 ! 

Sample Type: '·Q·~lasma T/fwhole Blood Ourine D Food D Other: _____ _ 

Test Items: l/'ITaurine D Complete Amino Acid oother: __________ _ 

Taurine Results (nmol/ml) 

Plasma :j·~-~~~~-~.J Whole Blood:~---135---~ Urine: ____ _ Food: -----L·-·-·-·-·-·-·-·-·-·-·-·-·' 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 

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

FDA-CVM-FOIA-2019-1704-011575 
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Clinical Nutrition Service 
Foster Hospilal for SmaH Animals 
200 Westooro Road 
North Grafton, MA 01536 
Phone: {508) 887-4696 Attn: Nutrition Liaison 
Fax: 508-887-4363 
http://vetnutrition.tutts.edu/ 
vetnutrition@tutts.edu 

C mm·ngs 
Vet1erinarv Me~ical Center 
AT TIJ FTS UNIV ERSITY 

Nutrition Consultation 

Date: 7171 17 (Phone consultation) 
Pet Name: i."~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.·~--~~~-·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~J 
Sign alment: 1 Y2 year o Id ca st rated male Boxer 
Weight: 69 pounds (3 1 kg ), body condition score 4!9 (ideal ), muscle c,ondition score: Normal 
Diagnosis/Problems: Dilated cardiomyopathy w ith lowtaurine level; possible food sensitiv ities, bee and 

environ men ~?! . 5JJ1!0!.9li:'. .~.---·-·-·-·-·· 
Medications! 86 ! 
RD V M : Dr _ r ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-95·-·-

-·-·-·-

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

-·-·-·-·-·-·-·-·-·-·-

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

!-·-·-·-·-·- ·-·-·-·-.! 

Recommendations below are based on in forma tion obtained from owner and referring veterinarian s. 

Diet History: 

Nutritional Goa.ls 

Recommendations: 

FDA-CVM-FOIA-2019-1704-011962 

• Current diet: Petcmean Go I Limited Ingredient dry, Petcurean Now Fresh , Stella & Chewy's rnw patties, 
Lean T~eats, Wellness Cme treats; bre.ad or banana for medicatio n administratim1. Just started 

.JrnD'.:iitiR.ring to Purina Pro Pl'an Focus Adult Sensitive Skin and Stomach salmon and rice d ry based on Dr. 
i._ ____ 8-.~---·_i recommendations 

• Petcurean Now Fresh large breed puppy dry; initiall y on lams Smart Puppy Small and Toy Breed dry (8-1:2 
weeks of age), Go Salmon (not finishing food ) 

• Supplements:: Ta urine 11000 mg 3 times daily, L-carnitine 2000 mg 2 times daily (NOW or W hole Food s) 

• Complete and balanoed diet 
• Adequate calorie intake to maintain ideal body weight (approximately 70 pounds.) 
• Reduced sodium 
• Moderate protein 

• Taurine and L-carnitine supplementation 
• Omega-3fatty acid st1pplementation 

• I'm happy that we were able to talk about Cef.~~Jdiet to ensure he's getting op ti.ma I nutrition . Nutrition is an 
in~egrali part of the treatment for a dog wi th heart disease. This is especially import.ant for [~~J because 
we're suspicious oftaurine and /or carnitine deficiencies play ing a role in his disease. Hopefully , the ta urine 
and carnitine supplemefltation and a diet we can be more confident ifl w ill be helpfu l! fm his tleartl 

• As we discussed , there's a lot of misinformation about pet foods so l.'11 only be reoommending diets that 
meet all th,e criteria fo~ being of the h ig he st quality: http://vetm.1t rition .tufts.edu/201 6/1.2/q uestio ns-you­
sho ul d-be-aski ng -about-your-pets-food/ 

• My estimate of L.~8-6-Jdaily calorie needs is appro ximately 1700 calories per day (based on the average of 2 
cups twice daily that he was getting from !he Go Fresh Now dry food ). T his is an initial estimate to keep 
him at a wei.ght 70 pounds. However , since every dog is an individual , I 'd like to have you weigh him in 2 
weeks to be sure he's maintaining his weight. If he's losing we ight, yo u should increase the amount of food 
and continue to weigh him mid if he 's gaining weight, you should reduce the amount of food and continue 
to we igh him. Let me know if yo u need help with adjusting the amounK 

• The rnrrentdiet you're feeding (Purina Pro Plari Sensiti ve Skin and Stomach) is of excelleflt qua.lity, high in 
omega-3 fatty acids, and not too high in sodium. Since[~~6~:J not in tneart failure , the dieta ry sodium doesn 't 
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need to be quite as low so I'm comfortable having nim continue to eat the Pro Plan (especially since he 
seems to enjoy itl)_ However , I 'm providing a few other options that are also high in omega-3 fatty acids_ 
Please note the variable calorie density of these foods and adjust tin e number of cups accordingl y to 
provide o ur starting poinHor caloriesof 1700 calories/day: 

Sodium (m gl100 
calories) Dry Food Calories/cup 

Pro Plan Focus seiisit ive skin & stomach salm on & rice (dry) 447 t 2B 
Purina JM (dry)' 408 100 
Purina DRM Naturals (dry)" 418 80 
Royal Canin Bo)ler (dry) 335 73 

Royal Can in Mobility Sllpport J s (dry}* 324 70 

Diets with an as1eri.sk are oli'Jes that must be ~rc ha!'led from orJ-·-s·s-·l or. if 11 ot available. from a11 mli11e pet food 
store (eg, Chewy_c om, Petfooddirect com ) witn a prescript ion or'iipproiiar from her_ The other 2 die1s are available 
over-thEM: ounter 

Su pplem ,en ts: 

Treats: 

FDA-CVM-FOIA-2019-1704-011963 

• Make all changes gradually over 5-7 days to avoid gastrointestinal upset 
• W e didn't discuss this on our call but I strongly urge you to disco11t1nue the ra w patties immediately_ There 

is no ev idence of an y health benefit ot raw meat diets and there are many , many documented risks_ In 
addition, raw meat diets put you, y our family , and your dogs at risk for bacteria II i11fections because of high 
rates of bacterial contarrination of raw meat diets_ 

• Unfortunately, there is little re·gu lation of supplements for peo pie or animals (safety, effectiveness, a11d 
quality contra I do not have to be proven for them to be sold ), and some of these products may be harmfu.I 
rather than helpfull_ Therefore , 11 am very selective w hen it oomes to recomme11ding specific supplements 
that lnave undergone independent quality control testing _ Lookin ,g for the USP logo or using 
Consumer l'ab_com is very helpful for finding products w ith independent testing of quality_ 

• Taurine and L-carni1Iine: Because of his low plasma ta1nineand the potential for some Boxers to have 
carnitine deficiency , I support Dr_ c_~--~--~-~~--~--~--~J recommetid ati on s for stJ pplementation_ Since results of 
independent testing of taurine and carniti11e are not available on Cm1Slclmerlab, we tested a numbN of 
products in 2009_ Altfilo ugh II don't kno w th at the results are still true 8 years later, the products that did 
wel I.in our testing were: 

o Ta urine: So l:gar, Twinl.ab , Swanson, NOW , Country Life , and GNC_ 
o L-camitine: Solgar, Country Life , Jarrow _ Al.though we did !lot test th.e liquid L-carnitine from Solgm, 

I think that wou Id be a reasoo_g,pJ~ one to try if it 's easier to get him to take it as a liquid _ 
o The doses that y ou 're g ivingi 86 ~re appropri.ate_ 
o W e have some additional inrcffmation on these suppfements on our HeartSmart website : 

ht tp: I/vet _tufts_edu/ he art smart/di et/ im po rta nt-n l!Jtrien ts-fo r -pets-wr" th-h ea rt-disease/ 
• Omega-3 fatty acids: Fisll oil , which is high i1n the omega-3 fatty acids, EPA and DHA, can have modest 

benefits in reducing inflammation, maintaining muscle mass, r·ed!Jcing abnormal heart rhythms, and 
improv irtg appetite _ The di,ets above all oontain suffi.cient omega-3 fatty acids but if we do need to use a 
supplement in the future, we have brands w ith independent testing on our HeartSmart website: 
http:l/veU utls_edu/wo-:co11tent/u plo ad s/omeq a-3 suppl ementatio n_pdf 

• Some good treat options 
Hil l1's Ideal Balance Breakfast Medleys with Cou11try Chicken & Egg Dog Treat 
Hill's Ideal Balance Ove11-Baked Natur:als wit tJ Ctlicke11 & Apples Dog Treat 
Scieoce Diet Grain Free treatwit tJ Chicken & Apples Dog Treat 
H in's Ideal Balance Soft-Baked N atllrals with Chicken & Carrots Dog Treat 
Hill's Science Diet Baked Light Biscu tts with Real Chicken Small Dog Treat 
Royal can in Veteri nary Diets Original Dog Treats 
Frosted Milli Wheats (origi11al ) 
Fresh vegetables/frurt - eg, carrots. gree11 bea11s, apple, orange, ba11anas. berries (e.xcept ones listed below) 

• Av oid macadamia nuts, avocado , garlic , onions, grapes, raisins, and other foods know n to be toxic to dogs. 
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Medication Administration 

Follow Up: 

Please contact me if yo u have any questions abou{~~Jnutritional plan _ 

Sincerely, 

Lisa M_ Freeman , DVM , PhD, DACVN 
Professor, Clinical Nutrition 
508-887-4696 (telephone) 
vetn utriti on@tufts_edu (email) 
www_petfoodology_org (FAQs and other resources) 

FDA-CVM-FOIA-2019-1704-011964 

• Do g tablet sized Greenies Pill Pockets are relativery low in sodium fj ust be sure to avo id Duck and Pea 
flavor which is high in sodium) but try to limit the total to 4-5/day 

• You can al,so insert medications into one of the following foods: 
o Low-sodium canned pet food [I can give you some specific canned foods if yo ui want to try this 

option) 
o Mini marshmal.lows 
o Fruit such as banana , o range, melon , or berries (avo id grapes) 
o Peanut butter (labeled as "no salt added ") 
o Pm Plan Additi.ons P1J ree (Chicken and berries or chi.cken and pumpkin )_ This also works we ll for 

some dogs to ,give them pills 

• Mo nitor body wei ,ght to ensure he stays at an ideal weight of about 70 pounds (it may take some 
adjustment of the new food) _ 

• Please let me kno w how things go aj 86 f recheck cardiol'ogy evaluation at the end of August Hopefully, 
there will be an improvement in his h'earn'unction! 



Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

Network Procedures for Owners 

The purpose of this Network Procedure is to help you, the owner, understand how the 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) Program 
Office conducts case investigations (follow up to consumer complaints). 

The following items are explained below: 
• General Introduction 
• Billing 
• Step by Step Process 
• Types of Services and Tests 

1. General Introduction: 

1.1. What is the goal of the case investigation? 

The goal of the case investigation is to determine if the product is causing your pet's 
illness. Our case investigation MAY NOT provide a definitive diagnosis for your 
pet's illness, although we may rule out several other potential reasons for your pet's 
illness. 

1.2. What is the focus of a case investigation? 

Most case investigations focus on diagnostic samples (such as blood, urine or tissue 
from the pet), although we occasionally request and test pet food samples. 

1.3. What is my veterinarian's role during the case investigation? 

Your veterinarian helps our investigation into FDA- regulated products by providing 
information about your pet's medical history and by obtaining any diagnostic 
samples like blood, urine or tissue. 

1.4. What will Vet-LIRN ask of me during a case investigation? 

We may ask that your veterinarian perform certain tests or services or provide 
diagnostic samples to FDA or a Vet-LIRN cooperating laboratory. 

Network procedures for owners Version-05 Page 1of4 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

1.5. Will Vet-LIRN pay for tests or services requested? 

Yes, we will pay veterinarians or laboratories for tests or services requested by Vet­

JJRN and approved through our government purchasing system. We cannot, 
however, reimburse owners for tests already performed or not specifically requested 
by Vet-LIRN. We recommend that you discuss with your veterinarian which tests 
and services will be billed to you and which will be covered by Vet-LIRN. For 
instance, Vet-LIRN may request that your veterinarian perform a urinalysis on your 
pet while he or she is hospitalized. Vet-LIRN will pay for the collection and testing 
of the sample, but would not cover the cost of your pet's stay in the hospital. 

1.6. Is the information received in the consumer complaint confidential? 

Generally, the information received in the consumer complaint is not kept 
confidential. In most cases, only protected personal information (such as names and 
addresses) is withheld in an effort to prevent the complaint from being traced back 
to the individual who submitted it. 

2. Billing: 

2.1. Will Vet-LIRN pay for bills related to the case investigation? 

Vet-LIRN will cover the cost of services and testing that we specifically request. 
You should understand that Vet-LIRN CANNOT reimburse owners for any 
veterinary bills. Services MUST be pre-authorized and paid directly to the 
veterinarian. 

2.2. Will Vet-LIRN pay for testing that was not requested by Vet-LIRN? 

No, we will only pay for testing that we request and authorize. 

2.3. Will Vet-LIRN pay for treatments or private cremation? 

No, we cannot pay for treatment or cremation. 

Network procedures for owners Version-05 Page2 of4 
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and Response Network Case Investigations 

2.4. If I allow my veterinarian to submit my pet's body for testing, will I be 
able to have back his or her remains? 

Each Vet-LIRN member laboratory has its own procedures for handling remains. 
Some Vet-LIRN member laboratories offer private cremation services for a fee 
payable directly to the laboratory. We advise you to discuss directly with the 
member laboratory the possibilities and costs for obtaining your pet's remains after 
examination are complete. 

3. Step by Step Process: 

Vet-LIRN will do the following during a case investigation: 

3 .1. Assign a case number which MUST be included in all correspondences 
3 .2. Discuss the case with you and your veterinarian 
3.3. Request medical records from your veterinarian 
3.4. Coordinate with your veterinarian and you to obtain and submit samples for 

testing 
3.5. Provide results to your veterinarian who will discuss the results with you. 

Vet-LIRN requests that: 

3.6. Any follow-up veterinary visits related to the investigation are reported to Vet­
LIRN 

3.7. Additional laboratory reports are reported to Vet-LIRN by your veterinarian. 

4. Types of Services and Tests: 

4.1. What may a veterinary examination include once the case investigation is 
started? 

A veterinary examination may include: 
• an office visit and physical examination to assess your animals current 

health 
• collection of clinical samples from your animal (blood, urine, feces). 

4.2. Will your animal be tested more than once? 

Network procedures for owners Version-05 Page3 of4 
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and Response Network Case Investigations 

It is possible that Vet-LIRN may request additional tests or examinations 
depending on results from initial testing. 

4.3. Will Vet-LIRN need to conduct a necropsy in the event of an animal 
death? 

Yes, if you are willing, we may request that your veterinarian or another Vet­
LIRN cooperating laboratory to conduct a necropsy to collect samples for 
testing. The samples collected may be tested right away or may be held for 
future testing or archiving. If the veterinarian completes the necropsy then the 
remains will be handled according the veterinarians normal procedures. If a 
Vet-LIRN cooperative laboratory completes the necropsy the remains are 
usually disposed of by that laboratory. Vet-LIRN cannot pay for private 
cremation. You are welcome to discuss normal procedures with the laboratory. 

4.4. Will Vet-LIRN ask for a food sample? 

Our main focus is on testing diagnostic tissue or fluid samples from the animal, 
but we may need to test the food. Please hold all food samples once the 
consumer complaint is submitted. If needed, we will make arrangements to 
collect the food. 

4.5. What are some general tests that Vet-LIRN may request? 

General tests that we may request include, but are not limited to: 
• Hematology 
• Microbial cultures 
• Urinalysis 
• Fecal examination 
• Necropsy/Histology/Toxicology 

4.6. Will I get results from Vet-LIRN requested tests? 

Results of testing on your animal's diagnostic tissue or fluid samples will be 
forwarded to your veterinarian who will be asked to share the results with you. 

Network procedures for owners Version-05 Page 4 of 4 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 ! 

Address! i 
l ___________________ j 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

HomePhone:
Work Phone: 

Cell Phone: 

i 86 ! 
! i 

q_·-·-·-·-·-·-·-·-·-·-·-·-·-___j 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: :-·-·s5·-·-: 
·-·-·-·-·-·-·-) 

Breed: Doberman 
!"·-·-·-·-·-·-·-·-·-·-: 

DOB: i 86 i 
'-·-·-·-·-·-·-·-·-·-' 

Species: Canine 
Sex: Female 

(Spayed) 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i ; 86 ; i i 
i i 
i i 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Client: 

Patient: 

r-·-·-·-·-·-·sEf-·-·-·-·-·i 
! i '-·-·-·-·-· ..... -·-·-·-·-·-·-·-·-·-·-·· 

Initial Complaint: 
Cardiology Study Appointment 

SOAP Text Aug 20 2018 1:58PM ~--·-·-·-·-BG-·-·-·-·-! 
L·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Initial Complaint: 
Recheck J:~.-~.-~.-}:!f_.~J- DCM study 

SOAP Text Dec 12 2018 12:23PM ~--·-·-·-·-·-·-·-·-·-·-·-Eis·-·-·-·-·-·-·-·-·-·-·-·1 

Disposition/Recommendations 

Page 1/28 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

Client: ; B 6 ; 
Patient ! ! 

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

Page 2/28 
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~~~~:~t: [_-_-_-_---~-~---_-_-_] 

Client: ' 86 : 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Veterinarian: 
r·-·-·-·-·-·-·-·-· 

Patient ID: ! 86 i 
i..·-·-·-·-·-·-·-·_! 

Visit ID: 

!Lab Results Report 

!Test !Results 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

-·-·-·-·-·-·-·-· 
' ' Patient: ; 86 ; 
! ! 

Species: Canine 

Breed: Doberman 

Sex: Female (Spayed) 

Age: i ·-·ss·-·y ears Old 
'-·-·-·-·-·-·; 

Accession ID: 

jl{eference Range 

3/28 L.-~-~-.J i 86 i 
L·-·-·-·-·-·-·-·-' 

Printed Thursday, December 27, 2018 
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Client: :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Patient: i B 6 ! 

C~~~-~~J i-~~;i~~i~~~i-·-·-·-!= ========~----------------
:_-_-_---~-~--_-_] 

[:::::-----f i6 ____________ 1 

; 
-·-·-·· 

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

I 86 I 
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Client: 1-·-·-·-·-·-·-·-·B-ff ·-·-·-·-·-·-·-! 
Patient:! ! L·-·-·-·-·-·----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Vitals Results 

8/20/2018 1:25:17 PM Weight (kg) 38.1000 
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i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

,Cii.Wri"lo>.! 86 ! . ; 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

..... Iii-• ii 86 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 

i-·-·-·-·-·-·-·-·-·-· 

:._ _________ _!:!~·-·-·-·-·-J 

[_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_--~~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_] 
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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSITY 

ca-diak>r;r Liilfialc 508-887-4696 

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

! 86 1 
i i 
i i 
i i 
i i 
i i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Pill:ient n[:~:~ :~J ~~
r·-·-·-·-! ecnine 
i 86 !YeillS Old Male (Meulered) Dcbenncm 
~ii"lid./r..-. 

c.anrmlag Appamment: Report 

A1teldnc OlnWacist 
.0.Jnhn.F~Ru:':ib_IlVM._MS..._llACVLMJ.C..ar:rlinlJP.Vl: •. LlA.OlEC.C 

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

~~idalt:
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·t 

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

~J.:~---~-.E~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
' 86 _________ i L __________________ ________________ J 

Pffscnl:iq:; CCJmd - IL 

Work up of OCM/0-IF 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
! 86 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

General M~+ I l&stmy: 

~has had him fo..- 5 years. Was obese aid hmavioral isstE5.. ~has ....-ked well with t~ 
lBiavio..- i~es. Owner- has noti:::ed that ~ used to he energt:ic and plar a lot, aid now~ is rut, 

m~ .. after- stating ~ications, is stighlty ~-

Dietmlll~: 
Ai:ana 

c.an&mrasah ~--= 
P..-i..- CHF diagru:Sis? 

Pri..-hmrt mmrm.-? 
P..-iuATE? 

P..-iOI'" arrhytlwnia? 
Monitoring ~iratoryrate aid effort 
al: hotM:!? 
Cough? 
Shortn~ of 01'" diffn1lty 
breath Wig? 

breath 

YES 
YES 
NO 
NO 
YES 

YES (ha:k:ing.. throat clea..-ing} 
YES 
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Synmpe or-coll~? 
Sudden onset Ian~? 
Exerci~ into ler..ice.? 

NO 
YES (LFL} 
YES 

c..rent Ml!lllii rt"-ans Pa liiW!lllll: 'ID CV 5tptan: 

86 

o.diai:: ~- Ewninman: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

MUS&le oond"rtion: 
D Nmrml 
~ MildrnR:lekN> 

Olnimrasa'- Phpii::al Exmn: 
M..m .. Grade: 

D Nmte 
D I/VI 
~ II/VI 
D Ill/VI 

86 

D rv/VI 
D v/VI 
D VI/VI 

M..-m .. location/description: systor.c; left apical systor.c 

Jugular- ~in: 
D BOton 1/3 mt11enD: 
- Miltile 1/3 mthenid: 

Artel'"ial pulSES: 
D 1Mm 

Fal'" 

D GooJ 
D stlDlJ 

D Homdng 
D FYse~ 
D ~por.dJIJs 
D ot:te: 
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GalllJ!:.~ : 
i.. vl5 
0 No 
D ntamittHrt 

Pumonary ~ents: 
D  ~

Mild df-iplea 
D MalkEd df-iplea 
D Nmmal wso.m 

Abdominal eJCam: 

lai" Nmmal 
D~1y 
D llhhnna mtm51m 

PmHena: 

D ~mddes 
o  ~
D lJRe'" afftlaf slridlr 

D Mild a!il:ite§ 

D Marlret a!icili5 

mwm .. , sh.-tness of breath, l~ess,. hist..-iral ow:::ites aid pleural effu!iiorl} 

Diff&enlial Di enma: 
OCM, OMVO, D-IF semndayto OCM 

- Echamn&apmn findncs: 
Genenl/2-D ...... : 

D lliatys1s pmlile 
Olluacic~ 

NT-pdlNJJ 

D TropmSll 
~te5ts: Tatrtle IEvel 

~ LV thi::kn~ with dilated LV camysize.. ~ contrac:tile md:ion. Moder-al:ely 
enlarged LA Mi Id amount of p lewal effushx1. Mi Id thickening of the MV aid lV. No ascites.. 

ECG finclnp: 
Sinus tachycardiac with isolated VPC 

ASll!:lilllleld: ... l'ecllllllllll!datiam: 

OCM signs of acii'A! CH F, although he is better-thai Jiior-to starting medication (no more ow:::ites}. 
H~, givei that ther-e is still some pleural effuSion, the diuretic dose that the patient is on r-ight now 
is not suff'icient.r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s·if ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

with 

i:::::::::::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::i ::::::::::~:~:::::::
in 2 weeks. Recheck echorar-digr-an in 3-4 months.. 

Final Diacnmis: 
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DCM withCHF 

Hemt ~ dmsilimtian Sc::are: 
ISACHC Clas5ification: 

D ia 
0 1b 
D II 

ACVIM Clas5ification: 
DA 
0 01 
0 112 

20 
SA.lA 
An Dian 
SA lA/ An Dian 
IVSd 

LVIDd 
LVPWd 
EDV(feich) 
IVSs 

LVIDs 
LVPWs 
ESV(feim) 
EF(feich} 

%FS 

SV(feim) 
LVl.d MC 
LVEIJU' MOD MC 

LVl..sA4C 
LVESVMODMC 
LVEF MODA4C 
SVMODMC 

M-Mode 
IVSd 

LVIDd 
LVPWd 

IVSs 

LVIDs 
LVPWs 
%FS 

An Dian 
lA D"iam 

WAn 
MaxlA 
EPSS 

[)oppler-

_ Illa 

D 111b 

c 
D o 

86 

·-·-·-·-·-·-·-· 

ss, 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 
on 
ml 
on 
ml 

" ml 

on 
on 
on 
on 
on 
on 

" on 
on 

on 
on 
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MVEVel 
MVDecT 

MVAVel 
MVE/ARatio 
11VVmax 

11VmaxPG 

AVVmax 
AVmaxPG 

m/s 
ms 

m/s 

m/s 
mm Hg 
m/s 
mm Hg 

86 

L·-·-·-·-·-·-·-·-· 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNIVERSITY 

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

Client: ! B 6 ! 
Address! ! 

i i 
i i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Home Phone
Work Phonei 

Cell Phone: 

 6 ! B ! 

[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.] 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: L~~~~~~~~f~~J 
Breed: Boxer 

DOB: f.·~--~--~--~-~§~.-~.-~.J 

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

! 86 ! 
Client: 

Patient: 

:-·-·-·-·-·-·-·-·-·-·-·-·] 

i 86 j 

Initial Complaint: 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

ARVC vs. DCM with active CHF and uncontrolled Vtach. 

SOAP Tex{~~~~~~~~j~-~~~~~~~~~}:34AM - Clinician, Unassigned FHSA 

Subjective 
NEW VISIT (ER) 

DoctoC~:~:~:~:~:~:~:~:~8-L~:~:~:~:~:~:~:~:~i 

Student L~~~~~~~~~~~~~~~~~~~~~~li.(~~~~~~~~~~~~~~~~~~~J 
Presenting complaint: wheezing 

Referral visit?,-~~~~~~~~~~~~iC~~~~~~J 
Diagnostics completed prior to visit - saw this morning but referred straight here 

L~~~!3-~J records in email 

HISTORY: 

Signalment: [~~~-§Jyjo MN Boxer 

Current history: 

Species: Canine 
Sex: Male 

(Neutered) 

In July primary vet noticed heart arrythmia during appointment, was seen then due to symptom of wheezing.C~~~~E.:~~J 

Started on Cji~~~J, owners gave that for a couple of weeks and wheezing resolved, owners then stoppedL~~j~~~~~~J 1 week 

ago started wheezing again (sporadic), became clingy and lethargic. Owner had been out of town for a week, [~~~~~~~J 
was at home with husband and owner is unsure what other symptomsr-·-·-iis·-·-·-has. Owner's husband did restart r-·-·-95-·-·-i 

L·-·-·-·-·-·-·-·- L·-·-·-·-·-·-·-·' 

on Tuesday. No vomting/heaving. Owner reports that he is drinking water normally, but didn't finish his food this 

morning which is abnormal for him. Unknown diarrhea, appetite status while owner was gone. 

Prior medical history: none, known [~~~~~~~~~~~~~~~~)~§~~~~~~~~~~~~~~~J 

Page 1/85 
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Current medications: 1/2 tablet BID (owner unsure strength), did start it on Tuesday. Took months long break of C~~Ei_!CJ 

due to symptoms resolving. 

Diet: royal canin boxer, dry, unknown length oftime (last 1.5-2 yrs) 

Vaccination status/flea & tick preventative use: UTD 

Travel history: none 

EXAM: 

86 

86 
ASSESSMENT: 
Al: Severe cardiomegaly with poor contractile function - r/o primary DCM, diet-induced cardiomyopathy, ARVC, 

tachycardiac induced cardiomyopathy. 
A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs 

A3: Left sided congestive heart failure. 

·-.J~LAN:._._,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_._ 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Treatments: 

Diagnostics completed: 
- Thoracic radiographs: 

- Cardiopulmonary changes are consistent with left-sided congestive heart failure. Given moderate generalized 

cardiomegaly and moderate left atrial enlargement, consider DCM given breed. Echocardiography is 

86 

Page 2/85 
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Client" :-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

Patien~: l·-·-·----~-~---·-___j 
recommended and repeat thoracic radiographs to monitor response to therapy. 

- Impression of faint rounded soft tissue opacities mixed in with the intersitital pattern may represent 

peribronchial cuffing and end on vessels, pulmonary nodules are thought less likely. Follow-up radiographs to 

reassess the lungs are recommended after resolution of cardiogenic pulmonary edema. 

- Concurrent mild diffuse bronchial pattern likely represents a component of lower airway disease. 
- Echocardiogram: 

Findings consistent with DCM with active CHF and frequent ventricular arrhythmia. Patient has enough 

·--~-~-~i?_~~-~~-~-~~~Y~.~~~~--t-~~~-~-~-~-~~~~1!.:.~.~-~~~--~-~?1~.~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~Li_s __ ~.:~?-~-~-:~.~~~ .. ---·-·-·-·-·-·-·-·-· 

86 
PLAN (cardio consult): 

86 
Client communication: 

Discussed hospitalizing for supportive care, diagnosis (cardio consult, echo) and start treatment for CHF and underlying 

condition. 0 ok with plan. New doctor to give call in am. P enrolled in DCM study. 

Resuscitation code (if admitting to ICU):i."~.-~.·~-~~-~-·~.J 

SO AP approved ( DV M to sign r-·-·-·-·-·-·-·-·-·-9-5-·-·-·-·-·-·-·-·-·-·-i 
L-------------------------

Day 2 Hospitalization 
[~~~~~~~~ji.~~~~~~~~~~~Jyo MN Boxer 

HISTORY: 

Page 3/85 
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~~~~:~t: i·-·-·-·-·13-5-·-·-·-·i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Current history: 

In July primary vet noticed heart arrythmia during appointment, when he was seen then due to symptom of wheezing. 

rDVM startedc_=·-=·-~~::.·.=~]and owners gave that for a couple of weeks and wheezing resolved, owners then stopped c=:=:~:~:=:=:J 

(they didn't know they were supposed to continue). About 1 week ago started wheezing again (sporadic), becaming 

more clingy and lethargic. Owner had been out of town for a week, L~~~~8-~~~~Jwas at home with husband and owner is 

unsure what other symptoms[~~~~~-§~~J has. Owner's husband did restartL~~~~~~§~~~~~bn Tuesday. No vomiting/heaving. 

Owner reports that he is drinking water normally, but didn't finish his food this morning which is abnormal for him. 

Unknown diarrhea, appetite status while owner was gone. 

Prior medical history: none, known[=~~ f~~~~~~~=~~~~~~~~~-~ ~~~~~~~~~J 
Current medications: 1/2 tablet BID (owner unsure strength), did start it on Tuesday. Took months long break of[~~~~~~~!l~~~~~~J 
due to symptoms resolving. 

Diet: royal canin boxer, dry, unknown length of time (last 1.5-2 yrs); was on grain free diet before this 

Vaccination status/flea & tick preventative use: UTD on vaccines 

Travel history: none 

Overnight update: AIVR and occasional VPCs. Not interested in food. Nauseaus last night, was given one dose of 

[~~ji.(~J that helped a little bit. Also had 2 episodes of vtach around 7am, resolved on own. 

EXAM: 

86 

86 
ASSESSMENT: 
Al: Severe cardiomegaly with poor contractile function - r/o primary DCM, diet-induced cardiomyopathy, ARVC, 

tachycardiac induced cardiomyopathy 

A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs 

A3: Left sided congestive heart failure 

PLAN: 

Page 4/85 
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Client: !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

Patient: i._·-·-·---~-~---·-J 

86 
Diagnostics completed: 
- Thoracic radiographs L.~~---·! 

- Cardiopulmonary changes are consistent with left-sided congestive heart failure. Given moderate generalized 
cardiomegaly and moderate left atrial enlargement, consider DCM given breed. Echocardiography is 
recommended and repeat thoracic radiographs to monitor response to therapy. 
- Impression of faint rounded soft tissue opacities mixed in with the intersitital pattern may represent 
peribronchial cuffing and end on vessels, pulmonary nodules are thought less likely. Follow-up radiographs to 
reassess the lungs are recommended after resolution of cardiogenic pulmonary edema. 
- Concurrent mild diffuse bronchial p9_t~~!.DJikely represents a component of lower airway disease. 

- Echocardiogram/ Cardio recommendations! 86 ! 
'·-·-·-·-·-·-·-·' 

Findings consistent with DCM with active CHF and frequent ventricular arrhythmia. Patient has enough 

·--~-~-~i~-~~-~~-~-~~~Y!.~~~~--t-~~!.~-~-~-~~!~1!.~.~.!L~~--c:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J __ i_s __ ~-~~?-~-~-~~-~~~ .. ---·-·-·-·-·-·-·-·-

86 
PLAN: 

86 
86 

r·-·-·-·-·-·-·-·-·

86 
-·-·-·-·

1 

Pia~ ! 
-i·-·-·-·-· i 

C~.·~--~--~--~--~--~--~--~--~--~--~~--~--~--~--~--~--~--~--~--~--~-·~.J 

Page 5/85 
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Client: !"-·-·-·-·-·-·-·-·-·-·-·-·-·-] 

Patient i B 6 ! . . . 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
; 
; 
; 
; 

86 f 
; 
; 
; 
; 
; 
; 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

[~~~~~~~~~~~J!~~~~~~~~~~~~~J 
SOAP Text i·-·-·-·-·i3°G-·-·-·-·-i 9: 19AM - Clinician, Unassigned FHSA 

'·-·-·-·-·-·-·-·-·-·-·-·-

. .J~~Y...~Ji_Q~P!~~.l_ization 
! 86 vo MN Boxer 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

HISTORY: 

Current history: 

In July primary vet noticed heart arrythmia during appointment, when he was seen then due to symptom of wheezing. 

rDVM starte£~~~~~fJ and owners gave that for a couple of weeks and wheezing resolved, owners then stopped L~~~~~~ef.~~~~J 
(they didn't know they were supposed to continue). About 1 week ago started wheezing again (sporadic), becaming 

more clingy and lethargic. Owner had been out of town for a weekf~~~~~ef.~J was at home with husband and owner is 

unsure what other symptoms ::~:~:~IJ has. Owner's husband did restart L~~~!3-_f~J on Tuesday. No vomiting/heaving. 
Owner reports that he is drinking water normally, but didn't finish his food this morning which is abnormal for him. 

Unknown diarrhea, appetite status while owner was gone. 

· d · 1 h · t · k 
P nor me 1ca 1s ory. none, nown'~·-·-

i·-·-·-·-·-·-·-·-·-·ss-·-
-·-·-.

·-·-·-·-·-·-·-·-! 
-=--·-·-·-·-·-,-, .-·-·-·-·-·-·-! 

Current medications: 1/2 tablet BID (owner unsure strength), did start it on Tuesday. Took months long break of,~--~--~--~~~--~·-~J 

due to symptoms resolving. 

Diet: royal canin boxer, dry, unknown length of time (last 1.5-2 yrs); was on grain free diet before this 

Vaccination status/flea & tick preventative use: UTD on vaccines 

Travel history: none 

Overnight update: 
Patient starting to be a little interested in food. Arrhythmia still not well under control -- HR~ 170-180 with 

intermittent Ron T, pauses and AIVR, multiforme VPCs. 

EXAM: 

86 
,CL.V~.Jl::ll.V_\ll.Left.a.n.icaJ . .s.\lS.t.nU.c.mu[mucarr.b~!hmia_Loiem.ature..b.eats.Ls.s:f n.._. ______________________________________________________________________ , 
i 86 : 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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client: r-·
i

 

 

L.

-·-·-·-·

8 6
-·-·-·-·-·-·-·-·-·-: 

Patient:

i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 

86 
ASSESSMENT: 
Al: Severe cardiomegaly with poor contractile function - r/o primary DCM, diet-induced cardiomyopathy, ARVC, 

tachycardiac induced cardiomyopathy 
A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs 

A3: Left sided congestive heart failure 

PLAN: 

Diagnostics completed: 
F -·-·-·-·-·-·1 

- Thoracic radiographsl._ __ ~-~----·! 
- Cardiopulmonary changes are consistent with left-sided congestive heart failure. Given moderate generalized 

cardiomegaly and moderate left atrial enlargement, consider DCM given breed. Echocardiography is 

recommended and repeat thoracic radiographs to monitor response to therapy. 

- Impression of faint rounded soft tissue opacities mixed in with the intersitital pattern may represent 

peribronchial cuffing and end on vessels, pulmonary nodules are thought less likely. Follow-up radiographs to 

reassess the lungs are recommended after resolution of cardiogenic pulmonary edema. 

