
Client: f-·-·-·-·-·s-·-·-·s-·-·-·-·-·-·-! 
P ati en t: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

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

I 86 
; 

~ 
~-·Re-P-e.af-clie!l1T~frv~I6J.~.·ii~iD~.·~--~--~--~--~--~--~--~--~--~--~--~-·,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

- +/- continuel__·-·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-·-·-·_i (last dose at 6am) 
- Maybe TGH tomorrow 

[~~~~~~~~~~~~~~~~~] DVM 
SOAP Text c~:~:~:~~:~:~:~J 9:19AM- Clinician, Unassigned FHSA 

,.J~~-Y...~_.H.Q.~.Pi.t~.1.ization 

[_·-·-·-·---~-~---·-·-·j10 MN Boxer 

HISTORY: 
Current history: 
In July primary vet noticed heart arrythmia during appointment, when he was seen then due to symptom of wheezing. 
rDVM started[~~] and owners gave that for a couple of weeks and wheezing resolved, owners then stoppecf-·EiG·-·-! 
(they didn't know they were supposed to continue). About 1 week ago started wheezing again (sporadic), becamTng-·-·
more clingy and lethargic. OwD.~~--h.~~ been out of town for a week, 

-·-·' 
r-·-·Ei6.~~J~~-~ at home with husband and owner is 

unsure what other symptomsl_ ___ ~-~---·j has. Owner's husband did resti:fr(_ __ l?._~ __ j:m 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, r.·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~$.JL.·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.·J -·-·-·-·-·-·-·-·-· 
Current medications: i-·-·-·-·-·-·136·-·-·-·-·-·1 (owner unsure strength), did start it on Tuesday. Took months long break oJ

 
 86 i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·· i.. , 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:f·-·-·-·-·-·-·135-·

-·-·-·-·-·-
-·-·-·-·-·-; 

T rave I history: none '-·-·-·-·-· ·-·-·-·-·-·-' 

Overnight update: ··-·-·-·-·-·-·-·-·-·-
---~~---·-

·-·-·-·-·· 
Patient starting to be a little interested in food. Arrhythmia still not well under control -L.-·-·- ·-·-·-·! with 
intermittent Ron T, pauses and AIVR, multiforme VPCs. 

EXAM: 

86 
C/V: 11-111/VI left apical systolic murmur, arrhythmia (premature beats), ssfp 
RESP: eupnic, normal bv sounds, no crackles/wheezes 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

Cummings 
Veterinary Medic~I Center 
AT TUFTS UNIVERSITY 

Client: 
Address 86 

Referring Information 

All Medical Records 

Patient: [.~~~~-~] 
Breed: Boxer 

··-·-·-·-·-·-·-·-·-·-: 

DOB: L·-·--~-~---·-·j 
Species: Canine 
Sex: Male 

(Neutered) 

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

Patient: i___·-·---~~---·-·-j 
Initial Complaint: 
ARVC vs. DCM with active CHF and uncontrolled Vtach. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
SOAP Text i 86 ~:34AM - Clinician, Unassigned FHSA 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Subjective 
NEW VISIT (ER) 

Doctor: Dr. :·-·-·-·-·-·-·-BG-·-·-·-·-·-·-·: 
Stud e nt[ ______;_______BS·-·-·-·-·-·-·-rvil9 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Presenting complaint: wheezing 
Referral visit?C~~~~jff~~~J 
Diagnostics completed prior to visit - saw this morning but referred straight here 

rDVM records in email 

HISTORY: 

Signalment: [j~~~}/o MN Boxer 
Current history: 
In July primary vet noticed heart arrythmia during appointment, was seen then due to symptom of wheezing. rDVM 
Started ori~~~~~~~ef.~~J owners gave that for a couple of weeks and wheezing resolved, owners then stopped L~:~~~~J 1 week 
ago started wheezing again (sporadic), became clingy and lethargic. Owner had been out of town for a week, [~j~~~~~~J 
was at home with husband and owner is unsure what other symptom{~:~~~~:J has. Owner's husband did restart i-·-·-·-·13·5-·-·-·-1 
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 med ica I history: none, kn ow~-·-·

-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·- ..EiG·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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Client: !-·-·-·-·-95-·-·-·-·1  
Patient: !._·-·-·-·-·-·-·-·-·-·-·-·-·-.!  

