Client:
Patient: B 6

- Repeat chemistry this am

- +/- continue B6 ! (last dose at 6am)
- Maybe TGH tomorrow

BS i DVM

SOAP Text B6 '9 19AM - Clinician, Unassigned FHSA

|._ .......................

B6 yo MN Boxer

HISTORY:

Current history:
In July primary vet not|ced heart arrythmia during appointment, when he was seen then due to symptom of wheezing.

rDVM started B6 i and owners gave that for a couple of weeks and wheezing resolved owners then stoppeqﬁ BG

Owner reports that he is drinklng water normaIIy, but didn't finish his food th|s morning whlch is abnormal for h|m.
Unknown diarrhea, appetite status while owner was gone.

Prior medical history: none i B6
Current medications:! 3

due to symptoms resoIvmg

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:i B6 i

Travel history: none '

Overnight update:

intermittent R on T, pauses and AIVR, multiforme VPCs.

EXAM:

C/V: lI-II/VI left apical systolic murmur, arrhythmia (premature beats), ssfp
RESP: eupnic, normal bv sounds, no crackles/wheezes
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Client: B 6

Patient:

Current medicationst B6 } (owner unsure strength), did start it on Tuesday. Took months long break of | B6
due to symptoms resolving.

Diet: royal canin boxer, dry , unknown length of time (last 1.5-2 yrs)
Vaccination status/flea & tick preventative use: UTD

Travel history: none

EXAM:

C/V: II-111/VI left apical systolic murmur, arrhythmia (premature beats, intermittent gallop), fair arterial pulses
RESP: moderate dyspnea, normal bv sounds, wheezing noticed when stressed (in radiology and cardiology); cough

noted on exam

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.

B6

Treatments:

Diagnostics completed:
- Thoracic radiographs:

B6
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Client:
Paltei::;t: B 6

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

i B6 is recommended for the day and depending how well he responds, maybe we can
decrease to g6-8h overnight. Patient has historically been on grain free diet for years before been switched to
current diet. It is unclear whether this is a primary DCM, ARVC with DCM phenotype, or diet-induced
cardiomyopathy, but; B6 iApparently patient

patient is eating and not azotemic. Recommend repeat echocardiogram in 3 months or sooner in case patient
develops clinical signs consistent with progression of the disease (shortness breath, collapse, syncope, exercise
intolerance, pale mucous membrane). Client can be instructed on how to use AliveCor and assess heart rate
and rhythm from home if patient at rest and calm at home.

B6

PLAN (cardio consult):

Client communication:

B6

SOAPText | B6  |8:27AM B6

B6

HISTORY:
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Clit:nt: BG

Patient: {

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

rDVM started B6 | , and owners gave that for a couple of weeks and wheezing resolved owners then stopped B6 !

Owner reports that he is drlnklng water normaIIy, but didn't finish his food th|s morning whlch is abnormal for h|m
Unknown diarrhea, appetite status while owner was gone.

Prior medical history: nonef B6 :
Current medications: B6 swner unsure strength), did start it on Tuesday. Took months long break ¢ B6
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

i B6___ithat helped a little bit. Also had 2 episodes of vtach around 7am, resolved on own.

B6

C/V: N-NI/VI et apical systolic murmur, arrhythmia (premature beats, intermittent gallop), fair arterial pulses
RESP: eupnic, normal bv sounds, no crackles/wheezes

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:

TreatmentPlan B6
B6
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Clit:nt: B 6

[}

Patient:

- If patient continues to vomit while receivingi B6 5

Diagnostics completed:

- Thoracic radiographsi B6 |
- 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.

- Echocardlogram/ Cardlo recommendatlons- BG

malignant arrhythmia that hospitalization andi ___B6 i CRI and telemetry monltorlng is recommended.

g B6 i 4-6h is recommended for the day and depending how well he responds, maybe we can
decrease to g6-8h overnight. Patient has historically been on grain free diet for years before been switched to
current diet. It is unclear whether this is a primary DCM, ARVC with DCM phenotype, or diet-induced
cardiomyopathy, but B6 Eare also recommended. Apparently patient
toIerated weIIi B6 iinthe past, but at this point this medication should ideally be avoided at this point due to

values are normaI B6 (decreasmg to SID after 5 days) should be started Fish oil may also

be effective helplng decrease ventricular arrhythmla density. Recommend addition of an. B6 ‘when
patient is eating and not azotemic. Recommend repeat echocardiogram in 3 months or sc';c_)'ﬁ_é'r_'l_ﬁ_(':_é_gémpatlent
develops clinical signs consistent with progression of the disease (shortness breath, collapse, syncope, exercise
intolerance, pale mucous membrane). Client can be instructed on how to use AliveCor and assess heart rate

and rhythm from home if patient at rest and calm at home.

. B6

B6

Plan B6
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Client: |
Paltf:nt B6

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:

- Thoracic radiographs B6 |
- Cardiopulmonary changes are consistent with left-sided congestive heart failure. Given moderate generallzed
cardiomegaly and moderate left atrial enlargement, consider DCM given breed B6

B8

- 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 miId diffuse bronchial pattern likely represents a component of lower airway disease.

B6 iq 4-6h is recommended for the day and depending how well he responds, maybe we can
decrease to q6-8h overnight. Patient has historically been on grain free diet for years before been switched to
current diet. It is unclear whether this is a primary DCM, ARVC with DCM phenotype, or diet-induced

cardlomyopatn_\_/_,__l_:_)_tj_t B6 i are also recommended. Apparently patient

tolerated well._B6_!in the past, B6
B6 1. Thus, recommend bloodwork and if liver

values are normal,i B6 i(decreasing to SID after 5 days) should be starrte_d__:m_éé ______ may also

be effective helplng decrease ventricular arrhythmia density. Recommend addition of ani | B 6 twhen

patient is eating and not azotemic. Recommend repeat echocardiogram in 3 months or sooner in case patient
develops clinical signs consistent with progression of the disease (shortness breath, collapse, syncope, exercise
intolerance, pale mucous membrane). Client can be instructed on how to use AliveCor and assess heart rate
and chyvihm from._home if_natient_at rest and. calm_at home

B6

B6
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Client:
Patient:

B6

B6

Treatment Plar

B6

B6

Plai B

- Reé=crretx uchliStry

B6

- Repeat chemistry this am

- +/.

B6

- Re-check cl';emistry this am

B6

B6 | DVM
SOAP Text | | B6  .7:17AM- Clinician, Unassigned FHSA
History:

i B6 i MN Boxer presented to rDVN.,___B6

ifor wheezing and decreased appetite at home for 1 week. rDVM

referred to Tufts ER. O were on vacation and are unclear on exact symptoms and duration. Pt was previously seen at

rDVM for wheezing in July where arrhythmia was noted and pt was started on

Subjective:

B6

) (O unclear on dose).
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Client:
Palt?:nt: B 6

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:

B6

Heart: Grade 1[-1l/VI Teft 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.
Lungs: Normal BV sounds bilaterally, no crackles or wheezes ausculted.