- Concurrent mild diffuse bronchial pattern likely represents a component of lower airway disease. 
- Echocardiogram/ Cardio recommendations:-·-·-·136-·-·-i 

Findings consistent with DCM with a~tfve.c:i=iF and frequent ventricular arrhythmia. Patient has enough 

rrn!J.[gn9nt.9.r.rbYt.brnJ~U;.b.9.LbQ~pjtg.Ul.9t.iQIL.9o_d~~~~~~~~~~~~~~~~~~~~~E~~~~~~~~~~~~~~~~~~].rn_c;:_qrnrnern;ted• . _. _____________________ _ 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­- B Np r-·-·-·-·-·-·-·-r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

-NoV:ss! 86 
:!r~~) 
- Chemistry ~ 
- Chemistry ~ 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: 
Patient: 

i-_-_-_----~-~---_-_-_J 

Treatment Pian r-·-·BG·-·1 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1·-·-·-·-·-·-·-·}·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
Plan r-·-·-B-G-·-·1 
-·-·-·-·.J.~~~~~~~...-..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
Plan r·-·-BG-·-·1 

·-·-·===·2:-..::-..::-..::-..::-..::-..::-..::-..:!_. ______________________________________________________________________________________________________________________________________________________ __ 

86 
SOAP Text [~~~~~~~~~~~~~] 7:17AM- Clinician, Unassigned FHSA 

History: 
::~:~:~~§~:~:~:!MN Boxer presented to rDV[~~~~~I~~J for wheezing and decreased appetite at home for 1 week.L~j~_6~~J 
referred to Tufts ER. 0 were on vacation and are unclear on exact symptoms and duration. Pt was previously seen at 

[~~~8-~~~~J for wheezing in July where arrhythmia was noted and pt was started onf-·-·-s"ii-·-·11/2 tab BID (0 unclear on dose). 
0 discontinue(~~~~8-§~~~Jwhen wheezing resolved. Was on grain-free diet until 1:13-6-"Jvea-rs ago. 

~!J..~l~~~iy_~=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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Overall impression since arrival or since last exam:lmproved since admission to ER on [~~~~~~~~~~JThe RR are back to 
normal and his has no RE. Ate for us a small amount this morning which is good. Seems slightly brighter. Telemetry 

revealed persistent multiform ventricular tachycardia with fast rate with no obvious improvement compared to 

previously. 

Appetite: No immediate interest in food, ate when stimulated and hand fed. 

; Objective:_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
i ! ; 86 ! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Heart: Grade 11-11/VI left apical systolic murmur. Multiple premature beats with short runs of sustained tachycardia. 

Jugular veins bottom 1/3 of the neck. Femoral pulses fair with pulses deficits. 
rl·-·-·-·-·-·-·_.._.._·-·-·-·-·J.-'l":lo>--'-·-·-·-·-·-·-'-·-1-.:.A-.~·-·-·-·J·L·-·-·-·-·-·-·-·-·-·.l . .J.-·-·-·-·-·-·-·.1·-·-·-·-·-·-·-·-·-·-·-·-·-'""·-·-·L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Treatments in hospital 

86 
Diagnostics ··-·-·-·-·-· 
- Thoracic rad(~.~_j Moderate generalized cardiomegaly and moderate left atrial enlargement onsistent with left-sided 

congestive heart failure/DCM. Cardiogenic pulmonary edema. Concurrent mild diffuse bronchial pattern likely 

represents a component of lower airway disease. 

- Echo (Abridged due to dyspne[.·~~~.J Findings consistent with DCM with active CHF and frequent ventricular 

arrhythmia. Severe cardiomegaly with F.,>Oor contractile function. 
;-·-·

-NOVA! 
-j

--BNP(j Pcvtri 
- CBC(
- ChemtslTY-'ff

- Chemistry (! 
- Chemistry (! 

86
~ 

Assessments

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

 i 

i 86  i 
! 
; 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 
Al: DCM vs. ARVC with DCM phenotype with history of active LCHF 

A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs 

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

l.i 2.i 
! 

3. i-·-·-

86 ! i 

! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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~~~~:~t: :.·~--~--~--~--~--~~-~~--~--~--~--~--~-"] 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 
Disposition/Recommendations 
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Cummings 
Veterinary M 1e ~ica I ~ente r 
AT TUFTS U NIVERSITY 

Client: '
r·-·-·-·-·-·-e·s·-·-·-·-·-·-·i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

Veterinarian: 

Patient ID: [:~:~:~~:~~:~:~:J 
Visit ID: 

!Lab Results Report 

Nova Full Panel-ICU 

!Test Results jl{eference Range Units 

S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 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 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 

I 

86 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Species: Canine 

Breed: Boxer 

Sex: Male (Neutered) 

Age: ~-~-~~-~-~!Years Old 

\. ·-·-·-·-·-·-·-·-
 ml ·-·-·95·-·-1 Accession

I 
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~~~~:~t: [_-_-_-_-~-~---_-_] 
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 

86 
ova Full Panel-ICU r-·-·-·iiG---·-·-[9:36:12 AM 

i -·-·-·-·-·-·-·-·-·J 

I Test !Results !Reference Range !Units 

0-0 

0-0 ~f~;::: [~~] 0-0 
____________ .. -·-·-·-·-·-·-·-·-·-·-i __________ _ 

g/dl 

% 

g/dl 

ova Full Panel-ICU j 86 f9:56:25 AM Accession mr-·-·-·iiG-·-·-·-i 
·-·- · - · -·- · - · - · -·- · - · - I _.,...,__,_._..,__,..: 

.... IT_e_st ___________ J~.~.~~l_ts;------------l_R_e~_e_re_n_ce_R_a_n_g_e _---L.IU_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 

CALCillM2 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) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

1930 Result( s) verified 

stringsoft 

86 
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Client: r·-·-·-·-8·-·-·-·s-·-·-·-·-·-·-!

·-·-·-·-·-·-·-·-·-·-·-·-·

 
Patient: i i 

i·-·- i 

OSMOLALITY (CALCULATED) 

Nova Full Panel-ICU 

!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 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) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

2888 Result(s) verified 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

stringsoft 

[~~~~~~~] 291 - 315 mmol/L 
...-------.,·-·-·-·-·-·-·-·-·-·-·1>------------.===c.  

l 86 112:18:25 PM Accession ID:r -·-95-·-·-1 
l-~ · L-·-·- ·-·-·-·- ·- ' 

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

Printed Monday, February 25, 2019 

FDA-CVM-FOIA-2019-1704-012685 



Client: r-·-·-·- -·-5-5·-·-·-·-·-1 
Patient::_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

c -·-·-·- -·-·-·- -·-·-·- -·-·-·- --·-·- 86- -·-·-·- --·-·- --·-·- --·-·-·- -·-·-~ /l 7 /16-2/22/19 
' i..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

86 
' 

L. _____ -·-·---·-·---·-·-·- -·-·-·- -·-·-·- -·-·-TR_J\_ -c;·o v-·cl\"-~n·cr...- -·-·-·- -·-·-·- -·-·-·- -·-·-·- -·-·-·- -·-·-·- -·-·-·-J 

Date: r·- --·-·-·--·-·B·S--·-·- --·-·-·-J 

1 c>:T~Ri;-·-·2·~ -·- :- ·- -·- 1 

r-------- ----- ---Bf f ________________ I 
----------<·-·-·-·-·-·-·- ·-·-·-·- ·-· -·-·- ·-· -·-·- ·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-· - ·- ·-·- ·- ·-·-·-·-·-·~. - - - - - - ---

Comments: Pages: __ _ 

If you ha v ~ _ ~~~ ~-~Y: ~~--!.h~~J.Q.~ __ .i_'-1 ___ f?..~[Q.~.cJ~1.l~g.$._~ contact 
86 i 

tncfnk-you:·-a11a-·nave-·a-·-nic:·e-·aa-vr1 

~·~ (/--. ,..,.~ 

·-·~ .~ 
.., ... 

~-- -·-••• ~ 1:. ·• •• •• •• •· • •• -,~ ~ 

~~ 
·• •• ~ •• •• •. , • ., 

• • •• •• •• •• 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 r·-·-·-·e·s-·

·-·-·-·-
-·-·-i l s s ! 

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

·~oJ ~· n .s ·ao:a1-zz-zo 
l /l # 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Clienti 86 i 
P ah enl·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Printedr·-s-6·-·-~1 s:s1a 
i..·-·-·-·-·-·-·-! 

CLIENT INFORMATION 

Name 
Ad dross 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

PATIENT INFORMATION 

Name 
Sex 
Birthday 
ID 

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

·.~·.
! 

-·-·-·-·-·-·-·-·-·" M:i.i~-,~~-~-~-r~r:ecr -·-·-·-·
! BG 

c~~ ~J :;;~§~~~~~~~
Color 
Reminded 02-18-19 

Reminders ror:f.·~--~-~-~-~.J 

06-12-20 
07-24-19 
07-24-19 
07-24-19 
05-26-19 
02-23-19 
08-14-18 
07-07-1 7 

02-22-19 57.40 
12-25-17 53.60 
09--08-17 55.40 
05-13-17 53.30 
11-07-16 54 .00 
07-07-16 60.00 
05-2S-16 63.00 
07-17-1 5 63.70 
05-30-14 60.80 
10-28-13 58.70 
10-28-13 58.70 
05-05-13 59.30 
01-06-11 55.00 

86

MEDICAL HISTORY - S.Q.A.P. View 

Species Canine 
Breed Boxer 
Age 10y 
Rabios 1959-16 
Weight 57.40 Lbs 
Codes 

last done 

06-13-17 
07-24-18 
07-24-18 
07-24-18 
05-26-16 
07-24-18 

07417-16 

Patient Chart 

Oate Sy Code Description Qty (Variance) Photo 

r~~:: L J ~~~~~!3-f~ Non-Wellness Medical Recoro 

Age: _1py _____VY.!l~ah..t;  57.40 

·-·-  BCS :[__ _ ---~-~----·-·-·j

SUBJECTIVE SECTION 

O~ IZ # 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' 

-·---~-§ _________ __j 

' 

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

Patient Chart for !-·-·s5·-·1 
DateC~.-~.).~~-·~.-~."Jrime: ·1l":s 1 a 

Client: MsL~~~~~ef.C~~J 
Page:2 

Date By Code Description Oty (Variance) Photo 

c~~~j~~~~~~~~J owner) broughc:=8-(=Jn today ... she jusl got home from a business lrip and her husband 
told Mr thaC~~~~i.~~~~)las been coughing al night and generally not doing w ell. There are notes of 
collapsing episodes in 2014 in our records (owner doesn't remember these) and we hiive ausculted an 
arrhythmia at visits since 201 S. ARVC an~ .~-~dl~l~.i~I inleNention has been discussed on numerous 
occasions but has always been dedined. i_ ______ !!.~---·-·-JstartedC:~::;!on ::=:=~§:=:J in July 2018 due to a 
profound arrh~hmia, but !he owners were unaware that this was something they should ha~e 
continued long-term and stopped it a long time ago because [~~~§] had been doing well at Mme. His 
condition at home has dedined in the last week or two and now they are seeing: 
- a light wheeze-like outward coughing/chufflng intermittently threughout the day, but mostly at night 
- generalized lethargy and exercise intolerance on walks 
- appetite is decreased 

OBJECTIVE SECTION 

Heart 
irregular cardiac enhythmia with variable pulse quality and dropped beats, grade J-11 munnur, slighlly pale 
mm for a nervous dog 

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

86 
ASSESSMENT SECTION 

NOTES 

10yo CM Boxer 
• hx cardiac arrhythmia (not worked up): suspect ARVC 
- new hean murmur, pulmonary crackles: suspect CHF .. _ r/o primary pulmonary pathOlogy 

PL.AN SECTION 

Ol /£ # 

NOTES 

Discussed wit r;:=ii:~=J .. C~§~~~k:enainly has ARVC which has never been worked up with a cardiologist 
and I fear that he is currenlly in heart fai lure. He needs to be evaluated by a cardiologist ASAP to get 
nim sraned on medicalion whicQ. Jl.!~Y help improve heart function and lessen frequency of arrhythmia. 
Things are now an emergency. L!!~J will Dring him to Tu~s. Discussed that if he seems "stable" 
(unaerstanding dogs with ARVC are ALWAYS at risk o1 sudden death) and/or owner haf::~~~--·-~~-::.-.~i 

[.·~--~-~-~-·~.-~.-~."Jhe may be able to be evaluatea as a day-case (admit through me ER for tne day to facilitate 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

~~~~:~t: [_·-·-·---~-~----·-___] 
L~:~:~:~:~:~:~:~:~:~:!3-~~:~:~:~:~:~:~:~:~:~)osp medical records 7 /17 /16-2/22/19 

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

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

; 86 ; 
Patient Chart fo[

-·-·-·-·-·-·-) 
_ B_6 _____ ! _ ___ Client: [:~:~:~:~~~:~:~:~J 

Page: 3 Da1c:=:=~~=:=:=:J Time: a:s 1 a 

Date By Code Description Qty (Variance) Photo 

cardiac workup and heme en oral meds). If he seems uns!able they may recommend admission for 
monitori~_Q.Y~!.r:l !~hl. Did nol take CXR or perform diagnostics since Tufts will repeat these anyway. 

07-24-18 :._.!l~_.J WEL.L Wellness Annual Medical Record 

Age: 9y 

SUBJECTIVE SECTION 

Annual exam. O does not lake d09 . 9.[IJQ!l9. .'!"!ll~§JlD~.!.1.!.! . !l!l.'i!EP!g_ . !l~.~-i:J.~~-!;.9J!~P.~irlllJ~.P.i~_ciM~.Jilrnf, 
--~-~~ll!l!:"lf:!,_no..1 _s~ri_a.. _car<1iologis1. :._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·~-~-~-----·-·-·-·-·-·--·-·-·-·-- ·-·-·-·-·-·-·---~ 
:_·-·-·-·-·-·-·--~~----·-·-·-·-·-·_! 0 complains oc.

OBJECTIVE SECTION 

·~-~-~-·~.J 

86 
Heart 
HR 200 bpm. Pulses absent. NMA. 

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

ASSESSMENT SECTION 

NOTES 

1. Ventricular tachycardia 
2. mass 

PLAN SECTION 

NOTES 

86 
f-·-·-·-·-·-·-·-·-·-·-·-·-·s·s-·-

·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-! 
:wo .~:~ ss:s~:61-l - o 

L·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·.: 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Client: i B 6 i 
Patient ! ! 

. i..·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

r-·~-·--·--·-·-·135-·-·--·-·-·--·-·-·-1hosp medical records 7 /17/16-2/22/19 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

l IS 

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

Patient Chart forC~~~~~~J 
0arc:::::::e:~::::::J nme: a:s1a 

Date By Code Description 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-es·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

'-·-·-·-·-·-·-·-·-·-·-·-·F.-·-·-·-·-·-·-·-·-·-IJl' ·-·-·-·-·-·-·-·-·-· - ...- · ..... - r ....... , .. ......... - ........ -·-· 

12-26-17 [ fa::(.] NONWELLNon-Wellness Medical Record 

Age: !l'f-·-·-·-WP-ight: 53.60 
BCS: [_ ____ ~_6-_ ___ ) 

SUBJECTIVE SECTION 

Qty (Variance) Photo 

Has had an eye problem for several days. No known trauma. Condition stable otherwise. 

OBJECTIVE SECTION 

Examination Results: 

··-- ~Y.~.~ ----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
! 86 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

PLAN SECTION 

NOTES 

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

NONWELL Non-Wellness Medical Record 

Age: 9y 

SUBJECTIVE SECTION 

See 2nd EMR above 

09-08-17 Recheck /or Brief Medical Record 

Age:9y Weight: 55.40 

0&-13-17 L~~_6J WELL Wellness Annual Medical Record 

Age: Sy Weight 53.30 

BCS: C~~~B_G_~-~-J 
SUBJECTIVE SECTION 

Annual exam. Doing well for an older dog. History of arrnyltlmia, no recent signs of weakness or 
---~~1-~e~t:: He does trem~!g_¥;>.m~!li:i1.~!! . ~!i.l.Q)hinks that is Clue to nervousness. A couple ne{~~~J 
! BG !Q would like thei 86 ·-·-·-·-·-·-·- i also checked. eating fine . Lost 6 lbs since last year but '·-·-·-·-·-·-·-·· '-·-·-·-·-·- ·-·-· 
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~~~~:~J·-·-·-·-·13·5·-·-·-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

C~.-~.-~.-~.-~.-~.-~.-~.-~.-~.·!!~·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.J hosp medical records 7 /17 /16-2/22/19 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Client c.·~--~--~--~~~~-·~.-~.-~.-~."J 
Page:5 

Date By Code Description Qty (Variance) Photo 

they intentionally reduced the food 

OBJECTIVE SECTION 

BAR 

Elcamination Results: 
Coar &Skin 

;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Heart 
sinus arrhythmia and some ectopic b ats. PSS. NMA 

Normal Systems: Eyes, Ears, Lungs, Abdominal Palpation, Gastrointes1inal, Lymph Nodes, Urogenital. 
Neurologic. Musculoskeletal 

ASSESSMENT SECTION 

NOTES 

PLAN SECTION 

OTES 

SinceC~~~4~~~Jis not experiencing an~hing that sounds like heart disease. o e1ec1s to hold off on 
.diaM.o.~il'"-~_arui.<T.U!dic:ation . __ 

i 86 i 
'·r·-·85-·-)iaofusffeave alone. 

11-08-16 '·-·-·-·-·-· f"86-·i NONWELL Non-Wellness Medical Record 

Clien1 lnstr~CiiOns - Please kee1f.~.~~-~.}ested for lhe next week (on a leash for shorl balllroom 
breaks then back inside). Avoid running/jumping/sta irs if possible. 

,. J~iY!il..l!:!!L~~~jj~~~~~~l$_dirn.d.ed.!1H_d.;_~i:.Ql.l).fruL . __________________________________________________________________________________ i 

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

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

Age: ~y _______ T._e_~.e.= __ 100.70 PulGc: 136.00 

BCS: ;- ·-· ·-·!!.6·--·-·J 

SUBJECTIVE SECTION 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) ; 86 ; i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

l /3 # 
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L~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:J hosp medical records 7 /17 /16-2/22/19 

Ol IL 

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

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

Patient Chart for i-·-·86-·-·: 
oate: 02-22-1 s, Ti~,;;e::-a:sia 

Date By Code Description 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
i 86 i 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

OBJECTIVE SECTION 

86 
ASSESSMENT SECTION 

NOTES 

Qty (Variance) Photo 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

! 86 ! 
i.-·-·-·-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 'I" ·-·-·-·-·- · ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

PLAN SECTION 

NOTES 

Exercise restriction tor the next week 
C~~~§~~~J 7{i.J~. )9.Q~.9., PO q6-12 for next week 
Discussed L._ ____ f'!.~---·-·j bul 0 to nold for now 
Call if doesn't improve. C3.ll consider x-rays for further workup (would recommend bloodwork. first ideally 
for funher evaluation of weight loss) 

11-07-16 C~~:=J PRO Recheck /or Brief Medical Record 

Age:8y Weight: 54.00 

SUBJECTIVE SECTION 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
i 

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

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

OBJECTIVE SECTION 

BAR 

Examination Results: 
Coat& Skin 

:~oJ~:N es:a :s~-zz- o 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

~~~~:~t: l·-·-·---~-~----·-·-l 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Patient Chart forc=··=f!:(·_=J 
Date: 02-22-19, Time: 8:51a 

Client: Ms. :=:=:=:=~=~=:=:=:J 
Page:7 

Date By Code Description Qty (Variance) Photo 

PLAN SECTION 

NOTES 

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

07-07-16 
i i 
i i 

;_·c-~er:11-frisfrueiians- ~-weWf1(Ci1i-iomo-ii<i_w .iiiilere -ii-e -aliy-issues-;,:;;1ii · his[·~:·~:·~:·~:·~:·~:·~:·~:·~:·~:·~~i·~:·~:·~:·~:·~:·~:·~:·~:·~:·~:"J 
testing results (no call means dear). 
Please call if you would like to furiher discuss or schedule and echocard iogram and EKG 10 check 
nis neart. 

Age: 7y Weight: 60.00 Respiration: 28.00 Pulse: 132.00 
CRT: 2 secs. BCS: r:~:~:~B.(~:~J 

SUBJECTIVE SECTION 

7yo CM Boxer. Here for annual. Doing well for age. History of collapsing during l'\Jns but hasn't done 
··-'~~s_i_~ __ o_11~~ -~}~~!:_? noticing morec:~:~:~:~:~§~~:~:~:~:~:~J _but not bothering him. Occasionally nas 
'·-·-·-·-·-·---~-~---·-·-·-·-·-·ind when standing only. Good appetite/energy. On HW prevention. 

OBJECTIVE SECTION 

86 
ASSESSMENT SECTION 

NOTES 

?yo CM Box:er. Arrhythmia, history of collapsing episodes (none recently) r/o ARVC. Gingival 
hyperplasia. Suspect neurogenic tremor in hind. 

PLAN SECTION 

OTES 

Ol I 1t 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-13·5-·-

·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·: 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·..: 
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l".~--~--~--~--~--~--~--~--~--~·.13-if_~--~--~--~--~--~--~--~--~--~·.!hosp medical records 7 /17 /16-2/22/19 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
' ' ; 86; i i 
i i 
i i 
i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Patient Chart fof.-::."::.~i!i::.-::.-::J 
Date: 02-22-19, Time: S;51a 

Client: t.~.~-~-~-}3-6~-~-~-~-~j 

Date By Code Description Qty (Variance) Photo 

i·-·-·-·s5-·-·-·1 
.. __ ,.. . .......,._, ...... ....,. ) 

Recommend echo/EKG. wamed aboul collapsing episodes or sudden dealh 
05-26-16 C~iJ WELL Wellness Annual Medical Record 

Age: 7y Weight: 63.00 

SUBJECTIVE SECTION 

PLAN SECTION 

NOTES 

07-17-15 86 
Age: 6y Weight: 63. 70 Pulse: 136.00 
CRT: 2 secs. BCS:[~~~~-B_S~~~~J 

SUBJECTIVE SECTION 

6yo CM Soxer. Doing well at home with no concerns. Hx collapsing episodes reported lasl year seem 
to have resolved but O's wife no longer lakes him on runs anymore. No obvious exercise intolerance. 
On HW an&::=:::=~=:~·-·-·=:: :: :: :J. Good appetite/energy. 0 usesC~.-~Ji~.-~."J 

OBJECTIVE SECTION 

86 
ASSESSMENT SECTION 

Ol / 6 t: 
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Client: 
Patient: 

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

' , 86 ~p medical records 7/17/16-2/22/19 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Patient 
Date: 02-22-19, Time: 8:51a 

Chart tor[~~~~~B..6-~~J 

Date By 

NOTES 

Code Description 

6yo CM Boxer. Hx collapsing episodes during exercise r/o ARVC. 

PLAN SECTION 

NOTES 

Client: C~~~~~~~§~~~~~~~~~~J 
Page; 9 

Qty (Variance) Pl'loto 

;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

! 86 ! i i 

L~."'"''T,1,.,"'"'"': ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
05-30-14 CONVW Converted Weight 0 

Age: Sy Weight 60.80 

10-28-13 CONVW Converted Weight 0 

Age: 5y Weight: 58.70 
CONVW Converted Weight 0 

Age: Sy Weight: 58.70 

05-06-13 CONVW Con11erted Weight 0 

Age: 4y Weight: 59.30 

01-06-11 CONVW Converted Weight 0 

Age:2y Weight: 55.00 

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

OL / OL ~ ! 86 ! 
i...~~~~-.· -.·-·-·-~·-·-·-·-·-·-·-· - ·- ·- -· .. ·-· ~· -.. .... -·-·--·-·-·-·i 
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B6

B6

Client: r-·-·-·-·-B·-·-·-6·-·-·-·-·-·: 

Patient: !._·-·-·-·-·-·-·-·-·-·-·-·-.] 

Tufts Cummings School OfVeteriuaryMroiciue 
200Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 

N=7ii>: [~~~~~~~j~:~:~:~:~~~:~:~:~:~:~:~:~:~:~:J 
Phone number.: 

collection Datf·-

86
·-·-·- ·-·-·-·1 12:~7 PM 

1.3) P.i Approval dat~ !

Sex: CM 
Age: 10 

Species: Canine 
Breed: Boxer 

Provider: f-·-·-·-·-·95·-·-·-·-·-: 
Clroer: Location: \'.:J.:2-Q:5_)p;~Jijy~Stlgation illl:o 

Sample ID i 86 ! 
'-·-·-·-·-·-·-·-·---·~ 

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

CBC, Comprehensive, Sm Animal (Research) 

SMA.CHUNSkJ -·-·-·-·-·-·-·-·-
\\BC (ADVl!\.) 
RBC (Advia) 5 _80 -8 -50 l\·ilul 
Hemoglobin (ADVLI\) 
Hematocrit (Advia) 
MCV (ADVll\) 
MCH (ADVLI\) 
CHC!\·I 
_ KHC Ql.DVIA) 
RDW (ADVll\) 
Plat cl et Coillll: (A dvia) 

02/22/19· 1 :35 PM 

l\.fe;m Platelet Volume 
(Advia) 

0 2 / 22 /19 1: 13 PM 

Pl ate.let Cri t 
82/22/19 1:13 Pit 

PDW 
Reticulocyte Count (Advia) 
A b;;olute Reti cul ocyie 
Colllll (Advia) 
CHr 
l\'ICVr 

86 

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

[----------------------------~~---------------------------! 
[::::::::::::::::::::::::~~::::::::::::::::::::::::] 
r·-·-·-·-·-·-·-·-·! 
i ! 
i ! 

!B6i 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·_! 

Microscopic Exam of Blood Smear (Advia) 

SMA.CHUNSkJ !"-·-·-·-·-; 

iss! Seg Neurs ,(%'' ! ; ') Ljmphocytes (%) ! ; 

Ref. Ranqe!Male~ 
4-40-1 5-10 KJul 

13-3-20-5 gldl 
39-55 % 

64. 5-77.5 fl.. 
2U-25.9 pg 

31:9-343 gldl 
ll.9-1 5-2 

173-486 KJu1 

829-1320 fl! 

0. 129-{l.403 % 

0.20-L60% 
14 -7-11 3_7 KJul 

Ref_ Ranqe!Male~ 
43-86 % 

!\1onocytes (%) L ......... _.J 

L~~~~f.:J_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

l._._J~~----·__i 1 : 13 PM l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___j 

7-47 % 
1-15 % 

O-l / 100 \VBC 

Seg Neutrophil s (Abs) 
Advia 

.--~b.1.ci~d.RS, c 

Lymphs (Abs) Ad,~a 
Mono (Abs) Advi a 
\VE!C Morphology 

Sample ID: l!I02220072!1 
llis report continues ... ( Fi!Jal) 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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B6

Client: 
Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·-i 

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

Tufts Cum min gs School Of VeteriuaryMroiciue 
200Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 

Name/DOB : L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
Patient ID: L~~~~~~J 

Phone number.: ,·-·-·-·-·-·-·-·-·· 
Collection Date:! 86 i 12:~7 PM 
Approval date: L.-·-·-·-·-·-·-·-i1:3) P. i 

Sex: CM 
Age: 10 

Species: Canine 
Breed: Boxer 

Microscopic Exam of Blood Smear (Advia) {cont'd) 

[_E·~~chi~~~'~n~~o~cyl:~~~e~~~~~~~~~J 
~ r.~·~-~~"j 

Research Chemistry Profile - SmaU Animal (Cobas) 

CST CYR Ref. Ranq1 e/Mal e~ 

Gluaose 67-135 mgldl 
Ure,a 8-30 mgldl 
Creatilline 0.6 -2.0 mgldl 
Phosphorus. 2. 6-7.2 mg/dl 
Calcil.1111 2 9-4-11 .3 mg/dl 
l\fagnesium 2+ 1.8-3.0 rnEq!L 
Total Protein 5-5 -7-8 gldl 
Albumin 2.8-4.0 gldl 
Globulins 23-4-2 g/dl 
A/G Ralio 0. 7-1_6 
Sodium H 0-1 50 rnEq!L 
Chloride 106-116 rnEq!L 
Potassium 3.7-5.4 rnEq!L 
tC0 2(Bicaib) 14-28 rnEq/L 
AGAP 8.0-19.0 

AIK 29-40 
Total Bilirubin 0. 10-0.30 mg/dl 
Alkaline Phosphatase 12-127 U11. 
GGT 0-10 U!L 
ALT 14-86 U!L 
AST 9-54 UIL 
Creatine Kina se 22-422 U!L 
Cholesterol 82-355 mg/dl 
Trig! ycerides 30-338 mgldl 
Am}1 ase 409-1 250 UIL 
Osmoblity (calculaled) 291-315 mmol/L 

.Sampl e ID:::::::::::::::::~(::::::::::::! 

86 

REPRINT: Orig. pririIDJ.g on 212212019 (Final) 

Page 26/85 

Provider: l:::~~:::.:.3L=-~-J 
Clroer: Location: V3.2.Q5.59~.lllY!l.stigation illl:o 

Sample ID l_ ______ !3-§. _______ i 

Ref. Ranqe/M ale~ 

Rev:ie'>ved by ___ _ 
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Client: 
Patient: 

IDEXX BNP ~-
i

·-·-·-·-BS-·-·-·-·-! 

..·-·-·-·-·-·-·-·-·-·-·-·-·i 

Oiaiti~_:;;~;;;_:;:] 

Patient: ! B 6 t 
~"";..., t.;rn1mr· 
&eed:BOXER 
GB>dex: MALE NEU"IERED 
A.§ei:llY 

IDEXX Vetumnect l-3ffi-43J--9967 

TUFTS UNIVERSITY 
200 WE51BORORD 
NOR'IH GRAFION, Ma<Sacltu;en; 01.J.36 
503-8-3.9-~JH~ 

L!:!:::::!.. ______ .;!!:::!:;!:!.. _____ ..;:!:!:;:!::!::!!~:!:liii!:!: _____ --i:-·-·-·-·-·~ ·-·-·-·-·-·-·'-·- : -·-·-·-·---~ -- ~·-·-·-·-·-· ·-·i 

InGH 86 ! OIJID IOPI. T praBNP 

- CANINI. 

r-·-·-s-6·-·-·: 
L·-·-·-·-·-·-·-·j 

0- 900 prn.olo'.I.. 

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

?lease nc~e: compleLe in~erpre~ive comme...~~s =or all cGnc~"l~raLi o.ns o = 2ardiope~ 

proSNP are av ailable i.n. fie o-_"lli.n.e direc:c.cry c-::: serv ices . Serillll specimens receiv ed 
a-:. r o om :.emperc.:.ure may .ha·.re d.ecre csed. NI- p roON"P concen-:.ra.;c.ions . 

Resul~ is greacer than 10000 pmol/ L 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! i i 

Patient:!._·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

CARDIOLOGY DIET HISTORY FOIRM r·-·-·-·-·-·-·-·-·-·-13-5-·-·-·-·-·-·-·-·-·-1 
Please answer the fo 1llowing quesUons about your pet t_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ' 'r·-·-·-·-·-·-·-·-·-·-·-·-·-·.:..·-·-·-·-·-·-·.:.. . ..:. ___ i -r~ er·-··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Pet's name! 86 ! Owner's name :!
t
 86 !_Today's date! 86 i 

j-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j L·-·-·-· T ·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-

1. How would you assess your ,pe~s appetite? (mark tlie point on the line be'low that best represents your pel's appetite) 
Example: Poor Excellent 

Poor· ______________________ ,Excellent 

2. Have you noticed a change in your pet's ap~etite over the last 1-2 weeks? (check all that app ly) 
Cl Eats about tne same amount as usual •ats less than usual CJEats more than usual 
Cl Seems to prefer different foods than usual Cl Other ___________ _____ _ 

3 Over the last few weeks, has your pel (9heok one) 
CJLost weight ClGained weight ~tayed about ti1e same weight. DDon't know 

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

Please pro'<'lde enough detail that we could go to the store and buy the exact same food - ,examples are shown in the table 

fonn Amount 
d 1Uiqu 

microwaved 3 oz 
treat 

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

2. Do you give any dretary SllP.E,!(,ments to your pet (for ex. ample: vitamins. gluoosamine, foitty oicids. or any .other 
supplements)? DYes r,rm If yes , please list which ones and give brands and amounts: 

Brand/Concentration Amount per day 
Taunne IJYes)l!No~-----------------
Carnitine CYesfi!~o------------------
Antioxidants DYes Ji!No __________________ _ 
Multivitamin DYes :DNo 
Fjsh ofl DYes ,~No------------------

Coenzyme Q10 IJYes0 No 
Other (please list) 

Example: Vitamin C 

. ' ------------------

Nal.ura's Bounly 500 mg tablets-1 perd&y 

3. How alo you administer pills to your pet? 
a I do not give any medications 
C I put them directly In my pet"s motJth without food 
C II put them in my pei's doglcat foocJ 
C I put them in a Pi ll Pocket or similar product (]~ . 
)[I put them in foods{lis!foods): (l(,f'f'S/2 . H ' il~l 
/"" ' ' 
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client: :·-·-·-·-·-·
8
-·-·-

6
·-·-·-·-·-·-·1 

Patient: [·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Vitals Results 

-·-·-·-·-·-·-·-·-·-·-·l 0: 25: 01 AM 
; 

10:36:48AM 
; 

!0:58:00AM 
; 
; 
; 
; 

'2:43:21 PM 

!2:43:37 PM 
; 
; 
; 

b:44:22PM 
; 

l2:50:46PM 
; 

12:50:47 PM 

b:52:26PM 
; 

~:00:33 PM 
; 

i:l0:19PM 

J:10:20 PM 

~:03:55 PM 

~:03:56PM 

; 

; 

; 

~:04:50PM 
~:25:32PM 

~:40:57 PM 

~:00:23 PM 

S:00:24PM 

~:Ol:OOPM 
p:49:48 PM 

S:49:49 PM 

~:50:33 PM 

~:05:52PM 
; 

~:07:29PM 

~:07:44PM 

; 

; 

; 

86 
; 

; 

; 

; 
; 
; 
; 

; 
; 
; 
; 

~:31:46 PM 
; 

S:OO:l6 PM 
; 

p:OO:l7 PM 
; 

5:05:10PM 
; 

~:38:29PM 
; 

p:38:44 PM 

S:55:28PM 
; 
c 
p:03:19 PM 
; 

5:03:20 PM 
; 

~:04:06PM 
; 

p:24:06PM 
; 

-·-·-·-·-·-·-·-·-·-·-·-i 

86 
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Vitals Results 

-·-·-·-·-·-·-·-·-·-
6:24:07 PM 

6:51:37 PM 

6:51:38PM 

6:51:49PM 

7:51:32 PM 

7:52:03 PM 

7:52:04PM 

7:53:44PM 

8:45:01 PM 

8:52:50PM 

8:52:51 PM 

8:59:02PM 

9:25:37 PM 

9:25:38PM 

9:49:17 PM 

9:49:18 PM 

9:56:13 PM 

10:51: 19 PM 

10:51:20 PM 

 
10:52:28 PM 

11:34:01 PM 

11:55:25 PM 

11:55:36 PM 

11 :55:46 PM 

11 :55:47 PM 

1:00:00 AM 

1:00:01 AM 

1:00:21 AM 

1:52:25 AM 

1:52:38AM 

1:53:31 AM 

1:53:43 AM 

1:53:44AM 

1:54:09 AM 

1:54:10 AM 

2:16:55 AM 

2:33:32AM 

2:39:52AM 

2:39:53 AM 

3:36:15 AM 

3:36:16AM 

86 86 

'·-·-·-·-·-·-·-·-·-·-·-· 
-·-·-·-·-·-·-·-·-·-·-·-Page·-·-3018s--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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~~~~:~t: [~:~:~:~~~~:~:~:~] 
Vitals Results 

·-·-·-·-·-·-·-·-·-·-

3:41:17 AM 

3:41:27 AM 

4:49:07 AM 

4:49:08AM 

4:49:51 AM 

5:28:53 AM 

5:29:07 AM 

5:29:08AM 

5:36:36AM 

5:56:48AM 

5:56:49 AM 

6:56:08AM 

6:56:09AM 

6:56:56AM 

7:37:07 AM 

7:37:52AM 

7:58:21 AM 

7:58:22AM 

7:59:12 AM 

9:09:20AM 

9:09:21 AM 

9:33:45 AM 

10:02:14AM 

10:02:15 AM 

10:05:31 AM 

10:05:43 AM 

10:05:50AM 

11:06:13 AM 

11:06:14AM 

11 :07:32 AM 

11 :27:21 AM 

11:27:43 AM 

12:23:03 PM 

12:23:04PM 

12:26:12 PM 

1:04:31 PM 

1:04:32PM 

1:05:24PM 

1:20:37 PM 

86 86 

·-·-·-·-·-·-·-·-·-·-· 
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Client: :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-] 

PatientJ B 6 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Vitals Results 

·-·-·--·---·----1 :55:09 PM 

1:55:10 PM 

1:55:50PM 

2:52:23 PM 

2:52:24PM 

2:53:23 PM 

3:12:08PM 

3:50:24PM 

3:50:40 PM 

3:50:41 PM 

4:49:31 PM 

4:54:01 PM 

4:54:02PM 

5:22:43 PM 

5:33:09PM 

5:46:40PM 

5:46:52 PM 

5:46:53 PM 

6:00:15 PM 

6:20:32PM 

6:30:51 PM 

7:00:21 PM 

7:00:22 PM 

7:08:36PM 

8:00:49PM 

8:07:32PM 

8:07:33 PM 

8:08:32PM 

9:00:28PM 

9:00:29PM 

9:06:37 PM 

9:17:59 PM 

9:36:52PM 

9:40:20PM 

9:41:25 PM 

9:41:26PM 

11:21:33PM 

11:21:34PM 

11:22:05 PM 

11:24:38 PM 

11:27:39 PM 

86 86 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-L'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: ! 8 6 ! i i 

Patient:! ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Vitals Results 

·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
12:10:14AM 

12:10:15AM 

12:10:41 AM 

1:02:51 AM 

1:03:53 AM 

1:03:54AM 

1:04:19 AM 

1:05:57 AM 

1:22:13 AM 

1:22:23 AM 

1:22:32AM 

1:57:47 AM 

2:00:09AM 

2:00:10AM 

2:59:53 AM 

2:59:54AM 

3:03:46AM 

3:04:41 AM 

3:51:27 AM 

3:58:14AM 

3:58:15 AM 

4:58:50AM 

5:06:40AM 

5:06:48AM 

5:06:59AM 

5:08:17 AM 

5:08:18 AM 

5:08:31 AM 

5:14:08AM 

5:48:40 AM 

5:48:41 AM 

5:48:58AM 

6:48:56AM 

6:48:57 AM 

6:49:50AM 

7:40:17 AM 

8:00:06AM 

8:00:07 AM 

8:01:08AM 

9:04:42AM 

9:10:17 AM 

86 86 

·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·v,ige-·-·-ss1b:'l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Vitals Results 

-·-·-·-·-·-·-·-·-·19: 10: 18 AM 
; 

!9:53:51 AM 
; 

!9:53:52AM 
; 

iio·oo·19AM ' . . 
; 

!10:01 :02 AM 
; 

!10:01:17 AM 
; 

!10:02: 17 AM 
; 

!11 :05:02 AM 
; 

!11 :06:36 AM 

11 :06:37 AM 

11:31:26AM 

; 

!
; 

!
; 
; 
; 
; 
; 
; 

i12· 11 ·21 PM ' . . 
; 

!12: 11 :22 PM 
; 

!12:13:06 PM 
; 

!12:55: 17 PM 
; 

!12:55:33 PM 
; 

!12:55:34 PM 
; 

!12:59:07 PM 
; 

B 6 
!12:59: 18 PM 

p:49:53 PM 
; 

il:50:09PM 
; 

ii ' ·50·10 PM . . 
; 

!3:10:31 PM 
; 

!3:11:24 PM 
; 

i3·11·25 . PM ' . 
; 

!4:04:23 PM 
; 

!4:04:24PM 
; 

!4:04:40PM 
; 

!5:04:41 PM 
; 

!5:04:42PM 
; 

!5:04:55 PM 
; 

!5:11:38 PM 
; 

!5:19:41 PM 
; 
; 
; 

i5·31"53 . PM ' . 
; 

!5:35:31 PM 
; 

!5:57:20PM 
; 

!5-57·21 . PM ' . 
; 

!5:57:37 PM 
; 
; 
; 
; 

L·-·-·-·-·-·-·-·-·-·j 

86 
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Client" r-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Patien~: !___·-·---~-~----___j 
Vitals Results 

·-·-·-·-·-·-·-·-·-

7:23:42PM 

7:23:43 PM 

7:24:28 PM 

7:56:19PM 

7:56:20PM 

7:56:35 PM 

8:11:41 PM 

8:11:50 PM 

8:46:12 PM 

9:17:13 PM 

9:17:21 PM 

9:18:03 PM 

9:18:04PM 

9:19:25 PM 

9:23:52PM 

9:24:05 PM 

9:53:36PM 

9:53:37 PM 

9:53:49PM 

11:08:13 PM 

86 11:08:14PM 

11:08:51 PM 

11:09:13 PM 
86 

12:11:22 AM 

12:11:23 AM 

12:12:14AM 

12:50:11 AM 

12:50:12AM 

12:50:28AM 

12:50:56AM 

2:11:35 AM 

2:11:36AM 

2:12:04AM 

2:15:50AM 

3:09:06AM 

3:09:07 AM 

3:09:21 AM 

4:42:38AM 

4:42:39 AM 

4:42:59 AM 

5:32:29AM 
'-·-·-·-·-·-·-·-·-·-· 

FDA-CVM-FOIA-2019-1704-012706 



!-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: 1-·-·-·---~~---·-__J 
Vitals Results 

-·-·-·-·-·-·-·-·-·-·1
; 

 

 

 

;

;

;

!