Current medicationsf.~.~-~-~-~-~~~6~-~-~-~-~.J (owner unsure strength), did start it on Tuesday. Took months long break of r-·13-5-·1 
i·-·-·-·-·-·-·-!

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  
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
C/V: 11-111/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  

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

i i 
i i 
i i;
i 

86 ;
i 

i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-jr·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i 
i i 
i i;
i 

i 

86 ;
i 

i 

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

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: ;-·-·-·-·-·-·-·-·-·-·-·-·-·-; ,·-·-·-·-·-·-·-·-·-·-·-·-·-; 
r-·-·-·-·-95-·-·-·-·-·-]on presentation, then anotherl 86 l during cardio consult, as well as first dose of i 86 i 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-) '·-·-·-·-·-·-·-·-·-·-·-·-·-·· •-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Treatments: 

86 
Diagnostics completed: 

- Thoraf~~-~?.9_i9_g_r_~J?.b:;~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

I I86  
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: ! !B 6 
Patient: i i 

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

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

- Echocardiogram: 
Findings consistent with DCM with active CHF and frequent ventricular arrhythmia. Patient has enough 
malignant arrhythmia that hospitalization and[~~~~~~~~~~§.-~~~~~~J and telemetry monitoring is recommended. 

r.·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.·~-~~~-·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.Jis 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 
card i om yo path y, buti·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Ef5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-iApparentI y patient 

tolerated well [~~~Ei.~~J-in-the_p.asCEut"aTtiiTs·p-oin"f"ffiis.medfr:-afio_n.sh_o.uf(TicfeaffvTie-·a·va-ici~d at this point due to 
potential beta-blocker effects that ma)'. worsen systolic function. Thus, recommend bloodwork and if liver 
values are normalr·-·-·-·-·-·-·-·-·-·-·BG-·-·-·-·-·--·-·-·-·-°[decreasing to SID after 5 days) should be started.f-·-·EiG·-·]may also 

i
be effective helping decrease ventricular arrhythmia density. Recommend addition of an:_

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· -·-·-·-·-i.·-·-·-·-·-·-·_!·-i 
__________ !3-~·-·-·-·-·-.Jwhen 

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. 

PLAN (cardio consult): 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
Client communication: 

86  
SOAP Text :·-·-·-·-·BS·-·-·-·-] 8:27AM r·-·-·-·-·-·-B-G·-·-·-·-·-·-·-·i 

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

:·-·-·-·-·-·-·-·-·-·-·85-·-·-·-·-·-·-·-·-·-·1 
i. ___ j 
r·-·-·-·-·-·-BS·-·-·-·-·-·]yo MN Boxer 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

HISTORY: 
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.-·-·-·-·-·-·-·-·-·-·-·-·~ 

! i 

Client: i B 6 ! 
Patient: i ! 

'-·-·-·-·-·-·-·-·-·-·-·--~ 

Current history:  
In July primary vet noticed heart arrythmia during appointment, when he was seen then due to symptom of wheezing.  
rDVM started r-·-BG-·1 and owners gave that for a couple of weeks and wheezing resolved, owners then stoppedi-·-·-·1i6·-·-·1  
(they didn't k~·aw-th"~y were supposed to continue). About 1 week ~g?...?.!~~~ed wheezing again (sporadic), beca~T~g·-·-·-
more clingy and lethargic. Owo.~Lb.9.9_ been out of town for a week,! was at home with husband and owner is  
unsure what other symptoms

·-·­ 
 86 !

i 86 !has. Owner's husband did restartr·-B-G·-·lon 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.  

··-·-·-·-·-·-·-·~ L·-·-·-·-·-·-·-

p ri 0 r med ica I history: n 0 nr~~~~~~~~~~~~~~~~~~~~~~~I~~~~~~~~~~~~~~~~~~~~~~~~~] -·-·-·-·-·-·-·-·-·-·-·-·· 
Current medications: L."~.-~.-~.-~.-~.·~--~~f.·~.-~.-~.-~.-]wner unsure strength), did start it on Tuesday. Took months long break q 86 i  
due to symptoms resolving. L-·-·-·-·-·-·-·-·-·-·-·J  

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 
::~:~:~~§~:~:~:!that helped a little bit. Also had 2 episodes of vtach around 7am, resolved on own. 