B6

Treatments in hospital

B6

represents a component of lower airway disease.

- Echo (Abridged due to dyspnef;l B6 EFindings consistent with DCM with active CHF and frequent ventricular

arrhythmia. Severe cardiomegaly with poor contractile function.

Diagnostics

Assessments

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.

B6
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Client:

Patient:?

4.
5.
6.

B6

SOAP completed byif

SOAP reviewed by:

Disposition/Recommendations
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Client: i
Patient: B 6
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Vitals Results

B6

10:25:01 AM
10:36:48 AM
10:58:00 AM

12:43:21 PM
12:43:37 PM

12:44:22 PM
12:50:46 PM
12:50:47 PM
12:52:26 PM
1:00:33 PM
1:10:19 PM
1:10:20 PM
2:03:55 PM
2:03:56 PM
2:04:50 PM
2:25:32 PM
2:40:57 PM
3:00:23 PM
3:00:24 PM
3:01:00 PM
3:49:48 PM
3:49:49 PM
3:50:33 PM
+:05:52 PM
1:07:29 PM

+:07:44 PM

1:31:46 PM
5:00:16 PM
»:00:17 PM
5:05:10 PM
5:38:29 PM
»:38:44 PM
5:55:28 PM
:03:19 PM
:03:20 PM
:04:06 PM
:24:06 PM

Lasix treatment note

Weight (kg)
Lasix treatment note

Eliminations

Nursing note

Quantify IV Fluids (CRI) in mls
Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Eliminations

Quantify IV Fluids (CRI) in mls
Catheter Assessment

Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Lasix treatment note
Eliminations

Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Eliminations

Eliminations
Nursing note

Nursing note
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Eliminations
Amount eaten
Nursing note
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Quantify IV Fluids (CRI) in mls
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Client:
Patient B 6
Vitals Results
6:24:07 PM Catheter Assessment
6:51:37 PM Cardiac rhythm
6:51:38 PM Heart Rate (/min)
6:51:49 PM Respiratory Rate
7:51:32 PM Respiratory Rate
7:52:03 PM Cardiac rhythm
7:52:04 PM Heart Rate (/min)
7:53:44 PM Lasix treatment note
8:45:.01 PM Eliminations
8:52:50 PM Cardiac rhythm
8:52:51 PM Heart Rate (/min)
8:59:02 PM Respiratory Rate
9:25:37 PM Quantify IV Fluids (CRI) in mls
9:25:38 PM Catheter Assessment
9:49:17 PM Cardiac rhythm
9:49:18 PM Heart Rate (/min)
9:56:13 PM Respiratory Rate
10:51:19 PM Cardiac rhythm
10:51:20 PM Heart Rate (/min)
10:52:28 PM Respiratory Rate
B 6 11:34:01 PM Amount eaten
11:55:25 PM Respiratory Rate
11:55:36 PM Eliminations
11:55:46 PM Cardiac rhythm
11:55:47 PM Heart Rate (/min)
1:00:00 AM Cardiac rhythm
1:00.01 AM Heart Rate (/min)
1:00:21 AM Respiratory Rate
1:52:25 AM Lasix treatment note
1:52:38 AM Eliminations
1:53:31 AM Respiratory Rate
1:53:43 AM Quantify IV Fluids (CRI) in mls
1:53:44 AM Catheter Assessment
1:54:09 AM Cardiac rhythm
1:54:10 AM Heart Rate (/min)
2:16:55 AM Eliminations
2:33:32 AM Eliminations
2:39:52 AM Cardiac rhythm
2:39:53 AM Heart Rate (/min)
3:36:15 AM Cardiac rhythm
3:36:16 AM Heart Rate (/min)
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Client:
Patient: B 6

Vitals Results
3:41:17 AM Respiratory Rate
3:41:27 AM Eliminations
4:49:.07 AM Cardiac rhythm
4:49:08 AM Heart Rate (/min)
4:49:51 AM Respiratory Rate
5:28:53 AM Respiratory Rate
5:29:07 AM Quantify IV Fluids (CRI) in mls
5:29:08 AM Catheter Assessment
5:36:36 AM Temperature (F)
5:56:48 AM Cardiac rhythm
5:56:49 AM Heart Rate (/min)
6:56:.08 AM Cardiac rhythm
6:56:09 AM Heart Rate (/min)
6:56:56 AM Respiratory Rate
7:37:.07 AM Weight (kg)
7:37:52 AM Eliminations
7:58:21 AM Cardiac rhythm
7:58:22 AM Heart Rate (/min)
7:59:12 AM Respiratory Rate

B 6 9:09:20 AM Cardiac rhythm
9:09:21 AM Heart Rate (/min)
9:33:45 AM Respiratory Rate
10:02:14 AM Cardiac rhythm
10:02:15 AM Heart Rate (/min)
10:05:31 AM Respiratory Rate
10:05:43 AM Catheter Assessment
10:05:50 AM Lasix treatment note
11:06:13 AM Cardiac rhythm
11:06:14 AM Heart Rate (/min)
11:.07:32 AM Respiratory Rate
11:27:21 AM Eliminations
11:27:43 AM Amount eaten
12:23:03 PM Cardiac rhythm
12:23:04 PM Heart Rate (/min)
12:26:12 PM Respiratory Rate
1:04:31 PM Cardiac rhythm
1:04:32 PM Heart Rate (/min)
1:05:24 PM Respiratory Rate
1:20:37 PM Catheter Assessment
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Client: B 6
Patient

Vitals Results
1:55:09 PM Cardiac rhythm
1:55:10 PM Heart Rate (/min)
1:55:50 PM Respiratory Rate
2:52:23 PM Cardiac rhythm
2:52:24 PM Heart Rate (/min)
2:53:23 PM Respiratory Rate
3:12:08 PM Eliminations
3:50:24 PM Respiratory Rate
3:50:40 PM Cardiac rhythm
3:50:41 PM Heart Rate (/min)
4:49:31 PM Respiratory Rate
4:54:01 PM Cardiac rhythm
4:54.02 PM Heart Rate (/min)
5:22:43 PM Catheter Assessment
5:33:09 PM Amount eaten
5:46:40 PM Respiratory Rate
5:46:52 PM Cardiac rhythm
5:46:53 PM Heart Rate (/min)
6:00:15 PM Amount eaten
6:20:32 PM Lasix treatment note