!

 ;

5: 3 2: 40 AM 

!5:32:49AM 

5:32:50AM 

5:41:15 AM 

!5:41:26AM 

i5:45·16 AM ' . . 
; 

!5:45:27 AM 
; 

!5:58:53 AM 
; 

!5:58:54AM 
; 

!5:59:10AM 
; 

!7:26:07 AM 
; 

!7:28:28AM 
; 

!7:28:29AM 
; 

!7:52:07 AM 
; 

!7:52:08AM 
; 

!7:54:41 AM 
; 

!9:01:52AM 
; 

!9:01:53 AM 
; 

i9·09·06AM ' . . 
; 

!9:22:41 AM 

10:03:30AM 

10:03:31 AM 

10:21:53 AM 

10:22:05 AM 

10:25:31 AM 

10:51:49 AM 

10:51:50 AM 

10:57:46AM 

12:03:00PM 

12:03:01 PM 

12:03:41 PM 

12:59:10 PM 

12:59:11 PM 

1:00:11 PM 

1:06:35 PM 

1:07:04PM 

1:58:26PM 

1:58:27 PM 

1:59:52 PM 

2:49:26PM 

86 

L·-·-·-·-·-·-·-·-·-·-·-! 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Client: ! 8 6 i 
Patient!

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

Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-·~:49:27 PM 

i2.:49:40PM 

~:47:30PM 
~:47:31 PM 

3:47:42 PM 
; 

-·-·1

; 

 86
-·-·-·-·-·-·-·-·-·-·  

86 
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Client: r-·-·-·s-·-·-·-6·-·-·-·-·-·j 

p~~~:i ______ j~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
ECG from Cardio 

86 

Page 38/85 

L~~~~~ ~~~~~Jl: 4 3: 38 AM ~~~~~~~~
Tufts Uni vers i ty 
Tufts Cummings School of \kt Med 
Cardiol ogy 
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~~~~:~t: [_-_-_-_---~-~----_-_-_-_-] 

ECG from Cardio 

86 

Page 39/85 

·-·-·-·-·-·-·-·-·-·-. 
l._. ____ !3._~·-·-·-.J 11: 4 5: 45 AM Page 1 of 2 

Tufts University 
Tufts Cummings School of \kt Med 
Cardiol ogy 
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!-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: 1-·-·-·---~~---·-__J 
ECG from Cardio 

86 

Page 40/85 

!-·- ·-·-·i ·-·-Eis·- 11: 45: 45 AM Page 2 of 2 

L·-·-·-·-·-·-·-·-·-·-! Tufts University 
Tufts Cummings School of \kt Med 
Cardiol ogy 

FDA-CVM-FOIA-2019-1704-012711 



·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: 
Patient: 

; 86 ! i ! 
i ! 
i ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

ECG from Cardio 

:·-·-·- -·-·:  ·-·-95·-·-· 46: 06 AM 

L-·-·-·-·-·-·-·-·-·-·-·-·_.! Tufts University 
Tufts Cummings School of \kt Med 
Cardiol ogy 

86 
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Client: 
Patient: 

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

ECG from Cardio 

 86
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' 
! 86 l:46:06 AM 
i i 
i...-·-·-·-·-·-·-·-·-·-·-·-·-·-j Tufts University 

Tufts Cummings School of \kt Med 
Cardiol ogy 

FDA-CVM-FOIA-2019-1704-012713 



Client: !"-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Patient: i 86 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

ECG from Cardio 

 86
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r·-·-·-·-·ss-·-·-·-·-·~ 4 8 : (JS AM : 
'-·-·-·-·-·-·-·-·-·-·-·-·• Tufts Uni vers i ty 

Tufts Cummings School of \kt Med 
Cardiol ogy 
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ECG from Cardio 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 86 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

i-·-·-·- ·-·11, s a, 34 AM ·-·ss·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·-·· Tufts Uni vers i ty 

Tufts Cummings School of \kt Med 
Cardiol ogy 

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

86 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: i B 6 ! ! i 

Patient: [·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Patient History 
·-·-·-·-·-·-·-·-·-·-·-·· 

!

!

; 

; 

!
; 

; 
; 
; 

' i
; 

; 
; 
; 
; 

; 
; 

!

i

i

!

!

i

; 
; 
; 

!
; 
; 
; 
; 
; 
; 

!
; 
; 
; 

!
; 
; 
; 

!

' i
; 
; 
; 

!
!
; 

!
; 
; 
; 

!
; 
; 
; 

!

!

!
; 
; 

!

!

!

!

' i

' i

!; 

; 
; 

:

!

!
; 
; 
; 
; 

-·-·j 

o9:15 AM UserForm 

!

!

09:30AM Purchase 

09:36AM Labwork 

09:36AM Purchase 

10:10 AM UserForm 
l0:16AM Purchase 

l0:16AM Treatment 
10:25 AM Vitals 

10:34AM UserForm 

10:36AM Vitals 
10"46 . AM UserForm 

l0:52AM Deleted Reason 

10:52AM Deleted Reason 

10:52AM Treatment 

10:58AM Vitals 

36AM Treatment 

11:47 AM Purchase 
12·01 . PM Prescription 

12:02 PM Prescription 
12:43 PM Vitals 
12:43 PM Vitals 

12:44 PM Vitals 

12:50 PM Purchase 

12:50 PM Purchase 

12:50 PM Treatment 

12:50 PM Vitals 

12:50 PM Vitals 

12:52 PM Treatment 

12:52 PM Vitals 
o1·00 . PM Treatment 
o1·00 . PM Vitals 
01·00 . PM Treatment 

ouo PM Treatment 

ouo PM Vitals 

86111

·-·-·-·-·-·-·-·-·-·

86 

L·-·-·-·-·-·-·-·-·-.L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: :-·-·-·-·-·-B·-·-·-6·-·-·-·-·-·-·: 

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

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

-·-·-·-·-·-·-·-·-·-·-·-·-o 1 : 10 PM Vitals 
; 
; 
; 

Pl:26 PM Purchase 
pl:26 PM Purchase 

pl:26 PM Purchase 

~1:42 PM Purchase 

~1:42 PM Purchase 

~2:03 PM Treatment 
; 
; 

D2:03 PM Vitals 
; 

D2:03 PM Vitals 
; 

D2:04 PM Treatment 

D2:04 PM Vitals 
D2:1 l PM Purchase 
D2:1 l PM Purchase 
D2:25 PM Vitals 

P2:40 PM Treatment 

P2:40 PM Vitals 
p3:00 PM Treatment 
; 
; 
; 

; 
b3:00 PM Vitals 

; 
b3:00 PM Vitals 

; 
03:01 PM Treatment 
03:01 PM Vitals 
; 

D3:49PM Treatment 

~3:49 PM Vitals 
p3:49 PM Vitals 
p3:50 PM Treatment 

~3:50 PM Vitals 

~4:05 PM Vitals 

~4:07 PM Vitals 
; 
; 

D4:07 PM Vitals 
; 
; 
; 

p4:24 PM Deleted Reason 
; 
; 
; 
; 
; 
; 
; 
; 

~4:30 PM Deleted Reason 
; 
; 
; 
; 
; 
; 
; 
; 

D4:31 PM Vitals 
D4:32 PM Prescription 
D5:00 PM Treatment 
; 
; 
; 

~5:00 PM Vitals 

~5:00 PM Vitals 

~5:05 PM Treatment 

~5:05 PM Vitals 
; 

86 

L·-·-·-·-·-·-·-·-·-·-·-·-·j 

Page 46/85 

86 

FDA-CVM-FOIA-2019-1704-012717 



~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Client: i B 6 ! ! i 

Patient: [·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Patient History 

-·-·-·-·-·-·-·-·-·-f 0 5: 16 PM Treatment 

05:38 PM Treatment 
05:38 PM Vitals 

 05:38 PM Treatment 

 05:38 PM Vitals 

 05:39 PM Treatment 

 05:55 PM Vitals 

 06:03 PM Treatment 

06:03 PM Vitals 

06:03 PM Vitals 
06:04 PM Treatment 
06:04 PM Vitals 
06:24 PM Treatment 

06:24 PM Vitals 
06:24 PM Vitals 

 06:49PM Prescription 

 06:51 PM Treatment 

 06:51 PM Vitals 
 06:51 PM Vitals 

 06:51 PM Treatment 
06:51 PM Vitals 

 07:51 PM Treatment 

 07:51 PM Treatment 
07:51 PM Vitals 
 07:52 PM Treatment 

 07:52 PM Vitals 
 07:52 PM Vitals 

 07:53 PM Vitals 

 07:53 PM Treatment 

 08:45 PM Vitals 

 08:52 PM Treatment 

 08:52 PM Treatment 

08:52 PM Vitals 
08:52 PM Vitals 
08:59 PM Treatment 
08:59 PM Vitals 
 09:09 PM Treatment 

 09:09 PM Treatment 

09:25 PM Treatment 
09:25 PM Vitals 
09:25 PM Vitals 

; 
; 
; 

i
; 

i
~
; 
; 
; 

f
f
f
f
; 
; 
; 

i
~
~
~
~
~
~
; 
; 
; 

f
~
; 
; 

~
~
~

86 ~f
; 
; 
; 

~
)
; 

)
; 
; 
; 

~
f
f
f
f
f
f
; 
; 
; 

i
; 

i
; 

i
; 

i
~
; 
; 
; 

f
; 
; 
; 

i
; 

i
; 

i
; 

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

Client: i B 6 i 
Patientl. _____________________________ J 

Patient History _______________________ , ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

'

;
;

;
;
;

;

;

;

;
;
;

~
~
~
~
~
~
;
;

~
~
;

;
;

 
~9:49 PM Treatment 
 
 

D9:49 PM Vitals 

D9:49 PM Vitals 
D9:56 PM Treatment 

D9:56 PM Vitals 

~0:51 PM Treatment 
 
 
 

~0:51 PM Vitals 
[0:51 PM 
 

Vitals 
[0:52 PM 
 

Treatment 
[0:52 PM 
 

Vitals 
[ 1:34 PM Treatment 
 
 
 

 1:34 PM Vitals 

 1:55 PM Treatment 

 1:55 PM Vitals 

 1:55 PM Treatment 

 1:55 PM Vitals 

 1:55 PM Treatment 
 
 

 1:55 PM Vitals 
 1:55 PM Vitals 

Purchase 
 

12:00AM 

p1:00 AM Treatment 
 
 

~1:00 AM Vitals 

~1:00 AM Vitals 

~1:00 AM Treatment 

~1:00 AM Vitals 

~1:00 AM Treatment 

~1:52 AM Vitals 

~1:52 AM Treatment 

; 
bl:52 AM Vitals 

; 
bl:53 AM Treatment 
bl:53 AM Vitals 
; 

bl:53 AM Treatment 
Dl:53 AM Vitals 
; 
; 
; 

~1:53 AM Vitals 

~1:54 AM Treatment 
; 
; 
; 

; 
bl:54 AM Vitals 
bl:54 AM Vitals 
; 

b2:16 AM Vitals 
D2:33 AM Vitals 
D2:39 AM Treatment 
; 
; 

Vitals 

86 

; 

'·-·-·-·-·-·-·-·-·-·-·-·-·---~2: 3 9 AM 
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~~~~:~t: r·-·-·-·-13·5-·-·-·-·1 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-·-: 
; 

!
; 
; 
; 

!

!

!
!
!

!
!
; 
; 

!

!
!

!
!' 
!; 
!; 
!
!
; 
; 
; 

!
; 
; 
; 

!' 
; 
; 

!
!
; 

!
; 
; 
; 

!
; 
; 
; 

!

!
!
; 
; 

!

!
!

!
!' 
!' 
!; 
!
; 
; 
; 

!
; 
; 
; 

!
; 
; 
; 

!
!
!
; 

·-·-) 

02: 3 9 AM Vitals 
03:36AM Treatment 

03:36AM Vitals 

03:36AM Vitals 

03:41 AM Treatment 

03:41 AM Vitals 

03:41 AM Treatment 

03:41 AM Vitals 

04:49 AM Treatment 

o4:49 AM Vitals 

o4:49 AM Vitals 
o4:49 AM Treatment 

o4:49 AM Vitals 
05·25 . AM Treatment 
05·2sAM . Treatment 
05·2sAM . Vitals 

o5:29 AM Treatment 

o5:29 AM Vitals 

05:29 AM Vitals 

05 . 29 AM Treatment 

o5:36AM Treatment 
05:36AM Vitals 
05:36AM Treatment 

o5:56AM Treatment 

05:56AM Vitals 

05:56AM Vitals 

06:56 AM Treatment 

o6:56 AM Vitals 

o6:56 AM Vitals 
o6:56 AM Treatment 

o6:56 AM Vitals 
07-37 . AM Treatment 
07-37 AM . Vitals 
07-37 . AM Treatment 

o7:37 AM Vitals 

07:38AM Treatment 

o7:58AM Treatment 

07:58AM Vitals 

07:58AM Vitals 
07:59 AM Treatment 

86 

'·-·-·-·-·-·-·-·-·-·-·-
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Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-·· 
!
; 

!
; 
; 
; 

i' 
i' 
; 
; 
; 

!
; 

!
; 

!
; 
; 
; 

!
; 
; 
; 
; 
; 

!

!
; 
; 
; 

!
!

; 
i

!
; 

!
; 
; 
; 

!

!
!' 
i

!

!

!
!
!
; 
; 
; 

!
; 

!
; 

!
ii
ii
!
; 
; 
; 

!
; 
; 
; 

!
; 

!
; 
; 
; 

!
!
!
; 
; 
; 

!
; 

!
; 

!
; 
; 

07:59 AM Vitals 
09:02AM Treatment 

o9·05 . AM Prescription 
o9·09 . AM Treatment 

09:09 AM Vitals 
09:09AM Vitals 
09:12AM Treatment 

o9:27 AM Deleted Reason 

o9:29 AM Purchase 

o9:29 AM Treatment 

09:33 AM Treatment 

09:33 AM Vitals 
09:46AM Treatment 
09:56AM Purchase 
10:02AM Treatment 

10:02AM Vitals 

10:02AM Vitals 
10·05 . AM Treatment 
10·05AM Vitals 

io:o5 AM Treatment 

10:05 AM Vitals 

10:05 AM Vitals 

10:06AM Treatment 

11:06 AM Treatment 

11:06 AM Vitals 
11:06 AM Vitals 
11:07 AM Treatment 
 1:07 AM Vitals 

 1:27 AM Treatment 
11:27 AM Vitals 

11:27 AM Treatment 

11:27 AM Vitals 
11:53 AM UserForm 

12:02 PM Purchase 

12:02 PM Purchase 

12:23 PM Treatment 

12:23 PM Vitals 
12:23 PM Vitals 
12:26 PM Treatment 

86 

·-·-·-·-·-·-·-·-·-·-·-·j 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-! 

~~~~:~t: l·-·-·---~-~---·___i 
Patient History 

-·-·-·-·-·-·-·-·-·-·-·1 

!12:26 PM Vitals 
01:04 PM Treatment 
 
 
 

OI:04PM Vitals 

Ol:04 PM Vitals 

Ol:05 PM Treatment 

Ol:05 PM Vitals 

Ol:05 PM Treatment 

Ol:20 PM Treatment 

 
01:20 PM Vitals 
01:55 PM 
 

Treatment 
 
 

01:55 PM Vitals 
01:55 PM Vitals 

 01·55 . PM Vitals 

 01·55 . PM Vitals 

01:55 PM Treatment 

01:55 PM Vitals 

02:52PM Treatment 
 
 
 

02:52 PM Vitals 
 

02:52 PM Vitals 
 

02:53 PM Treatment 
 

02:53 PM Vitals 
 

03:12PM Treatment 

m:12PM Vitals 
03:50PM Treatment 
03:50PM Vitals 

m:50PM Treatment 
 
 
 

03:50PM Vitals 

03:50PM Vitals 

 
04:49PM Treatment 

 
04:49PM Vitals 
04:54 PM 
 

Treatment 
 
 

o4:54 PM Vitals 

o4:54 PM Vitals 

 05·16 . PM Treatment 

 05·22PM . Treatment 
 
 
 

 
05:22 PM Treatment 
05:22 PM 
 

Vitals 
05:28 PM Treatment 
 

05:29 PM Treatment 
 
 
 

 05-33 . PM Treatment 
 
 
 

 
05:33 PM Vitals 

 
05:46 PM Treatment 

!
;
;
;

!

!
!
!
!

!
!
;

!
;
;
;

!
!
!'
!;
!

!
!
;
;
;

!
;

!
;

!
;

!
;

6B  
!

!
!
!

!
;
;
;

!
!
!
;

!
;

!
;
;
;

!

!
!'
!;
;
;
;

!
;

!
;

!
;

!
;
;
;

!'
;
;
;

!
;

!
;
; 
; 
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Client: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Patient i B 6 i 
. i·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Patient History 
------------------------; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·1

!
; 
; 
; 

!

!

!

' i

!; 
; 
; 
; 

!
; 
; 
; 

!

!

!
i' 
!; 
!; 
; 
; 
; 

!
; 

!
; 

!
; 

!
; 
; 
; 

!; 
!; 
!

!

!

!

!

!

!
!
; 

!
; 

!
; 
; 
; 

!
; 
; 
; 

!

!
i
; 

!
; 

!
; 
; 
; 

!
; 
; 
; 

!

!
; 
; 

!

!

·-·-·j 

; 
; 

0 5: 46 PM 
Vitals 

05:46 PM Treatment 

o5:46 PM Vitals 

o5:46 PM Vitals 
o6:00PM Vitals 
o6"20 . PM Vitals 
o6"21 . PM Treatment 

06:21 PM Treatment 

o6:30 PM Vitals 

o6:45 PM Treatment 
o6:51 PM Treatment 
07·00PM . Vitals 
07-ooPM . Vitals 
07·08PM . Treatment 

07:08 PM Treatment 
07:08 PM Vitals 

08:00PM Vitals 
08:07 PM Treatment 

o8·07 . PM Vitals 
08·01 . PM Vitals 

o8:08PM Treatment 

08:08 PM Vitals 

o9:00PM Vitals 

09:00PM Vitals 

09:06PM Treatment 

09:06PM Vitals 

09:14 PM Treatment 
09:17 PM Treatment 
09:17 PM Vitals 
09:18 PM Treatment 

o9:36 PM Treatment 

09:36 PM Treatment 

09:36 PM Vitals 
09:40PM Treatment 
09:40PM Vitals 
09:41 PM Treatment 

o9:41 PM Vitals 

09:41 PM Vitals 

11:21 PM Treatment 

11:21 PM Vitals 
11:21 PM Vitals 

86 
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86 

Page 
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Client: 
Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 86 ! i ! 
i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Patient History 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!

!
!
; 
; 

; 
; 
; 

!; 
!
!

!

!
!
!

!
!

; 
i
!
; 

!
; 

!
; 
; 
; 

; 
; 
; 

; 
i
; 
; 

~
~
~
; 
; 
; 

; 

; 

-·-·-·-·-! 

!
; 

!
; 

!
; 

!
; 

!
; 

!
; 
; 
; 

1:22 PM Treatment 

1:22 PM Vitals 

1:24 PM Treatment 

h:24PM Vitals 
h:27 PM Vitals 

2:00AM Purchase 

2:10AM Treatment 

~:lOAM Vitals 

~:lOAM Vitals 
2.:lOAM Treatment 

2.:lOAM Vitals 
l:02AM Treatment 
1:02AM Treatment 
1:02AM Vitals 
1:03AM Treatment 

1-03 . AM Vitals 

1:03 AM Vitals 

1:04AM Treatment 

1:04AM Vitals 

1:05 AM Vitals 

1:22AM Treatment 

1:22AM Vitals 

1:22AM Treatment 

1:22AM Vitals 
l:22AM Vitals 
1:57 AM Vitals 

1:58AM Treatment 
2.:00AM Treatment 

2:00AM Vitals 

2:00AM Vitals 

2.:59AM Treatment 

2:59AM Vitals 

2:59AM Vitals 

b:03 AM Treatment 

b:03 AM Vitals 

b:04AM Vitals 

:51 AM Treatment 

:51 AM Vitals 

:58 AM Treatment 

3:58 AM Vitals 
8:58 AM Vitals 
8:58 AM Vitals 

~:58AM Treatment 

86 

-·-·-·-·-·-·-·-·-·

86 
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Client" [·- -·-·-·: ·-·-·-·-·-·-·-·-·-·-·

·-·-·---~-~----·Patien~: !- -·-.] 
Patient History 

·-·----------·----------·-----·-·--------------------; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 

D4:58AM Treatment 

D4:58AM Treatment 

D4:58AM Vitals 

P4:59 AM Treatment 
; 
; 
; 

; 
; 

; 
; 
; 

; 

; 

; 

; 
; 
; 

; 

; 

; 
; 
; 

; 
; 
; 

; 
; 
; 

; 

j -·-·

~4:59 AM Treatment 

D5:06AM Treatment 

D5:06AM Vitals 

D5:06AM Treatment 

P5:06AM Vitals 

P5:06AM Treatment 

p5:06AM Vitals 

p5:08AM Treatment 

b5:08AM Vitals 

b5:08AM Vitals 

b5:08AM Treatment 

D5:08AM Vitals 

D5:14 AM Treatment 

p5:14 AM Vitals 

µ5:48AM Treatment 

p5:48AM Vitals 

b5:48AM Vitals 

D5:48AM Treatment 

D5:48AM Vitals 

D6:48AM Treatment 

µ6:48AM Vitals 

µ6:48AM Vitals 

µ6:49AM Treatment 

µ6:49 AM Vitals 

~7:40AM Vitals 

~8:00AM Treatment 

D8:00AM Vitals 

D8:00AM Vitals 
D8:01 AM Treatment 
D8:01 AM Vitals 

D9:04AM Treatment 

P9:04AM Vitals 
p9:05 AM Treatment 
p9:10AM Treatment 

~9:10AM Vitals 
b9:10AM Vitals 
b9:53 AM Treatment 

86 
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client: r-·-·-·-·-·
8 6
-·-·-·-·-·-·-·-·-·: 

Patient:l._·-·-·-·-·-·-·-·-·-·-·-·-J 

Patient History 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__ _______________ _, -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

; 

~9:53 AM Vitals 
~9:53 AM Vitals 

Treatment ~O:OOAM 
~O:OOAM Vitals 

~O:OOAM Treatment 
; 
; 

[o:Ol AM Vitals 
; 
; 
; 

~0:01 AM Treatment 
~0:01 AM Treatment 

~0:01 AM Vitals 

~0:02AM Vitals 

~0:24AM Purchase 

~ 1:05 AM Treatment 

~ 1:05 AM Vitals 
[ 1:06 AM 
; 

Treatment 
; 
; 

[ 1:06 AM Vitals 
~ 1:06 AM Vitals 
~ 1:31 AM Treatment 
; 
; 
; 

~ 1:31 AM Vitals 
; 
; 

b:02PM Purchase 
b:02PM Purchase 
b:ll PM Treatment 
; 
; 
; 

~2:11 PM Vitals 

~2:11 PM Vitals 

~2:13 PM Treatment 

~2:13 PM Vitals 
[2:17 PM 
; 

Treatment 
; 
; 

b:l8PM Purchase 
b:54PM Treatment 
~2:55 PM Treatment 

~2:55 PM Vitals 
~2:55 PM Treatment 
; 
; 
; 

[2:55 PM 
; 

Vitals 
[2:55 PM 
; 

Vitals 
[2:59 PM 
; 

Treatment 
[2:59 PM Vitals 
; 

[2:59 PM Treatment 
b:59PM Vitals 
; 

Dl:49 PM Treatment 
Dl:49 PM Vitals 
Dl:50 PM Treatment 
; 
; 
; 

~1:50 PM Vitals 
; 

86 

; 
; 
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~~~~:~t: [_----~~---_-_] 
Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­~~~~~~~~~~~~~~~~~~~--! 

·-·-·-·-·-·-·-·-·-·-· 
01:50 PM Vitals 

03:10PM Treatment 

03:10PM Vitals 

03:11 PM Treatment 

03:11 PM Vitals 

03:11 PM Vitals 

04:04PM Treatment 

04:04PM Vitals 

04:04PM Vitals 

04:04PM Treatment 

04:04PM Vitals 

05:04 PM Treatment 

05:04 PM Vitals 

05:04 PM Vitals 

05:04 PM Treatment 

05:04 PM Vitals 

05:07 PM Treatment 

05:11 PM Treatment 

05:11 PM Vitals 

05:19 PM Treatment 

05:19 PM Vitals 

05:24 PM Prescription 

05:24 PM Prescription 

05:31 PM Treatment 

05:31 PM Treatment 

05:31 PM Vitals 

05:35 PM Treatment 

05:35 PM Vitals 

05:57 PM Treatment 

05:57 PM Vitals 

05:57 PM Vitals 

05:57 PM Treatment 

05:57 PM Vitals 

07:23 PM Treatment 

07:23 PM Vitals 

07:23 PM Vitals 

07:24PM Treatment 

07:24PM Vitals 

07:56 PM Treatment 

07:56 PM Vitals 

86 86 
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~~~~:~tr·~--~--~--~--~-~--~--~--~--~-J 
Patient History 

-·-·-·-·-·-·-·-·-·-·-·-·-i 

D7:56 PM Vitals 

D7:56 PM Treatment 

D7:56 PM Vitals 

D8:1 l PM Vitals 

D8:1 l PM Vitals 

D8:46 PM Treatment 
; 
; 
; 

y8:46 PM Vitals 

y9:17 PM Treatment 

y9:17 PM Treatment 

~9:17 PM Vitals 

; 
b9:17 PM Vitals 

b9:17 PM Treatment 
; 

D9:18 PM Treatment 
; 
; 
; 

P9:18 PM Vitals 

p9:18 PM Vitals 

p9:19 PM Treatment 

µ9:19 PM Vitals 

µ9:23 PM Vitals 

µ9:24 PM Treatment 

µ9:24 PM Vitals 

y9:53 PM Treatment 
; 
; 
; 

D9:53 PM Vitals 

D9:53PM Vitals 

D9:53 PM Treatment 

D9:53 PM Vitals 

l 1:08 PM Treatment 
; 
; 
; 

~ 1:08 PM Vitals 

~ 1:08 PM Vitals 

~ 1:08 PM Treatment 

~ 1:08 PM Vitals 

~ 1:09 PM Treatment 
; 

l 
; 

1:09 PM Vitals 

b:OOAM Purchase 

b:ll AM Treatment 
; 
; 
; 

~2:11 AM Vitals 

~2:11 AM Vitals 

~2:12 AM Treatment 
[2:12 AM 
; 

Vitals 
[2:50 AM Treatment 
; 
; 
; 

b:50AM Vitals 

~2:50 AM Vitals 

~2:50 AM Treatment 

~2:50 AM Vitals 
; 
; 

86 

; 
; 
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Client: 
Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·-! 

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

Patient History 
-·-·-·-·-·-·-·-·-·-·-·-· 

' 
! 12:50 AM Treatment 
12·50AM . Treatment 

 12·50AM . Vitals 

02:11 AM Treatment 
 
 
 

02:11 AM 
 

Vitals 
02:11 AM Vitals 
 

02:12AM Treatment 
 

02:12AM Vitals 
 

02:15 AM Treatment 
 

02:15 AM Vitals 
 

03:09 AM Treatment 
 
 
 

03:09 AM Vitals 

03:09 AM Vitals 

03:09 AM Treatment 

03:09AM Vitals 

04:42 AM Treatment 
 
 
 

04:42 AM Vitals 
o4:42 AM Vitals 

o4:42 AM Treatment 
o4:42 AM Vitals 

o5:32AM Treatment 

o5:32AM Vitals 
o5·32AM . Treatment 

 o5·32AM . Vitals 

o5:32AM Treatment 
 
 
 

05:32AM 
 

Vitals 
05:32AM Vitals 

 

05:33 AM Treatment 
 

05:35 AM Treatment 
 
 
 

 05-35 . AM Treatment 
 
 
 

05:41 AM 
 

Treatment 
05:41 AM 
 

Vitals 
05:41 AM Treatment 
 

05:41 AM Vitals 
 

05:45 AM Treatment 
 

05:45 AM Vitals 
 

05:45 AM Treatment 
 
 
 

o5:45 AM Vitals 

o5:58AM Treatment 
 
 
 

05:58AM Vitals 
 

05:58AM Vitals 
 

05:59 AM Treatment 
 

i' 
i;
!
;
;
;

!
;

!
;

!
;

!
;

!
;

!
;

!
;
;
;

!

!
!
!

!
;
;
;

!
!

!
!

!

86 !i' 
!;
!
;
;
;

!
;

!
;

!
;

!
;
;
;

!;
;
;
;

!
;

!
;

!
;

!
;

!
;

!
;

!
;
;
;

!

!
;
;
;

!
;

!
;

!
;
; 
; 
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Patient History 
------------------------< ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·~

; 
; 
; 

; 

; 

; 
; 
; 

; 
; 
; 

; 
; 
; 

!
; 
; 
; 

!
!

' i
!; 

o 5: 59 AM Vitals 
p7:26 AM Treatment 
p7:26 AM Vitals 
p7:28 AM Treatment 

07:28AM Vitals 
07:28AM Vitals 
07:52AM Treatment 

p7:52 AM Vitals 
p7:52 AM Vitals 
p7:54 AM Treatment 

p7:54 AM Vitals 

p8:32AM Deleted Reason 

08:33 AM Purchase 

09:01 AM Treatment 

p9:01 AM Vitals 
p9:01 AM Vitals 

p9:09 AM Treatment 

p9:09 AM Vitals 
Treatment p9:22AM 

p9:22AM Vitals 
b9:43AM Treatment 
10:03 AM Treatment 

10:03 AM Vitals 

10:03 AM Vitals 
10·21 . AM Treatment 
10-21 . AM Vitals 

!10:22AM Treatment 

!10:22AM Vitals 

!l0:22AM Treatment 
; 
; 
; 

!10:25 AM Vitals 
; 
; 
; 

' i10·26AM . Treatment 
!10-51 ; . AM Treatment 
; 
; 
; 

!10:51 
; 

AM Vitals 
!10:51 AM 
; 

Vitals 
!10:57 AM Treatment 
; 

!10:57 AM Vitals 
; 

!12:02 PM Purchase 
; 

!12:02 PM Purchase 
; 

!12:02 PM Treatment 
; 
; 
; 

!12:03 PM Vitals 
il2:03 PM Vitals 
! -

86 
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Client: 
Patient: 

!"·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

l·-·-·----~§ ______ __j 

Patient History 
-----------------------; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

·-·-·-·-·-·-·-·-·-·-·-·-·-·112: 03 PM Treatment 
i12·03 ' . PM Vitals 
!12-59 ; . PM Treatment 
; 
; 
; 

!12:59 
; 

PM Vitals 

; 
il2:59PM Vitals 
!12:59 PM Treatment 
; 

bl:OO PM Treatment 
01:00 PM Vitals 
01:06 PM Treatment 
01:06 PM Vitals 
Pl:07 PM Treatment 
Pl:07 PM Vitals 
Pl:l9 PM Prescription 
Pl:33 PM Purchase 
Pl:33 PM Treatment 
; 
; 
; 

pl:58 PM Treatment 
; 
; 

Pl:58 PM Vitals 
Pl:58PM Vitals 
Pl:59 PM Treatment 
Pl:59 PM Vitals 
P2:49PM Treatment 
; 
; 
; 

p2:49PM Vitals 
p2:49PM Vitals 
p2:49PM Treatment 

; 
b2:49PM Vitals 

; 
03:40 PM Prescription 
b3:40 PM Prescription 
03:41 PM Prescription 
03:41 PM Prescription 
; 
; 
; 

p3:47 PM Treatment 
; 
; 
; 

; 
03:47 PM Vitals 

; 
03:47 PM Vitals 
b3:47 PM Treatment 
; 

03:47 PM Vitals 
03:53 PM Purchase 
04:34 PM UserForm 
j ·-·

86 
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Page 60/85 

86 

FDA-CVM-FOIA-2019-1704-012731 



FDA-CVM-FOIA-2019-1704-012732 



FDA-CVM-FOIA-2019-1704-012733 



FDA-CVM-FOIA-2019-1704-012734 



1ngs Cum • 

Veterin1ary Medical Center 
AT TUFTS l!JI NmVERSITY 

STANDARD CONSENT FORM 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1------~~-----j 
i~~~-~-~~~-~-l~~~~JMae(~ 

canneBmlr ~ 
Patientll>t~~~~~ ~J ef.~~

I illllthe ~ II illfPlt: iJr1he ~ of the alnre il3iJ' let anmal ind hlviethe auhoily 1o ece:de IIJRlifl'IL I 
he'EIJJiUh:lrize1he~Sdiml ofVele ileyMedDieal:T~~(he"enafte-~SduJ~to 
peill"ih::!b trtY:rtet of s:aidaniiTBI aann:tqi;1D1he .. llowngtmnsind~ 

~ Sdooland rt5ollian,agmt5 indm.-~ wi11 ~s..ti wmnryrrelcal 13eas~dBn 
lt:HIOubleand ......... iale..de'-the ~ 

~ SdDol and rt5ollian, agmt5, and m'*1JeE5 wi11 u.eall IHl!iDllilble ...ren1hetn:m-retof1he~ 
mml:imed anilTB~ bU: wi11 rot~ liable b" cny loss 1Taccil:H'll: 1hrt: ITBJOOCU'" o-q dflorie1hrt: rmy ~as a 
re;ultofttJe13eandtrmmellporided. 

1 .. m!ilaldthrt:the alnre ilht:ilie:t anilT1al may ~1rHllHt bf Cil'Tmi'ig;; SduJI sUh15 mii:!r tlie~i:Jn cnt 
om:islan:eof ~SdDJI slalf ITHTDn. 

n eie:U:qi;1hi5bm, I hlnbyeape&ly~1hatri!b, ~ andaltenal:M:!blTl!t of1n!ill:rreth<M! 
h:Hl eiplanet 1o ITE. I ...testnl !iillid 8lplarBl:D\, ind I IIJRliflll to1rmlmmt. ~ cny adit:imal lrmlrtells o­
liagn:lilll:s be~ lhqi;the amnHi care of my anilT1al, I ..W!ilandthrt: I wi11 ~ gilet1he llftD'hDly1o 
~ind an!iiEH: 1o"lhE5eaddtiorBI pnceh15. 1...testnl 1hrt: h1he'"1Tilddtimi111Mll:netrmy~l8J*ld 
wilhoutanqip::rtulilyb"lh:u;sionandCOll!iidlr.rt:rnby~ ntheca»eofthe~ of q I~ 
HTHUB"MY ~1hemnl:n.et ...reof myanilTBI and I eape&ly antmt:toall sum l1HilDlble1Mlbtetas 
f81Jill:d I 1811lin:! and ...testnt 1hal: H5Uls rarnJt ~ gte'a"ib:Hi 

If any" Bf.iprrBll is left with 1heani1TB~ it wi11 ~ alElJlled with the ~thal CUt1t~ SdDJI a!i.'!iUTtE5 no 
~dily .... ..., krlt of~1hrt:rmyOCIU'". 

n 1he elHll:the anmal i5 ml pidret l4J. and iftm (10) diJr-i; hlvieepmsn:e a regi5leat kt1H-was !Bll:1D 1he 
artte& give't ~ mt:ifyng me1D call b-the anma~ 1he anmal may~ !iDld o-DlhBwi!ie dop'Ket ofn a tunarie 
ITlillnli8'"and1hepro:e:dsawlm1D1he.t...ges m.rm n ~ and1nB1:qi;111eanrna1m ran..e111~ !Mlliit 
aniiTBI wi11 not: and d::M:5 rot rel~ ITE i'un mligation b-1he wsl5 ofSBVil:ei: nnind 

I hEntly1JarI1o1heCU"rmqi;ssmool ofVele"il"my MedmeatTulls lJllMnily, itsollii:e5and~ 
(colledivey nferetto teen as ~ SdIDI). and its aean and as5ign§ (the Gra1b::et) 1he il"raiorable "'115111 
~/~the'"'8'aliono-pn:1(Elhe1o ~JHbnet, ~ilJfll"Lp"liieandolhBwi!ieu;e!itrll 
~and magesb", and n anwrti:nwilt\ aGrarm!s neil:a~ ~ etu:atimal, ind~icily 
JUPO!iE5, by cny 11H1nt, mBtod; and rreia (pri'rt:and ele:bonil::) mwlnor.no-, n1he rm.e, ~1hll1he 
Granb:Ed:HH;; ...-...-1ate(porided1hal: !iUih ~and magesrmymt:~Uied nb--polit1Dt1tetiab, 
W11eissuft connetials ae publicimgetu:atimal Pf1l'IJ3ITl5 at~ Sdmol). Asrrelcal ind!Ugil:al1nBmml 
nHl3'Sitlli51he lftTllWI oft~ cells, fluids o-lolf parts of my anil'nal, I iUh:Jrile1he6raDD51o rfotu;e of o-me 
1hi3etiwJE5, cells, fluids II"lolf parts fO" !iciEntificand Edcctioml JUJHif5. 
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; 
; 
; 
; 
; 
; 
; 

-; 

~ 
; 
; 
; 
; 
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r---------'------ss---------------1 
L ______ lllllj __________ r ________________ J 

•u.e~ .... ~am.al &~alherthan~IEPDllmB'". 
phlse~thepmtimlldM:: 

The DWnEI'" of1he <nmai·-·-·-·-9 -·-·-~ has gra1b:dmeailhxilyto meical 1r"W:rtuil andto mid1h15 OIMIErbJ 

paythe~met~-sm;iii5-l-orilhtat~Sdtool JU5Ullll:to1he1emi: cntanttms~~
-5-· oblan 
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Figure

c Fo51i:er Uospili:a111 for Sma1ll .Animafc5 

5 5 Wi ll~rtl street 
N"rtli Grafton MA 0Hi3S 
(5()9) 839-5395 
tmp ://Vetm ed.tuft!:.edu/ Tr atm ,nt Plan 

ms ~.StiimltirJ i!S IMSH:upom::rur ptt - · -Q' ~Mi.i'll!ltiOn . Ill.ft tm ~:!'tin&.,, MK! iS oot tll.t l'il4I t:>ii~ E"wry !l'ffM w:tl M ~ to kUp yoo infO!rmM 
of the Wff l~.w lllH!f your b1I muoMl.A yollf al'lifl'I :s ~ r/ool'1 Tile ""' may VSf}I e011Sderabo/ from es~ 'ed cc;; . 

 ___ ~~--l. .J 

C>actor o Recorti-·-·-·-·-·- -·-·-·-·-·1 ·-·135·-·
·-·-·-·-·-·L·-·-·-·-·- -·-·-·-·-·~ 

J!ii!ilSilmiWWWlilbldd!i!M._ 

86 
,.... _______ _, .. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

86! 
; 

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

Peg~ l t l Pr.in ed Frid ll)',:--·-·-·-·-·- -·-·-·-·1 ·-·95-·-·-·
·-·-·-·-·-·-·-i.-·-·-·-·-·- ·-·-·-·-·-j 
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1nos Cum • 

Veterinary Medical Center 
AT TUFTS UlN~VERSmTY 

Fostet" Hospital tc.- Small Anmals 
55 Wi li..d !lb"eet 

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

hllv//wdmed..tufls.edli 

..ie{~~3ffJ 
SpeUes: CcnS'le 

Dri"ldleMale (N8Jlnm) Blm3" 

llt ddall:::[~~~~ ~~~J )i.f~

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ~

Dab! aF exmn:L·-·-·-·---~~----·-·-·-.J 
PaliEi• lacaliun: Warrl/Cage: 

Inpatient: 
Outpatient: Tme: 
Waiting 
Em~ 

Examimman Desired: 
3 view chest 

Pn!!iienlirc ~ M ... ~ QIRstiallli VIJii wish ta -1111!!1: 

EmergerLy 

Pa l:iimnt: l&s1DI y": 

Arrythnia 
FROM SOAP: •IJlllillM!l'"ha!> beat gotefo" a MHi:~:~~ :~~~:~  was at tune with tuband. nJU, prtnary W!I: notil:et hBt 
anythniadt.1:!111 ,.tonof odmmin.n rl1uM startHt on!!i¥l'T1 .... ~ "B' 

-
'·-·-· -·"-·-·-·
·-·-ss·-·-·:

 

~~ ~~l.1 'IMD: ago started v.fle::2~ agan (spr.dc), ~ dngy and lelhargic. No 

~~ ~ vHR-, mi'ftr-.m i:Jod1h1smmnngwhim 1sa1noma1. trinow.indinhm. awetr1:estrtut 
v.h1e D'Mll!I'" was gme.. Dit resl3rtf :~ ~::~:~~ =Jin TtESdiy. • 