EXAM: 

86 
·-c7v:-n=nr7\7neffa-pfc-arsv·sfoTic-mU"r·iTI"ur~·a-r-rnvffifrifaTiJremaYurel>e.afs~-rnte"f"mfttefrif.galTa·iJl,-"farr·arterraf"i:frilse_s______

RESP: eupnic, normal bv sounds, no crackles/wheezes 
__ 

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: 

Treatment Pia rC~~~~~-f~~~J 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s·-·-s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1L__________________________________________J 
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f ·-·-·-·-·-· -·-· -·-·-·-·-·-1 

~~~~~:l: L. ...... ~-~-- ... J 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
i ! 

! 86 : ; 

F 
i 
; 
i 

I 

'-·=·if pati e-nt .continu·e s-to -vo·m·it"wh i I e re ce i vi n g[-~-~-~-~~~
! 

~~-~~--~~--~~~-~~~-~-~~~~~~~~--~~~-~~~-~-~~-~~~~~--~~--~~--~~~"J 

Diagnostics completed: 
- Thoracic radiographsl__~_~f~'j 

- 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[.~-~~f~J 
Findings consistent with DCM with active CH F and frequent ventricular arrhythmia. Patient has enough 
malignant arrhythmia that hospitalization and[::_:~f_:_:_] CRI and telemetry monitoring is recommended. 
[~~~~-~-~-~-~~~f~~~~~-~~] 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 
card iomyopathy, but[--·- -·-·-·-·-·-·-·-·--·- -·- -·-·-·-·i,3'6-·------·- -·-·-·-·-·-·-·-·-·-·--·--·-la re a Isa re com mended. Apparently patient 

~

tolerated well[
·-·-·-·-·-·- ·I-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·.: 

] in the past, but at this point this medication should ideally be avoided at this point due to 
potential beta-blocker effects that may worsen systolic function. Thus, recommend bloodwork and if liver 
values are normal/'··-

 __ ~~-.

·-·-·--·--·--B·ff·-·-·-·-· -·--·--!(decreasing to SID after 5 days) should be started. Fish oil may also 
be effective helping··cre·crease.i/€frffi"1cliTar·airhythmia density. Recommend addition of a{_-:-_·:·:~~-:-:·:-:Jwhen 
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. 
PLAN: 

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

i ' 

i 86 ! 

' 
I ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

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

86 
i 
i 
i 
i 
i 
i 

' 
! 
i 
i 
i 
i 
i 
i 

·-·-·-·-·-·:· ... -·-·-·-·-·-·-·-·-..... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
Plan! BS i 
- Re~cfiecl< .. cn~mistry 
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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: 
- Thoracic radiograph(~~~~~~~J 

- Cardiopulmonary changes are consistent with left-sided congestive heart failure. Given moderate generalized 
cardiomegaly and moderate left atrial enlargement, consider DCM given breed!-·-·-·-·-·-·-·-·-·-·-·EiG·-·-·-·-·-·-·-·-·-·-·i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-"-·-·-'·-·-·-·-·-·-·-·-·-·-·-·-·-·'-·-·-·-·-·-·-·-·-·-·-···-·135·-·-·-·-·-·-·-·-·-·-·-·-..... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'·-·-·-·-·-·-i ..................... !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

'·-·-~-Trffp.res.sTC:l"ri-offaTnfi·a·un-dea-·s·afftissu·e-op-adtie·s·-mTxecfffi-w1tfi-ff1·e-rnTers1fffaTp.atter·~ 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 recommendatio{~~~~~~§~~~~~J 
Findings consistent with DCM with active CHF and frequent ventricular arrhythmia. Patient has enough 
malignant arrhythmia that hospitalization an(~~~~~~~~~-~:f~~~~~~J and telemetry monitoring is recommended. 

[~~~~~~~~~~-~C~~~~~~~jq 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 
card iomyopathy, but r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·BG-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 a re a Isa re com mended. Apparently patient 

tolerated well [~~Ei~~Jin-·ffie-·pa-s(C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
[~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~]. Thus, re commend b I oodwo rk and if Ii ve r 