B 6 6:30:51 PM Eliminations
7:00:21 PM Cardiac rhythm
7:00:22 PM Heart Rate (/min)
7:08:36 PM Respiratory Rate
8:00:49 PM Eliminations
8:07:32 PM Cardiac rhythm
8:07:33 PM Heart Rate (/min)
8:08:32 PM Respiratory Rate
9:00:28 PM Cardiac rhythm
9:00:29 PM Heart Rate (/min)
9:06:37 PM Respiratory Rate
9:17:59 PM Catheter Assessment
9:36:52 PM Eliminations
9:40:20 PM Respiratory Rate
9:41:25 PM Cardiac rhythm
9:41:26 PM Heart Rate (/min)
11:21:33 PM Cardiac rhythm
11:21:34 PM Heart Rate (/min)
11:22:05 PM Respiratory Rate
11:24:38 PM Amount eaten
11:27:39 PM Weight (kg)
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Client:

B6

Patient
Vitals Results

..................... 12:10:14 AM Cardiac rhythm
12:10:15 AM Heart Rate (/min)
12:10:41 AM Respiratory Rate
1:02:51 AM Catheter Assessment
1:03:53 AM Cardiac rhythm
1:03:54 AM Heart Rate (/min)
1:04:19 AM Respiratory Rate
1:05:57 AM Eliminations
1:22:13 AM Respiratory Rate
1:22:23 AM Eliminations
1:22:32 AM Nursing note
1:57:47 AM Lasix treatment note
2:00:09 AM Cardiac rhythm
2:00:10 AM Heart Rate (/min)
2:59:53 AM Cardiac rhythm
2:59:54 AM Heart Rate (/min)
3:03:46 AM Respiratory Rate
3:04:41 AM Eliminations
3:51:27 AM Respiratory Rate
3:58:14 AM Cardiac rhythm

B 6 3:58:15 AM Heart Rate (/min)
1:58:50 AM Catheter Assessment
5:00:40 AM Weight (kg)
5:00:48 AM Eliminations
5:06:59 AM Temperature (F)
5:08:17 AM Cardiac rhythm
5:08:18 AM Heart Rate (/min)
5:08:31 AM Respiratory Rate
5:14.08 AM Amount eaten
5:48:40 AM Cardiac rhythm
5:48:41 AM Heart Rate (/min)
5:48:58 AM Respiratory Rate
0:48:56 AM Cardiac rhythm
5:48:57 AM Heart Rate (/min)
5:49:50 AM Respiratory Rate
7:40:17 AM Eliminations
R:00:06 AM Cardiac rhythm
3:00:07 AM Heart Rate (/min)
R:01:08 AM Respiratory Rate
D:04:42 AM Respiratory Rate
D:10:17 AM Cardiac rhythm
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Client: |
Patienti B 6

Vitals Results

""""""""""" 9:10:18 AM Heart Rate (/min)
9:53:51 AM Cardiac rhythm
9:53:52 AM Heart Rate (/min)
10:00:19 AM Respiratory Rate
10:01:02 AM Lasix treatment note
10:01:17 AM Catheter Assessment
10:02:17 AM Eliminations
11:05.02 AM Respiratory Rate
11:06:36 AM Cardiac rhythm
11:06:37 AM Heart Rate (/min)
11:31:26 AM Amount eaten
12:11:21 PM Cardiac rhythm
12:11:22 PM Heart Rate (/min)
12:13:06 PM Respiratory Rate
12:55:17 PM Respiratory Rate
12:55:33 PM Cardiac rhythm
12:55:34 PM Heart Rate (/min)
12:59:07 PM [Fliminations

B 6 12:59:18 PM Catheter Assessment
1:49:53 PM Respiratory Rate
1:50:09 PM Cardiac rhythm
1:50:10 PM Heart Rate (/min)
3:10:31 PM Respiratory Rate
3:11:24 PM Cardiac rhythm
3:11:25 PM Heart Rate (/min)
4.04:23 PM Cardiac rhythm
4:04:24 PM Heart Rate (/min)
4:04:40 PM Respiratory Rate
5:04:41 PM Cardiac rhythm
5:04:42 PM Heart Rate (/min)
5.04:55 PM Respiratory Rate
5:11:38 PM Eliminations
5:19:41 PM Amount eaten
5:31:53 PM Amount eaten
5:35:31 PM Catheter Assessment
5:57:20 PM Cardiac rhythm
5:57:21 PM Heart Rate (/min)
5.57:37 PM Respiratory Rate
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Client:

B6

Patient:
Vitals Results

7:23:42 PM Cardiac rhythm
7:23:43 PM Heart Rate (/min)
7:24:28 PM Respiratory Rate
7:56:19 PM Cardiac rhythm
7:56:20 PM Heart Rate (/min)
7:56:35 PM Respiratory Rate
8:11:41 PM Eliminations
3:11:50 PM Weight (kg)
8:46:12 PM Cardiac rhythm
9:17:13 PM Catheter Assessment
9:17:21 PM Lasix treatment note
9:18:03 PM Cardiac rhythm
9:18:04 PM Heart Rate (/min)
9:19:25 PM Respiratory Rate
9:23:52 PM Weight (kg)
9:24:05 PM Eliminations
9:53:36 PM Cardiac rhythm
9:53:37 PM Heart Rate (/min)
9:53:49 PM Respiratory Rate
11:08:13 PM Cardiac rhythm

B 6 11:08:14 PM “Heart Rate (/min)
11:.08:51 PM Respiratory Rate
11:09:13 PM Amount eaten
12:11:22 AM Cardiac rhythm
12:11:23 AM Heart Rate (/min)
12:12:14 AM Respiratory Rate
12:50:11 AM Cardiac rhythm
12:50:12 AM Heart Rate (/min)
12:50:28 AM Respiratory Rate
12:50:56 AM Catheter Assessment
2:11:35 AM Cardiac rhythm
2:11:36 AM Heart Rate (/fmin)
2:12:04 AM Eliminations
2:15:50 AM Respiratory Rate
3:09:06 AM Cardiac rhythm
3:09:07 AM Heart Rate (/min)
3:09:21 AM Respiratory Rate
4:42:38 AM Cardiac rhythm
4:42:39 AM Heart Rate (/min)
4:42:59 AM Respiratory Rate
5:32:29 AM Catheter Assessment
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Client:
Patient:: B 6