~~~~~

OlllllWl'5 thatba ...... ..an IJl'lllE! ~ ~...rt......._ ............ "6 

raotvm, sb:fipB:l~

•-(~~~~~~~~~j ~~~J l~~~~~~~~~
~--·-·-·-·-·-·-·-·-9- -·-·-·-·-1 5·-·-·-·

·-·-·-·-·-·-·

PatHll:K~~13~ ~~J :.~
Dale of ~--·-·-·-·-

i

·-·-·-85·- ·-·-·-·1 ·-·-·-

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

i.-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-j 

Weight{lbs} 0.00 

DA.G 
08AG 

l.fldo~OOAG 

DexDonito..-/Butor"phinJI 
Anesthesia to sedate/anesthetize 

fim&ncs: 
Tl-IORAX,. Tl-I REE VIEWS. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

[--------------------------------------------- ----------~~-------- --------------------------------------------! 
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86 
CanclmianE 
- Cardiopu monary changl!S an! c:onslstent with left-Sided mngestive ~ faii 1.-e.. GiVRJ nmerale 
gBleralized ca-diomegaly and moder-ate left atrial en largenent, mn5ider- DCM givRI hnBI. 
Echocardiuwaphy is ranmmended and ~Hit thiradc rad'owaphsto monito..-~se to therapy. 
- lrr.,ression of furn rounded soft t~ opacities mixed in with the intecitital pattern may~resent: 

~ibruuhial cuffngand end on ~ls,.pulmonaynodules~thought less r.kBy. Foll1JW-t41 
..-adiographsto ~the lungs~ ranmmmded afte..- resolution of cardiogenic pulnEnayedema 
-Co~ mild diffuse bmnchial pattern lkely rep-esents a conponent of lo""8'" airway disease.. 

RBllaqisb 
Primary: [~~~~~~~~~~~  ~~~~~~ji.f~~~~~~~~~~~~~~J 
Reviewng: 

Dab!s Reportedr·-·-·-·-·-·-Ei6-·-·-·-·-·-·-·: 
Rnalized: '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
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Cummings 
Veterinary Medica Center 
AT TUFTS UNIVERSITY 

P3'Ht: 
~ [~ ] ~~~~~f
Sip ' anf.· ~~-~§ .-~.-~Old ~Male(~ Hme-

Fa*!.- Hospital fu.- Small Animals; 
2io Willis"d stRel: 
North GrallDn,. MA 01536 
Te lfpluiie [SCE) BB-5395 
FOil [SCE) 839-7951 

hllp1"fvebned1uls_edu/ 

Oliwe"" = .... :------86 _____ 1 

l-·-·-·-·-· -·~ -·-·-·-·-·-·-·-·-·-·-·-·-- __ ___J 

f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ; ! i 
! i 
! i 

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

==~::::~~~=r 
DiaJlllDSE 
L Dilatetcanimr;qah/ (oa.t) withaqe5t~hmrtfaibe 
1.. Maligmnt vmbil:Uar" inlrflhnia 

~-~ 
L _.§..6 Jtas l:Ea-.dagmletwitha piTHyhmrtnudedSEmeralleddilaHt~(IXM). lhi§;d~ isnue 
ttl'ThOI n lisgeaidgia'rt:h'mtdogsand is dlara:teized tJv ~ £i" "lhe'Walls cl"thete.t, rebe:tcadac ~ 
btdm, ant otlisgeTHll: arttie 'ftH"dari:e'5or111e hlD"t. Man/ dogs with IXM Wl11 aso twe!iignilirant anhJltlrrH 
(lilif.~.~ ~-~-~J .!3~ whidt can be I~ and afsoreJJil!melcal maregenedoo The heis't mlarlJ!llBli ha!;: now 
Jfte"etsal1Dthepon m~hmrtfilibe. ~"Iha: IUd isbadmg141 nothe Utg§O"tElt,.. l.h~ 
1his is a~~dSEmeaid\llllecanot:~1he da!IJ51o1hehmrtnuide,. ~ \llllecanu;e Gll'diiE 
rreil:ation§;and!DTl:!~1o1hedeto rraeyo.r dig ambtlbleand hlw:!hm ~easiEJ". 

DiatpJSli: tet: redls and &nmg!ii: 
o Chestr.dagr.lph fll-ral)~lhehmrt is mlagedand"lllln! is IUd in1he ~ 
o Echxanqram ~All diarrbe'5 arttie hmrt aremlalgedand11ee is fluid n 1he ~ 
o Ea. tnilp: The rm ftJiwet rnv-iar-hem't lhylhm 
o ......._ ~lhekilh\r va05are m1dy elelraot 1.Ne'"values (ALl] slightlyelelralet 

tfl)ISUll eJUlE 

lb ~~~~~f~J1M1Sbr9'f l..Jdertl..J lliswtd~ notmDl~melewmlheatn* (1filJJ HelMlS ucHd 
ID~ a~ 2--3/fiheatlmlflEl"wdm~ lie hadmorlede~~, IN some 'lllheez,,.,l..J 
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Dilqlotilir/TlHlllnefJt: pbr 

L~~}ff)mx-llJllS eflSs rbesttldshrMel Mdrn::e efll!Jtslderl ~ beat[al)llE amorlemlE ~ 
(mbgedhemtJ. Healsohad m1~1rtll1*:h!lKNlal~aJil!islwltwitlrdlaled~(po« 
mllfnrtiefulrtion efthe hmltJ. ~~beat~ rndfrequtm~myllmi(~