values are normal,i-·-·-·-·-·-·-·-·-·-·-·135·-·-·-·-·-·-·-·-·-·-·-i(decreasing to SID after days) should be startedr·
 

5 -·13·5-·-·-hiay also 
r·-· ! 

be effective helping decrease ventricular arrhythmia density. Recommend addition of an!._·
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' -·-··"i_ 

--~-~~~~-·-·- ~~~] when 
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.r.bill:hm.frn.m..h.ome..i.toatient_a.t.n•_c;:taru:i.r...alrn_at.ho.m.e _-·-·-·-·-·-·-·-· ___________________________________________________________________________ _ 

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

i 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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!"-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Client: ! B 6 ! 
Patient: ! i 

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

Treatment Pia r-·-·-BG·-·-·-·1 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.J,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.,,.J.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· < ; 
; 
< ; 
; 
< ; 
; 
j 
; 
; 

~ ; 
j 
; 

~ 

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

Plaf-·-·-·-ss·-·-·-·i 
- R~·:cnet.:.K·c.:rreh1istry 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

_j i 
i i ; 86 ; _j i 
i i 
i i 

j i 
i i 

~ ~ 
i i 

~ ! 
~--Re.iJe-af cfiem-lsf rvTflis-a·m·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

-+/t~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~J 
Pla{~:~$.~~:~J 
- Re-check chemistry this am 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

_j ! ; 86 ! 

i ! 
_j ! 

i ! 
i ! 

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

!·~--~--~--~--~--~--~-~-~~--~--~--~--~--~--~-·! DV M 

SOAP Text r·-·-·-·-·-BS·-·-·-·-·]7:17AM- Clinician, Unassigned FHSA 
----~·-·-·-·-·-·-·-·-·-·-·---~-----------------------------------

Histo!)_: 
l. ____ ~_6 __ __) MN Boxer presented to rDVl'·l~--~-.~--~~--~--~--~·Jfor wheezing and decreased appetite at home for 1 week. rDVM 
referred to Tufts ER. 0 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 [~~~~~~~~~~~~~j~f~~~~~~~~~~~~j (0 unclear on dose). 
0 discontinued[_·~--~-~§~.] when wheezing resolved. Was on grain-free diet until ~i.s years ago. 

~-~_bj~~t_iy~=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i i 
Client: ! B 6 ! 
Patient:! ! 

i..·-·-·-·-·-·-·-·-·-·-·-·-·i 

Overall impression since arrival or since last exam:lmproved since admission to ER o{~.-~.-~.-~f.·~.-~.)he 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-·-·-·-·-·-·-·-·-·-·~====~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

'-RE~-arf:"-Graae·Tr~nJVTTeff a-picarsvstonc-mu"finu·r·:-rv1u1trpre·p-r-emaf u·re-5.eats-witfi-·snoTf riffis-ofii-usf aTnea-tacfiycifraia-.--·-·
Jugular veins bottom 1/3 of the neck. Femoral pulses fair with pulses deficits. 
Lungs: Normal BV sounds bilaterally, no crackles or wheezes ausculted. 

-·-i 

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

! i 

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

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

Treatments in hospital 

86 
Diagnostics ··-·-·-·-·-·-·· 
- Thoracic rads! 86 Moderate generalized cardiomegaly and moderate left atrial enlargement onsistent with left-sided 
congestive hea'rffaff~re/DCM. Cardiogenic pulmonary edema. Concurrent mild diffuse bronchial pattern likely 
represents a component of lower airway disease. 
- Echo (Abridged due to dyspnef~$.~~] Findings consistent with DCM with active CHF and frequent ventricular 
arrhythmia. Severe cardiomegaly with poor contractile function. 

86 
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 

n:::::::::::::::::::::::::::::::::~:~:::::::::::::::::::::::::::::::::i 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Client: ! B 6 j 