Vitals Results
5:32:40 AM Respiratory Rate
»:32:49 AM Cardiac rhythm
5:32:50 AM Heart Rate (/min)
»:41:15 AM Eliminations
»41:26 AM Weight (kg)
»:45:16 AM Temperature (F)
».45:27 AM Amount eaten
5:58:53 AM Cardiac rhythm
»:58:54 AM Heart Rate (/min)
»:.59:10 AM Respiratory Rate
1:26:07 AM Respiratory Rate
7:28:28 AM Cardiac rhythm
7:28:29 AM Heart Rate (/min)
7:52:07 AM Cardiac rhythm
7:52:08 AM Heart Rate (/min)
7:54:41 AM Respiratory Rate
:01:52 AM Cardiac rhythm
:01:53 AM Heart Rate (/min)
:09:06 AM Respiratory Rate
:22:41 AM Eliminations
B 6 0:03:30 AM Cardiac rhythm
0:03:31 AM Heart Rate (/min)
0:21:53 AM Catheter Assessment
0:22:05 AM Respiratory Rate
0:25:31 AM Lasix treatment note
0:51:49 AM Cardiac rhythm
0:51:50 AM Heart Rate (/min)
0:57:46 AM Respiratory Rate
2:03:00 PM Cardiac rhythm
2:03:01 PM Heart Rate (/min)
2:03:41 PM Respiratory Rate
2:59:10 PM Cardiac rhythm
2:59:11 PM Heart Rate (/min)
:00:11 PM Respiratory Rate
:06:35 PM Eliminations
:07:04 PM Catheter Assessment
:58:26 PM Cardiac rhythm
:58:27 PM Heart Rate (/min)
:59:52 PM Respiratory Rate
2:49:26 PM Cardiac rhythm
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Patient I
Vitals Results
2:49:27 PM Heart Rate (/min)
2:49:40 PM Respiratory Rate
B 6 3:47:30 PM Cardiac rhythm
3:47:31 PM Heart Rate (/min)
3:47:42 PM Respiratory Rate
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Client:
Patient

B6

Patient History

B6

09:15 AM
09:30 AM
09:36 AM
09:36 AM
10:10 AM
10:16 AM
10:16 AM
10:25 AM
10:34 AM

10:36 AM
10:46 AM

10:52 AM

10:52 AM

10:52 AM

10:58 AM

11:36 AM

11:47 AM
12:01 PM

12:02 PM
12:43 PM
12:43 PM

12:44 PM

12:50 PM
12:50 PM
12:50 PM

12:50 PM
12:50 PM
12:52 PM
12:52 PM
01:00 PM
01:00 PM
01:00 PM
01:10 PM
01:10 PM

UserForm
Purchase
Labwork
Purchase
UserForm
Purchase
Treatment
Vitals
UserForm

Vitals
UserForm

Deleted Reason

Deleted Reason

Treatment
Vitals

Treatment
Purchase
Prescription

Prescription
Vitals
Vitals

Vitals

Purchase
Purchase
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment
Treatment
Vitals
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Client:
Paltei::;t:i BG

Patient History
1:10 PM Vitals
1:26 PM Purchase
1:26 PM Purchase
1:26 PM Purchase
1:42 PM Purchase
1:42 PM Purchase
2:03 PM Treatment
2:03 PM Vitals
2:03 PM Vitals
2:04 PM Treatment
2:04 PM Vitals
2:11 PM Purchase
2:11 PM Purchase
2:25 PM Vitals
2:40 PM Treatment
2:40 PM Vitals
3:00 PM Treatment
3:00 PM Vitals
3:.00 PM Vitals
3:01 PM Treatment
3:01 PM Vitals

B 6 3:49 PM Treatment
3:49 PM Vitals
3:49 PM Vitals
3:50 PM Treatment
3:50 PM Vitals
4:05 PM Vitals
4:07 PM Vitals
4:07 PM Vitals
4:24 PM Deleted Reason
4:30 PM Deleted Reason
4:31 PM Vitals
4:32 PM Prescription
5:00 PM Treatment
5:00 PM Vitals
5:00 PM Vitals
5:05 PM Treatment
5:05 PM Vitals
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Client: B 6
Patient:

Patient History
05:16 PM Treatment
05:383 PM Treatment
05:38 PM Vitals
05:38 PM Treatment
05:38 PM Vitals
05:39 PM Treatment
05:55PM 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
06:49 PM Prescription
06:51 PM Treatment
06:51 PM Vitals
06:51 PM Vitals
06:51 PM Treatment

B 6 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
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Client: B 6
Patient:
Patient History

B6

9:49 PM

9:49 PM
9:49 PM
9:56 PM
9:56 PM
10:51 PM

10:51 PM
10:51 PM
10:52 PM
10:52 PM
11:34 PM

11:34 PM
11:55 PM
11:55 PM
11:55 PM
11:55 PM
11:55 PM

11:55 PM
11:55 PM
12:00 AM

1:00 AM

1:00 AM
1:00 AM
1:00 AM
1:00 AM
1:00 AM
1:52 AM
1:52 AM
1:52 AM
1:53 AM
1:53 AM
1:53 AM
1:53 AM

1:53 AM
1:54 AM

1:54 AM
1:54 AM
2:16 AM
2:33 AM
2:39 AM

2:39 AM

Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Treatment
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Purchase
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment
Vitals

Vitals
Treatment

Vitals
Vitals
Vitals
Vitals
Treatment

Vitals
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Client:

B6

Patient

Patient History
2:39 AM Vitals
3:36 AM Treatment
3:36 AM Vitals
3:36 AM Vitals
3:41 AM Treatment
3:41 AM Vitals
3:41 AM Treatment
3:41 AM Vitals
4:49 AM Treatment
4:49 AM Vitals
4:49 AM Vitals
4:49 AM Treatment
4:49 AM Vitals
5:25 AM Treatment
5:28 AM Treatment
5:28 AM Vitals
5:29 AM Treatment
5:29 AM Vitals
5:29 AM Vitals
5:29 AM Treatment

B 6 5:36 AM Treatment
5:36 AM Vitals
5:36 AM Treatment
5:56 AM Treatment
5:56 AM Vitals
5:56 AM Vitals
6:56 AM Treatment
6:56 AM Vitals
6:56 AM Vitals
6:56 AM Treatment
6:56 AM Vitals
7:37 AM Treatment
7:37 AM Vitals
7:37 AM Treatment
7:37 AM Vitals
7:38 AM Treatment
7:58 AM Treatment
7:58 AM Vitals
7:58 AM Vitals
7:59 AM Treatment
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Client:

Patient:
Patient History

.......................... 5o AM it
09:02 AM Treatment
09:05 AM Prescription
(09:09 AM Treatment
09:09 AM Vitals
09:09 AM Vitals
09:12 AM Treatment
09:27 AM Deleted Reason
09:29 AM Purchase
09:29 AM Treatment
09:33 AM Treatment
09:33 AM Vitals
09:46 AM Treatment
09:56 AM Purchase
10:02 AM Treatment
10:02 AM Vitals
10:02 AM Vitals
10:05 AM Treatment