rnd 

~~~~(]m had 
'*1odi.tiotk lrtll1*:h!bovie.dmid~ in one eflSs IWl"wib5 (AL7}. Bl re-dttd~thenextq. the IWr"Wlb! 
---~n.~-~~~~~-~~~~-~~-~~~~-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·1 _______________________ _ 
i ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! 
i ! ; 86 ! 

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

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

86 

lte:uM•lli~- f1i:a115: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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Dogs wilh inhfhnia may teeit ton1he adtition or onEga-3 faty acid;: (65h 01) 1othe cM:.. Dilts suft il51he lbt'al 
GlrWI Dolce'"..-Eilriya..dac det II" Hill's jld hwe aqile f"m o1 cnt may mt rep-erruh (i.-ann addtDial 

~ 

Dogs wilh heart fillilue ~ ITD'e IUd nttH"tot.f if"lheJ st: lillfJ!am:u15 orso1t.m (!i31t).. SOdiml ran ti:! bot 
n all hid;;. tut S01E hid;; cse lor.le" n!iDllunthln Ole5. 

MawypB:"lnm5, ~hid;;. ands.wlRTHll3:medtog~p11s nllHlhwenwsemiu'n1han i5.Maiille-a~1hat 
ms ~Dt5b-low !iDllUTl1r&ll5 ran be bnton1hel-Blr1Srnilrt wBlsile(httv/~ooul/dE#). Yw 
131 alsomdadtt:imal nbrmticnm~st.tiastmo11I"oih8'"~1hrt:yo.1rnghthwelp5ticn> 
ihut:ITBJ bei:utdm 1heTufu; l-Hlr1Smlrtwt:bsile: (tilp;(/H.~HiJtm lYral/tM/). 

o The RlA i5anat:ly ~an 3Jflill"Rll aw:Jliilticn ~diEt andafWEorh:Bt d!imsecalleddWet 
~. lheexad: GUle i5sb11...:lew, tu: it3RMH'51D beaw::EalHt wilh h:ut:ilp!IM5and"llD!iiE! 
antanl"ig emtic ~ .. csegrail-flE. lhBefoe,. 'lllleareanat:ly~1hat dig;: dJnn:eat 
ftll!!let)pe!i: cl" IM5. 

o ~ ru:mmmd ~~~~~~- ]1o amnecial de~bya ~l-eitciJli!h::durr1piH/tht i5 mtwan-i'ee 
inddll5 mtantanany eotic ~ stdt as llon§nio. dD,, larrtJ, wftlo\ lmtik, pees, hmm, t..A*J, 
"tlpioca, barley. and lhDpms. 

~~

0 The RlA ~a slab5tell nva .. ig1hi5 ~ 

(klp;;i/www.h!ypl/AMmlVetei"a~3305Jtm) and a nnrtal'tide 
pmli!h::d bf Dr". li!ia FnHmnonthe~SdEOrs ~oWogf bbg131btte"eiplan~~ 
(tilp;(/~icn.dls.~-ri5k-of.IHlrt-d~Q!Po"-gra~ 
ol:ic--q,-ediE!nls/). 

0 Olrrubitimists hwe ~iled a list or dog foodsthrt: are pld ~ b-digi: wilh tBlll: cl5ea5e.. 

r.y Fold OJfini;: 
IUy:al GlrWI Eartya..dac~de) 
IUy:al GlrWI Hm:e" 

IVDI J\'o J1list Ad.Ill MarBG£"fell WeVIl 
IVDI J\'o J1list DrWil Mot ldltsmall ~ FonUa 
canm FOl:Jd Oplil:ni:: 
Hill's Scilnl:eDil!t Acljt: 8El:!f" and Bil1ey &tree 
Hill's Sciln:e De AdWt: 1--61-mlttrf CU5ne IEifi1Ht Olide\ Glm:Jt,. and~ SlaN' 
IUy:al GlrWI ~8-t-

~ re:DTITHldslowly ~ meof1helM5 m1heah:M:!li5ta5i:Jbr.ls:15%ofthe111Wliet m.dwih 75%oktdiEt 
b-2-3 mys, 1hm 50:50, eb:. 
1-qd.Jlly 131 adil!t m 1he list 1hl[·you Int -·-·9s-·-·

-·-·-·-·-·
1wi11 mjoy! 

 '-· -·-'

If Y1ll'" dig ha5 :5JM£ial rulriticnal nlEd5 II"~ a hore:ociet cM". 'lllle n:nrr11eid JOI sdeije en aRJOi1btell wilh 
.... nWitil:D!il5 (508-387-4696). 

~ rwww•edali:MK 
Forthe &"§I: 71D 10 mys~ !it3tl"ig nmiratil:n;; ind mmic3til:n;; b hmrt cut tH:J1 'llllellrnw 

1hat 1henmil:atil:n;; cse elh:til.relyartmlll"ig anhylhma. 'lllle rmmmHlll11HJ ~ adili_y. mm v.ia1c: m1y is idlB~ 
ind stut v.ialc:sto start. Dtl:ethe anhyttma and hEH"t filll1..e ms h:Ht 'llllBI mnmlled1hm slightly lmge'-w:alcs cse 
at04Jtiitle. ~ npel:it~II" struuush~activities(R¥titivehilll ~ n.irq fillst olf-kml\ W:.) are 
mt ~asth5eactivitiesmay ~ n'lllllll5Rledanhflhnia 1I"euet!itdtmdmth. 

cnti-arrhfthnic taibe. 

Rahd/Fobw-up: 
A nmedc: ecarn i5 tH.lillly ~ n 71o 14-dlysto died: and SH:! iftheanhflhnia ont tBlll: filllbe i5 ~I 
arimlle:i If youwm 1o hwe1he~ !BViceatTufu; 32iist:withorigoi"ig cn!cl" yo.-JH'shmrt: ~ ~ 
a:rtact:1hecardD::igysavill:!by~ anemil1o ~---24-411 lmmsafte-ytU"pB: ms hem 
dsdaged1o ~ 1.pan ...... 1btHIL AllH-yo.1 hwe~ an ...... llnertwith1he OlniologyseviiP, theO!niology 
!iHVice wi111hmh:! ableto an5'4fllll!l'"qu:5:Dt5RV* .. IG1he mre or Y1U"JH. If i"l5lmd you would lilleto o::rtn.e mrewilh 
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~Jriraycae ~ 1ID"I plm5e ~)UU'"vele"i"aiana:rtad us with cnycp5li::nt rega'di"1J1hetrt:511btet 
ci" yo.--JH, As~. if yo.--pet atJli"t moJ1rt85 illlDTHGfllq', 1he ~ Smrice rt ar.111able1o~ )Ul24 tuna 
my. 365 daJs a~-

Thar* 'V'Jl.l b"mlrmtng U5 wittr
·
-·- ~-··-·-s"i -·-·-~ l1leme a:rtad u.C3rdil:*1ev liaiscn at (508}-3V4696 O'"RTlil~ us 

-
~ bsdwDJ!ngan:t ~ip5liOI§ D"a:n:ant. O.RTHgtn:ydncr. al!ioqe124 

~ 

a: 
·-·-·-·-·-·-·-·-·-·
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nos Cum • 

'Veterinary Medica Center 
AT TUFTS ILJI N I VERSITY 

ca-diolon Liaiimi:: 508-887-496 

f.anf"IDlagy q.tienl: 
ENROUED IN IXM DET STUDY 

Pill:ient nC~~~~ ~~J ~§~~~
L~- -~J -~--~~~- eonne 
L ~~jYea-sOld Mille (Net*red) 8oRI" ~~~~~
Br-Odle BW: Weidllfh>I 0..00 

Date:f ·-·-·-·-·-·-·-·-·-135-·-·-·-·-·-·-·-·-·1 

Weicht: 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Weight{lbs} 25kg 

A~~ 

·-·-~--·-·--}~!!--~--~-~--~-~ .. --~~!-.~~-~_(~-~-~~~-~-~~«: 
' ' i i ; 86 ; i i 
i i 
i i 
i i 
i i 

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

[-_____ ~_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_~~----_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_] 

"lhmai::::ii::::........_., a hlefm-review? 
~ Yes-inSS 

Yes-in PACS 
No ldJ 

Patient lamlian: 
ER 

Pn!Senliic mmt' brt mlll ilnpm1md ccmasrent diseases: 
Previously diagnosed arrhytlwn ia at ..-lJU' M in July, was started or{~~~~~ ~J!3I~  but disl:ontinued afte..- a few 
M!elcsdu:! to f1!5D lution of symptons (wheezing}. ~ ~ortsthat while sh:! was 3N3f 1351: 'IM!ek. his 
wheezing returned. ~ started t: ] ~:~:~~(~ again last T Now lethcqic .. deoea5BI c;ppetite. No 
other- Siwiificant history. 

ue:sdar. 

C'mnnl: meclimtiam mlll clmes: 

L. ~f~.~- .~.~[ummwn mntu1Lralion}: 1/2 tab DID 

A~ cld:: (nane,. form,. arn:n..t,. ~ 
Royal canin hi~ d..-y 

Key inclimlian fm' camultalian: (murmur-.. arhytt.n ia, needs fluids.. etc..) 
Historical arhylt.n ia 

Quslimn ta he llllWl'Ked:: 
Does he have current hec.t d~eart failu..-e? dew"ee of ..mythmia? 

Is ya.- mnsult lil1™emilive? (e..g.... an:5thesia today, owner- waiting.. trySig to get biopsy today) 
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[] Yes (explain}: 
No, owner- waiting in lobby Iii 

•SllJP- r-emaimer- of form to be filled out by Canfiol~ 

Phv • I Ewnirmlian 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
; ___ MiRie-oomition:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

0 Normal _ Moderate cac:IExia 
Ul Mild muscle loss _ Maked cachexia 

~-Physical Exmn 
Munn..- Grade: 
D None 

I/VI 

II/VI to 
Ill/VI 

[] 

Iii 

IV/VI 

V/VI 
VI/VI 

MgTTn.- location/description: left,. apica~ systolic 

JuBU lar- vein: 
D 0ottom 1/3 oft~ neck 

Middle 1/3 of~ nedt Iii 

Arter-ial pulSES: 
D Weak 

Fai..-
Good 
Strong 

WI 
0 
D 

Anhythnia: 
D 
D 
~ 

Gallop: 
Iii 
Q 

Iii 

None 
Sinus arrhythmia 
Premaun! beats 

Yes 
No 
lntermittart 

Et41neic 

Top2/3of~ned 

1/2 way ... ~ nedt 

Douuf"ng 

Pulse def.:its 
Pu lsus par-adoxus 
Ot~ (desaibe}: 

_ 

- Dradycardia 
Tadiyrardia 

Pmnourll!d 
Ot~ -

Pu monary Craddes 
'Wheezes 
Upper- airway sbid..-
Ot~ a.1sa.11tatory fin:tngs: enugti 

Moderate dyspnea 
Make.I dyspnea 
Normal DV sounds 

Abdmnnal exaTI: 

Iii Normal - Abdominal distw.sion 
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D Hepatomegaly Mild ascites 

86 

~-fiililillj!ii·:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Cardiac Siliouett:e is enlarged in m~ondenlE to LV and LA~ is dorsal di:5p~ of the 
trachea and compression oft~ left mainstem bmn::hi is also visualized. Pumonary~lsare n:Jt 

obviously di lated_ lhere is patchy interstitial nfiltrate in the caudal lung lobes,. more obvious int~ 
~i-hi lar- area con5istent with rardiogRJ ic pulmonay edema. 

AnessmentmKI~: 

Rndings mn5istent with DCM with active CH F and frequent vertric:ular- arrhythmia. Patient has enough 
maliwicnt arrhythmia that ho:5pitalization and r.~--~--~--~- ~---~--~-.!3- ~--~--~--~--~--~-~d telerm~ry monitoing is nDJmmended. 

86 
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Addenhn i·-·-·-·-·-·-·135-·-·-·-·-·-·1 
~ patient~m-irt~·ue!i-iii-t.ave per-sistent vem-icular- tachyl:a-dia ~ite being ... the;~:~:~:~:~:~$.(~:~:~:~:~::r..­
amost 3 days. It was elected to addL~~~~~~§~~~~J30 mg PO BID. The o\Wler- elected to taket~ patient t-ne 
today despite po..- anhythmia mntm lled_ Recheck ECG is relllllmRlded n 7-10 d<¥i-

T1E&b1W!!lll: Plam:: .. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
o! 

; 
; 
; 

o! 86 O! 
; 

o! 
o! 
o! 

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

Final Diiapmis: 
Severe cardiomegaly with po..- cort:ract:i le tt..:tion - r-/o JS"imary OCM, diet-induced cardiomyopathy, 
ARVC, tadryrardiac W.duced cadiomyopathy_ 
MalilJla'rt vertric:ular- anhythnia - nin-sustai~ ach aid ~ polymorphic VPCs; 
Left Sided mngestive ~ failure.. 

vr 

Hemt ~ Clmsiliarlian Smn:: 
ISA.Q-IC ClasSifiration: 

D la 

D 1b 
D II 

ACVIM CHF da55ifcat:im1: 
D A 
D 01 
D 02 

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVllls on 
LVPWs on 
ElJV(Teich) ml 
ESV{feim) ml 
EF{Teich} 
%FS " 
SV{feim) " ml 

M-Mode Normar.zed 
IVSdN (0..290 - CJ.520) 
LVIDdN (1350 - L730) ! 
LVPWdN (0-330 - CJ.530) 

_ Illa 

lllb 

- c 
- [) 

-·-·-·-·-·-·-·-·-·-·-·-

86 
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·-·-·-·-·-·-·-·-·-·-·-. 

IVSsN (0-430 - 0.710} ! 
LVIDsN (0_790 - L140} ! 
LVPWsN (0.530 - 0.780} ! 

2[) 

SAlA on 
Ao man on 
SA lA/ Ao man 
IVSd on 
LVIDd on 
LVPWd on 
ElJV(Teich} ml 
IVSs on 
LVllJs on 
LVPWs on 
ESV(Teim} ml 
EF{Teich} 
%FS " 
SV(Teim} " ml 
LVl.d lAX on 
LVAd LAX on 
LVEIJU' A-l LAX ml 
LVEIJU' MO[) LAX ml 
LVls LAX on 
LVAsLAX on 
LVESV A-L LAX ml 
LVESV MO[) lAX ml 
HR RPM 

EF A-L LAX 
LVEF MO[) LAX " 
SVA-L lAX " ml 
SVMffi LAX ml 

OOA-LLAX Vmin 
ro MO[) LAX Vmin 

[)oppler-
MRVmax m/s 
MRmaxPG mm Hg 
PVVmax m/s 
PVmaxPG mm Hg 

86 

L·-·-·-·-·-·-·-·-·-·-·-· 

FDA-CVM-FOIA-2019-1704-012748 



inns Cum • 

Vet1erinarv Miedical Center 
AT iUFliS UNIVERSITY 

~:.-~.·~_-ji ~.J 6~.-
Species: a..-.e 
DnldleMale(NwlBBt) Boice'" 

llirddall:: L.~--~--~- --~--~·.] -~--~~-~--~

AllEidr.g C.6A:tgit: 

Dischargelnsbuctians 

[] JotnE. Ruih rnM, MS, DACVIM (QniolqM, IW:\EOC 
··-·---~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

Adlllit lli1llC~~:~ ~~~~~I~~~ J 9:1255 AM 

l>idla~ ·~11f~~~~  j~f~~~~~J 
Diagnales: 

Fosb!!r Hospital fur" Small ltllnills: 
~ Willimtl :sln!et 

North Glilftcn. MA 01536 
Telephone r-DBI 839--5395 
fill r-DBI &B-7951 
lttp:/~ 

~-... 

Thidyo.1b- ~~l~~~~~~ ~Jtn Ttk Lhire5ily. -~

He~tolll'"m li5t Fr-my aftEr" it was mtiad1hat he had admmset~and ~II wasmti:Bng lk!hi!i: 
mnml !iell. He was prwil:uily liagn::l§8t with an anhylhrRa (~ hmrt rate) bade: nJulyby-;u.-pmary rare 
~ bU;: had nelllE!I'" beatseel bv a icarmilogi5t. 

UpJn JSBH"•t:ll:iwlto1he m.. :=:- ~~_:05~  wa;; mtil:e:t1D hive D7msed 1'13pl'iltmy elbt end~ n addtim1D a 
n:in-pmlh:t:M! aqJh. Alm, his heart rae wa;; fastErthan rnrTBI and he had 'llHY ~ ITIVJlil" pn::m;rtln! telt5.. 
Oll3t rad~ '1111He1hm JH bne:t cnd'llllHe!UipicialJ!t b"aaunulati:Jn cl"1Udwihn1he ~a anti:im 
an;;i§tml: with ad:M!~M!hmrtfailue. 

i."~. ~-~·~--~ --~--~--~~11et !ilHtby1heCard0ogy~ 'llllee an edn:anitvau (Utrasontcl"thehmrt) wa>JHbnel 

[~~ ~~~~~~~~ ~Jhas beatd~witha Jrireyhelrtmutdedi!it515ecalled ~iciVI wftrii:Uar"~ 
(AR\iQ. lhisdi!it515e is u:.-tl'TUI n ~ cndlulld:Jgsand is am!iDTB:ITl:5 rehffttln as~~- lhe 
antition is dailctH um bynpaamm:o111ie ruma1 helrtmutde by filtant/o"srnrtiwE \lllhidirmy~ n!BDJs 
\IHtril:Uar"illfi¥lrnas (iilmnnal heat lhylhm;; ~~ hmthe lov.le'"dlarrte-of1heheert:). caniacm~ 
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and~heat a1we, Cl'" h:Jlh. Dag;; wilh Ame nuyeicp5iln:e~(failtng) oc5'dhllhllh as1here5Ul cl 
\Ultrilllar" illrhflhrDa. 

As \Ille~ IM!l"1heJhine. arolhE!r" pMb1ityto eiplan1helhcnlJ5 wihl{.·~.-~ "~..-~I -~)ert isatp!clhewt ~ 
cal let dlillet raniorr¥JPilll" (IXM). lhis d!iBil!ie is rrDe ID'TITDI 11 ~aid giil'rt: IImJ liig;; and is dHa:tu' i<M:t bf 
thm~ clthe \lll:alls cl 1he heat. ndn:d r:ardiacpuTtJ bld:im, and mla"gmlml: clthe l.ffB"dtame'"s cl1heheert. 
Milnf dogs withlXN will also~ SVtilil3d:anhyt:h'riasv.t.m cat be I~ cnt amrepemDr:al 
~ 

L~:~:~~~:~:~iwas 1hm ..mtlettothe tu;pital b-htte- rTITiilnmg and rmmgernmt of his raniaclh5riie.. o.u-the~ 
c1mstay11111e hmpila~ rt was no1et 1hrt: L~~~ ~~~8-~ ~~~~'e!flraov ~ant elfi.-t prugre>!in.By" ~m-itie pun: cl~ 
badi:to mnnal "lndaf-~. his anhylhrnia Is fai1y rei;;lstlrll: 1o o.-llllffll: 1rElillbted::. l-ll::nluelR,. .... \Ille rhl.......t 8'ffJ' 
We Is dlfe-erll and nqJl'e a dfHer1L anl:iisrh/llmic 1TBR19f'Tert:at h::rrE. Atthis J11i1t cl~ \Ille Ol'etly~ a rev 
ant.Hltion cl rrell:aLion;; with the h:Jp!1ha: 1his wi11 deam!iethe htpncy clhr;; anhJl:hHa. 

lh:JLVt \Ille GlrnOI: revese1he ~ n 1heheat nms:I~ \Ille G111oxDol1he anhJlhnias with nebl rnanageni:nt: 
anddogswithutsaiou!t raniacdlation cat w '411101 b-rmnh:stoel!Bt JB115alla-dagrD!iiswilh ~aid
canftj~ 

 

86 
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86 

~~DagswilhAIM:: rmyte.mt "ion"lhealitilil:.-.cl" ~ bt.y a:ilt;; (fish 01) 1Dthe diEt.. Diets !iUlh as 
the lbyal Clnn llrne'" D'"Eariy Clrdac iM. IT Hill"s jd hiM:! 31TtJle Mt o1 :ind may rot n:qJi'e mm (ITanA ai:Utimal 
!it4'JIHTllD3tim. Adtitimal i"lhnH:im Dn!il.ftJHren !ildt as li!itl o1..-cdu ~11Bt: 'VOJ mWt hiM:! 

i!p3ti1nt .n:..t rmy beflllldm1heTufts l-Hlr1Srmrt 'Milsile: (tttp://vettufts.~ 

o lhe FDA is DnHllly nwt5tigatl'lgi111iif4HB1l~im ~deand a~ ofhmrt dSeesecalled dilatHt 
Cil"dim¥Jllillhy.. The elCilli CiU!ie Is still uclmr; tut: il ~ 1D ~ a!lilJCiiffd with ~diets and~ 
anlainng eatt ~ 1Taregral't-i'Ee.. ~ 'M!areonHllly~thrt:dog;; dJ ml eat 
"ltte!ietypes of IMs. 

o Were:onnHld swib:tlq[j ~J1D UITl'THtiill de made bf a ~l-eilabll!itet uwrpny11Bt: Is ml grall-i'1:E 
and do:5 nD: mdan q el111:ic ~ !iUlh as lcarpoo. did,. lam, "81i!im, lml:ils, pg;:. ten;:, hAllo, 
~iol:a. bariey. anddWipeas. 

i_~

o The FDA i5stet a stdenmt:n:wirm11gthis ~ 
f!tps://www.~~331fjjdrn) :indamBll...ude 
Jdilmed bf B-_ Li!ia Frll"lfliWI mthe am~ SdnJl"5 Mli • ,....igy t*1g131i.tte" e11Jlan"lh3ie ~ 
ft1pi/veJnmtiD'L~a-brdcHt-hHt-f'1*-of.lelrt-di!ilme ~~
ol:ic~ 

0 0.-rdrilimlsls hiM:! cor.-1eda list cl" me hd;;thrt: are pJd ... ft ..-mg. with hmrtllhme 

 

Dly Oplim5: 
ftorll c.ann Ecs'ly Cantia& (vWrtay cM) 
ftorll cann Bolre'" 

IVna Pm PlanWWeighlM~ 
IVna Pm Plan 8rVrt: Mild lidllt Simi Hreet FmnUa 
Cln'led Food Oplim5: 
Hill"sSciln:e DH lidllt 8eE!f :ind Ba1ey Enl'l:!e 

Hill"s~DeW 1-6 Cuisi"JeRoaslet O.idun, Carol, and ~nat.Slav Health/ 
ftorll c.ann Mab.se 3-t-

Food 

Wel8DTWTDld !ilow1y nm.h:ngme cl"thedesm1he~ list asi:Jllolus:Zi%cl"1herevdemilcftt with 75%'*1 
de ...- 2-a dly!;;, thin 50::50, m:. 
1-qMfu!ly ~ Cill1 mt a deon"ttle list 1ta[~~~~~~~~~~Jr.n11 m_ll¥ 

If yo.-dog ms SJBial nUrit:mal nEHts IT rBJ.li15 a h::me:o:*8t IM. 'M! n:n:rrl'Tod'VOJ !ilhe:t.llei111.....,llrtHil with 
OW" nbitilmlsls (S08-S87-t696). 

~ rwww•e.datb1£ For1he&st:7to 10 dly5 ;hy-stat~ ~nmGrtUr;;, and mtil 'M! llrow"lhit: 
the neicatiorr;; are~ mnmll~ inl¥fmia, 'M! l8llTWTDld \UY ll'med ad:ivily.. lftrll Vt1ak only is iliD, and 
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~walc51o stcrt OMEtheanhylhma mslNBl \llllell-artrolledtteislWttly ~wales areacaplable. ~
~~ U"strou::u;; hehRHJW activities (npetit~ ball dmm1g. nn1Dgfast:df.-kmh,. m:.) are mt m:ut1te11Htas 
1h3e ad:Mtiesrmy n3Ult n MnEnElt illlhflhmia U'"eetstdhtlhllh. 

 

llede::i.Wiis: 
Anmedc: ECli isrE£0'T'l'DIDht 1-2 ~ alte'"any a'ltianhylhmicnetirati01~arelTBIE. 

lhri: yo.1 i.-~us witt[~~~ ~~~~~-6~~~ ~~]3e. J1lm!ie Uillacl OU'" GlntiJgy liaism at (508)-387-4696 IT mlill1 us at 
~i.-!deiJl~ind~qu3i:imsU'"UillHlfi.. 

J11m!ievisitOU'"~'M:bi:ili! i.-n..e nbrmtim 
tttpf/v8..Uts.~ 

l'rbii ......... ~r. 

l'Vrthe ~ty ~infl rJUr palienb, 'Jlf11Npet an eJmni!ilulion by me 911'"~ tlr 
)Hit'" in onler ID oldDin presaiplion meditmiom. 

and f# mmt lnnr had f1/ wilhin fDSf 

Orllttilgl nwl: 
Please med"wilh rour-l'inDIY~ ID~ the ~mended~- l/rouwidt ID~ rour-/wd/rom 115, 

pleme wll 7-10d1""5 in adttunt:e Ci0B--BB7-4629} ID emuf'E' tlr fDod &; in .5IDd:. Alte«dflle~ ~dleb CUJ be onleff!d ftom 
online~ willra~INinaly~ 

~Trilrk 

C1iniml trials are .studes in whit:brJUr~do:IDl5 -'rwillr ,,oufllJd ,our-pet ID~ a~~ ~ssara
pmmisingnewlrstarlreal:ment. Please.see DU'"~: m_blJh_~ 

 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·--~-~---· -·-·-·-·-·-·-·-·-·-·-·-·-·-·J ~ llrm.IIDI; 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

!"·-·-·-·-·-·-·-·-·-·-) 

DalE::lq~~..,J 9: 12:55 AN 
IMei 1ilig Dodnrf.·~--~--~--~ ~.-~.J -~~~--~-·= :-..: l_-_-_-_----~-~----_-_-_] 

Fosb!r Hospital fur Small .llnimals: 
~ Willisll SIRel: 
North Graftcn,. UA 01536 
Telepiiai11e (S(m) ~ 
fill (S(m) 839'-7951 

hUp:/fvebnedbds.edu/ 
RerenDj:VetDirect l..De 508-887-49118 

Yoo..-pillEnt preEDte:l to ...- Emergeiq selVice. Please IDiltE: ~ of HE folowmg Donnitlion to fillMie 
OOlllllUlimlion ¥llifl OOl'"bBn. 

-..e ... ..mg dodnrisr·-·-·-·-·13-s--·-·-·-·: 
"IE~ fur .... ~-·lii-die.mSA.is: ARVC, .....- ~fundion.- L-OIF 

U you hiNe imY .. leSliollS ~ tis pillliafi case, please Cill 508-887-49881D reidl HE ECC 5er'l'il:e. 
Womdion is updilled dillr~ by noon. 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

oa1er-·-·- -·-·1,: ·-85-·-· 12:55 .w 
1·-·-·-·-·-·-·-·-·-·-·-·· 

IM"ei 1 ilig Dodnrf:===:=·-·- ==:=:=i ·-s[=:=
==-~J·-·-·-·-·-·0tf -·-·1 "-·-·

·-·-·-·-·-·-L·-·-·-·-·- ·-·-·-·-·~ 

Fosb!r Hospital fur Small .llnimals: 
~ Willisll SIRel: 
North Graftcn,. UA 01536 
Telepiiai11e (S(m) ~ 
fill (S(m) 839'-7951 

hUp:/fvebnedbds.edu/ 
RerenDj:VetDirect l..De 508-887-49118 

Yoo..-pillEnt preEDte:l to ...- Emergeiq selVice. Please IDiltE: ~ of HE folowmg Donnitlion to fillMie 
OOlllllUlimlion ¥llifl OOl'"bBn. 

U you hiNe imY .. leSliol.s ~ tis pillliafi case, please Cill 508-887--19881D reidl HE Glniologr 5elvice. 
Womdion is updilled dillr~ by noon. 
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Cumm·ngs 
Vetennarv Medical Center 
AT TUFTS ILIN~VERSITY 

~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

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

Today's date: i-·-·-·-·- -·-·-·-·1 ·-·-135-·-·
·-·-·-·-·-·-··-·-·-·-·- -·-·-·-·· 

0ear- 0rs at c~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~J ~~~:.=~

Fa*!.- Hospilill fur- Small Animals; 
2i Willald SIRet 
Herth Gralnn,. MA 01S36 
Te leploi.e (5CIS) 839-5395 

fim: (5CB) 839-7951 ··-·- -·-·-. ·-·-·-·-·

-~--_hllp://Rtmed.tufts.e~·-·---~ __j 
c:~ ~:I. =~=~=~=~= _____ , 
l_ _______ ~§.. _____ ).tale (He-*red) 
caine BcDe.- e.-n11e 

L~~~~ ~~~J ~ii-~-~~

Thank you fO" referring patients to the Foster- Hosp ital fO" Smal I Animals at the G.snmings School ofT ufts 
Un iver5ity. 

· is in st~ le couf"rtion 
is still in the oxygen cage 

is crtti:allv ill 
D 
D 

I disdiarged from the hospital today 

Today'streab11ents indude: 
I b loodwork. planied/pending 
I echocardiowaphy-

SevR"e cardiomegaly with pCO" ccntracti le iln::tion - r-/o pr-imay IJCM, diet-indoced canfiomyopathy, 
ARVC, rachyl;ardiac indulB1 cardiomyopathy. Left :sided mngest:ive heart failure.. 

D cardiac pmceJge plained 
onBDing treatment fO" CHF se:ondary to l1CM 
DnBOing beabnent 'u tt.-ombo:sis 
onBDing treatment for- anhyt:hn ia - Mal'Wtant: vortricular- a-diyt:hn ia - non-sustained Vf ac:h and 
frequent polymorphic VPCs 

catteer-

D 

Add"rtional plans: 
Please allow 3-5 bu:si~ days 'u reports to be finalized upon patient disch..-ge.. 

Please call {508} 887--4696 befO"e Spm or- email us at~ if you h~ any questions.. 
Thank.you~ 
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Iron Laboratory Studies in Pediatric Patients With 
Heart Failure from Dilated Cardiomyopathy 

David Higgins, MDa, Jessica Otero, PharmDb, Christa Jefferis Kirk, PharmDb, Jennifer Pak, PharmDb, 
Neal Jorgensen, MS°, Mariska Kemna, MDa, Erin Albers, MDa, Borah Hong, MDa, 

Joshua Friedland-Little, MD\ and Yuk Law, MDa,* 

Iron deficiency (FeD), with or without anemia, in adults with heart failure (HF) is associ­
ated with poor outcomes, which can be improved with replacement therapy. A similar 
therapeutic opportunity may exist for children; however, iron laboratory measurements and 
FeD have not been described in pediatric patients with HF. A single-center, retrospective 
study was conducted on 28 patients <21 years old with a diagnosis of dilated cardiomy­
opathy and HF who had iron laboratories (serum iron, iron saturation, and ferritin) performed. 
The mean (standard deviation) age at time of laboratory collection was 10.3 (5.5) years. 
Twenty-seven patients (96.4%) met the criteria for FeD. Serum iron and iron saturation 
were significantly associated with inpatient hospitalization, being on inotropic medica­
tions, or having stage D HF. Low-serum iron was associated with a higher left ventricular 
end-diastolic dimension and left ventricular end-systolic dimension z-score by 
echocardiography ((j3-2.58, 95% confidence interval [Cl] -4.76, --0.40, p = 0.02) and (j3-2.43, 
95% CI-4.70, -0.17, p = 0.04)), respectively. Low ferritin was associated with higher mor­
tality (relative risk 0.29, 95% CI 0.12, 0.70, p = 0.006). In conclusion, FeD was common in 
this pediatric cohort with more advanced HF. Iron profile abnormalities were associated 
with worse HF severity and outcomes including mortality. © 2017 Elsevier Inc. All rights 
reserved. (Am J Cardiol 2017;120:2049-2055) 

0002-9149/© 2017 Elsevier Inc, All rights reserved, 
hllps://doLorg/10, 1016/j,amjcard,2017,08,023 

84 

www,ajconline,org 
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Cardiomyopathy/lron Deficiency in Pediatric Heart Failure 2051 

84 
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Cardiomyopathy/lron Deficiency in Pediatric Heart Failure 2053 

84 
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Cardiomyopathy/lron Deficiency in Pediatric Heart Failure 2055 

84 
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r-·-·-ss·-·-·iecho reportr-·-·-ss-·-·-·i 
'·-·-·-·-·-·-·-·-) '-·-·-·-·-·-·-·-·-·· 

==~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!=::11 

86 
Ecbocal'd iogrnm Report 

'cardiac Measurements~ 

I 2-D fl..l-1\hde Donnler ·-·-·-·-·-
~'\.o Diam 
LA Dia111 
LA/Ao 
1

Ao/LA 
LVLdA4C 
LVAdA4C 
I 
LVEDV A-L 
A4C 
LVEDVl\WD 
A4C 
ILVLs.A4C 
LVAsA4C 
LVESV A-L 

I 
MC 
LVESVMOD 
A4C 
HR 
EFA-LA4C 
LVEFMOD 
A4C 
SVA-LA4C 
:svMODA4C 
COA-LA4C 
'CO MODA4C 

·-·-·-·-·-·-·-·-· [ VSd 

ILVIDd 
ILVP'<\d 
[VSs 
ILVIDs 
ILVPWs. 
'h.FS 

MVE Ve! · 
rvfV A Ve\ 
l\·fV. EIA Ratio 
l\.fR V111ax_ 
MRma.'\PG 
LVOTVmax 
LVOT maxPG 
RVOTVmax 
RVOTmrtXPG 

86 86 
L-·-·-·-·-·-·-·-·-...J 

86 

!" J>h1'c~ii;;tl.J;>J;aW; ______________________________________________________________________________________________________________________________ 
1 

: 86 : 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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Client: 
Patient: 

.--·-·-·-·-·-·-·-·-·-·-: ; 86 ! i ! 
i ! 
i ! 
i_·-·-·-·-·-·-·-·-·-·_! 

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

l.----~~----.Jecho report i_·----~~--___j 

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

Page 2 of 2 

86 

I 'choc;mlfagraphic Assessment: 
Dilated cardiornyopa thy - severe 

Plan - Card ~-.,c: 

- There is Se"i'ere heal't diseasep1·esent. The risk far CHF and sup1·11ventricuL1r arrhythmias (ie 
•. ~,I~_f!k .1.:i!~!H~!l:~H'.'_.iAu~!'!!i.aj,.J?W.!1.~g:!!.llm!i!\~r!.!:~-'.IJ¥.1._gJl'!ID_; 

! 86 i 
~~·fs.eiUiii-cliBiiISiiifi-i·iioifiliieiidoojiiio_r_iilJegJiiiiiiig .iiioolcalions and in 5-:7 days after 
srnrii.ng. 
- A conternp or ary assessrn ent of BP is 1·ooonmrn1xl ed. 
- A Holter monitor is strongly reco1Jlllleudoo. 
- Thorncic rads.are l'ecomm.euded. 
-A recheck eclw is recommmded in 4-6 mollths 01· soo1Jer as dictated by clinical signs,. Pl:, ECG 
01· r adiogrnphic filld illgs. 
- Cou~id ei· mild sodium 1·esuictio1J - R oyal Canin [ al'ly Cardiac. 
- Ginn thesewrit:y ,of the heart disease, the owners should monito1· the dog for clinical signs o,f 
CHF. Han the ownet·s. lmep a re.sling/sleeping log of the dog's respiratory rate. If the RR 
persists above44 breaths per minute, have the dog retw"n fo1· recheck evaluation and repeat 
thon.ck radiogrnphs. 
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~--·-·-·-·-·-·-·-·-·-·-: 

Client: ! 8 6 ! 
Patient:! i 

i-·-·-·-·-·-·-·-·-·-·-' 
CBC/Chem -i-·-·-·-05-·-·-·-·: 

'-·-·-·-·-·-·-·-·-·-· 

DUPLICATE 

Tufts Cnmmiugs School OfVetel'iuuy Mroiciue 
200Wesl:boro Road 

Norlh Grafton, r.-IA 01536 

Na!1WDOB :. C~~~~~~~~~~~~~~~}f~~~~~~~~~~~~~~~~~J Provider..L~~~~~~~~~~~~~~J·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Patient ID: l_ ___ !3_6 ____ j Sex: M O!'der Locationl.__ _______________________ 8-.~---·-·-·-·-·-·-·-·-·-·-·-_i 

Pfione number: 
Collection Date: r·-·-9·5-·-, 0:26 Al\·f 

Approval date: l_·-·-·-·-·-·-·-.}2:38 Pl\·I 

Age.: 10 
Species: Canine 

Breed: Dobennan Pinsdier 

CBC, Comprehen.sive, Sm Animal (Rese·arch) 

SMACHUNSKI Ref. RanQe.IMale! 
\VBC (ADVL!I.) 4.40-15.1 0 K/uL 
RBC(Advia) 5.80-8.50 l\·l/uL 
Hemoglobin (ADVIA) 13.3-20.5 g/dL 
Hematocrit (Advia) 39-55 % 
MCV (ADVIA) 64. 5-77.S fL 
l\KH (ADV1'\.) 2L3-25.9 pg 
KHC (ADVIA.) 31 :9-343 g/dL 

RDW (ADVIA) "11.9-15.2 
Platelet Count (Advia) 173 -486 K!uL 

86 

L 

Sample ID 181205007 1 

12/05/18 12:38 PM •--~~~~]Platelets per 10Elx fi,eld (estimated C:Ol.lrl.t o r 200 , OQQ - 500 , 080/1.11} 

Mean Platelet olume 
(Advia) 

12/05/18 11:06 AM 

Platelet Crit 
12/05/18 11:06 -

Reticulocyte Count ~l\.dvia)

Absolute Relirulocyte 
CoU11t (Advia) 

 

L~~-~~! 
Platelet c:luops ( if" pre.sent) and aanple age (g"!"leate.r than 4 botu'a} can 

reSli1lt in a falsely .increased MPV . 

L~-~] 
Platele-t C:rit is invalid! when cl1:mped plate.le-ts a:r,e present. 

Interpretation of Pl tct is unctl·ear in ape.Gies othe r than canines 

r·-·-·-·-: 

!ssi 
i ! j _______ ! 

Microscopic Exam of Blood Smear (Advia) 

SMACHUNSKI Ref. RanqelMale~ 
Seg Neuts. (%) 43-86 % 
Ljmphocytes {%) 7-47% 
l\fonocytes (%) !-15% 
E osinophils (%) 0-16 % 
Seg ::-Jet1trophils (Abs) 
A.d\.ia 

2.80-1 L50 K/u1 

Ljmphs (AbsJ Advia 1.00-4 .80 KluL 
!'.fono (Abs)Advia 0.I Q.- 1.50 KluL 
Eosinophils (Abs) Advia 0.00-t.40 K/uL 
WBC l\forphology 
E chi noC)tes 

i i 
i i 
i i 

L!ss! 
i i 
i i 

H l_ _________ _! 

L r·~~-i 
i.No·~!foiphol ogic A bnom:ialities 
Occasional 

Research Chemistry Profile - .SmaU Animal (Co bas} 

SMACHUNSKI Ref. RanqielMaJe~ 
Glucose 67-135 mg/dL 
Ure~ 8-30 mg/'dL 
Crealinine 0. 6-2.0 mg/dL 
Pllosphorus 2. 6-7. 2mg/dL 

Sample ID: 1&120)007 l/1 
llis report ron1i1Jlles ... (Final) 

i i 
i i 

H i i 

!BS! 
i i 
i i 
i.-·-·-·-·-.i 
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0. 129-0.403 % 

0.20-1.60% 
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r·-·-·-·-·-·-·-·-·-·-·-! 

Client: ; B 6 ! 

Patient ! i 
. i..·-·-·-·-·-·-·-·-·-·-·_! 

DUPLICATE 

Tufts Cnmmiugs School OfVetel'iuuy Mroiciue 
200Wesl:boro Road 

Norlh Grafton, r.·IA 01536 

Sex: M 
Age.: 10 

Species: Canine 
Breed: Doberman Pinsdier 

Research Chemistry ProfiAe - Sm:a1l Animal (Cob.est (confd) 

SMACHUNSKI Ref. Ranqie/Male! 
Cal ci 1lll1 2 9-4-11.3 mgldL 
Magnesium2+ L8-3_0 mEq/L 
Total Protein 5-5-7 .8 g/dl 
Albumin 2-8-4.0 g/dl 
Globulins 2J-42g/dl 
A/G Ratio 0.7-l_,6 
Sodium 140-150 mEq.IL 
Chloride 106-116 mEq/L 
Potassium 3_7-5-4 mEq/L 
tC02(Bica!b) 14-28 mEq/L 
AGAP 8Jl-l9_0 
NAIK 29-40 
T()ta\ Bilirubin 0_ 10--0_30 mgldL 
Direct B ilirubin 0.00--0_ l 0 mg/dL 
Indirect Bilirubin 0.00-0.20 mgldl 
Alkaline Ph()splJ.atase 12-1 27 U1L 
GGT 0-10 U11. 
ALT 14-86 U1L 
AST 9-54 U/L 
Crea·iine Kim se 22412 U/L 
Cholesterol Sl-355 mg/dl 
Trig! ycerides 30-338 ,mgldl 
Am:yiase 409-1250 U1L 
Osmolality (calrnlaled) 291-315 mmol/L 
Comments {C'hemisl::ty) 

Sample ID 

END or RE'.P6Rt(fF!iaif' 
r-·-·-·-·135-·-·-·-·1 

H 

86 

'-Sl!glit hemolysi s 
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IDEXX BNP

. . . 
R "" Riuig.. .L..,.- · !'armal Hid> 

Client: 
Patient: 

··-·-·-·-·-·-·-·-·-·-·-. 

I 86 i 

Cl emi-·-E3"6-·1 P~enJ-·Bli-J 
·-·-·-·-·-·-= ·-·-·-·-·-' 

Cllent[·:~~~~~J.~ 
IDIXX Vi!tConne::t l-llffi-433·-9917 

T UfT 5 UN lYI RSITY 
200WE51BORO RD 
NORTii GRAFTD N., M°"ach11Sem 01536 
508-339,.';395 

Patienl!___~-~--.1 
Species: CANINE 
Breed: DOB Ell ~,IAN_PINSC H 
Genc!er: MALE NEUTERED 
AgedOY 

CA 1l DI OPE.TI' roBN P .

- CA.NINI 

-·-·-·-·-·· 

U?.~.J 

'Comme1n:s: 

Account#Sl933 

0- 9{}0pmol"L 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
1; 

; 

I 86 ; 
; 
; 
; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Pleas e n~e: comple~e ~n:erpre~ive c ommenL s =or all cone~~~ra~iona o: ~ardiope: 
proBNP are avai labl ;:- i n the cnli._:r1e di rec;: ory c-:= ser-.; i ces . i::er- um speci::r:e ns rece i v ed 
a: room : .:-mper?.: 1.Jr ~ m.?.y .ha·y·e- d o:- crea s e d NI:- prc-5N"P c one-en: ra: ions . 
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Client: 
Patient: [--~~-] 

Holter Monitor Diary c~~~~~~] 

PATIENT INFORMATION 
AND INSTRUCTIONS 

Your ~<m h<I~ '"°e~erlbtr<l yQu lo I-IOI~ 

Elactrocardktgram ta d8'1Bm1in11J tmw :fOl.11 flear1 
l\m<;:t.Q<i$ during nom1a1 di!!ltyactMty. 

It s .,...,.,11iHnt to~ an l!!lt:QJ'3C-e dll'try- or ra~ 
s~lllfJle anl~. If you begin to foief syrnpbJmi; 4"d;i.!00 
ID '"111 your mcnltar was prescrfuOO sui;h SB ichest 
~i/"1 ~""!II"°' or ~tA. 1U11\llu"et'ltl oi!o7!rtbilallu 

cizzmes:s, note 1A }'OUr dial)' lhll lime or d<1y IM1 
began, "'1at you were doing 111nd how -you were feeling 
uselJilg.iJi.'lf')'tti~ 

Time of d;y: Enter tl'le l1ms as disclo·rcd en lt'NJ 

...,"'· 
raoofdar Do NOT Uli>3 your peMiClnllil' 

SymptOnu: Allor r'lll'lr-.J.&llY "4,J&tung the l:NTeR 
button on your Mvrce, w~e odO'Ml L1J 

your ruary the gympklms rel'ated "> 
wtiy y.oi,;t r110.'lll0t ... a$ pteter1~ $UCh 

ll"3 dizziri0es, helllll pooni;f~. noi.J"4il, 
ehor1DEl9B al breath. Dr pilln ., your 
(hi;,Sl. necli:. 1rm or tace. N.:'.lite In 11'18 
Wart" amy- eb11~rrnill S)'mp\.oni.s to c~urei 
lhB Siu~ cootairre tbs nnpo11anl events 
*\ct he lp 1'('.11,11 pll.),ici;i;Jn dlaigno$e )'OU! 
r.hytllmproblam 

Activity: For eadl Orary entry, write down what 
~ou 'WE!re ~ IM'IE!n yo u e~periel'ICS!I 
" s~flJl)tom; $itU"'iJ, .u.~ i r'IQ, ~J~lng, 
Eo:ercise, bov.BIJTlllVelTlllf\t etc. 

IMPORTANT NOTES 
TO PATIENT 

1 To l n~re an ao:::ura1e e...aluat:IDB C.- 1111!1: IEOO/d1119, 
FIFi:Sl yau MUST W'dOOe MY S'.fTTlploms 
oocompanie-d by 1he Actt~1ty wheo you ~ fooling 
tnat gymplam. This ciary mus.I include the lime as 
stiomi an thii dtsplay Df the 1"11CCr-d9', ~ )'OU WGl"lo 
f(lohng {)'our S1fl"lplDrM-' aid YQ!Jr .8(:\J"llil't' ;!Ill tM titn(t 

or •hi 1nant. 11 ;it01J vl'G Ul"l$UtO (II !he $i9Pllft:a~ or ;1 
r~11i;g,wrllel1.Qown 

2. Keep ~ reca• a..-.'S'.P' lri:im ·waler, Do nal b!illhe, 
!llloiHer. 01 ~ clurlrig th fg mariltoong p.:irtad. 

3. ~ NOT opert or lamper wdtl IJb:l davi.oo battery' 
oornp.snmenl or the lead "Wire coooe<:tiOl'l ff !hit 
bBltel)' becomes di!!lodigad klr BnY rea:son a.fulr 1he 
s•uit)' hwe sta19d, l:tie f"Tloritur Nill 510p rOIOOr~ The 
dei.rioe c:a111nD1 be rMl.:i!rtfJd and ,l'r., $'1udy i$ rini~ 

4 If a MNr is disconnerdtid 1ro111 3n ieleelrode, $ir'lip/'.1" 
~~~ llb;t $n~g ltii!i ....ve ootoltle elearode. 
11 an ell!!ll; trooe f.slls oft, !llimp11 ~ttai::h h In tile iB"me 

locatloo. 

.Fo.itflWin!JI llNl.H fosf1"11C"lh:Jr:r:s .....rJi hrHp fCILJ'f" plTpiid~l'll 

Ol~~ll< rtr~ rQ"Wr.i; ot 
.....,m, 

jfl;Nlr .-.Cardi"l'l;!ll UJd dl;i!PM':i; I Jr"IWT 

- SAMPLE DIARY -
SYMPTOMS ... (;f lV'irN 

9 ~2D Cli~P"ain 
Whll!r I wa!I. Mowing 
Lawn 

1ili=30 Soonnasa of t:.eath Usad betnroom ID 
urtnat-e 

12:00 Heaf!bsats fe.51 DrivWlfi 

g"oo PalplatiOIJS wem10~ 
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Client: 
Patient: 

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

Holter Monitor Diary [~~~-~-fJ 

PATIENT INFORMATION 
AND INSTRUC1'10NS 

Your phy:;ickirl t\;3:$ pr4!$0"ibtid )'OU 3 l40/lflr 
ElecirocanfiDgram lo Oell:lrmme hlJl'il 11JUr hoar! 
luncuonsdwrlrig OOjJT'18it:tafya~tvtty 

ti'$ 1~11 l.Oo keep :cin S<:(m"!!l li& dlery ar your 

s.ymptoms ooty If ~OU trngi" ti;> fcc:il s:iimiitoms rel~lod 
m ~lfy ya. mcmdor we.g p-e:ecnlled mu::h as r.:hesl 
p~lr., th~~ of bfMll\h, ... ~ hearlbeat.11 or 
dlzzirte:1111o, oole In yoor diary thB tiflllS cir i:tay U"ie"y 
b&gan, 'Whet you W£1Iol!- OOmg a11<1 how )'00 W8'B feelillg 
U$<'!1 tn!Q dia,... ta record. 

limo tt-f ti'>t!!)' ! En1et lhie. l/ffle ~ dlspla-Jf!d oo tl'u! 
raxi rdBI" Do NOT usa your IJl!Jf$Oll<.1l 
i.watch. 

S~mptom't~ Aner mar;uefy pll!lhlng 1he C:NTl::R 
buttoo Myl)Ur~lce wriiei:lcmon In 
:roor dlilf)' the S)'mptorm rel<11eid to 
>Ml)' :,oor l'OOlll tDf was prescribed; sud! 
i'.1$ CU%11\e$$, hEllirt l)Ol.Jrtd1rig, nMl!!ae, 
&.hortnes.s of brsath. or pai11 m ,.our 
cbe51, nEICk.. arm ar f.ace. Nate n mi"" 
d~l"!i' (Wt)'ebnotmAl !iyt'l"flolCJm!!llOenwre 
1h9 .!itlldy i;on1ains Lho ~1'1 ~~•~ 
:and ~p ~our phyM::lan ~na541 roor 
rf.lf!hmprcble'm 

f(I e3d'I -diary entry, wti1e do<Nn v.tiat 
)'OU '1''8CB Ooi~g w"8t1 roo e,;periafKllld 
ai svmiHDm: &ftr.:i, ea~, welklni;i, 

IMPORTANl NOTES 
TO PATIENT 

1. To ll'$1,1re an ~c.e- eva1ua1J.on ol' lhl9 recardl"IJ, 
FIRST )'Cfl.I MUST Include eny Sl!mptofrnl 
OOCXHTlpBnlBd by l~ ActMty l'ltlan yoo ware fEElllng 
th111t !1-')'mp.i:om, This diary mU'5l incNdo tne limEI as 
&l<iirnlon t111 ihe display of Hie l'l!OOJ"der, tHJVi' )'OIJ wurn 
fi10hrog ()"OU"" !J~) 111'\d }'OLl:I adil'i~ .;.~ 1hl!I U11if!I 
dlheeven1 ~!J'(ll.lS1(euti!lute01!'1l!!g;~~ola 
reeling, write 11 dol'ln 

l . K!'Jep !1'18 rec«der $W8'.P' !ran wet1er, Do nol ba&he, 
!100\oier, or !Ii.I/Tl dlDlg tl1ts. mo.tlltcirog peno::1_ 

l. Do NOT open. or- tamper w1tli lhe .devk:e battery 
compsrtmeB1 or Ille leall wire con1111Won If Iha 
battery DEicorne:s diskidged for env rNSOr\ afW Iha 
:illvd'!' :h;;c.s st~. the lnofillor ...,.• s top rEto:trdll"IG. The 
~·~e ..::3n~1 be ffl$1~..:KI al'ld tti.t :!iitOO')' L9: linl$1'tad 

4. II "' wire l!I at!i!:arilW!!!:"IEMl from an .e-tecirode, smpl~ 
ft!'-<:Ofllne<:t it l:Jy srupplng the wir-e onto the ett3ctrD1'e. 
II an ek:trode fells oft, simply l"9--llttaei::h 1t 11 !he :rm me 

FD.Uowlllq rh~l:I! lristr1tciknan 'Wirf ht>Jp yo111r ~ysieilllt 

-'= 
ui;iQ'.n thti .rnuJbl of your n:.;wdlni .rid tii"i!il'lC'H fOUl' 

"""'"'"' 

- SAMPLE DIARY -

9::20 Ctie.&1 Pain 

ACUllTY 

While I was- Mowing 
Lawn 
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.-·-·-·-·-·-·-·-·-·-·-·-. 

Client: ! 8 6 ! 
Patient: ! ! 

i.·-·-·-·-·-·-·-·-·-·-·-j 

Holter Monitor Diary L~~~~~~J 

TIME 8YMPJOMl!'i ACT!Wn' n•• SYM:llTOMIS '""' 

I 

-J- -5-
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ACTl'lil f'I' 

~H<JUR, 
0 .. 6 HOUR 

a --r·-·-·-·--···-y-··,··-···-····-y....-..···-····-···-····-.--
i ! 

~ !--PATIENT ; 86 ! 
i ! 

PHYSOCIAN' j ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

HOSPITAL OR 
OFF"IC:El.~T.!P_"4_,_)·--------

':;, l ,,~.~-.J tJ)bS 
OAlE OF RECORDING ____j±)_---~--­
flECOROEA: 5.'N oo· 

TIME OFTEST 

i/!1" "' ___ .... 
12/i 

PrJ 

1LT?; 
MEOK:ATION.s. 

FDA-CVM-FOIA-2019-1704-013387 



Client: :-·-·-·-8·-·-·-6·-·-·-·-·: 
i 

·-·-·-·-·-·-·-·-.! 

i 

Patient:[_·-·-

Texas A & M Cardiac Troponin - 12/5/2018 

Gastrointestina.I Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: Card_iowt@tutts.edu OR clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

i·-·-·-·9-5·-·-·1 
'· yu-tfS~~Qlfo/.milll~-Glinical Pathology Lab 
Attn:! 86 ! 
200 wesft5oiU-Road 
North Graltm1, MA01536 
USA 

Phone: 

Fax: 
Animal Name: 

ONner Name: 

Species: 

Date Received: 

5{)8 887 4669 
g 508 839 7936 

Canine 

Dec 06. 2018 
----------------------------------~--~·-·-

GI Lab Accessi
·-·-·

_ ~§. _
-i 

ot _______  ____ ___J Tufts University-Clinical Pathology Lab 
Tracking Number. 1812050074 

Test ~esult 

Ultra-Sensitive Troponin I Fasting Dif~~g/mL 
Reference I rnewal 

:S0.06 

Comments: 

Interpretation: Increased troponi n I value. If clinical signs of heart 
disease are present ,additiooal diagnostic work-up is recommended 
Patients who are being supplemented with biotin may exhibit a sligMly 
higher ultra-sensit ive tropooin result (10% or lower) ; however, the ability 
or the assay to detect serial increases or decreases of ultra-sensi ~ve 
troponin is maintained. 

GI Lab Contact Information 

Assay Date 

1.2106118 

Phone: (979) 862-2861 

Fax: (979) 862-.2864 

Email : g1lab@cvm.tamu.edu 

vetmed .tam u. ed Ulg i I ab 

Page 260/598 

FDA-CVM-FOIA-2019-1704-013388 



Ill 
<': 

~ l; 
~ .CJ 

""o ~ 
~J~1iul:'li-¢-

Texas A & M Cardiac Troponin -C~~~~.!3-~~~~J 

Gastrointestina.I Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

1mportant 

Notfces: 

O ngoing studies 

Cobalamin Supplementation Study- Dogs and cats w ith cobal amin defic ieflcy with noITTJal; PLI, 
and either normal or low(consistent with EPI ) TL I to compare the efficacy of oral vs pare11teral 
cobalamin supplememation. contact DL Chang at chcll ang@cvm .tam1J.edu for further 
illfomia.t ioo. 

Chronic Pancreatitis with Uncontrolled Diabetes Mellitus- Seelking dogs with chronic 
pancreatitis and Ullcootroll.ed di.abetes mel litus for enrollment into a drug t rial'(medication 
provided at no cost). contact Dr. sue Y·ee Lim at slim@cvm.tamu.edu or Dr. Sina M arsilio at 
smarsilio@cvm.tam u.edu 

Dogs with Primary Hyperlipidemia- Prescripti.011 diet narve dogs newly diagnosed with primary 
1'1ype~ ipidemia are eligible to be enroi led ill a dietary tria !. Gootact Dr. Uiwreoce at 
yl awrence@cvm.tamu.edu for more irnorrnation. 

Dogs with Chronic Pancreatitis -Oogs witl'l chronic pallcreatitis (cPU >400\!Jg/L} alld 
hypertrigl yceridemia (>300 mg/di) are eligible to be emailed in a dietary trial. Cootact Dr. 
Lawrence at ylawrence@cvm.tarm:1.edu 

Chronic enteropathies in dogs-Please fil l olJJt this brief form http:Jftinyun_com/ ibd-enrnll to see 
if your pa~ent qualifles. 

Feline Chronic Pancreatitis- Cats witn chronic pancreatiti s for moie th all 2 week:s and fPLJ >10 
!Jg/L are eligible for emoi lment ilf1to a treatment triall investigating the effi cacy of prednisolone or 
cycl osporiine. P lease cootact Dr. Yam!\ate for further infonnation at pyamkate@cvm.tamu.edu. 

W e call llOI accept pack:ag es th at are marked "Bill: Receiver ' 

Use our preprinted shipping labels to save on shipping. Call 979-862-2861 for assistance. 
The GI Lab is not hereto accept packages on t he v.reel<end. samples may be 
compromised if you ship for arrival on Saturday or Sunday or if shipped Ilia Us Mail. 

Phone: (979) 862-2861 

Fax: (979) 862-.2864 

GI Lab Contact Information 
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UCDavis Taurine Level -L~~~~~~~~~~~~~~J 

2. 5-=ft? 1- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Amino Acid !Laboratory Sample Submis.sion Form 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 9'56lf 
Telephone: 530-752-5058, Fax:: 530-752-4£98 

i 8 6 ! 
J-·----86----·-·r--·-·J 
~--·-·Eis-·-·Tt1P ~~ ~M 

·-·-i~E s['Qoo 
~'"''""' ~oar l n ' 
li;;;i;'l'. Ema. i· l; ucd. ammoac1d.lab@ucda11ts.edu

· · -
 

www.ve tmed. ucdavis.edu/labs/amfno-acid-laboratory 

Veterinarian Contact: r~~~~~~~:.~~~~~,_i ----------------

Address: ..200'•"'•W4wwn Rret Ncll!i Gnlk!n llt\ 015,W 

Telephane:. c:~:~:~:~~~~:~:~:~:~:~:i-i ---- -
Billing Contact: c.·~--~--~~--~~-~~--~--~--~--~--~-·_,_j ___ _ 

Hilling Contact Phone: i-·-·-·-·-·-·135·-·-·-·-·-·: 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-- -

Tax ID: ______ ___ ~ 

Patient Name: J~.~-~-~-~-~~~~-~-~-~-~-~,_! ~-- Species: __ C_ CA._i_'-_l_r\..{J_,_ ___ _ 

Breed: __ O_o_IQ..e_· _r_(Vl _ _ c.._i._Y\ ___ _ 

Curremt:Diet: h.uooJI ( t'-k.RJ dµ+_. letn111. t., p=z-!:itr-1 1 b rtl c.dl r t ~~~fJIJ_ 
.P ~ ~ Sample type: _ W~ Urine Food Other 

Test: ~omplete Amino Acids Other: _______ _ 

Taurine Resu:lts (lab use only) ,.-·-·-·-·-·-·-·-·-·-·-·, 

Plasma: Whole Blood~ !-·----~-~---J Urine: food; _ ___ _ 

Plasma (nMol/mO Whole Blood (nMoVml) 

Normal Range No known risk 

for deficiency 

ormal Range No known risk 

for deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >-40 ZOD-350 >150 

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

are seeing dogs with values withilll 1he reference ranges (or above the "no !known risk: for deficiency 

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

laboratory for assistanoe 'in evaluating your patient's results. 
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-·-·-·-·-·-·-·-·-·-·-·-. 
i ! 

Client: ; B 6 ! 