Patient~ i ,-·-·-·-·-·-·-·-·-·-·-·-·-·-" 
.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

4
.! 86 ! i i 

5.! ! 
i i 

6.! ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

SOAP completed byr-·-·-·-·-·EiG-·-·-·-·-·-·~19 

SOAP reviewed by: ["~~"~~"~~"~~"~~"~~"~~"~-s~~"~~"~~"~~"~~"~~"J DVM 

Disposition/Recommendations 
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~~~~:~t: i·-·-·---~-~---___J 
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~~~~:~t: r·-·-·-·a·5·-·-·-i 
·-·-·-·-·-·-·-·-·-·-·-·-·-,__ ___________________________ _ 

Cummings 
Veterinary M 1e ~ica I ~ente r 
AT TUFTS U NIVERSITY 
Client: [-·-·-·-·-·-·-·-·-·-·-·-·-·-] 

Veterinarianj B 6 I 
Patient ID: i i 

i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

·-·-·-·-·-·-·-·-
...----~ 86 ~!!---------~ 
Patient: -·-·-·-·-·-·-·-' 
Species: Canine 

Breed: Boxer 

Sex: Male (Neutered) 
1-----
Age: i 86 iears Old 
~--~ 

!"·-·-·-·-·-·-·-) 

86 i ------------i-·-·-·-·-·-·-·-·-·-·-·--------------i 
Nova Full Panel-ICU j 86 1:30:25 AM Accession ID: j ! -···-···-··-··-···-···-.. .: 

jl{eference Range !Units ~p~·es~t==========i~)"Resulis·-·-·-·-i=· ======;::::======::.:::.:::::::;:====::::::; 
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 
BUN(POC) 86 

0-2 
12 - 28 

mmol/L 
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 

12/85 
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Client: :·-·-·-·-·-B·-·-·-·-6·-·-·-·-·-·-·: 
i i 

Patient:! ! 

Fi02 0-0 % 

PC02 
P02 
PH 
PC02 86 

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

mmHg 
mmHg 

mmHg 
P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

I Test !Results 

~~i:SA) r·~-~-i 0-0 
0-0 

g/dl 
% 

_T_S_CF_H_s_A_) _ 0-0 g/dl 

Accession ID: i 86 l '-·-·-·-·-·-·-·-"' 
!Reference Range !Units 

Accession ID: C:~:~:~~] 
________ ,l.__ ______ ,,i._ -------------" 

ova Full Panel-ICU 

I Test 
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 
POTASSIUM 86 

106 - 116 
3.7 - 5.4 

mEq/L 
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 

!Reference Range !Units 

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

---~-~----·-·-
-·-·-·-·-·-·-·~----

13/85 L-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·! 
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!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Client: i B 6 ! 
_P_at_ie_n--'t:[=·-·=-·-=·-=·-·-=·-=·-·=-·-=·-·=-·-=·-·~j ------!·-·-·-·-·-·-·-·-·-·-·-·-.,__ __________________ _ 
OSMOLALITY (CALCULATED) ! 86 , 
Nova Full Panel-ICU 

!Test 
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 

tC02 (BICARB) 86 
3.7 - 5.4 

14 - 28 

mEq/L 

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 

i.-·-·-·-·-·-·-·-·-·-·-·-·i 

)Results 

14/85 

Page 14/85 

291 - 315 

Accession mr·BG·-·-·l 
' -···-···-···-···-···-···-···-·' 

!Reference Range 

mmol/L 

!Units 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i 86 ! 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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I -·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Client: i B 6 j 
Patient:i i '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

RDV~f-·-·-·-·-·-·-·-BG·-·-·-·-·- -·-·-·1 medical records 7 /17 tl(·.~~--~--~~--~--~J 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

----------------------------------~ ,. - - - - - - - - - - - - - - - · - - - - - - - - - - - - - - - - · - - - - - - - - - - - - - - - -·- - - - I 

' ; 
i ! 
! 

86 
' ; 

··-·- · - · -·-·- · - · -·-·- · - · -·-·- · - · -·-·- · - · -·-·- · - ·-rH·7'·-·L-u-v·-cK-·~trtr:r·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-! 

Date: r-·-·---·-·-·13-5-·-·- -·-·-·- -·1 
:._ ____ -·-·-·-=·- -·-·-·--·-·-·--·-·-·-! 

To:TV\1~ ~\2.-- · 

Comments: 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'! 
' ' Pages: __ _ 

! . 86 j 
~~~~~~~ ~~~~~~~~~~-