B 6 10:05 AM Vitals

10:05 AM Treatment
10:05 AM Vitals
10:05 AM Vitals
10:06 AM Treatment
11:.06 AM Treatment
11:06 AM Vitals
11:06 AM Vitals
11:.07 AM Treatment
11:07 AM Vitals
11:27 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

Page
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Client:

B6

Patient:

Patient History
12:26 PM Vitals
01:04 PM Treatment
01:04 PM Vitals
01:04 PM Vitals
01:05 PM Treatment
01:05 PM Vitals
01:05 PM Treatment
01:20 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
02:52 PM Treatment
(02:52 PM Vitals
(02:52 PM Vitals
02:53 PM Treatment
02:53 PM Vitals

B 6 03:12 PM Treatment
03:12 PM Vitals
03:50 PM Treatment
03:50 PM Vitals
03:50 PM Treatment
03:50 PM Vitals
03:50 PM Vitals
04:49 PM Treatment
04:49 PM Vitals
04:54 PM Treatment
04:54 PM Vitals
04:54 PM Vitals
05:16 PM Treatment
05:22 PM 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
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Client:

B6

Patient:

Patient History
05:46 PM Vitals
05:46 PM Treatment
05:46 PM Vitals
05:46 PM Vitals
06:00 PM Vitals
06:20 PM Vitals
06:21 PM Treatment
06:21 PM Treatment
06:30 PM Vitals
06:45 PM Treatment
06:51 PM Treatment
07:00 PM Vitals
07:00 PM Vitals
07:08 PM Treatment
07:08 PM Treatment
07:08 PM Vitals
08:00 PM Vitals
08:07 PM Treatment
08:07 PM Vitals
08:07 PM Vitals

B 6 08:08 PM Treatment
08:08 PM Vitals
09:00 PM Vitals
09:00 PM Vitals
09:06 PM Treatment
09:06 PM Vitals
09:14 PM Treatment
09:17 PM Treatment
09:17 PM Vitals
09:18 PM Treatment
09:36 PM Treatment
09:36 PM Treatment
09:36 PM Vitals
09:40 PM Treatment
09:40 PM Vitals
09:41 PM Treatment
09:41 PM Vitals
09:41 PM Vitals
11:21 PM Treatment
11:21 PM Vitals
11:21 PM Vitals
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Client: i

Patient:
Patient History

11:22 PM Treatment
11:22 PM Vitals
11:24 PM Treatment
11:24 PM Vitals
11:27 PM Vitals
12:00 AM Purchase
12:10 AM Treatment
12:10 AM Vitals
12:10 AM Vitals
12:10 AM Treatment
12:10 AM Vitals
01:02 AM Treatment
01:02 AM Treatment
01:02 AM Vitals
01:03 AM Treatment
01:03 AM Vitals
01:03 AM Vitals
01:04 AM Treatment
01:04 AM Vitals
01:05 AM Vitals
01:22 AM Treatment

B 6 01:22 AM Vitals
01:22 AM Treatment
01:22 AM Vitals
01:22 AM Vitals
01:57 AM Vitals
01:58 AM Treatment
02:00 AM Treatment
02:00 AM Vitals
02:00 AM Vitals
02:59 AM Treatment
02:59 AM Vitals
02:59 AM Vitals
03:03 AM Treatment
03:03 AM Vitals
03:04 AM Vitals
03:51 AM Treatment
03:51 AM Vitals
03:58 AM Treatment
03:58 AM Vitals
03:58 AM Vitals
03:58 AM Vitals
04:58 AM Treatment

Page
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Client:

Patient:{ 7T 7T i

Patient History
04:58 AM Treatment
04:58 AM Treatment
04:58 AM Vitals
04:59 AM Treatment
04:59 AM Treatment
05:06 AM Treatment
05:06 AM Vitals
05:06 AM Treatment
05:06 AM Vitals
05:06 AM Treatment
05:06 AM Vitals
05:08 AM Treatment
05:08 AM Vitals
05:08 AM Vitals
05:08 AM Treatment
05:08 AM Vitals
05:14 AM Treatment
05:14 AM Vitals
05:48 AM Treatment

B 6 05:48 AM Vitals
05:48 AM Vitals
05:48 AM Treatment
05:48 AM Vitals
06:48 AM Treatment
06:48 AM Vitals
06:48 AM Vitals
06:49 AM Treatment
06:49 AM Vitals
07:40 AM Vitals
08:00 AM Treatment
08:00 AM Vitals
08:00 AM Vitals
08:01 AM Treatment
08:01 AM Vitals
09:04 AM Treatment
09:04 AM Vitals
09:05 AM Treatment
09:10 AM Treatment
09:10 AM Vitals
09:10 AM Vitals
09:53 AM Treatment
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Client: B 6
Patient:
Patient History
9:53 AM Vitals
9:53 AM Vitals
10:00 AM Treatment
10:00 AM Vitals
10:00 AM Treatment
10:01 AM Vitals
10:01 AM Treatment
10:01 AM Treatment
10:01 AM Vitals
10:02 AM Vitals
10:24 AM Purchase
11:05 AM Treatment
11:05 AM Vitals
il 1:06 AM Treatment
11:06 AM Vitals
11:06 AM Vitals
11:31 AM Treatment
11:31 AM Vitals
12:02 PM Purchase
B 6 12:02 PM Purchase
12:11 PM Treatment
12:11 PM Vitals
12:11 PM Vitals
12:13 PM Treatment
12:13 PM Vitals
i12:17 PM Treatment
12:18 PM Purchase
12:54 PM Treatment
12:55 PM Treatment
12:55 PM Vitals
12:55 PM Treatment
12:55 PM Vitals
12:55 PM Vitals
12:59 PM Treatment
12:59 PM Vitals
12:59 PM Treatment
12:59 PM Vitals
1:49 PM Treatment
1:49 PM Vitals
1:50 PM Treatment
1:50 PM Vitals

Page
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Client:
Patient: B 6
Patient History

01:50 PM Vitals
03:10 PM Treatment
03:10 PM Vitals
03:11 PM Treatment
03:11 PM Vitals
03:11 PM Vitals
04:04 PM Treatment
04:04 PM Vitals
04:04 PM Vitals
04:04 PM Treatment
04:04 PM 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
05:24 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
07:24 PM Treatment
07:24 PM Vitals
07:56 PM Treatment
(7:56 PM Vitals
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Client:

B6

Patient:
Patient History
7:56 PM Vitals
7:56 PM Treatment
7:56 PM Vitals
8:11 PM Vitals
8:11 PM Vitals
8:46 PM Treatment
8:46 PM Vitals
9:17 PM Treatment
9:17 PM Treatment
9:17 PM Vitals
9:17 PM Vitals
9:17 PM Treatment
9:18 PM Treatment
9:18 PM Vitals
9:18 PM Vitals
9:19 PM Treatment
9:19 PM Vitals
9:23 PM Vitals
9:24 PM Treatment
9:24 PM Vitals
9:53 PM Treatment
B 6 9:53 PM Vitals
9:53 PM @ Vitals
9:53 PM Treatment
9:53 PM Vitals
11:08 PM Treatment
11:08 PM Vitals
11:08 PM Vitals
11.08 PM Treatment
11:08 PM Vitals
11:09 PM Treatment
11:09 PM Vitals
12:00 AM Purchase
12:11 AM Treatment
12:11 AM Vitals
12:11 AM Vitals
12:12 AM Treatment
12:12 AM Vitals
12:50 AM Treatment
12:50 AM Vitals
12:50 AM Vitals
12:50 AM Treatment
12:50 AM Vitals

Page
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Client:

Patient:
Patient History

12:50 AM Treatment
12:50 AM Treatment
12:50 AM Vitals
02:11 AM Treatment
02:11 AM Vitals
02:11 AM Vitals
02:12 AM Treatment
02:12 AM 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
03:09 AM Vitals
04:42 AM Treatment
04:42 AM Vitals
04:42 AM Vitals
04:42 AM Treatment
04:42 AM Vitals
05:32 AM Treatment

B 6 05:32 AM Vitals
05:32 AM Treatment
05:32 AM Vitals
05:32 AM Treatment
05:32 AM Vitals
05:32 AM 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
05:45 AM Vitals
05:58 AM Treatment
05:58 AM Vitals
05:58 AM Vitals
05:59 AM Treatment
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Client: B 6
Patient:{ ___________ §
Patient History
5:59 AM Vitals
7:26 AM Treatment
7:26 AM Vitals
7:28 AM Treatment
7:28 AM Vitals
7:28 AM Vitals
7:52 AM Treatment
7:52 AM Vitals
7:52 AM Vitals
7:54 AM Treatment
7:54 AM Vitals
8:32 AM Deleted Reason
8:33 AM Purchase
9:01 AM Treatment
9:01 AM Vitals
9:01 AM Vitals
9:09 AM Treatment
9:09 AM Vitals
9:22 AM Treatment
9:22 AM Vitals
B 6 09:43 AM Treatment
10:03 AM Treatment
10:03 AM Vitals
10:03 AM Vitals
10:21 AM Treatment
10:21 AM Vitals
10:22 AM Treatment
10:22 AM Vitals
10:22 AM Treatment
10:25 AM Vitals
10:26 AM 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
12:03 PM Vitals

Page
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Client:
Patient: B 6

Patient History
2:03 PM Treatment
2:03 PM Vitals
2:59 PM Treatment
2:59 PM Vitals
2:59 PM Vitals
2:59 PM Treatment
1:00 PM Treatment
1:00 PM Vitals
1:06 PM Treatment
1:06 PM Vitals
1:07 PM Treatment
1:07 PM Vitals
1:19 PM Prescription
1:33 PM Purchase
1:33 PM Treatment
1:58 PM Treatment
1:58 PM Vitals
1:58 PM Vitals

B 6 1:59 PM Treatment
1:59 PM Vitals
2:49 PM Treatment
2:49 PM Vitals
2:49 PM Vitals
2:49 PM Treatment
2:49 PM Vitals
3:40 PM Prescription
3:40 PM Prescription
3:41 PM Prescription
3:41 PM Prescription
3:47 PM Treatment
3:47 PM Vitals
3:47 PM Vitals
3:47 PM Treatment
3:47 PM Vitals
3.53 PM Purchase
4:34 PM UserForm

Page
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Soap Text Created By - Veterinarian: Clinician, Unassigned FHSA - Updated on: 2/20/2018 12:09:16 PM

Subjective
NEW VISIT (ER)

Doctor: B6 i
Student:! B6 ;

Presenting complaint: Tachycardia, Afib

Referral visit? Yes

Diagnostics completed prior to visit: CBC/Chem, ECG (2/17)

HISTORY:

Signalment: 5 yo MN Great Dane

Current history: Coughing and gagging started on Thursday and has been persistent. Brought to vet on
Saturday and recc'd coming to Tufts. Sounds like he is trying to clear his throat. Worse when lays down. Has
never experienced this before. No collapse or exercise intolerance. Today seemed a little more out of breath.
Coughed up white phelgm once. Diarrhea 3 weeks ago. Eating and drinking normally.

Prior medical history: Dx with Wobblers at 10 months (hasn't gotten any worse)

Current medications: Salmon oil supplements

Diet: Rachael Ray Nutrish Chicken

Vaccination status/flea & tick preventative use: Due for rabies, chewable for heatworm, seresto collar

EXAM:

Travel history: None

C/V: Tachvcardic, irregular rhythm with pulse deficits.

ASSESSMENT:

Al: Tachycardia r/o tachyarrhythmia secondary to DCM vs stress vs hypovolemia
A2: Cough, gagging r/o CHF vs pneumonia vs lung pathology

A3: Irregular heart rhythm r/o atrial fibrillation secondary to DCM

A4: Hemoconcentration, hyperlactatemia r/o secondary to dehydration

FDA-CVM-FOIA-2019-1704-014130



PLAN:
P1
P2
P3
P4
P4
PS5
P6
P7
P8
P9
P1
P1
P1

B6

Diagnostics completed:

B6

-CXR: Marked generalized cardiomegaly with LAE, interstital infiltrates consistent with cardiogenic
pulmonary edema. Pleural fissure lines.

-Cardio consult: LV walls are thin with markedly reduced contractile function. LV cavity is dilated. LA is
moderately dilated. RV and RA are dilated. PA is the same size as the aorta. Trace pleural effusion. No
pericardial effusion. No ascites.

-UA: USG i Be 1; pHL-8s._!
Diagnostics pending:
2/20/18

-NT-pro BNP

Client communication:

Discussed with owners that Afib can be due to structural changes in the heart (like DCM) or idiopathic. His
prognosis will depend on his underlying cause and his response to treatment. We will take some chest rads
and have a cardio consult. We will have him on ECG constantly and start treating his Afib as soon as
cardiology sees him. Another doctor will call you tomorrow between 10 am-12 pm.

Deposit & estimate status B6 i

S ryus RO -1

Resuscitation code (if admitting to ICU BG

SOAP approved (DVM to sign):; B6

FDA-CVM-FOIA-2019-1704-014131
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Soap Text Created By - Veterinarian: Clinician, Unassigned FHSA - Updatedon:  B6  7:13:46 AM By:

[T - S i

Subjective
EXAM, GENERAL

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

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

on Thursday and has been persistent. Brought to vet on Saturday and recc'd coming to Tufts. Has never
experienced this before. No collapse or exercise intolerance. Had diarrhea 3 weeks ago. Today is panting
with some mild effort, and drinking.