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

Anesthesia Record and Checklist [:~:~$.§~:J 

Tufts University Cummings &hool of Veterinary Medicine 
ANESTHESIA RECORD 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
' ; 

I 86 
; 
; 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
Sp..'CillS: Canine 

Breed: Dobcrman l>Ensch"-.,­
Sex; 1' !• 1~ ( 

Weight' k.g: 40.90 
-""O...t" of Bir1h:!-·-·-95·-·-·: 

' co1cr. 'iilociifi"fit.-· 
Cl>ock-in Daro: ["_~--~-~~--~-.] :07:38 !'~! 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Cil\c ! 86 ! 

Home ~: ~---------------·-·-·~ 

C~ll Ph\1ne: 
Rd Fac1li1y 

Rer P&one 

i B 6 ! 
i ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

• .,_ l_" 

.. ::~ R£=:. !
! CJ .. ~-·~~ Nme -~ .... ¥ i 
! D -·-·-· Slight ~ .. .. .., D i 

~ ~ ... M••· Modt<ato ...... - 0 ! 

--ll ::~Mo:-; ;--

L f ------------------------------------------ -----------------------------------------------

 B 6 J: 
i 

'\/1 
ir-·------------------------------------------------------------------------------------------- -------------------------------------------·---------------------------------------·-·r 

86 

86 
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Anesthesia Record and Checklist ·-·-96·-·
·-·-·-·-·-·

-
i-·- -·-! 

~ Date 

I.,,. 1- - ·---"°"'"'""oo __ -# -·-Smllklrane !•l 
-

~ 

0,(UM) I I I I 
-~ 

--,__,_ 
COO£ 

• Pltsl:Ratg -~ 

0 R1Spin1locy 
Role 

-~ -- -
v S,.wi;tB.P. 

-M,,., ,B.P. 

~ Di"'tolieB.P. 

C IPP'I 

• ETC02 

Blood Pr""""" 
moasLHd by. 

D ~lric 

O lloppior 

D Din<t 

llop!tt 
of""'"-

Auld$ 

5p02 

T~bl"e 

REMARKS: 

Blood 
Gos 
v ....... 
etc. 

art,"'" 

 

-~- --

_,_ 

I 

-
-

1-- -

- 1-- -, ___ 
1--1-- --

I 
I I 

T ... pH PCO, PO, 

_ , __ 
- _,_ 
I I I I I 

-- , __ 
·--

- -

I 
I 

-
1--

- -
I I I 

I 

Na+ 
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1\11 I POi• --- of __ _ 

--- I I 
, __ I 

-- , __

+t 1- 1--

- 1-- 1-1--

I I 
-- ·-~ ·-1- - I- -I+

I- -- - ,___ - f- -

- 1-- - - ,_ - - - - 1

-
-~ 

, ___ 
---- --
-- - - 1-

1-- _,__ -- I 

- ·-- ·I-- l _,_ - 1-

I I I I I 
I I I I I I I I I 

K• \Ca++ HCO, BE 
SIGNAT\JRE ANES"ll£S!Dl.OGIST /TEQ<NIC,... 

D itlVOlClU 0 SCANNED 
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.- ·-·-·-·- ·- ·- ·-·-·-·-·; 
Client: : B 6 · 
Patient: j , 

L. ·-·-·- ·- ·- ·- ·-·-·- ·- ·; 

Anesthesia Record and Checklisti-·-·BG-·-·: 
··-·-·-·-·-·-·-·-j 

' - -- - - - - -- - - - --- - - - -- - - - --- - - -
'p,:cies: Canine l'ari.'111 mr -8-6'"-1 

'-·-·-·-·-·-·-' 
!·-·- ·- ·- ·- ·- ·-·- ·- ·- ·- ·- ·- ·- ·- ·- ·-i 13o!cd: Doberman Pinscher­

Scx: Mnle( 
Wdohtk~: .J090 

Oak! of Birtl;r--·- -·-·1 ··96
l-·-·- ·- ·-·-·-J 

olor. Blacl.;'Tan 

Ctly: 1 i 
ll001cl't..>nc: i 86 · 

c.n Phone: i 
R~fFacilil~· ! 
Ref Phom; ;

! 

Ch.:ck-in Dare:f ~J.~~~~~  I :07'.33 PM -·-·-·- ·-·-·-·-·-·- ·-·-·-·-·-·- ·- ·] 

.. 

Before Premedication of Patient After Induction in Prep Area 

Co~firmed by Anesthesia Team Initiated by Anesthesia Team 

~atient ID, procedure,& procedure 

site 
' Radiolo%ork-up completed 

o Yes N/A 

~od work and SOAP complete 
Cefazolin (or other antibiot ic) 

r,equested and ava~le 

0 Yes 0 Hold N/A z weight matches patient size 
Number of catileters placed is 

~opriate for patient needs 

s 
o k· IUP sheet reviewed & signed by 

anesthesiologist 
o No. add it ional catheters placed · ny concerns for patient recovery? 

Before Induction of Patient 

Confirmed by Anesthesia Team i s patient need T-set? 

es {place T set in induction) Met chex;eared 
o Yes . /A o No 

Before Skin Incision 

~ne cleared by accounting 

o N/A 

Initiated by Anesthesia Team 

o 

IJatient's ID, procedure, & procedure 

site confirmed Anesthesia machine checked and 

pop-off valve open 

CefazoJ.in (or othe~) requested 
given within the pr . 60 min 

& 

o Yes o Hold /A 
'x:cult airway o'r aspiration risk? 

No 
Yes, nee. equipment availa ble o 

o 

o Yes, Surgeon must be present 

iesthetist States 
Any specific a111esth@tic concerns Risk of significant blood loss 

~ es, blood type (+/- cross match) 
nd appropriate blood ava ilable a

1cgeon States 
J:tic.al or non-routi ne steps 

ticipated blood loss 

This form remains with t he patient 
through recovery. i'V T """"''" st•I"' 

erilization indicators confirmed 
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Prior to Leaving OR 

Initiated by Anesthesia Team 

Phone c~ radiology 
o Yes /A 

~hesia service States 
o Any concerns for patient recovery? 

~ort States 

~rd where patient will spend the 

evening (W 

If patient can receive NSAIDs 
o Yes 

it'No 

Which NSAID? 

Additional analgesics surgery 

will use 

:;;: 
Which analgesic? 

Bladder 

o Express o u cath 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Surgeon/ Res identL.· · - · -·- ·; - · - · - · -·-8-.~L_ · -·- · - ·-
Anesthet ist T~cbl'>l:uc\en t: i 86 

' 86·-·-·-·- ' ' •- - - -·- - - - - -·r 

Surgef.ll.IP..dl.~• . - ·· ! 

Date: J 86 i 
---i. .. ·- ·-·- ·- ·· ·- ·- ·-·- ·- ·-

' 
' ·-·-·-·-· .. ·-. 

' 

FDA-CVM-FOIA-2019-1704-013393 



Describe Event:

Client: 
Patient: 

Anesthesia Record and Checklisti·-·-·Eis·- -! 
L·-·-·-·-·-·-·- ·,; 

Ev t D c entation 
Date: ______ ------

_ ____________ _ 

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

 T ime:
Doctor: 

Code Leader: ?atien ' 
Patient Na me: _______ _ ____ __ _ Catheter Method: JO I uldown I In Place Pre-Event 

Catheter Details : 
----------~ 

CP.R: Open Chest I Closed Chest Est. Weight: __ 

T ime ECG Rhythm :I 
! EtC02 Notes I Other 

PEA f Asysto le / W ib /VT ki ~ . .,.. 
-. ' ·-

PEA I Asystole I VT I VFib I 

PE~/ Asystole VT VFib I I 
' ' .. _, 

PEA I Asysto le I VT I VFib 
:;; 
-
~ 

.i:: 
0 

0 = 
. ~ - l -PEA /Asyst<ilc /VT /VFib · .... ~·· 

.,. ' .. 
I 1:; . "·- " "c .. .,, 
I PEA I Asystole I VT I VFib 

• Drug/Fluid I Time Dose Route Time Dose  Route Time l> ose I Rtmtc Time Dose Route 
_; 

Epinephrine 

Atropine 

: '· 

I I '"'=' "' ·; 
·
--
r;;; 
"' 
= 
e1) . 

~ ""' 

I 
c ; 

·-- -
I I 

~j 
-~ 

1; I 
I 

I l I 
Ti.me ECG Rhythm Joules No res f Other 

VTJ VFib Internal /External 
..Q 
t:: 
d) 

Q 

·-
VT I VFib Internal I External 

VT / VFib } .±,,., ·-- lntemal tExtcrnal - ---· 
VT / VFib lmemal /External 

ROSC? Yes / No Time: ____ _ Added to CPR Log? Yes / No 

Page 266/598 

FDA-CVM-FOIA-2019-1704-013394 



Poor Excellent 

~~~~:~t: [.~~-~--] -·-·-·-·-·-·-·-·:,:.._ ______________________________ _ 
Diet historyi 86 ! 

\ 

L·-·-·-·-·-·-·-·.: 

Pet's name: 

CARDIOLOGY DIET HISTORY FORM 
r.·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-B 6 ! Please answer the folll nw.tm:1uma~io.n~.ahn~Jt.your pet : i r· B 6 : :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
! i 0 wner 

1 

s name . • ij ! -Todays I date. . ! 86 i '·-·- . -·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-· , ; , 
i..·-·-·-·r ·-·-·-·-·-·-·-·-·-·-·-j 

1. How would you assess your pet's ;;ippetile? (mark the point on the line below tl'lat besl represents your pet's appetite) 
Example: 

fl..)o 2. ~e you noticed a change in your pet's appetite over the last 1-2 weeks?jctieck all 1that apply) 
J!!f:ats abouit the same amount as usLial CEats less than LJsual CJ Eats more than usual 
DSeems to prefer different foods than usual DOther ___ ________ _____ _ 

3. Overthe lastfewweeks, hasyourp~eckone) . . ~\J( 3"'"~rJ{~~l\'j. _b~<> 
CJ Lost weight CJ Gained weight )\"'tayed about ttie same we igh! CJ Don't know O'..v.J:.O\f:J '€../(<r e.., ~Q f._~TiE? t'c\J:J..; 

4. PJease list below ALL pet foods, people food , treats, snack, dental chews, ra:whides, and any other food item that your pet 
currently eats. Please ~ nclude the brand, specific product, and flavor so we know exactly whal yoLJ pet is eating. 

Examples ara shown in the table - please provide enough detail that we could go lo the sfore and buy the exact same food 

Form Amount 

Page 267 /598 

FDA-CVM-FOIA-2019-1704-013395 



·-·-· ) -·-·-·-·-·-·-·-·-B 6 Client: i i 
Patient 

. 
i i 
i.-·-·-·-·- -·-·-j ·-·-·-·

--~-~~Diet history r.·~ ~.J 
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Figure

Figure

Amino Acid laboratory Sample Submission Form 

Email: ucd. J ni•noa cid .lab@• ucdavis.edti 

\ ww.ve rned.ucdav1s .Pdu/lab~/amino-etid-l..iborator}' 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

Veterinarian Contact: j 86 1
,__! -----------------

L-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Telephone: r-·- -·-~! ·-·-BG-·-·-·
·-·-·-·-·-·-·-·-·-·

-----
i..·- -·-·~ 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
Billing Contact ! 86 ;_i __ _ 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Billing Contact Phone : !-·-·-· -·-·1 -·-B5-·-·

Patient Name: ~--- r-·-·-·-·~ ------~~-~-~-~-~
Breed: __ 1_)c_~_f'-1 _, 11_ 1_l_1_"-'----

Sample type : W~ Blood_.... 

Test: ~omplete Amino Acids 

Taurine Results (lab use only) .-·-·-·-·-·-·

 86
-·-·-·-·-·-·

-·-,

Plasma: Whole Blood: i  i 
i. -·-· 

Plasma (nMol/ml) 

Fa><; r-·- ·-·-·-! ·-·-·s·s-·-
-·-·-·-·-·-·-·-l·-· -·-·-···'------

Email: r·-·-·-·-·-·-·-· ·-·-·-·-·-·i_. -·-·-85-·-·-·-·-
·-·-·-·-·-·-·-·-·-·

_ 
i·-·-·-·-·-·-·-·- -·-·-·-·-·-·· 

Tax ID:. __________ _ 

Species: __ C_u_~_\._1_1...P_· ___ _ 
.. 

Owr1er's Name: !
i

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

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

other: 

 

Urine; ___ _ Food: 

Whole Blood (nMol/ml) - / 

Normal Range 

------------1
No known ' i>k 

 for deficiency 

No,mal Range I No known 'i>k 

For deficiency 

>40 - 300-60 0 >200 - i 
____ >~O - i--200-350_ , >150 -1 

* Please note wjth the recent increase in 1he number of dogs screened for taurine deficiency, we 

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

range·) yet are still exhibiting signs of cardiac disease. Veterinarians are we lcome to contact our 

laboratory for assistance in evaluating your patient's results. 
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Prescription Refill[·-·-·-·-·-·-·-·-86·-·-·-·-·-·-·-·i caps (#60) 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Tufts University 
Fosler Hospital for Small An lm;ils 

Hospltal for Large Animals 

-~55_W~il~la~rd~S~t_re_e_ I • ~~~g~_~f!°-n" .M~._0_1_5_:3§ _'. _(?.Q.~1_~3_9:.~~~~----·-·-·-

":. 4 -·.-·:-. 

~--~- ·-·-·-·-·-·-·-·-·-·- '.· 

86 
·-·-;~~~!.~~~~~J!~~~i~~-~~~~~~t;f 

IN CCORDANCEWITHll-IHAW ~
l 
---------------------' 
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Client: r-·-·-·-B·-·-·-6·-·-·-·-·1 

Patient:l._ __ ·-·-·-·-·-·-·-·-·-_j 

86 
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Client: r-·-·s-·-·-·-6·-·-·-·-·i 

Patient: !._·-·-·-·-·-·-·-·-__J 
Nutrition Client Diet Hx Form 

Cl.ient Diet History Form 

PET INFORMATION ------------.,-. ·-·-·-·-·-·-··---------------------------
Pet Name 

Pet Last Name 

Pet Species/ Breed 

Pet'sColoi-

Pet's Birth.dat e 

Pet's Sex 

Spayed or Neutered? 

CLIENT INFORMATION 

L.-~~--.J 
l".~--~$~6-·_~J 

Dog I Doberman 

Bla ck 

r.·~--~--~--~~-~~-·~.-~.-~."J 
.M ale 

Yes 

------------ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;----------------------
Client Name 

Client Address 

Client Phone 

Client Email 

CONSULT INFORMATION 

Type of Consult 

l-ICD Being Hequested? 

Reasons & Goals foi- Consult: 

Attachments 

86 
In person 

Yes 

i-·-B5-·-i has been on a home coo ked ( veterinar ia n prov ided) diet hi s whole I ife. He 
ecently dx'd w it DCM a nd al though he is a Doberman & al most 1 1, I want · 

some informat ion on what I ca n do to vary his di et in cas e nutr it ional deficiencies 
have pla yed a role in the dvp of his DCM. I al so have another dog ( n:in­
Doberman) that has been on s ame di et for past 4 years and I don't wa nt t o 
ca use ha rm to her. 

··~w·as-r

PR.I MARY VETERINAIUAN "INFORMATION 

11lVM Name 

11lVM Clinic 

11lVM Phone 

i-DVM Fax 

rDVM Email 

c.~·-~--~$.~--~--~J r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s·s-·-·-·-·-·-·-·-·-·-·-·-·-·
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-1 
L-·-·-·-·-·-·-·-·-·-·- ·-·..: 
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Nutrition Client Diet Hx Form 

Diet History Fo1-m - updated 

Agree to Terms 

Jla~5iuhroitted 
! 86 ! 
i·-·-·-·-·-·-·-·-·-·-i 

11nf:orrnation to Gathe1-

About You, You1- Veteri na1i an{s) and Yom- Pet 

What type of .appointment ai-e you requesting? 

In person 

Has your pet been see11 at Tufts in the last 6 months? 

Yes 

About t he Pet Owner 

-·P-~t_g.ocoo1:: . §lm.<1it._._·-· 
! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Acklress ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; 86 ; i i 
i i 
i i 

;_ui11iecrSi:at:es-·-·-·-·-·-·; 

Prefen'ed Pholle Type 
Mobile 

Altem<Oite Phone 

Is there anotherr phone numberryouwould like to give us in case we can't reach you at one of the 
above? 

No 

Spouse/partrler/co-owner's name 

Spouse/partrler/co-owner's email 

Spouse/pa.rtrler/co-owner's phone 

How did you hear about ornr service? 

• other 
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Nutrition Client Diet Hx Form 

If other, how cid you fi'nd out about us? 

[·.~·~.~.] is being seen by the cardiology dept at Tufts for DCM .[~~j3_fJ recommended a consult. 

Your Pet's Pri rnary Vete1iina1ian 

Primary veteri.11iuian's cl in ic name 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·s5·-·-·-·-

·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·' 

Primary veterinarian's clinic pho11e 

Primary veteri11arian1's cl inic fax 

Primary velteri111arian's dinic ema i l~ 

Is your pet currently being {or has yo11r pet bee11] seen by any other veterinarians in JCelation to her/his 
current health issues or other health issues that you'd li ke to discuss with us? 
Yes 

!Infor ma tion About Your Second Vete1i na1ian 

Cli'11i'c: 11ame of211d veterinarian 
:-·-·-·-·-·-·-·-·-·-·-·-·-85-·-·-·-

·-·-·-·-·-·-·-·

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

Pho11e fur 2111d v·eterinarian's d i.lli c 

Fax fur 2nd veteri;narian's d ink 

Ema il fur 2 llld veterinarian's dinic 

Shotil:cl U1is 2 llld veterinarian l'ece ive a copy of any written i-eports t hat rest~t fro1m working with mu 
service? 
No 

Is your pet being seen by a 3m veterinarian? 
Yes 

Information About Your Tlii rd Veterinarian 

Name of3i-d velcerilliillri an 
Tufts Cardiology and Tufts Oncology Dept 
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r·-·-·-·-·-·-·-·-·-·-·-. 
i ! 

Client: ; B 6 ! 

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

Nutrition Client Diet Hx Form 

Phone fuir 3n:l' veteri'narian's dinic 

Fax fur 3RI veterinarian'sdinic 

Email fur 3irdvetelinarianls cl~ric 

What is tlilis third veterinarian's role in your pet's care? 
Cardiology & Oncology 

Shmild this 3i-d vemrinar;:an rece.ive a ·copy of any written reports that Pe suit from work.Ing with our 
service? 

Yes 

Is your pet being seen by a 4th veterinarian? 
No 

About You.- Pet 

What is yo11r pet's species? 

Dog 

Breed 

Doberma n 

Color 

Black 

Sex 
Male 

Spayecl/ne11terecl? 
Yes 

Do you knoviryour pet's exact birtlldate? 
Yes 

_.1·~1~~ .Birth~te 
! 86 i 
i..·-·-·-·-·-·-·-·-·-·-! 

What is you.- pet's ·cllrrent weight 
87 

Pounds or- kilograrns? 
lbs 

Has your pet gained o r lost: weight within the past 6 ~nonths? 
stayed the same 
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i-·-·-·-·-·-·-·-·-·-·-·! 

Client: ! B 6 i 
Patient: ! i 

i·-·-·-·-·-·-·-·-·-·-·-! 

Nutrition Client Diet Hx Form 

Which category be.st describes yOlo- pet? 
ideal wei~t 

Reason and goals fur ,consultation 
i-·-Bs-·1has been on a home cooked (veterinarian provided ) diet !iis whole life. He was recently dx'd wit DCM and 

aiif10.Ugh he is a Doberman & al most ll, I want some information on what I ca n do to vary his diet in case rutritional 
deficiencies h<1ve payed a role in the dvp of his DCM. I al so have a nother dog1 ( non-Doberman) that has been on 
same d:iel: fo r past 4 years and I don't want to cause harm to her. 

'-

Oetails About Your Pet's Habits 

Questions about your pet 

Is ymJr pet housed: 

· Indoo rs 

Please describe your pet's activity level: 
l aw 

Do you have any other pets? 
Yes 

What are ymn other pets? 

Species How many? 

Dog PitbulMix 

Do any pets have access to other pets' food? 
No 

How many people (including yo11rself) li·ve in your- household? 
2 

Who feeds youi- pet? 
Mostly me but sometimes my huisband 

How many times per daJ' do you teed your pet? 
Three 

Does your- pet finish all fuocl ttlat is offured? 
Yes 

Does ycmr- pet have any diffi"culty wit:hthe following? 

Does yomr pet have any of the ful lowing? 

- Food allergies 
- Environmental allergies 

Please explain about your pet's com:litioll!i 
Have not done extensive testing, but li cks feet often 7-8 mo's oUJI: of Year 

Not a food allergy bt1t after givi n;i beef as primary prote in source fo r 2-3 yrs. loose stool dvp'd so I have been giving 
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i-·-·-·-·-·-·-·-·-·-·-·-i 
Client: ; B 6 ; 
Patient: !___·-·-·-·-·-·-·-·-·-·-j 

Nutrition Client Diet Hx Form 

lamb for past 7-8 years . He does wel I with lamb. Lately I have added some be·ef back and he is oil:. 

Have you observed any changes in any of the fullovti11g? 

• Aclivity level 

Please ·explain tlile changes you have observed! 

low exercisetalerance- DCM related 

H;:r.1.e you 1nade ;:my recent ·changes inrdiet {last 4 W·eeks)? 

Yes 

Please explain the ·changes in yow pet'·s diet 

Been giving some beef again.Takes p ill s/ meds better when put in small pieces of beef 

Your P·el's Diet 

Do you feed your pet DRY (e.g., kibble~ pet food? 

No 

Do you feed your pet WET (e,g.,. canned or pouched·) pet fuod? 

No 

Do you feed your pet HOME-COOKED fuod? 
Yes 

Please list each kind of HOME-COOKED petfood individually 

Food/Ingredient Amount per serving How often g iven? Feel since (mofyrt? 

Lamb 7 OZ'S 3 ti mes daily 7-8 years 

Broccoli 1/2 cup 3timesdaily :rn yea rs 

Eggs l egg: 5 per weell: 10 3/4 yea rs 

safflower Oil l t easpoon 3 t imes daily 10 3/4 yea"3 

Cod Liv er Oil 3/4 teaspoon 1 t i me pei-- day 10 3/4 yea rs 

Seaweedcalcium l 1/4 teaspoon 1 t i me per dcay 10 3/4 years 

Vi~mi n E 2 (200 iu) pills 1 t i me pei-- day io 3/4 years 
Mixed pow der- Nutritional Yeast seaweed 
ca lci um, Lecithin Gram.ies. & Kelp Gramles 2 teaspoons 3times daily 10 3/4 yea rs 

Do you feed your pet TREATS? 

No 

Is there any OTHER. kind of fuod you feed you,- pet? 
No 

Do you give any dietary supplements to your pet (fur-example: vitamins, gluGosarnine, ratty acids, 

hems, or a11y other supplements)? 

Yes 

Please 'list ar:iy dietary suppl'ements 

Product Name Amount Frequency 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
; ; ; 86 1 

i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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Nutrition Client Diet Hx Form 

Pi-ocluct Name Amount 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 

! 86 ~ i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Is youi- pet receiving any 1n ecl ica tions? 
Yes 

Please li st your pet's med ications 

Drug Name 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! i 
! i 

! 86 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

Do you use food (e.g., Pill Pockets, cheese, brnad, peanut butter, ,etc. ) to adrninister med ications? 
No 

R.egard il!Q commeuial d iets (pet foods and treats not made in youi- home) youll' pet may have raceivecl 
i11 the past, please select the fu llowing 'statement that is 1nost accui-ate: 
I have fed my pe t other co mmercial diets in t he past. 

Please li st a l I other omnmer-dal diets you arn not currently feed ing but have fed to your pet in the past. 

Food 

U3ed to feedl Bison/ sweet pot ato treats- can't 
remember bra nd 

Home-cooked Diets 

Approximat,e Dates Re ason for d iscontinui11g 

5-7 yea rs Weight gai n. process ed food concern 

Is a home-cooked d iet being mquested? (Please not e that this option i.s only availab l'e fur phone or.in­
pei-so11 consults , not fui-consult:s c&i-ectly with vetelinali'an:s.) 
Yes 

Does youi- pet have kidney disease? 
No 

Protei,n Souroes 

• GruLind beef 
• Egg 

What is yot1i- pet's pr:eferred protein? 
l amb &beef 

Carbohydrate Soul'Ces 

- Oats 

• Potato 

• Rice 
. sweet potato 
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r·-·-·-·-·-·-·-·-·-·-·• 

Client: ! B 6 ! 

Patient: l·-·-·-·-·-·-·-·-·-.J 
Nutrition Client Diet Hx Form 

WOO.t is you.- pet's preferred caruohyd1<1te? 
Rice or sweet potatoes 

Medi cal Reco1-ds & T est Resul ts 

Rec1 uested :item s 

Would you li ke to upload a 111d .attach .anyth ing e lse to this fom1? 
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r·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 l 

Patient: !._·-·-·-·-·-·-·-·-__j 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) !"-·-·-·-·-·-·-· I 

RDVMi BG !labs - CBC i 86 ! 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: L·-·-·-·-·-·-·-·.i 

JA~/ 3/ 2J :9/WE 02: 5 PM FAl No. r. COi 

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

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

BG I 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

Fax 
To: __ C0v.:'d.t'.tJla.J1-.l±:. _____________ . .,___~F-ra_m...:;.;;[=-----=-~=----=~=·----=·----:;__·1 __ _ 

F~ -·-·-·-·-·-·-·-·-·-·----~-~----·-·-·-·-·-·-·-·-·--~,__ __P_ a_g_e_s:_,,c;~.___-------
Phone: Date 
-----l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,_. --- --- ------- --

Ra~ 86 cc: 
-·-·-·-·-·-·-·-·-;;z~·-·-·-·-·-·-·-·--·-·-·-·-·-·r ·-,___· - - --
0 Urgent Review 0 0 D Please Comnient Please Reply Please Recycle r!. 

comments: 
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r·-·-·-·-·-·-·-·-·-·-·-: 

Client: ! B 6 i i ! 

Patient ! i 
. i.-·-·-·-·-·-·-·-·-·-·-' 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i r·-·-·-·-·-·-·-·! 
RDVM! 86 ! labs - CBO 86 i 

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

JAJ/ 2312::9/WED 02: 15 PM r AX Ho. F. C03 
Pagel of 4 

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

; 86 ; i i 
i i 
i i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Species ; Canine 
Breed: Do,b.ermao.PJm1cher 
Birthd<ite L._._.~§-·-·-·-i 
Sex: MN 

;_CUo.U:;._,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_.! 

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

Accession Resu'lt ID 

Superchem 

·-·-·-·-) 

Total Protein -·-·--·-·--·-·-·-·-·-·-·--~-5.0-7.4 g/dl I r-·-·-·-·-·-·-·- ·-· 

; 

Albumin 2. 7-4.4 gfdl ~ 
; 

Globulin 1.6-J.6 g/dl n 
NG Ratlo 0.8·2.0 n 
AST (SGOT) 15-66 IU/l n 
ALT (SGPT) 12-1161Ull n 

5-131 IUIL n 

B 6 86 1-121UIL n 
! 

n 0.1-0.3 mgldl 
! 

Alk Phosphatase 

GGTP 

Totll Bilirubin 

Urea Nitrogen 6-31 mgldL n 
; 

Creatinine 0.5-1 .6mgtdl ~ 
; 

B UNICreatlnlne Ratio d-27 ~ 
; 

P1hosphorus 2.5-6.0 mgldl n 
Glucose 70-138 mg/ell n 
Calcium B.9-11 .4 mg/ell n 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Corrected Calcium 

L-·-·-·-·-·-·-·-· 
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0 ~ v£ ~O-vOL ~-6 ~o~-V'IO.:l-V\1/\8-V'O.:l 

86S/Z8Z ;-illBd 

Magnesfum ; ! 1.5-2.5mEq/IL [ ; 

; 
===; 

Sodium ! ; 
139-154mEq/L Ii 

i 
Potassium ! ' 3.6-5.5mEq/l Ii ; 

; 
; 

Na/K Ratio ' ' 27-38 n ; ; 

i 

Ch1or1ae i98i 102- 120mEq/L n 
; 

Cholesterol ' ~ 92-324 mgldl n ; 

Triglycerides ; ; 
29-291 mg/dl rl ; ; 

; 

Amylase ; ; 
290-11251UIL rl ; ; 

; 

PrecisionPSL i i 24-140U/L n 
Pancrealitis is unlikely, but a riormai' PreclsionPSL result does not com! 
pancreatitis as a cause for gastrointestinal signs. !

; 
 

CPK 198 59-B951U/L n 
~~~~~~~~~~~=- :====~~~~~~~~~~ 

; 
; 
; complete Blood Count 
; 

rl 4.0-15.510 3 /µL ! \fJBC 
-·-·-·-·-·-·, 

!1GH 
; 
; 

RBC 4.8-9.3106/µL n 
~ 

Hemoglobin 12.1-20.3Q}dl n 
; 

36-60% n 
; 

58-79fl n 
Hematocrit 

MCV ! 98 
; 

19-28pg ll 
; 

MCH 

; 

MCHC 30-38g/dL Ji 
; 
; 

Platelet Count 170-400 10'/µl n 
Platelet EST Adequate 

Page 2of4 
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~ n 
F= n 
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~ 
; 
; 
; 
; 
~ n 
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~ n 
!======" n 
t"""-n r==---n 
:= n 
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!l 

L~:~:~:~:~:~:~:~:~:~:::~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:=~:~:~:~:~:~:~:~:~:~:~:~:~:~ :~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J :~:~~~:~:~:~

. OJ 'd 'GH X'ii. ~d SI :zo B3M/6:CZ/El/KYf 

:···-·99
:..·-·-·-·-·-

···-·!:JlD -squ{
 !