.
~ .. •• •• 

; 
' ; i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

If you have received this fox in error, please contact The!°-·-·-·-·--·-·-·--·-·-·--·-·-·-135·-·-·--·-·-·-·-·-·-·-·- ·-·- -·-! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

Thank you, and have a nice day! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
l /l # : BG : ::i1 

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

" llO J ~' ~f~ .. j 86 ; 
~- · -·-·-·- · - · -·-·- · - · -·-·- · - · -= 
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---~RDVMl-·========~--------~·-·-·-·-·-1nedical records 7/17/1~ -·-·-·,....---------------------·-·-·-·-·-·-·-·13-5-·-·-·-·-·-·-·-· 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ·-·-·-·-·-·-·-·-·· 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ !-·-·-·-·-·-·-·-·1 

Printed :!__ ___ ~~--_.} 8:51a 

CLIENT INFORMATION 

Name 
Ad dross 

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

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

PATIENT INFORMATION 

Name 
Sex 
Birthday 
ID 

i·-·-·-·-·-·-·-·-·-·-·-·-95-·-·-·-·-·-·-·-·-·-·-·-: 
'~"Mai1i~Ni.iiiierr.rc~~~~~:-·-·-·-·-·-·-·-·-·' 

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

Color 
Reminded 

06-12-20 
07-24-19 
07-24-19 
07-24-19 
05-26-19 
02-23-19 
08-14-18 
07-07-17 

Brown 
02-18-19 

02-22-19 
12-25-17 
09--08-17 
05-13-17 
11-07-16 
07-07-16 
05-2S-16 
07-17-15 
05-30-14 
10-28-13 
10-28-13 
05-05-13 
01-06-11 

86 

MEDICAL HISTORY· S.Q.A.P. View 

86 

Oate Sy Code Description 

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

last done 

Patient Chart 

Qty (Variance) Photo 

[-~~] NONWELL Non-Wellness Medical Recoro 

Age: )9.Y. _____ Vf.~.!Jii.1:\1: 57.40 
BCS: L_ ______ ~_6 _______ j 

SUBJECTIVE SECTION 

O~ IZ # 
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Client: 
Patient: i

i
i

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

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

Date 

.-·-·-·-·-·-·-·-·-·-: 
' ' 

Client: M~ 86 ! 
;·-·-·-·-·-·-·-·-·-·P39e: 2 

By Code Description Oty (Variance) Photo 

L~~~~~kfemal~ .9.~~Ll.brought ["_~j:!_·~--~--~~ today ... she jusl got home from a business trip and her husband 
told her thai 86 !has been coughing al night and generally not doing wetl. There are notes of 
collapsing eplsode~in 2014 in our records (owner doesn't remember tnese) and we h3ve ausculted an 
arrhythmia at visits since 201 S. ARVC and cardiologist inteN~!'.!!i9..o:i_.~as ~~~m_c;!j~ssed on numerous 
occasions but has always been dedined. DrC~~ef.~~~~J started [._~-~--~ ori__ _~-~--.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 becauseL.~-~~--~·.] 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 

86 
ASSESSMENT SECTION 

NOTES 

10yo CM Boxer 
- hx cardiac arrhyt11mia (not worked up) : suspect ARVC 
- new hean murmur, pulmonary crackles: suspect CHF .. _ rlo primary pulmonary pathOlogy 

PLAN SECTION 

Ol / £ # 

NOTES 

Discussed with C.·~.-~.-~.).~~-·~.-~.-~."Jcenainly has ARVC which has never been worked up with a cardiologist 
and I fear that he is currently in heart failure. He needs to be evaluated by a cardiologist ASAP to get 
nim sraned on medication whictE!l.£1.Y help improve heart function and lessen frequency of arrhythmia. 
Things are now an emergency. ! 86 f,vill Dring him to Tu~s. Discussed that if he seems "stable" 
(understanding dogs with ARVC·a·re-ALWAYS at risk o1 sudden death) and/or owner has financi<11 
constraims he may be able to be evaluatea as a day-case (admit through me ER for the day to facilitate 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 
! 86 !01 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' ' :-UOJ:J:ti ·~:3 C! 86 ! 
i i 
. -·-·-·-·i 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Client: ! B 6 i 
Patienti i 