Prior medical history: Dx withi B6 E(hasn't gotten any worse)

Current medications: Salmon oil supplements

B6

H/L: 2/6 left systolic murmur, irregularly irregular heart rhythm, tachycardic, femoral pulses weak but
synchronous, lungs normal bronchovesicular sounds, no crackles or wheezes appreciated. Jugular pulse 1/3

up neck.
Assessment (A)

Al:Irregularly irregular heart beat rule out atrial fibrilation vs ventricular tachycardia vs other
A2: Tachycardia rule out atrial fibrillation vs ventricular tachycardia vs other

Obiective (Q)

Plan (P)

IR

SOAP completed by: B6
SOAP reviewed by:/gg!

[P
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Soap Text Created By - Veterinarian: Clinician, Unassigned FHSA - Updated on:_____B6 ____7:06:34 AM By:
i_..B8__

Subjective

EXAM, GENERAL: Subjective (S){_ Be iis a5 yrold MN great dane, who has a history of coughing and
gagging which started on Thursday and has been persistent. Brought to vet on Saturday and recc'd coming to
Tufts. Has never experienced this before. No collapse or exercise intolerance. Had diarrhea 3 weeks ago.
Today is breathing with some mild effort, drinking,and eating.

Prior medical history: Dx withé B6 E(hasn't gotten any worse)

Current medications: Salmon il supplements '

Subjective (S) BAR, mentally appropriate

Objective (O)

B6

H/L: heartirregularly irregular heart rhythm, jugular pulses lower 1/3 of neck, femoral pulses weak but
synchronous. Lungs normal bronchovesicular sounds bilaterally, no crackles or wheezes appreciated.

Assessment (A)

Al:Irregularly irregular heart beat rule out atrial fibrilation vs ventricular tachycardia vs other
A2: Tachycardia rule out atrial fibrillation vs ventricular tachycardia vs other

B6

SOAP completed by
SOAP reviewed by: i BG

Plan {P)

T U U U U U U U U
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Soap Text Created By - Veterinarian:

B6
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Foster Hospital for Small Aninals
55 Willard Street

North Grafton, MA 01536
Telephone {SOR] 8395395
Fax {SO8) 839-7951
hittp/fvetmed tufts edw
Radiology Request & Report
Pationt Owmer
Momnes  B6_ Mamne Pt M) B6
Black Male {Nevutered) Great
Dane
Birthdate:! 85
Attending Clnician- B6 Stuxflerd=
Date of exaa: 2/20/18
Patient Location: Ward/Cage: Weight{lbs} 0.00
Sedotion
[ Inpatient Clpac
[ Outpatient Time: [ onac
[ waiting [ 112 dose OBAG
M Emergency [l DexDomitor/Butorphanol

] Anesthesia to sedatefanecthetize
Examination Desiredt Met chedk

Presenting Comglaint and Cinical (Questions you wish o answer:
Emerpency

Pertinent History: Afib diagnosed on 2/17. HR 250 today

Fanding=
THORAX, THREE VIEWS:

The cardiac silhouette is moderately to markedly generally enlarged. The pulmonary veins are diffusely
mildly distended. There is a pat chy interstitial pattern throughout the pulmonary parenchyma, most
conspicuous in the perihilar and casdodorsa ungs. Increased opacity is additionally noted n the right
cranial lung lobe. Thin pleural fissure lnes are present. The mediastinum s normal. There are metallic
ECG leads superimposed with the thorax. There isincidental muliifocal veniral spondylosis deformans
and mild unilateral shoulder degenerative joint disease, |aterality unknown. There is an impression of
reduced ahdominal serosal detail, though this may be overestimated by patient size and technigue.

Condudons
- Moderate to marked generalized cardiomegaly and pulmonary vasoular and parendwmal dhanges are

FDA-CVM-FOIA-2019-1704-014147


































































































































































________ BG records and labs from 8/23/18
hig 132008 D:06PM B6 No.B584 B 14
B6 ' ) i - .E:::;BT:'G::I .

pop:i B6_}

B6 SeES

Relaring Veternarianprevious vet!  B6 Breed: Aumuaiggﬁf;éacﬁé‘i;

L B6 . ! : Welght: 60.8lbs.

08/23/2018

Rachgok DOM - dofng walt

&

Presanted for ie-sualyation bwo weeks after referral to Tufls Tor iew diagnosis of DCM
Dwner reportel B6_ s doing very well at homa.

- Earller resting resp rates were high 30s, most récently rales have been around 20

= Seams improved with cooler weather glso.

- Notes ber coatis dry

Cramer s giving medicalions gy presoribiod:

B6

ol B6
B 6 (0 Jolouop Disoder

s Ml fecommenchien
on (e, B6

ERER T T

CVR:  IVE murmur, slhus arthyittonia, LS clear biaterally

B6

Dilated cardiomyopathy - currently well controlled on msdieation
bilid edevation of BUN

%
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A

infariglion Tor : B6 i
Pm Q—iﬁt-f ..............
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L ________ B6 Erecords and labs from 8/23/18
R T 0.5 7 9
Clleni B6 Gender: S , 5
Patient Narms | g6 | Weight i B6 | :
Speties: Canine Age:BYears . E
Braad: bostor:i___ B6 | l
Tent Reasults Rafersnce interval LOow BORMAL HigH
Cafalysi Onel | B6 1245 PM)
@i T4+ 143
CRER, Uh 18
HilH s HiGH
BUNICREN
BHGE 2508 i
oA 18920 i
™ 53-8 i
Big 2340 i
GLas B A
ALEELOR
ALT B 6 10128 I
BLER oo T ¥
GHT §-41 ¥
THIL, o0 !
GHEL 130326 I
ARYL 500~ 1500 i
Lieg 200 1800 k
My - 180 I
¥ 3558
MK
o e dzz i
Lham Cale
P B
Prited: August 23, 2018 12:45 PM Page 1 of1 Ko R %

LABORATORIES
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Future Anesthesia/Fluid Recommendations:

Reevaluation

echocardiogram. Please contact us or schedule an earlier ap.uoml.nmntl- B6 has any problems or symptoms
indicative of worsening heart disease or if recommended by,  B6 ;T

Visit Summary
Heart Rate: 132 bpm BP: 100mmHg (based on MR gradient)

-And.mild.| L\Lmnhonema_ Thoracic radinaranhs were_nerformed.which revealed cardiomeaaly.. B6 was treated W|th
| B6 “All medications were

‘stopped on Nionday as her cough had worsened and she was presented o the. B6 for a cardiac evaluation as her

coughing had worsened and she had brought up a small volume of pink-tinged foam after a coughing fit. During this
time there has been no evidence of lethargy and she continues to eat and drink normally at home.