·-·-·-·-· ··-·-·-·-·1 ·9·9·
-·-·-·-

WAmI 
 ·-·-· -·-·-·-·-· ·-·-·-·-·-·-··

i·-·-·-·-·-·-·-·-·-·-··: :imlllld 

! 98 ! W~ID 
i i =-·-·-·-·-·-·-·-·-·-·-·-· 



·-·-·-·-·-·-·-·-·-·-·~ 

~~~~:~t: l._J~.~-.J 
RDVMi·-·-·-·-·-·-BG-·-·-·-·-·-]iabs - CBC[·-·-9·5·-·-i

. !

 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'  

JA~/23/ ::9/WED 02 :16 PM rAX l!o. p C05 
Page 3 of4 

Neutrophils 60-77 o/o 
n ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

; 

·sands 0-3% n 
; 

Lymphocytes 12-30 % n 
i--~==~=~~~=; n 3-10% Monocytes 

""===~~~~~==; n Eosinophils 2-10 % 

Basophils 86 !..............~=0-1=% ~n-!i 
n 206 0-10600/µl 

Abso,ute LymphOcyte.s 690-4500/µL 
86 Absolute Neutiroph ils 

Absolute Monocytes 0-640 /µL 

Absolute Eosinophils 0-1200/µL n 
! 

Absolute Basop!lils 0-160/µL 

T4 

T4 
.. -·-·-·-·-·-·-·-·-. i 

i ss ! n !. '·-·-·-·-·-·-·-·-·' 0 .8-J. 5 µg/dl 
The Total Td result is less than 1.0 mcg/ot A Free-T4 by equWbrfum 
dialysis may be helpfUI In supporting the ctiagnosis of hypothyroidism 
in patienls demonstrating clinical signs compatible with 
hypothyruidism.Please contact Customer Seni ice for this add,itiona l 
testing. 

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

Urinalysis-Complete 

Collection Method 

Natural Voiding 

Color Yelluw 

Appearance Cloudy 

~S=pe~c-if1-c -G=ra=vi=ty-~---""===r.;::;·~.·-;!!;-.. ~"".~""'~.~""'.·~"".·~.·-""-.·~""'J ==1.=0==_ 1-_
15 0_5_0-~==i~·-·-·-·-·-·-B·-·-·-·-·-·-·-6----------~ 

 n pH 1._~~-1 5.5 -7 .0 n

[_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_--~~----_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_] .. r_-_----~~_-_J 
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RDVMf-·-·-·-·-·-BG-·-·-·-·-·-] labs - CBC 1123/19 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

A~/2312:'.9/WED 02: IE Bl ? AX Ne. P C06 

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

86 

·eµnu1a10Jd 10 ~Ue:lY!U6!S IE?:l!U!J:l 
BL!J 8U!WJ<llitP dJ9'4 Oj (6f\fj:leu1 51 JU<IW!pas J!) papuawwooaJ1 S! OU!)Sa) B!JnU!Wnq!BOJJ!Vli 

~Aflll5~N HSIH il:JeJ.l LJ!alOJd 
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·-·-·-·-·-·-·-·-·-·-·-i 

Client: ! 8 6 [ 
Patient: L.-·-·-·-·-·-·-·-·-·-·! 

[~~~~~J signed Estimate 

Cummings 
Veterinary Medical Center 
Al Tl.IFTS UNll/ERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton MA 01536 

(508) 839-5395 

http://vetmed.tufts .edu/ 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Treatment Plan 

Tl'lis estimate is based upon our preliminsry examination. This is an estimate and is not the final bill. Every effort will be made to keep you informed 
of the current status of your bill throughout your animal's hospitalization. The final fee may vary consider:ably from this estimated cosi. 

-

Patient Descr1pt1on Low Qt • H1 h E•tsnded 

86 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

Doctor of Recor~ 8 6 ! i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

I understand that no guarantee or successful treatment is made. I certify that I have read and l ully 
understand the authorization for medical and/or surgical treatment, the reason fo r why such medical 
and/or surgical treatment Is considered necessary. as well as Its advantages and possible 
complications , if any . I also assume financial responsibility for all charges Incurred to this patient(s). I 
agree to pay 75% of the estimated cost at the time of admission. Addit ional deposits wilt be required if
additional care or procedures are required I further agree to pay the balance of the charges when this
pallent(s) is released. 
Procedural billing Is Inclusive up to and including the estimated duration of hospitalization. There wi ll 
be addition al expenses if hospitalization extends beyond the specified duration. 
I have read , unde1rstand. and agree to accept the conditions of this treatment p lan. 

Thank you tor entrusting us wilh your pet's care. 

 
 

Page 111 
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Client Signature 

i--~-~g-:-T-To_~-:-1 ____ __,i·-·-s·5-·-

·-·-·-·-·-·-·-·-·-·'

~ ~ 
75% Deposit i <--
~-------~---  

Printed Wednesday, February 20. 2019 
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!"·-·-·-·-·-·-·-·-·-·-·-: 
' ' 

Client: ! B 6 ! 
Patient: i i 

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

Anesthesia Record and Checklis1t_ _____ ~~----·j 

Tufts University Cummings School ofVeterin.ary Medicine 
.i:\N~.~~~IA.~J~Q.@ __________________________________________________________ _ 

86 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! i 

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

SP<'<ies: Conine 

Brood: Dobaman Pinschcr 

S..x: Mole ( 

W~il!hl ke: 40.00 

Pati\Et IDi-·-·-E3"6-·-·
-·-·-·-·---

1 
'-· -~ 

°""' .,;: a.nhr ·-·ss·-·-: 
Color. LBiicl-f:iii ' 

Ch.,.;k-m [)sc~~~ ~~]~~~ :-16 : S S , \M 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Citv:! ! 

l ·fotTh:! P~: ! B 6 ! 
C~H Phon::i i 
R~f F citil)'" i i 

R1.:f r1tt;Jne L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

... ~~:~.r==·-·-·- ' -·-·-·--~~.~-~----·-·-'· -·-·-·-·,_·-·-·-·- ) SeaHm ReslsblQ i i 

~-==:::·=·:~ ! B 6 ! 
D ·-·-· ~ti! -·-· 0 L ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-::.:tl" -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

~c:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::. __ :.::.-:-;;: I ·-·-· ·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·- j 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.. ; ------------...,.,== 
86 

; 
;­
; 
;_ 
! 
; 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~ 
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client: :- -: ·-·-·B-·-·-·-6·-·-·-·
 
__·-·-·-·-·-·-·-·-·

. ! i 
Patient: !_ _! 

Anesthesia Record and Checklis~
L
 86 

-·-·-·-·-·-·
! 

·-· -) 

.-·-·-·-· =:ll'.'.::.E._.:. l!c'::l.ml.tL".'_::. .3.::.n:::: .~ .-. C '' ~::~ :-1r.ar~ Ivie ·r:1 1 ~ SL.. Pi. .!:.:;t ~e ;;~ :, :-g~:a : ·!e:1d!:-
' ' i i ; 86 ; 4odmona 1 nore: 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Sp.:>:ies: Canirl<! 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
BroOO: Dobemlan Pin;chcr 

&:x. Male( 

Woiglll kg: ,'1!i.Q9. _____ , 
Dale uf Bu1h. l_ ___ ~.§ ____ j 

olqc . Ellil~kI@ 

Cify1 6 ! 
H001i.: PIH:D;:i B ! 

Cdl Phonei i 
R<f Focili~! i 

Check-m D-ateL_ ___ ~§ ___ j:4b: -8 A.\I R~f Plu •( ___ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Before Premedicration of P..atient lAfter Induction in"tf>rep_Area 

Confirmed by Anesthesia Te,am l1nltiated by Anestnesia Team 

86 

, Priorto Leavlrig.OR 

Initiated by Anestnesia Team 

....... -~~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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VT I VFib lmemal I External 

Anesthesia Record and Checklist! 86 
·-·-·-·-·-·-

, 
i..·- ·-i 

f"' '"..:.J!! 
Patient N ame:------ ---------

ROSC? Yes / No Time: ____ _ 

Page 289/598 

Ev ent Docu.mentation 
D.ate : _______ T ime:----- --

Docro~ : --~~---~------­
Cocie Leader : -----------­
Catb ere r Method : 10 I Cutd t1wn i n P1ace Pre-Svcm 

I C;itnere r Derails: _________ __ _ 

CPR: Open Chest I Closed Chest Est. Weight: _ _ 

Added to CPR Log? Ye~ I -o 
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Client: :-·-·-·-B·-·-·-6·-·-·-·-·

-·-·-·-·-·-·-·-·-·-.

1 
i i 

Patient: !_· ! 
IDEXX B~-·-·E3°G·-·] 

i..·-·-·-·-·-·-·_! 

.-·-·-·-·-·-·· 
Cl~t: ! 86 i 'Dat ef. ~~~~~-~-~~~J 

IDIXX. Vi!tConne::t l-llffi-433--9917 

T UfT 5 UN lYI RSITY 
Pat1e:nli..-·-·-·-·-·J 
Species: CANINE 
Breed: DOB Ell ~,IAN_PIN"SC H 
Genc!er: MALE NEUTERED 
AgedOY 

CA 1l DI OPE.TI' roBN 
- CA.NINI 

Pf ·-·06-·1 
'·-·-·-·-·-·-' 

Requisit ion.-fu.l.il .-·-·-·-·-· 
Accegs,ont·-·-·..86._i·-·J 
Onlered b L._8-~.-.J 

. . . 

200WE51BORO RD 
NORTii GRAFTD N., M°"ach11Sem 01536 
508-339,.';395 

Account#Sl933 

R "" Ra.ug.. .L..,.- · l'arm.o.l Hid> 

0- 9{}0pmol"L 

1. -·-·-· .. ·-·-·-·-·-·-·-·-·-·-·-·-·-·--.............. _, ___________________________________________________________________________________________________________________ , 

86 
Pleas e n~e : comple~e ~n:erpr e ~ive c ommenLs =or all cone~~~ra~iona o: ~ardiope: 
proBNP are avai labl;:- i n the cnli._:r1e dir e c;:ory c-:= ser-.; ice s . i::erum speci::r:ens rece i v ed 
a: room ':: .:-mper?.: 1.Jr ~ m.?.y .ha·y·,:. d o:- crea s e d NI:- pr=-5N"P cone-e n -::: ra:: ions . 
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B6 a6

Commercial Diet Plan 

Clinical Nutrition Service 
Foster Hospital for Small, Animals 
200 Westboro Road 
North Grafton , MA 01536 
Phone: (508) 887-4696 Attn: Nutrition Liaison 
Fax: 508-887-4363 
www _petfoodor ogy. org 
vetnutrition@tufts. ed u 

~ummin s 
Vetierinary Medical Center 
AT 'lllJ TSU IV RSITY 

Commercial Diet Plan 

::~~~~~~~~~] (oti9 rm1intrre nf :~$.~:J 
Signalmentfl\le~ir. ,old' neutered male Doberman pinscher 
Weight : 83.8 pounds (38 .1 kg) 
Body condition score: 5'""619, Muscle cqo_dJ .ti.o. rL.~:Q.rn.:_.N~minal 

! 86 ' -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, Relevant health oqmJ.iti .o.os~ .hlatrn.cad .tL._. _____________________________ _: DCM, ~ BG ! 

~~;~~ ~i~~y ~=~ =~~n~~iali-s:f :~:~:~:~~-~~:~:=rariq~~~-~-~~~~r·F=H~~ ~~~~~~~~~~~~~~~je~·~-~-~-~-~-~-~-~-~-~-~-~-~-~:~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-f ·-·-·-·-·-·-·-·" 
Diet Hi story (at time of appointment}: 

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

Nutritional Goa.ls 

Recomm endations: 
•. n ome-cooked diet at the time of his a pp ointment was not meeting his nutritional needs as it was 

'·aellfaent in a number of essential mitrients. You e1"1ded up with this diet through experimel"ltation, try ing to 
avo id signs qf_skfo_.aU.ergies as well as poor stool quality and othergastrointestinal signs. Since yorn 
appointment

. Fo rd ogs w ith heart disease who have not yet experienced heart failure , we recommend avo iding high 
sodium diets and treats and considering fish oil st1pplementation. Some dogs develop muscle loss with or 
without fat loss as their heart disease progresses. Feeding a higher protein diet and supplement1n~_w1tJ1 . ___ ., 
fish oil may have benefit in preventing m treating t.h is condition. Ther~.mmc.a.L?o be some benefit o
taurine , and earn itine supplementation, but ideal' doses are µnknowri tau rine level came back ti igh 
normal, so nis DCM is less likel'y to be related to taurine deficiency, b\iflflsTi~ e to continue 
supplementation if yo u prefer. 

. Both cancer and heart disease can cause chapaes..i.o,appetite and muscl.e and weight loss in dogs, so [tis 
hard to kn.ow which is contributing the most to  current a ppetit~ __ i .'?. ?.\J?.~- In addition to appetite 
stimulants like Entyce, ther~--~.[~ __ Qther "tricks" that may help increase cal'orie intake: 

o . Rotat ing diets when ~ets picky may help ensure that a ~- litr-ifi"ii.na!Lv.. J:rnJ.<J.o.,ced diet is eaten in 
apprnpriate amounts,·-offier techniq uesthat you can utilize ~o optimize !appetite include: 

. Changing the temperatlll re of the food - every dog is a little bit ditterenTand some do,gs 

 r·-·95-·-·: 

! 86 !appetite has been much more v ariable - he has been unwil ling to eat the san-e things 
every day. L--·-·-·-·-·-·-' 

L.___~!> ___ j 
J 86 !

 L._.!3-~.-.J
! 86 !

! 86 
! 86 
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. Cu rrercit diet: Lamb , brocco Ii , eggs, mixed powder - n utritlo na I yeast, seaweed calcium, lecithin granules, 

k e I p ·wan u le?___·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .
.

Medication s:
Supplements: safflower oil , cod li ve r oil , seaweed calcium, vitamin E, taurine, L-carnitine, CoQ10, 
Vetclassic Cardiovascula~. Vetdassics ArtiEaseGol.d , Vetctasics S.O.D & Boswel lia joint support 

. Medicat ion administration: NIA 

. Estimated intake: ~.mable to estimate 

.

.
Meet calorie needs to maintain body weight 
Meet essential nutrient needs 

. Low sodium(< 80 mg /100 kcal ) 

. Moderate to high protein 

. Omega-3 fatty acid supplernentatron 



Client: :-·-·-·-B·-·-·-6·-·-·-·-·1 
i i 

Patient:!_·-·-·-·-·-·-·-·-·-·-.! 

Commercial Diet Plan 

preferthe1r food warmed, while others like it chilled _ You can put canned food in the 
micrnwave for 1' 0-t 5 seconds or put it in the freezer for 15 minutes to see if temperature 
makes a difference_ 

Diet Kcar/c1.1p or 
can 

Sodium 
mg/100kcal 

Daily Feeding Amount 
(cups or cans) 

Wellriess Simple Duck & Oatmeal (dry) 450 23 3 
Wellness CORE Senior (drv) 359 55 3 314 
Nutro Wholesome Essentials Adult Chicken , 
Brown Rice & Sweet potato (drv l 

343 80 
3 718 

Purina ONE Smart Blend True Instinct Tender 
Cuts iri G ravv with real chicken (can ) 

427 52 
3 118 

Wellness Core 95 % Beef with Carrots (112_5 oz 
can) 

427 69 
3 1 /8 

Suppl em en ts: 
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. A change of sceflery - sometimes changing the feeding location can improve appetite_ Try to 
offer food in a different room or outside_ So me times feeding next to another pet can also 
encomage eating, although .YPJ.JLEl?~d to ensure that fights do not occur over food _ 

. A difforerit dish, - try to offeri_ ____ 8-~·-·-·!meal on one of yo ur dinner plates or in a different type of 
bowl_ So me dishes, particularly plastic, can retain unpleasant odors or flavors_ 

o Palatability enhancers can be used to encocirage him to eat the apprnp.,iate diets if necessary, but 
ideally should not be used at every meal _ Many dogs like sweet things and maple syrup, brown 
sugar, applesauce or fruit yogurt may be appealing as well as fats such asbl'.ltµ;r..laLdi etc_ Ideally, 
the total calories (noted below) from U1ese foods and treats should not exceed!_ ____ 8-~·-·-.!10% treat 
allowance (see treat section) on regular basis_ 

. We discussed making a balanced home-cooked diet to {~~~~~J at your appointment, but his changes in 
appetite since then make this an impractical option as he is not currently willing to eat any food items 
consistently enough to be worth formulatirig a nutritionally oomp lete recipe for him (al I i ng r-ed ients bring 
with them di.fferent nutrient profiles and me flot interd1angeable in a rec.ipe)_ Therefore , we recommend 
mixing and matching commercial foods as needed to meet nis energy needs, monitoring him for an 
increase in allergy signs or poor stool quality_ If lilis appetite becomes more consistent , we can revisit the 
idea of a home~cooked diet if desired _ 

. Our estimate ofi"~~)~§~J dafly calorie requirements is around 1500 kilo calories (kcal) per day_ with no more 
than 150 of these calones in the f.o rm of treats_ One kilocalone 1s equivalent to one human Calone _ 

. We have a list ofl ow sodium commercia Id iets on our " Hea rtsma rt" website: http://vetmed_tufts_ed u/wp­
conte11tluploads/Low-sodiu m-di et-list-201 9-d oq _pdf 

. Below are some additional commercial foods that mee.t our nutritional goals_ Ym.1 can mix and match the 
canne d all dd rv b ase d on B rom s pre f erence_ 

. Unfortunately, there is little re 1qulati.on of supplements for peopte or animals (n either safety nor efficacy has 
to be. proven prio rto mar;keting) and some of these products may be harmful rather than heJpfuL Therefore, 
we are quite selective when it comes to recommending specific supplements_ We usually only recommend 
a product where there is ade.uuate..d at a to show that ,it is safe and has a reasonable expectation of effic,acy_ 

. W hi.le taurine, carnitine , and i BG !may tnave some benefits for dogs with. heart disease, Vetclassic 
supplement contains all of th'.ese.Tngre.dients that you are supplementing separately, plus others_ Feeding 
multiple supplements wi~h the same ingredients is not ideal as it could lead tG excess nutri.ent levels arid 
makes i.t hard to keep track of how much he is getting_ Likewise, both the ArtiEase Gold and the SOD & 
Boswellia Joint products nave overlapping ingredients both with each other, and with the cardiac 
supplement We"IeG.o),llmend stopping all of the Veklassic supplements_ It is fine to continue the taurine, 
earn itine, and [ ____ ~§.. __ Jsepa ratel y_ 

. Glucosamine, chondroitin, and MSM supplements are intended to slow tne degrad\ltion of Joint cartilage 
and the development of arthritis and provide some relief to dogs that already nave i1L The data to support 
benefits of these products is currently equivocal , but they are unlikely to be hamlful. Brands that we can 
recommend tnat are vaHdated and tel ave research behind them include the veterinary brands Cosequin or 

.
Dasuquin and we would recommend these products over the joint supplements that you have been using_ 
The nutritional yeast, samower oil , kelp, and other supplements for his home-cooked diet can be 



.-·-·-·-·-·-·-·-·-·-·-·· 

~~~~:~t: i B 6 i 
L·-·-·-·-·-·-·-·-·-·-·~ 

Commercial Diet Plan 

discontinued _ 

Tr~-~-t!!/_e~ latability enhancers: 

F,ood (raw unless noted ) Amount Calories 
Honey 1 tbsp 64 
Maple Syrup 1 tbsp 52 
Brown Suqar 1 packed tsp 1'7 
Chicken fat 1/2 tbsp 57 
Lard 1/2 tbsp 57 
Molasses 1 tbsp 58 
Butternut ,or acorn winter squash (cooked) 1/4 cup cubes 1.5 
Baby carrots 1 baby carrot 4-5 
Green beans 1 ,qreen bean 2 
Swee! red peppers 1/2 cup chopped 23 
Broccoli 1/2 cup chopped or diced 1' 5 
Green peas 1/8 cupgmeH peas 1,5 
Cucumbers 1 cup slices 16 
Apples 1/4 cup chopped 1.5 
Strawberrv 1 rredium 1 _5 inch strawberrv 6 
Blueberries 1/4 cup blueberries or 25 berries 20 
Bananas 1/8 cup bananas 17 

 

·-·-·-·-·-· 

Foods to AVOID: 

Medication Administration: 
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. Quality control of fish oil supplements can vary widely ; we recommend usi rtg one of the follo wing brands as 
these supplements have been independently validated to contain the appropriate amount of omega fatty 
acids and are concentrated to reduce the number of capsules that must be g~ven : 

o GNC Triple Strength Fish Oil 1:500 (1000 mg EPA+ DHA per softgel ): 2-3 softgels per day 
o Swansm1 EFA's Super EPA (500 mg EPA+ DHA per 9'.Jftgell): 5 softgels per day 

Although omega-3fatty acids may have some benef.its, if Brom doesn 't like the taste, yotl'll either need to 
administer as capsules like a medication so they aren't chewed, or discontinue giv ing them so tl1 is doesnr'l 
adversely affect appetite_ 

.• i BG !should ideally recei ve a maximum of 10% of the dai.ly calorie intake (150 kcal /day) from treats_ These 
'·exi::Fiicalories can be given as treats or mixed in with U1e diet for variety _ If the total arnou nt of tne diet being 
fed is altered , the treat allowance should be adjusted accordingly so that treats never exceed 10% of total' 
calories to avoid unbalancing the home-cooked diet (or a commercial diet) by nutrient dilution _ 

.. The calorie and nutrient infomiation for human foods can be found on the packaging or on the USDA 
database: htt p://www_na f_usda.gov/fnic/foodco mplsearch/_ Please note that calories are listed as "energy" 
with units of kcals_ Some treat sug,gestions include: 

. You can also use lamb,, sal mm, beef, or other meats that you know tha~ BG !i kes to top dress 
commercial foo·d if needed, trying to stay within !his treat allowance_ ~--·-·-·-·-·· 

. Addi ti a na I treat suggestions are ava ii able on line: http://vetmed_tufts_ed u/wp-content/upl,o ad s/l,ow-salt-treat s­
and-med-ad mini stration -2018 _pdf 

. Av oid macadamia nuts, avocado , garlic, onions, grapes, raisins, xy litol , and other foods known°' 
suspected to be toxic to dogs_ 

. High sodium foods - most bread products, cheese, delf or processed meats, fast food , crunchy human 
snack foods, pizza_ 

. Commercial, canned broths should also be avoided as ey~r:i.t.o.e.J ow sodium options are too !ligh in salt for 
r·-·-·-95·-·--r you wou Id .like to put a small amount of broth o rl B6 ~food , it is best to boil meat i.n plain water 
'·wfff(no·' seasoning and use this broth w ithout the meat An:N·nmrVely, you can try the broths made for dogs 

by the Fruitables company_ 

. The best fa ads forgiving med icat.i'on s wo uld be one of the above noted canned diets_ You can rol 1 the 
ca!l ned food into a meatball and put the pill in the middle of the meatball,_ However, th is does run the risk of 



Commercial Diet Plan 

causing a food aversion, so prease proceed cautiously _ Alternately, y ou can use-small pieces of white 
bread, mini marshmallows, marshmallow Fl.uff, or fruit (such asa banana or melon)_ Pill Pockets can also 
be used (9 kcal. per tablet stze, 23-29' kcal per capsule size)_ The calories from all foods used to administer 
medicat ions should b,e stJbtraded from Bro m's treat allowance_ Please let us know if you Fieed additional 
options for administering medicatim1s_ 

F o 11!>._~ _yp_: _________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
1-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- · -·-·-·-·-·-·-·-·-·-·-·T·T·-·-· T ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Please contact us if you have any questions about[~~~~~~J nutritiona i plan_ 

Sincerely, 

:-·-·-·-·-·-B5-·-·-·-·-·VMD, MS , DACVN 

'tll-rilc.aTffutrfrro n Service 
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~~~~:~t: 1-·-·-·9·5-·-·-1 
·-·-·-·-·-·
85-·-·

·-·-·-·-·-·

-·-·-·-·-·-' 
-n-ie_t_H_r·- ·~i 

··- -' 

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

86 i-·-·-·-·-s·5-·-·-·-·1 
"-·-·-·-;-·-·-·---·-·-·-·-·-' 
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VFTl~RI NAltV BMl'.ll\GEN(...-Y 
T IU! /\T M BN! & SP l~ " I AL.TI~ 

~~~~:~t: 1-·-·-·95·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·..: 

Registration 

Tufts Veterinary Emergency 
TrE¥-tffi~.Ot.~._5-p~i9J.~ies 

I 86 i . ' 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Client and Pet Registration Form 
Oient Namer ·-·-96·-·-·

-·-·-·-·-·-·-·-·
1 

'-· · 

Pet Na me: !-·-·-·-·-·-·-·-·-! 

Pat ient ro: i B 6 i 
Date of Birth L-...,.._. ___ .! 
Age: U~.~--.! Years Old 
Species; Canine 
Breed: Doberman Pinscher 
Color: Black/Tan 
Sex: Male (Neutered) 

City, State, Zip: r·-·-·-·-·-·-·-B-ti-·-·-·-·-·-·-! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

Weight: 
Rabies Date: 

Weight ( kg ) 38.10 kg 

~fem~ v~"~"·r:::::::::::I::::!:~:::::::::::::J . __________________ ~--~-----------------
Tufts Veterinary Emergency Treatment: & Specialties Agreement a d Consent: 

• I agree to pay for all services rendered to my pet at the end of today's exa nation. 
• I unde,rstand that payment is required at the time of service. 
• I understand that the cost of the initial exam does not cover any further di gnostics, trealments, 

or medications that may be necessary for my pet. 
• I understand that if further diagnostics or treatments are recommended by t e doctor I may 

request an estimate of those charges first 
• I unde11itand that I have the right to refuse any treatments, diagnostics, or edications that have 

been reco!'-'IM.:1fld&fd_~hmA.hv..th~..dN.T.oc ._. ______________________ 
0 

Signature; J B 6 I Date: c.·~.-~.·- ~§~.-~.-~.J 
You and your 'aoatll'-wnrce·pro1rftlW"W1llral'epon-n orrnrnLctoctor for every examination perfonned on 
your pet at Tufts VETS. Thank you for trusting us to care fer your pet! 
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·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: ! B 6 i 
Patient: i i 

Vitals Results 

-·-·-·-·-·-·-·-·koo:o7 PM 
Heart Rate (/min) 

; 

~:00:08 PM Respiratory Rate 
; 

~:00:09 PM Temperature (F) 
; 

µ:00:10 PM Weight (kg) 
; 

~:33:00 PM Nursing note 

! 9:11:25 PM Nursing note 
; 
; 
; 
; 
; 
; 

f 9:18:15PM Weight (kg) 
; 

t 9:22:01 PM Nursing note 
; 
; 
; 
; 
; 

! 9:38:48PM Weight (kg) 
; 

f 9:39:07 PM Interest in water 
; 

t 9:43:31 PM Eliminations 

! 11 :59:09 PM Respiratory Rate 
; 

t 11 :59:35 PM Heart Rate (/min) 
; 

i 11 :59:48 PM Eliminations 
; 

f 11 :59:54 PM Eliminations 
; 

i 3:50:51 AM Eliminations ; 

86 t 
i 3:51:21 AM Eliminations 
; 

i 3:51:30 AM Heart Rate (/min) 
; 

! 7:15:01 AM Weight (kg) 
; 

t 7:21:38AM Heart Rate (/min) 

! 7:21:53 AM Respiratory Rate 
; 

f 7:37:07 AM Eliminations 
; 

t 11 :27:43 AM Eliminations 

! 11:51:09AM Notes 
; 

t 2:33:23 PM Notes 
; 
; 
; 

f 2:46:01 PM Anesthesia Notes 
; 

i 3: 15:39 PM Eliminations ; 
; 
; 
; 

t 3: 16:39 PM Respiratory Rate 
; 

i 3:16:52 PM Heart Rate (/min) 
; 

! 7:47:02PM Temperature (F) 
; 

t 7:47:09 PM Eliminations 

! 7:47:24PM Amount eaten 
; 
; 
; 
; 

t 7:47:46PM Respiratory Rate 

'·-·-·-·-·-·-·-·-·J 

Respiratory Rate 3:51:12AM 

Heart Rate (/min) 7: 4 7: 5 3 PM 
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Client: r-·-

PatientL_·-

·-·s-·-·-·-6·-·-·-·-·-! 

·-·-·-·-·-·-·-·-·-j 

Vitals Results 

86

11:26:08 PM Heart Rate (/min) 

 

11:26:13 PM Respiratory Rate 

11:26:33 PM Eliminations 

3:25:33 AM Respiratory Rate 

3:25:44AM Heart Rate (/min) 

3:25:52AM Eliminations 

3:30:48AM Amount eaten 

7:25:36AM Weight (kg) 

7:26:23 AM Eliminations 

7:40:47 AM Nursing note 

8:08:14 AM Temperature (F) 

8:08:28AM Respiratory Rate 

8:08:43 AM Heart Rate (/min) 

11:41:13AM Respiratory Rate 

11:49:35 AM Heart Rate (/min) 

12:17:48 PM Eliminations 

12:20:33 PM Amount eaten 

3:05:57 PM Eliminations 

3:30:20PM Respiratory Rate 

3:30:28PM Heart Rate (/min) 

7:21:10PM Eliminations 

7:38:23 PM Amount eaten 

7:48:48 PM Temperature (F) 

7:49:31 PM Heart Rate (/min) 

7:49:43 PM Respiratory Rate 

10:35:56 PM Eliminations 

12:01:58AM Eliminations 

12:09:36AM Heart Rate (/min) 

12:09:41 AM Respiratory Rate 

4:15:02AM Respiratory Rate 

4:27:58AM Nursing note 

4:34:44AM Amount eaten 

4:40:11 AM Eliminations 

4:40:24AM Heart Rate (/min) 

7:28:16 AM Eliminations 

7:30:45AM Notes 
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!·-·-·-·-·-·-·-·-·-·-·-i 

~~~~:~t: l·----~-~--J 
Vitals Results 

-·-·-·-·-·-·-·-·-·17: 3 5: 16 AM 
Temperature (F) 

; 

!7:35:24AM Respiratory Rate 
; 

!7:35:32AM Heart Rate (/min) 
; 

!9:35:36AM Weight (kg) 

S 8:06:54 AM 
; 

Nursing note 
; 
; 
; 

p9:07:11 AM Nursing note 

S 9:28:36 AM Body Condition Score (BCS) 
; 

~ 9:28:37 AM Temperature (F) 
; 

S 9:28:39 AM Heart Rate (/min) 
; 

~ 9:28:40AM Respiratory Rate 
; 

p 9:28:41 AM Muscle Condition Score (MCS) 

S 9:28:42AM Pain assessment 
; 

~11:31:47AM Heart Rate (/min) 
; 

S 11 :31 :56 AM Respiratory Rate 
; 

S11  :32:05 AM Eliminations 
; 

? 12:56:10PM Anesthesia Notes 

S 1:22:46 PM Incision check 
; 

~ 1:23:10PM Pain assessment 
; 

B 3:29:03 PM Cardiac rhythm 

86 ~3:29:04PM Heart Rate (/min) 

~ 3:36:49 PM Eliminations 

S 3:37:07 PM Respiratory Rate 
; 

~ 3:38:27 PM Interest in water 
; 

i2:33:50PM Weight (kg) ; 
; 

!8:31:42 AM Eliminations 
; 

!8:32:12 AM Weight (kg) 
; 

!8:33:08AM Interest in water 
; 

!8:37:04AM Temperature (F) 
; 

!8:37:06AM Heart Rate (/min) 
; 

!8:37:07 AM Respiratory Rate 
; 

!8:48:04AM Body Condition Score (BCS) 
; 

!9:37:17 AM Notes 
; 
; 
; 
; 

!11:29:12 AM Respiratory Rate 
; 

!11 :31 :48 AM Heart Rate (/min) 
; 

ii l ·31"54 AM Eliminations ' . . 
; 

!2: 12:01 PM Anesthesia Notes ; 
; 

!0:32:38AM Weight (kg) 
; 

!10:17:26 AM Weight (kg) 
; 

!7:58:08AM Weight (kg) 
'-·-·-·-·-·-·-·-·-·-·i 
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Client" i-·-·-·-B·-·-·-6·-·-·-·-·1 
' 
i 

-·-·-·-·-·-·-·-·-·-·-' 

. ' 
Patient: i 

L·

Vitals Results 

·-·-·-·-·-·-·-·-·-·h · 59·28 AM 
' . . 
; 
; 
; 
; 
; 
; 

!8:56:05AM 
; 

!8:56:06AM 
; B 6 !8:56:07 AM 

!8:56:08AM 
; 

!8:56:09AM Respiratory Rate 
; 

!8:56:10AM Muscle Condition Score (MCS) 
; 

!8:56:11 AM Pain assessment 
; 

!9-23-07 AM ' . . -·-·-·-·-·-·-·-·-·-' 

Nursing note 

Body Condition Score (BCS) 

Temperature (F) 

Weight (kg) 

Heart Rate (/min) 

Interest in water 
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!"·-·-·-·-·-·-·-·-·-·-·-: 

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

ECG from Cardio 

i-·-·-·-·-·ss·-·-·-·-·: 
·-·-·-·-·-·-·-·-·-·-·-·-·· l~:~:~:~~:~~:~:J 11: 21: 48 AM 

Tufts University 
Tufts Cummings School of \kt Med 
Carcli ol ogy 

·-·-·---~-~--~Q;_ __ ?_t:-~2~.!:'Q.._~-~~-~~12~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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Client: r-·-· : -·s-·-·-·s-·-·-·-·-·
Patient: i i 

··-·-·-·-·-·-·-·-·-·-·-' 

ECG from Cardio 

86 

Page 302/598 
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Tufts University 
Tufts Cummings School of \kt Med 
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Client: !-·-·-·-B·-·-·-6·-·-·-·-·1 
. i i 

Patient: :_·-·-·-·-·-·-·-·-·-·-_: 

ECG from Cardio 

86 

Page 2 of 2 
Tufts University 
Tufts Cummings School of \kt Med 
Carcliol ogy 

•' ; 
;, 
; 
;, 
; 

!· 
~ 
; 
;• 
; 
;, 
; 

!1 

!1 
; 
;• 
; 

r 
; 
; 

!· 
!· 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1· 
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ECG from Cardio 

L~:~ ~:~J :~~( 11: 2 3: 04 llM 
Tufts Uni versi ty 
Tufts Cummings School of \kt Med 
Carcli ol ogy 

·-·-·-·-·l.'l.J.~: -.st~1cl;;~.:r.il _.QJ..a.C':e1lll?-.i1t._. _________________________________________________________________________________________________________________________________________________________________________________________________ _ 

t 
!· 
; 
1 
; 
;• 
; 
;, 
; 

~ 
!· 
; 
;• 
; 
;· 
; 
; 
; 

!· 

86 
!· 
~ 
; 
1 
; 
;, 
; 

~ 
!· 
; 
;• 

~ 
; 
;, 
; 

!· 
!1 
; 
;• 
; 
1 
; 
; 
!i 
i' 
!· 
; 
;· 
; 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ 
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!"·-· -·-·-: -·-·-·-·-·-·-·-·B 6' ' 
Client: !  ! 
Patient: 

'
i i 
-·-·-·-·-·-·-·-·-·-·-·-' 

ECG from Cardio 

Page 1 of 
Tufts Uni ve r si ty 
Tu f ts Cumming s School of \kt Med 
Carcli ol ogy 

l'IO .--.--.-.::~---~~-.~~:~~ !::~~~~:.1:._ ·- ,-_, ·- - -· - - .---. ·- .---.- ·- --·-· ·-·- - ·- - -·--·-·-- .:.-. -· ·-·-- · -·-·-~·- ; ·- - ----·-·- -·-·-·--·--·-- --· ·- --· .--·- --· - -· --·-·-·-·-·-·-·---·- - ·- --·= -·-·-i 

86 

!· 
; 
1 
; 
;• 
; 
;, 
; 

~ 
!· 
; 
;• 
; 
;· 
; 
; 
; 

!· 
!· 
~ 
; 
1 
; 
;, 
; 

~ 
!· 
; 
;• 

~ 
; 
;, 
; 

!· 
!1 
; 
;• 
; 
1 
; 
; 
!i 
i' 
!· 
; 
;· 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·) 
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ECG from Cardio 

86 

Page 306/598 

Page 2 of 2 
Tufts University 
Tufts Cummings School of \kt Med 
Carcliol ogy 
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Alba Holter 

CANINE HOL lER MONITORING IR'EPORT I 
HOLTER MONITOR REPORT 

~-------;·-·

Patient Name: 
-·-·-·-·-·-·-·-·-·-·-·-·-··~-------

lnterp. Physician: 
--------------------

!._·-·-·-·---~~---·-·-·-·-! 
Date of Birth: Scan Number: ;IY11~ . .::~GJi .t:1 ic 
ID: 
Age: 

Date Rec·crded: 
Date Processed: 1861 @ 11:33 

Sex: Rec·order Num: M i i 
i..·-·-·-·-·-·-·-·-j 

Analyst: HookupTech: 
Physician: 
Indications: Medications: 

The patient was monitored for a tot9L.ol.f3:59 l:loms. I lle total ~im~ analyzed was 22:40 tlours. Start Ume was 11 :3.3a m1 . 
!here was a tot a I of 1104.00 beats. L8-.~jere Ve11tric u l~ar beats,l!3_6-i were s upraventric.ul ar beats, and patient is not paced. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Mean Heart Rate:

Maximum Heart Rate1
Minimum Heart Rate1

Pauses:!_

! B 
6 

! 
 ! 
 ! 

Tota I Beats:

Tachycardia beats:!
Bradycardia beats:

:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

 B 6 ! 
! i 
'

Longest RR atj
 ' _ ___________________ , _____ .! 
_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Ventricular Ectopy 
Total

S fngres:
Pairs

Total Runs:!

Beats in Rllns
Longest Run
Fastest Run

RooT:

RR Variability
SDNN : 

pNN50: 

RMSSD: 

SDSD:

: :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
s upraventricuf?.!J~-~.AA'L. __________________________ _ 

Total:
Single:

Pair.:.:lotal Runs:
Beats in Runs:

Longest Rlln:
Fastest Rlln:

Aberrant:

! 
! ! 

! 86 :! 
; ; 

 ! 

:! B 6 
:! 
:! 

! 

! 
! 
; 

! 
! 

! 
 ! 
 ! 

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

; 
; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

COMMENTS : .. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ~ -
i ! 
i ! 
t·-·-·-·-·-·-·-·-·-·-·- · -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 
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:·-·-·-·

8
-·-·-·-

6
·-·-·-·-·1 

Patient:[__·-·-·-·-·-·-·-·-·-·___! 

client: 

Alba Holter 

Ic<Iterval 

Starting 
11 : 33al)l]. 

12 : 00pml 

1 : OOpml 
2 : OOpml 

3 : OOpml 

'l : OOpml 
5 : OOpml 
6 : OOpml 
7 : OOpml 

!l : OOpml 

9 : OOpml 
lO : OOpml 

ll : OOpml 
12 : 00 am2 

l : OO am2 
2 : 00 am2 
3 : 00 aro2 
'I : 00 aro2 
5 : 00 am2 
6 : 00 am2 
7 : 00 am2 
8 : 00 am2 
9 : 00 am2 

10 : 00 aro2 
il : OO am2 
Summary: 

GENERAL PROF1LE 

He art Rate 

Lo Me an Hi 
T'ot .. 1 

Be ats 
VPB 

To,tal 
VPB 

Pai r s 
Runs 

vr 
:O.VPB 

Total 
SVPB 

Pai rs 
Runs

SV'J' 

 

86 

Time 
Analyzed Panses 

' 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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!"·-·-·-·-·-·-·-·-·-·-·-·-: 
' ' 

Client: ! B 6 ! 
Patient: i

'-
 i 
·-·-·-·-·-·-·-·-·-·-·-' 

Alba Holter 

~~ ·-·- -·-·-~----=~· -· ·~· ~~·-·-·-

Patient
·-·-·-·

___ !=l~·-·-·
-·-·-·

ID 
-·-·-

3_6-_ __
--~ ·- ·-·-·-· ·~ ~--~-------~ ~~~-~,-<·-

Date Rellorded
·-

 ___ _!3-~·-
-·-

ll:.33 
~~-~~-

Page: 3 t._ __ -·-j L_J __ i t._ ·-·_i @ 

CRITICAL EVENTS 

86 

Pauses not ETesent 
llaml 3pml 7pml llpml 3am2 7am2 

I 

. . . 
20 - . -

·· ·· · · · · · · · -:· · ·· · ·· · · · · =· · ·· · ·· · ·· · ·:· - ··· · · ·· · "· . . . 
' . ' ...... ' -~ · ' .. ... ' .. ' ~ .... . ' . ' .. '~ · ' .. . ' .. ' .. 

10 . .. . - . . - - . . ; . . - "'. - . - - . ; - . .. . . - . . - .;. - · - - . - - . . . 
- . -- . -

, ,

0 . 

,, • • • • •• • ••• • •• • •• • •• • 1 • • •• • • • • , , , • , • •• • • •• • ' ' - . -
: ; : 

I I I I I I I I I I f I l I I 
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client: i-·-·-·-·-·-·-·-·-·-

8 6
·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·: 

! i 

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

~~~e :;0o:e~_:_!~-:~-:~-:~-:~)~-:~~:~-:~-:~-:~-:~·-~J 
Cell Phone: ! BG ! 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Referring Information 

Client: !-·-·-·-·-B·-·-·-6·-·-·-·-·-·-·i

·-·-·-·-·-·-·-·-___j

 

Patient: [·-·-·-·-  

Initial Complaint: 
Scanned Record 

Initial Complaint: 

New f_Effj -arrhythmia 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: 
r·-·-·-·-·-·-) 
i 86 ! 
L-·-·-·-·-·-·.i 

Breed: Boxer 

DOB: 

86 

SOAP Text i-·-·-·-·135·-·-·-·-111: 18AM ~-·-·-·-·-·-ss·-·-·-
-·-·-·-·-·

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

Initial Complaint: 
Holter Removal and X-rays 

Disposition/Recommendations 

Page 1/69 

Species: Canine 
Sex: Female 

(Spayed) 
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Client: r-·-·-·-·-s·-·-·-·-6·-·-·-·-·-·-·1 
Patient: i i 

Page 2/69 

FDA-CVM-FOIA-2019-1704-013506 



r·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: ! B 6 ! i i 

Patient: ! ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Page 3/69 
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.-·-·-·-·-·-·-·-·-·-·-

86
·-·-·-·· 

Client: 
Patient: 

! i 

!  ; ! i 
! i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Client: l·-·-·-·-·--~-~---·-·-·-·J 
Veterinarian: 

Patient ID: [."~--~--~-~~-·J 
Visit ID: 

!Lab Results Report 

Heartworm Antigen (K9) 

!Test !Results 

HW ANTIGEN-CANINE 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

' ' 
Patient: ; 86 ; 

! ! 
·-·-·-·-·-·-·-

Species: Canine 

Breed: Boxer 

Sex: Female (Spayed) 

Age: L._l~~---jY ears Old 

!Reference Range I Units 

0-0 

4/69 
i-·-·-·-·-·-·-·-·-·-·-·-85-·-·-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·

-·-·-·1 
L·-·-·-·-·-·-·-·-·-· -·-·-·-) 

Printed Tuesday, January 15, 2019 
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CBC/CHEM -[_"~--~--~-~~-·J 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: ; 86 ! i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

; 
; 
; 
; 
; 

!ss 
; 
; 
; 
; 
; 
; 
i..· -·-·-·-· 
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r·-·-· -·-·-: -·-·-·-·-·-·-·-·-·B 6 Client: ! i 
Patient: ! i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

CBC/CHEM {~j~~~~J 

86 

86 
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~~~~:~t: 1-·-·-·-·135·-·-·-·1 
'-·-·-·-·-·-·-·-·-·-·-·-·--~ 

r-·-·-·-·-·-·-ss-·-·-·-·-·-·-·i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i ·-·-ss·-·1 
L-·-·-·-·-·-·-) 

r~.·~--~--~--~--~--~--~--~--~--~--~--~-~--~--~--~--~--~--~--~--~--~--~--~-·~.1 

86 
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Holter results from cardio 

86 

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

! 86 ! 
! i 

j ! 
~ i 
! i 

86 
! i 

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

86 

86 
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Client: 1-·-·-·-·-13-5-·-·-
-·-·-·-·-·-·-·-·-·

·-·j 
Patient: l.-·-·-· -·J 

Holter results from cardio 

86 

86 
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Client: 

Patient:

r-·-·-·-·s-·-·-·-6·-·-·-·-·-·-·: 
! ! 
. i 

Holter results from cardio 

86 86 

86 
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Client: 1-·-·-·-·-·13·5·-·-·-·-·j 
Patientt_ ___ ·-·-·-·-·-·-·-·-·-·-·-·J 

Holter results from cardio 

BG 

___ :lil=.•l:Olll~-"--·-·-·-·-·-·-·-·-·-·-·-·'·"'"*'·l:".l!!llt. ______________________________________________________________________ "Jlil.ill_ .... _._liili.._. _______________________________________________________ _ 

86 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Client: ! B 6 ! 
Patient: ! ! 

----'·-·-·-·-·-·-·-·-·-·-·-·-·-·-i'-----------------------------
Holter results from cardio 

86 

-·•~:D..a•-l._._·_·-·-·-·-·-·-·-·-·-:t.n . .-..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.:11&.~-·•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

Client: ! B 6 ! i i 

Patient: ! ! 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Holter results from cardio 

_____ il.ll..i! .. l:'.•1-1._. _______________________ lllii!tu:-.a. ____________________________________________________________________ u. _____ .!l~L.-._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Holter results from cardio 
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Holter results from cardio 
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Holter results from cardio 
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Patient: i ! 

__ ____.!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.)...; -----------------------------
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Patient: i i 

Holter results from cardio 
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Holter results from cardio 
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·-·- ·-·-'-· ---------------------------
ECG from Cardio 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: ! B 6 ! 
Patient: i i 

Patient History 

·-·-·-·-·-·-·-·-·-·-·: 10:57 AM Appointment 

o6"04 PM Appointment 

09:00AM UserForm 
Treatment 
Vitals 

10:41 AM UserForm 
10:47 AM Deleted Reason 

10:55 AM UserForm 

11:17 AM Purchase 
11:18AM Purchase 
11:19 AM Purchase 
11:23 AM Prescription 
11:34AM Purchase 
11:43 AM Appointment 

12:24 PM Purchase 
12:24 PM Purchase 
10:58AM Prescription 

11:08 AM Purchase 
12:08 PM Purchase 
12:26 PM Purchase 
12:27 PM Treatment 

0 5: 11 PM Appointment 

; 
; 
; 
; 
; 

i' . 
; 
; 
; 

!
!09:00AM 
; 

!09:03 AM 
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bitijll ... ~'tt I' ii E -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

! 86 : ! ! 
! ! 
! i 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1--------~~-------j 
r·-·-·-·13-s-·-·-·-i 
i..·-·-·-·-·-·-·-·-·-·-·-! 

:-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

L-·-·----~-~---·-·-·-·! 
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~--·-·-·-·-·-·-·-·-·-·-: 

i 86 i 
i_·-·-·-·-·-·-·-·-·-·-i 

ntill-,·-·-·-·-·-·136·-·-·-·-·-·: 
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Client: 
Patient: 

r-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ; 

Diet hx r-·-85·-·-·1 
-·-·-·-·-·-·-·-·_! i

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

' ' ; 86 ; 
t ! 

CARDIOLOGY DIET HISTORY FORM i·-·-·-·- ·-·- ·-·-·-·-·-·-·-·- ·-·-.i 

:-·-·-·- · -- - -·-·-·-·-·- · -- · - -~~ase answer the f~U.owina.nuestiQflS about your pet ·--·-·-·-·-·-·-·-·-·· 

~~r~~~m;o) B 6 [.s app~~~~r~~~~m1~1P-6iilf~~e- -iili-e-·!e1ow that best repr:S~dn~{~odu~t~~L a!e~e) L 
-·- · -·-· · -·- · -·-; Examp/k-· -poor·-·~ Excellent 

f'oor _______ ___ ________ _ ___Excellent  

2. Have you noticed a change in your pet's appetite over the 1ast 1-2 weeks? (check all that apply) 
!!{Eats about the same amount as usual CEats less than usual C Eats more than usual 
c!Seems to prefer different foods than usual CJOther _ _______________ _ 

3. Over the last few weeks, has your pet (check one) 
El Lost wetght .Elti<i ined weight Cl Stayed about the same weight CDon't know 

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

Please p_rovide enough detail that we could go to the store and buy the exact same, food - e'!'.amples are shown in the table 

Food •I include specific oroduct and navor) Form Amount How often? Dates fed 
Nutro Grain Free Chicken Lentil. & Sweet Potato Adult dry 1 !4 CUD 2xldav Jan 2016-mesent 
85% lean hambur_qer microwaved 3oz 1xM!eek June -Au_q 20f,6 
Puooeroni oriqinal beef flavor tre;;it ~ 1xldav Sept 2016--J)resent 
Rawhide traat 6 inch twist 1'/i.f\veek Dec 2018-or:esent 

.... 
...........-_,_, ........ 

+-' b ...._ l . (,-,. ~ .... ·'' f""f .,, ~I_ ~. ~ J..,q-_f[. U" 'D vv 3, [ · i,v .2 v/rJ,,.._,, tr. .. .-r:n ~tJi7- f' ,. ,::. C. ::.ifl 

P~v f"' ,, ~ PI,.,. ,..... 1:-J, ; <. ,4- \ \J\ fLf\ .1). ,-., ~ :,,.JD,.....I;.,, 
r ""'" - " 

?--, -4Jv.c..
I 

 .-? <I I .J c,_{.r 1'1. tt. vc.J... :J fl l "r- t'l'fLc. " 

. . 
*Any addttfonal diet Information can be listed on the back of tfus sheet 

2 Do you give any dietary supplements to your pet (for example: vitamins, gliucosamine, fatty acids, or any other 
supplemen s)? DYes DNo If yes, please list which ones <ind give brands and amounts: 

Brand/Concentration 
_____ _______ _ 
_ _____ _____ _ _ 

_

_________ ___ _ 
_
_

Ta urine 
CarnWne 
Antio~idants 

D
C  t

___
___

C J;tN ___
l&

Yes l!INo _
Yes No _
Yes o _

Amount per day 

MulUvitamin 
Fish oil 
CoenzymeQ10 
Olher (please list): 
Example: Vitamin C 

CYes E(No _________________ _ 

OY JaNes o _____ ~-----------~ 
IE!Yes 13l'lo ______ ______ ~---~ 

N;;ture 's Bounty 

3 How do you administer pills to your pet? 
CJ 
J
 
 

I do not give any medications 

I put them in a Pill Pocket or simllftroduct 

I  I put them directly in my pet's mouth without food 
C I put them in my pet's dog/cat food 

500 mg tablets - 1 per dey 

C · 
ti I pu t them in foods (list foods): ~· -~,...._-'-r ..... J:_.__ ""'"c _•'\. __ r--'·(,____ ...... 2 .... i_..,_<'"""_ .... e;...,__=c .'J_~--=--c_' -=/,..._._""'_. _<Z_._'.),..· ""'Q-~-----
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Client: 
Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·-·1 

; 86 ; i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·i 

Client £:~--~,~-~-~--~-·j 
Patient( ___ ~~---J 
Species:CANINE 
Brea:!: IRIS H_WOLFHOlJ ND 
Gender: FE.MALE SPA YEO 
Age:S'i 

O\RDl(J>ET 1proBN P- O\NLNE 

CARD I OPET p1roBN P r
-CANINI. 

·-·-9·5·-·-: 
L--·-·-·-·-·" 

O >rTYlll!llts: 

ReqoisiLion.Jh4'l6.IJ_. __ , 
Ac CE$'D:n ~-----J~§·-·-.-·j 
Onlered b1L.-.~~----·l 

0-900pma l1L 

TUFTSUNIVIRSITY 
200 WEHBO RO RD 
NORTii GRAFIDN, M.=ach11Setrs 015:36 
51JS..839..ii395 

Account #SIJJ33 

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

I 86 
; 
; 
; 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Pleas e n01: e : ccmple~e in~erpreLive commen~ s =or all concenLra~io.ns o ~ cardiopet 
pro3NP are .av ailable in .:he onli.ne direc-:::=ry c:: ser'""ic,e s . ;Serum specimens receiv ed 
ai: r oom :.:-mper a:: ur .:- may have- d~ cre c:i. s e d N1:- pr-oBN"P c:::-nce n : ra:: ions . 
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Client: 

Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·• 

! 86 ~ i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·i 

Gastrointestinal Laboratory 

Dr. J.M St einer 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 
Website User ID: :·-·-·-·-·BG-·-·-·-·~ufts.edu 

i-·-·-·-·-·-·-·-·-·-·-·-' 
GI Lab Assigned Clinic ID: 2.3523 

Tufts Cum mings School of Vet Med - Cardiology/Nutrit ion 
200 Westboro Road 
N ortll Grafton , MA 01536 
USA 

Phone: 508 887 4696 

Fax: 
Animal Name: 
ONner Name: 

1-·95·1 
'-·-·-·-·-·-·--~ 

Species: Can ine 

Date Received: ["_~--~--~--~--~--~~~--~--~--~--~·.] 

Tufts Cummings School of Va Med -
cardiologyiNutrition Tracking Number. 
427813 

GI Lab Accession{~~jft.I~J 

Reference I m:ewal Assay Date 

Ultra-Sensitive .~.?.P.~!1~.~-1 -~~~~-~~---·-·-·-·-·-·-·-·-·-·-j][~J.~~~!:--·-·-·-·-·-·-·-·-·--~9~~~----·-·-·-·-·-·-·-

Comments: 

Pnooe: (979) 862-2861 

Fax: (979) 862-.2B64 

86 

GI Lab Contact Information 

Page 6/19 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Client: ! B 6 i 
Patient: i ! 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-= 
. ; 86 ; 

Plasma taurme:__·-·-·-·-·-·-·-.i 

Am·no Acid Laboratory Sample Submission Form 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 

1

Emai l: ucd.aminoacid.lab@ucdavis.edu 
Telephone: 530-752-5058, Fax: 530-752-4698 

www.vetmed.ucdavis.edu/labs/amino-acid-laboratorv 

.-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 

! 86; ! i 
! i 
! i 
! i 
! i 

t:~::¥.=;~~J·-·-= 
~>10:6 ·r! 1~t:~ 
Ll lhlWI Hia illrt 

Veterinarian Contact: L~~~~~~~~Ei.~~~~~~~~~~~-,_! ------------~----

Clinic/C,ompaniy 'Name: Tufts Cummings SctJool of Vet Med - Ctinical Patholog¥ Laboralqcy 

Address: 200 West born Bpad N'octh Grafton MA 015369 

Email: Clinpath@tufls.edu cardiovet@tufts . edu 

Telephone: 508-BBZ.4669 

Bill ing Contact: .L:~:~:~:~:~I~:~:~:~:~:~,i~ __ _ 
Billing Contacr.JJ..ho.t1"! .r=:=:=:=:=:AA:::=:=:~·-~"_J~_ Tax 10;. __ ~-------

Patient Nam~ B 6 i Species: C,llr\ \(LL 
Breectfnd}B"offfi_ -·-CJiUt.~ owner's Namef ·-·-·-·9·6-·-·-·-·1 

cu~ent °"', YouL: lM4i a,J ~ U- J~----~s--,~:~<I'. 
Sample typ~hole ~ilood Urine Food Other _ _ _ _ _ 

Te~omplete Amino Acids Other: _ ___ ___ _ 

Taurine Results (lab use only) 

Pjasma: J_---~~---L Whole Blood: Urine: Food: --~-
t ·~ ,·-·-·-·-·-·-·-·-·-·-, f. IA'J ; 86 ; 

! ! 
-·-·-·-·-·-·-·-·-·-· 

Pla1sma (nMol/ml) Whole Blood (nMol/ml) 

Normal Range No lknown risk 

for deficiency 

Normal Range No known risk 

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

Dog 60-120 >40 200-350 >150 

* Plea!';e note with the recent increase in t he number of dogs screened for ta urine deficiency, we 

are seeing dogs with 11a1lues within the reference ranges (or above the ·no known risk for deficiency 

range") yet are still exh ibiting signs of cardiac d isease. Veterinarians are welcome to contad our 

laboratory for assistance rn evaluating your patient's results. 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~="· l------~~-----1 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Home Phone: l 86 l 
Work Phone: r---·-·-J."-·:-·-·-·-·-·-' 
Cell Phone: [~~-~~~~~~~~!3-~~~~~~~~~~J 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: :·-·iis-·1 
i_ __________ ! 

Breed: Golden Retriever 
DOB: [-·-·-·-·-135-·-·-·-·1 

·-·-·-·-·-·-·-·-·-·-·-·· 

Species: Canine 
Sex: Female 

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

! 86 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

~~~~:~t: r-·-·-·-·-0·5·-·-·-·-·1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Initial Complaint: 
Scanned Record 

Initia~-~<!.~P.!~i!1c.t: .. 
New -! 86 l- DCM studv 

i_·-·-·-·-·-·-·-·-·-·-·-' __, 

Initial Complaint: 
Drop Off Lab Sample 

Disposition/Recommendations 

Page 1/23 

FDA-CVM-FOIA-2019-1704-013775 



~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: i B 6 i 
Patient: i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: ! B 6 i 
Patient: ! i 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Cummings 
Veterinary M 1e ~ica I ~ente r 
AT TUF TS U NIVERSITY 

Client: [~~~~~~~~~~~~i!~~~~~~~~~~~J 
Veterinarian: 

Patient ID: :-·-·-85-·-·-: 
·-·-·-·-·-·-·-·-) 

Visit ID: 

!Lab Results Report 

!Test !Results 

stringsoft 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

·-·-·-·-·-· 

Patient: --~-~--.! 
Species: Canine 

Breed: Golden Retriever 

Sex: Female 

Age: 86 Years Old i 

Accession ID: 

jl{eference Range 

3123 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

Printed Monday, January 14, 2019 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
Patient: 

; 86 ; i i 
i i 
i i 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ RDVM·-·-·-·-·-·96·-·-·-·-·-·1 records 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

C l111inl t;fl. ! 

81 
S.1 
Cole>~• 

"11 
o.. ... d 
Allv1 V 

o• ,,... 
m n 

dOG•lon"' a.,. 
"t' 

[~~-~J 

07 DPC :io 8 

0.4.!') c 2 18 

I' nti IF-at" 

II .. 

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

86 
-
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Client: 
Patient: [_-_----~-~--_-_] 

RDVMf·-·-·-·-·-95·-·-·-·-·-~ records 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Pliy1lull [Um, 

H~df&rlon 1111 

Ean 
- - n1'11 

Al.I' ... I 
o.a · c~ 

Tter[~~~i 
y",. ,., 

1 00 ?It\ 1 m t 

~ r2018 

Not 1 
~,.,,..,. ....... , ........... d 

NQOt 

I l!l>ll 'l'mlt! I 10 [~~~ef.J 

p. D • 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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client: :·-·-·-·-·-

8 6
·-·-·-·-·-·-·-·-·-·-·: 

i i 

Patient: i i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

04.~ 2018 

.. -. Cu •nd Ti 1:t"ll2 I"" lli 18 

• lnl 14~ 

., Au 201a , OH~ 

0 

L.~--~--~--~--~--~--~--~-~~--~--~--~--~--~--~--~--~·.1 
Ex ml llon R partl Can na 

86 
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Client: 
Patient: 

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

Mou • 
X I 
Abtl -~ 
Ole r.lo!E 

Oth .. 

e:,.,,, otu: 

·~toQI 

. ~ 
::~:~:~~:~:~:~:J~ 

llAbnc 

R co ~d 11 brVllYlfl OIM--tr -· 01'4 tte:'lta IM H ptWQllon ....,., OtJI CBC ...., 

!"·-·-) 
T•dr!86i 

L-.-·.: :-·-·-·-·1 

Y e»nn n'i__~~-j 

Oly Prolll~. 

1 00 Ph,.0 E.Q.,, I 

• 00 

• . 00 c.n.na ·1d.Md 

• 

r .. 
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Client: 
Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

RDVM·-·-·-·-·-·BG-·-·-·-·-·1 records 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

r·e·s·1 
'-·-·-·-·--~ 

r·-·-·-·-·-·-·-·~ 

Fir.. I "°"" n , L_ ____ ~~---·-j 

RC 

lo<;l•I 

'1·~ 

MC\I 

MCl-1 

MC C 

~I t •1 

G 

L.~--~--~~~--~--~J 
C ae1rtn• 

DU 

1i ' IPRI' "' 

... 

·-·-·-) 

86 

i 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

L-·-·-·-j 

86 

!..JI ·111 uL 

~· 

1•. 21l 7 

". en. 

l2 . _ gJll. 

0- ~K: 

3. 1111 

..c9.11& 

· • ll!IG 

no . 1150 

7G-·.• IYL 

G• 14 

G5 IS .. 
U-H 

H·lt ..... 
or , ~ 

• 21 u.\. 

9-t IA 

•· 
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Client: 
Patient: [_-_----~~----_-_] 

RDVMl-·-·-·-·-·-9-5-·-·-·-·-·i records 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

« Pf .,. ( Ir T l L •1 

•s.t 

ll ... 

, i-·-·-·-·-·-·-·-·-i 

; 86; i i 
i i 
i..·-·-·-·-·-·-·-·-j 
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Client: 
Patient: 

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

-·-·1 
i·-·-· -·-·J 

RDVM i·-·-·-·-·-·i3"6-·-·-·-·-°}ecords 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

O..a.t.d 

ls.Auo 20'8 f' 

ilTOlOG 

MC\/ 

MCH 

CiluCIOU 

r-·-·-·ss·-·-·-·i 
'·-·-·-·-·-·-·-·-·-·· 

Ct•b[li\119 

N 

C' ... 

--csc 

• 1.7 ""-

-51U 

-20 I> 

1· 

110 

1 

86 

I'° · 12 IO 

!:ia .• ll§O 
; 

f .11~ 
! 1 lul. 
; 
; 
; .... 
; 

~ .u Kl•L 
··-·-·-·-·-·-·-·· 

• 

-·-·-·-·1 
; 
; 
; 
; 
; 
; 
; 
; 
; 

BG! 
; 
; 
; 
; 
; 
; 
; 
; 
; 

L·-·-·-·-j 

25-61 

B• - 118 <I. 

-C2·1:i2 
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[~~] 
.1. Y, "' ~I lilS 

86 

n .... •' r.w.n • 

:Iii: ' 1 .. IDI UA {1M, ~'II~! I IQ 

•ur ~ f.1.lJ i.H rirwa ... ll'iCl~I '- Jt 
tc... b ..iUl.dlf 
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Client: 
Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i ; 86 ; i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

N.1KA.alla 

TC02 !IB<il~l:Di\Olol 

Anlorl Gu 

TOia! f" • 

ALP 

GGT 

B!l1Ul:wl· -• 

oaw 

• ·5• 
D•J1 

.-21 

,, • 211 

B-15gllll. 

27.3 

z.a.•o 

86 
D7· 5 

1e. 'l 
• SS 86 

5- un.. 

0·13Ui\. 

DlJ .j)l 

10· 

.... 

86 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Client: 
Patient: 

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

RDVMf-·-·-·-·-·BG·-·-·-·-·-! records 
'·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

,, 
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Client: 
Patient: 

RDVM 

i:::::::::~~::::::::J 

86 
Client 1fnformaUon: 

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

! i 

! 86 ; ! i 
! i 
! i 
! i 

, . .P..al~ llnfonmtion : 
! 86 ! 
'·-canlrie, go Iden retrie ver, Fe male, • Gold 

Birtilday: 
i'W:LJ /ered: N 

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

Cardiovascular Exam inati on Summary 

forf ·-·-·-·-·-·-·-9-6·-·-·-·-·-·-·-·: 
'-·-·.-·-·-·-·-·-·-·-·-·r-·-·-·-·-·-·-' 

L_·-·--~~---·-·j 

D =C:~:~:~~:~~:~:~:J 

L~~~~;~~~ne:1e'7:~:b~T:~~-~~~~~~~~3~~~~~~~~~~~~~~~~~~J ~[~j~~~~~~~J b{~.-~.·~-~§~.-~.-~.J in a{~~} office. The results of that 

Pres,enting Complaint: Congenital cardiac OFA certification 

H i storyf!3-~} has no history of a murmur w ith no clinical signs of cardiac dsease or heart failure 

Card iovascu lar Physica l Examination : BCS 215, BA R, MM pin k, moist, CRT 2.0 sec, no jugular pulsations, RR 36 BPM , 
lung sounds slightly increased but no crackles or wtieeze-s note cl, HR 60-80 BPM with a regularly regular rhythm, no murmur is 
noted, femoral pulse is regular, symmetrical , and equal . 

Diag nosUcs, Perf,omiled: 
Laboratory Findings: Not recommended or performe d at this e~ aluation . 

J..!J:Jfilli.n. 
7l10racic Rar:iographs: Not recommended or performed at this evaluation. 

Ec hocardiogram- Not recommended or performed at this evaluation. 

illb..e.L 
Ei ectrocrmi.iogram. Not recommende d or p-erforme d as part of this evaluation 

Page 13/23 

FDA-CVM-FOIA-2019-1704-013787 



Client: 
Patient: 

RDVM 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

I n-H o sp ital if reatm en ts; None 

Diag no sties, Pending: None 

Cmdiovasou lar Cose Assessment: Normal cardiru ascular phy sical exam 

Med icall lherapyfTreatment Recommendations: None 

Diet R,eoommendatto ns: No change in die1 is reco mmen ded al 1his time. 

Exerds,e Limitations: No specific limitations are recommen ded based on this evaluation. Please allc•{~8-:~Jo continue to 
set the pace an d rest as needed!. 

Follow-u1p: No follow-up evaluation is incicate d 

If you have any qµestions or concerns, please feel free to call. 
Sincere ly , 

r·-·-·-·-·-·-·-·9-5·-·-·-·-·-·-·-·: DV M 

'-oiplom8Ie. lfcil if•1f"~-c~ rci o I o'gy 

MEUICATION SMAY !HAV E PRICE C HANG-ES THAT ARE:BE'10ND OUR CONTROL. WEAPOLOGIZE FOR ANY INCONVENIENCE. 

MEDICATION !REFILLS (<>11y ftx IT1E'd ie<1tions fromf_·~--~--~--~--~--~--~--~--Jf(~--~--~--~--~--~--~--J witti ~ ri;,fill opti<>1) 
!l'Refill ,requests c:an l>e 1called into U:1e S,peciaJty Cente-r during norm.al husine-ss !hou_rs: 'Mani-Fri Bam-.5pm. We •Nfll not atw~s. lbe .a.bl'eto 
.a.c.aomodate :refill requests .after hours 1or ·on weekends. Vou cani 1piak th:e pries.Gf'"i?tions up a .ft.erh,ours only if you a.all before 5pm on 
Frida,y . 

WEEKEND OR AFTBR HOU.RS MEDICATION RBFIL L SWIL L HAVEA S20 FEE IF CALLED IN AFTER 5PMON FRIDAY" 
IF VOU CALL BEFO.RE 5PM O N FRIDAY" , W EWIH HAVE IT HEADY IFO R PICK UP ANYTIME , EVEN AFTER HOURS A ,ND WEEKENDS 
Tha.nk ym .11 for y our u1nd'erstan.dl ing:! 
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c11-1C.·~--~--ii~~:~:~:~:1 
!:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:! 

Patient! B 6 ! 
Spec~-CiU~INE 
Brea:!: GOLD E.N_Rf.lll I EVE. 
Gender: FE.MALE. ~PAYED 
Age: OY 

O\RDl(J>ET 1proBNP-O\NLNE 

Dat~~--~--~-~-~--~--~".J 
Requisition #: 4348.ii 

~~:~nb;~=:=:=~~~~=:=j=:=:=J 

TUFTSUNIVIRSITY 
200 WE.HBO RO RD 
NORTii GRAFTDN, M.=ach11Setrs 015:36 
51JS..839..ii395 

Account #SIJJ33 

CARD I OPET p1roBNP 

-CANINI. 

r·-·-·-·-·1 

!._~~.! 0-900pmnl1L HIGH 

;!;;P.:.1)]!!1~ ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- I 

Please no-:;: e: C'ompJ.e;:.e in:erp re:: i ve co:iren>?.n:: s :: o-r all. C"c.n.c:i:rr: ra:: io!'l:B o: C'ardiope> : 
proEJt.i-P ari:- a-.. ~ailabl.:: in ;:h e onlin~ di rEC"tory c:= s ;:.r·...-ices . s erUID spe cim.:-na r e- c e-i·.,·e-d 
aL room ~emperai ure ma y hav e d e creas ed NT- proBJt.i""P concen~raLians . 
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Tufts Cummings School OfVetel'iuuy Mroiciue 
200Weslboro Road 

North Grafton, l\M. 01536 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 
Client: ! 8 6 ! 
Patient: i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

DUPLICATE 

N=7ii>: [·.~--~--~--~--~--~--~--~--~--~~~-~--~--~--~--~--~--~--~--~] Sex:F 
Age: 3 

Species: Canine 
Breed: Golden Rel:reiver 

Phone number.: 
Collection Date: 1/212019 11:22 AM 
Approval date: 11212019 I:1 7 PM 

CBC, Comprehensive, Sm Animal (Research) 

SMA.CHUNSkJ Ref. Ranq e/Fe male~ 

\\BC (ADVl!\.) 4-40-15-10 KJuL 
RBC (Advia) L 5 _80 -8 -50 l\·ilul 
Hemoglobin (ADVM.) 13-3-20-5 gldl 
Hematocrit (Advia) 39-55 % 
MCV (ADVl!\.) 86 64.5-77.5 fl 
MCH (ADVLI\) 2U-25.9pg 
MCHC ~!\.DVL!\.) 3 1 ~- 343 gldl 
RDW (ADVIA) I 1- 9-15.2 
P)<!t~le!._QQJ,!lli: (Advia) 173-486 KJuL 

L. ____ ~_!? _____ j 1 :1 7 PK p l atelets per l OOx f i ,e ,l d (es timated C01.1Ilt or 200 , 0 0 0 - 50[1 ,,. 0 00/i.11 ) 

l\foan Platelet Volume 

CA4.v.i.~L·-·-·· 
L-·---~-~----·_.! 11: 4 1 AM 

Platel&t.DiL 
L-·---~~-- - -·-i 

Reticulocyte Count ~!\. dvi a) 

Absolute Relicu.locyle 
CoU!ll (Ad-.ia) 

Pl atelet c l uops ( i r p:!iesent~ and s anple a ge ( q "!'lea.te.r than 4 hours) Gan 

reB1!:1l t i n a fa laely inc reased MPV . 

r~.-~~--~~J 
Plat ele-t. Cri t i s invalid when c lumped plate.lets are p re a,en.t _ 

I nterpretati on or !Pl tl:t i a unclear in spe:Gi e s othe r than c;aninea 
1 1 : 41 AM 

!"-·-·-·-·-·! 

!86! 
i..-·-·-·-·-i 

Microscopic Exam of Blood Smear (Advia) 

SMA.CHUNSkJ Ref. Ranq e/Female~ 

SegNeuts. (%) 43 -86 % 
L j'lllpho cyte s (%) 7-47% 
Monocytes (%) iss! l -15 % 
E osinophils (%) 0-16 % 
Nudeated RBC 0-l / IOOWBC 

f-·-·-·1 
! i 
! i 
! i 

! i 
! i 
! i 
i._ _____ j 

8-29-13_10 fl 

0. 129-0-403 % 

0.20.-L60% 
14-7-11 3.7 Klul 

l~~~~~~~~~~~~~J Whi te b l ood c .. 11 count has been oor:re:cte:d for the pre~oe of m 1c l e a ted 
11: 4 1 AM 

re.<i b l o-ocl c ell s 

Seg Neutrophils (Abs) 
Ad via 

2.80-1 L50K/ul 

L j'lllphs (Abs) Advia B6i J _00-4_80 KJuL 
Mono (Abs) Advia 0 -1 0-LSO K/ul 
Eosinophils (Abs) Advia 000- 1 40 Klul 
WBC Morphology 
E chi noc:ytes 86 

; 
; 

; 
; 
; 

-·-·-·-·-·-l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Research Chemistry Profile - Small Animal (Cobas) 

.Sampl eID: 190102012911 
Ths report ccnti tllles ___ (Final) 

Rev:iewed by ___ _ 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! 8 6 ! 
Patient: [_·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

CBC/CHEM -i-·-·-·sii-·-·-: 
·-·-·-·-·-·-·-·-·-' 

Tufts Cummings School OfVetel'iuuyMroiciue 
200Weslboro Road 

DUPLICATE 
Naim!DOB :. i-·-·-·-·-·-·-·-·-·-·9-5-·-·-·-·-·-·-·-·-·-·), 

Patient ID:!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-] 
Phone number.: 

Collection Date: 1/212019 11:22 AM 
Approval date: 11212019I:1 7 PM 

North Grafton, }.M. 01536 

Sex:F 
Age: 3 

Species: Canine 
Breed: Golden Rel:reiver 

Research Chemistry ProfHe - Small Animal (CobasJ (confd) 

DNOYES Ref. Ranqe/Female~ 

Gluoose 67-13 5 mg/dL 
Urea 8-30 mg/dl 
Creatinine 0.6"2.0 mg/dl 
Phosphorus. 2.6-7.2mg/dl 
Calcium 2 9.4-1 L3 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 L 2J-42g/dl 
A/G Ratio H 0.7-1.6 
Sodium 140-1 50 mEqll 
Chloride 106-116 mEq/L 
Potassium 3.7 -5.4 mEq.11 
tC02(Bicaro) 86 14-28 mEq/L 
AGAP 8.0-19.0 
NAIK. 29-40 
Total Bilirubin 0. l0-0.30 mgldl 
Alkaline Phosphatase 12-127 UIL 
GGT G-1 0 UIL 
ALT 14-86 UIL 
AST 9-54 UIL 
Creatine Kinase 22-422 UIL 
Cholesterol 82-35 5 mg/dl 
Trig\ ycerides. 30~338 mg/dl 
Amyias.e 409-1 250 UIL 
Osmolality (calcu.laled) 29 1-315 mmol!L 

Sampl e!D: 190102012912 
REPR INT: Orig. prinl:ing on 112.12019 (Final) 
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Client : :-·-·-·-·- -·- -·-·-·-·-·-·- -·-; 
! 86 

Patient L_ ---·-·-·-·- -·-·- _ -·-·- ·..! 

diet hlstory[~f J 

CARDIOLOGY DIET HISTORY FORM 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-- ·-·-·-·-·-snswer the fol ~o:win.1.1. .ru.te!lilfinn!ll . ..abou:l._1t,,.11r pet !-·- -·: ·-·-·-·-·-·-·-·

B 6Pet's name1 B 6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

bwner's name : i B 6 L  J  Today's date: i 
L·-·-·-·- -·-·-·-·j L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 i·-·-· -.·-·-·-·-·-·-·.r 

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

Poor ______________________ Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? {check all that apply) 
CEats about the same amount as usual CEats less than usual CJEats more than usual 

)(seems to prefer different foods than usual CIOther ________ ___ ~-----

3. Over the last few weeks, has your pet (check one) 
Clost weight CIGained weight CISlayed about the same we.ight CDon't know 

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

5. 

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

Taurine 
Camiline 
Antiox(dants 
Multivitamin 

Form A.mount 
1 %cu 

3oz 

CYes CNo _ ___ ____ __ ______ __ _ 
CYes CNo ________________ _ _ 
CYes CNo ___ ____________ __ _ 
CYes C  No___ _ _____________ _ 

Fish oi l 
Coenzyme Q10 
Ottier (please list): 

';JDYes CNo _____ ______ ____ __ _ 

CYes C ---------------~ No-

Example.· Vitamin c Nature's Bounty 

Amount per day 

500 mg tab/els - 1 per day 

6. How do you adminlster pilrs to your pel? 
C I ao not 9ive any medications 

)EU put them di rectly in my pet' s mouth with out food a..j-1£,--v 
· Ll.., • 

1 
Y ~ /_ ,,7 

TV'""l( • .RJ.t:r. r Y /""'0().-' 
C I put them in pet's dog/cat fooa my 
a I put them in a Pill Pocket or similar product ,.../ /1 .J 

_,/' 1L=_,,~1'!__,!U-;:;..-...,1_111U""'· _{;L.___ _
7

fJJ put them in foods (list foods) : ____ _ ______ _____ _ _ ___ _ 
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~~~~:~t: r·-·-·-·-·-13·5-·-·-·-·-·1 
-----='-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i diet histod-·-·135·-·-ii -----=-----------------

L·-·-·-·-·-·-·-·· 

Pu 11°' JAJ~ Id M/ cu1 -f1 c w~ I lt - JU nt 2-01) 

/6/vtl g!LC(rtk IAJ r1 clti-- fV..{J . 

(:eh 14/ ~fuly tot~ 

tDr.tctd 
C .h 2.-eJl!_, 
Sk(}vt~.-
1-kt tfl 

lLn~ Cool 

lba na-r.1t 
r~ctSh 
1wiv1 Ak-fv 
Llvw 
(;/~du 01 &itJ) s a1/{/ s f ) Jc a1fs 
In~ 
C/rvc Jtvn 6 re {Vj~ 

fuf/,},vrr~-?<f 
/Jrm-t11 Ca,'1'! }J vt /r nA( 'ltJ I Id fJ/ {).J /li,,,,v 
f'a I nvo n 0 1-/ 

/JJ v ;,,o1"'k ;~/cir 

~ f °'- ~re Dog s 
-·-·-·-·j 

·-·-·-·-·-·-·-· -·-·-·-·-·-·-·­·-·-·-·-·-·-·-· 
' ; 

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

Client: ! B 6 ! 
Patient: i i 

! ! 

2/.o'i,~lf ('L 

l fo ?.4 S: vHI 
Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory, 1089 Veterinary Medicine Dr ive, Davis, Ca 95616 

Telephone: 530-752·5058, hx: Sl0-7S2-4698 
Email: ucd.aminoacid.lab@ucdavis.edu 
www.vetmed. ucdavis.edu/labs/amino-acid -laboratory 

UCDavis Taurine Level 

Veterinarian Contact: :·-·-·-·-·-B-ti-·-·-·-·-; 
''-·-·-·-·-·-·-·-·-·-·-·-·-·"~----------------

Clinic/Company Name: Diii o.n.mg. 8dWXll d\ljl Me' • Clr*1ll! fldl••w' + ... , 

Address: 200 ·.·.·--.m Rrwl_ Nmlb GrDI MA D1f'M9 

Telephone: ....Bl&l81..NIM 

Billing Contact: L~~~~~~~~~j~~(~~~~~~~~~~~?-! _ _ _ Em a i I i-·-·-·-·-·-·-·-·-·-·-·-·-85-·-·-·-·-·-·-·-·-·-·-·-·-: 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r 

Tax ID: ____ ___ _ _ _ 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Patient N:ame: J.-·-·----~-~---·-·-·-... i _ __ _ Species: _t=-G.=-=-~ \.:...1:....:1-.J.-=---- -
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Owner's Name: i
 ; 

ereed: _-'-=,.,...,,_ ........ ...-'-'--"'--- - - - -  86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

Current DJ,et: __ ....::..:.....,_..._......,.,_....:...:..-"""--k_,--"""-'-' ..... ~ c,_\------~------
Sample typ,e: P -asrna W~~I od Urine Food Other ---~-

Test: Complete Amino Adds ~J Other.---~~--­
Taurine.H~S.kd1~~ (lab use only) 

Plasma: L.-.~-~-.J Whole Blood: c~:~~~~:~:J Urine: food: ----

Plasma (nMol/rn~) Whole Blood (nMoVml) 

Normal Range No known risk 

for deficiency 

Normal Range No known risk 

for deficiency 

Cat 80·120 >40 300-600 >200 

Dog 60-120 >40 200-~50 >150 

* Please note with the recent increase in ·the number of dogis screened for taiurine 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 cardiac disease. Veterinarians are welcome to contact our 

lii!boratory for assistance in evaluating your pati1ent's results. 
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