PPHx: None

Meds: None

Other: UTD on vaccinations, On HW preventative
Diet: Zignature (Kangaroo)

B6

H/L: " Grade 2/6 1eft apical protosystolic heart murmur, régular thythim, strong synchronous temoral pulsées, RR:36
breaths/min, questionable mild increase in bronchovesicular sounds bilaterally, no crackles or wheezes ausculted,

eupneic
Other Diagnostics:

10/27/17 pDVM CXR: Generalized cardiomegaly characterized by widening of the cardiac silhouette and loss of the
caudal cardiac waist consistent with left atrial enlargement. Slight left auricular bulge. Increased sternal contact and
rounding of the right heart on the VD radiograph. Dorsal deviation of the trachea. Prominent pulmonary vasculature
with a questionable mild increase in interstitial opacity in the caudodorsal lung fields which may suggest early
congestive heart failure/pulmonary edema.

Echocardiographic Findings
Severe left ventricular eccentric hypertrophy with apical rounding and increased spherocity, mild-moderate centrally

Informationfotil B6 CVCA! B6 '03/27/2018

FDA-CVM-FOIA-2019-1704-014398



located mitral regurgitant jet, moderate-severe secondary left atrial dilation on 2D imaging and moderately-severely
increased LA:Ao ratio on M-mode imaging, mild eccentric low velocity tricuspid regurgitation with mildly elevated
estimated right ventricular pressures consistent with mild pulmonary hypertension, mild right ventricular and right atrial
dilation, normal left and right ventricular outflow velocities, moderately to severely depressed indices of systolic function
(FS% and EF% by modified Simpson's - LVDI | B6 increased EPSS, elevated transmitral
inflow velocities and E:A wave ratio on spectral Doppler tracings, normal TDI E".A' ratio of the lateral mitral annulus, no
masses, effusions or heartworms observed.

ECG during echocardiogram: Normal sinus rhythm. No ventricular ectopy noted.

Comments

Thank you for sendlng B6 to see us with! B6 itoday. Sadly, B6 .has dilated cardiomyopathy with

moderate to severe systollc dysfunction and moderaté 1o severe left atrial dilation. This places her at a high risk of
developing congestive heart failure and with the progression in her cough | am concerned that we may be dealing with
congestive heart failure at this time. We have begun therapy to control congestive heart failure, support cardiac
function, slow down the progression of the heart disease and improve survival. We are now seeing more dogs on
specialized diets that are developing taurine. deficiency and we have discussed submission of taurine levels to evaluate

whether this may be a contributing factor toi B6 condition. B6 _iis interested in pursuing this test at your clinic,

~Jaurine levels should be drawn and placed in a heparinized tube (green top) and should be frozen.and submitted to
i B6 i(who sends it to UC Davis). It will be interesting to see if this is a contributing factortoi; B6 :condition.

We will continue to closely monitor.B6 _iheart disease via serial echocardiography and institute further therapy when
progression is noted. While on this course of medication, it is important to monitor the chemistry profiles and blood
pressures. Dogs with dilated cardiomyopathy are at a higher risk of developing ventricular arrhythmias. None were
noted today; however, it will be important to monitor for arrhythmias periodically in the future. Unfortunately, the
prognosis is guarded after the onset of congestive heart failure, and we discussed with the: B6 ifamily that the

average survival is ~ 6-12 months.” Survival time is highly |nd|V|duaIIy variable depending ‘on response to therapy.

We appreciate your continued referrals and the trust you place in CVCA to co-manage your cardiac patients. We look
forward to working with you on this case and others. In an effort to continue to improve CVCA's service to both you
and your clients, please visit our website at www.cvcavets.com and complete our online referring veterinarian survey.

~aincerely.
: B6 | VMD, DACVIM - Cardiology

Informatlonfor- B6 | CVCA __B6 | 03/27/2018
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From: PFR Event <pfreventcreation@fda.hhs.gov>

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

Sent: 10/8/2018 5:44:37 PM

Subject: Acana Heritage formula dog food (mostly freshwater fish: Lisa Freeman -
EON-367839

Attachments: 2055788-report.pdf; 2055788-attachments.zip

A PFR Report has been received and PFR Event [EON-367839] has been created in the EON System.

A "PDF" report by name "2055788-report.pdf" is attached to this email notification for your reference. Please
note that all documents received in the report are compressed into a zip file by name "2055788-attachments.zip"
and 1s attached to this email notification.

Below is the summary of the report:

EON Key: EON-367839

ICSR #: 2055788

EON Title: PFR Event created for Acana Heritage formula dog food (mostly freshwater fish free run poultry and
meats (beef pork and lamb) formulas. Also Meadowlands; 2055788

AE Date 10/04/2018 Number Fed/Exposed | 1

Best By Date Number Reacted 1
Animal Species Dog Outcome to Date Stable
Breed Great Dane

Age BG Years

District Involved | PFR-New England DO

Product information

Individual Case Safety Report Number: 2055788

Product Group: Pet Food

Product Name: Acana Heritage formula dog food (mostly freshwater fish, free run poultry, and meats (beef,
pork, and lamb) formulas. Also, Meadowlands

Description: Murmur identified by RDVM 7/17/18. Asymptomatic. DCM diagnosed 10/4/18. Has been eating
Acana diet. Owner is happy to talk to FDA and to provide more info. Taurine levels pending. Details on diet and
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of 2016. Since that period, she has been eating only Acana Heritage formula dog food. This contains "0% grain,
potato, gluten, meat by-products, and plant protein concentrates" as listed on their label. She has had a variety of

and eggs. I have also discovered that all of her treats have been produced by Acana. One is labeled as macarel
and greens, another is poultry and monkfish, and the last is lamb, liver, and tripe. I should be able to get some
records from our local pet store as they have a rewards program we are part of and all of our purchases from the
last three years are on our account.

Submission Type: Initial

Report Type: Adverse Event (a symptom, reaction or disease associated with the product)

Outcome of reaction/event at the time of last observation: Stable

Number of Animals Treated With Product: 1

Number of Animals Reacted With Product: 1

Lot Number Best By

Product Name or ID Date

Acana Heritage formula dog food (mostly freshwater fish, free run poultry, and
meats (beef, pork, and lamb) formulas. Also, Meadowlands

Sender information
Lisa Freeman

200 Westboro Rd
North Grafton, MA 01536
USA

Owner information

B6

USA

To view this PFR Event, please click the link below:
https://eon.fda.gov/eon//browse/EON-367839

To view the PFR Event Report, please click the link below:
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12&
1ssueld=384761

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

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

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

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