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

·---~-~--
(}-·-·-·-·-·-·-·-·-·-·-·-·· 

RDVM!._ __ ·-·-·-·-·- --·-·-·-·-·-·-·_! medical records 7/17/1 i 86 ! 
··-·-·-·-·-·-·-·-·-·-·-·-';..-----------------------------

r-------------------1 ; 86 ! i ! 
i ! 
i ! 
i ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Patiep.t_Gh~!1. fa.r :=:=:=:~~:=:=:J Client: Ms.L".~--~--~8-~--~--~J 
Date:[. _____ Jime: 8-~.--_ 8:51 a 

Date 

07-24-18 

By Code Description Qty (Variance) Photo 

cardiac workup and home on oral meds). If he seems uns!able they may recommend admission for 
monitoring overnight Did nol take CXR or perform diagnostics since Tufts will repeat these anyway. 

CE!~=."J WEL.L Wellness Annual Medical Record 

Age: 9y 

SUBJECTIVE SECTION 

Page: 3 

Annual exam. 0 does not lake dog on long walks or runs anymo1e a.tt_~!J~~ -~Q.11~-~i!'1Jl .~12!~.Q!!~, --t!~.9L._ .. 
arrhythmia. not seen a cardiologist. Lump on left shoulder growing. ! 86 ! 
L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~-~~] ~~~-~~~~~~~~~~~ L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 

OBJECTIVE SECTION 

86 
ASSESSMENT SECTION 

NOTES 

1. Ventricular tachycardia 
2 . L~~~J 

PLAN SECTION 

NOTES 1--------------------------------------95--------------------------------------1 
L·-·-·-·""\:.ft"ft:.'U 'l;'.l'r.;."'U'N.l'" "f'"OW':..r."O'-.:.;·':' "-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.:::::::::::::::::::::::::::::::::::::::::i-·-·-·-·-·-·-·-·-·-·-·-· 

Recommend see cardiologist for consullation and further work up. ! 86 ~ · Dog 
at.cisk. .fw.Jl!J.ddao.~a!h. •. ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

L-·-·-·-·- ·-·-·-·J ---~~---·-

i-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·1 -·-·s-5·-·- : 0 l 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 
Client: ! B 6 ! i i 

Patient: i i 
---~·-!o·.o·.o·.o·.o·.o·.o·.o·.o·.o·.o·.o·.o·.o·.<.-._·-·-·.,_ _________ ~-----.-------------------

RDVM!_. _______________ ~~----·-·-·-·-·___i medical records 7I17I1 ~ B 6 

l IS 

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

Palie'!~-~-~-~~!C?rL·.~~~-.J 
r·-·-·-·-·-·-·-·-·1 

Client: Ms.! 86 ! 
'·-·-·-·-·-·-·-·-"Page: 4 Oate:[__ ____ ~_6- ___ _Jme: 8:51a 

Date By Code Description Qty (Variance) Photo 

12-26-17 

Age: 9y Weight: 53.60 
BCS: 5.00 / 9.00 

SUBJECTIVE SECTION 

OBJECTIVE SECTION 

Examination Results: 
Eyes 

··--·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-"'!" 
r 'ght i ss 

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

PLAN SECTION 

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

Disp1
2 ~
~

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

4. re check in 3 days or sooner if condi1ion worsens_ 
5. e collar if rubbing eyes. 
6. (see picture in record) 

NONWELL Non-Wellness Medical Record 

Age: 9y 

SUBJECTIVE SECTION 

See 2nd EMR above 

09-08-17 rn~~_"j PRO Recheck /or Brief Medical Record 

Age:9y Weight: 55.40 

0&-13-17 i"_~~J WELL Wellness Annual Medical Record 

Age: 6y Weight 53.30 
BCS: 5.00 I 9.00 

SUBJECTIVE SECTION 

Annual exam. Doing well for an older dog. History of arrnyltlmia, no recent signs of weakness or 
collapse. He d_Q_!l~_l[~f!l.~.f~-~-11].~!.lf!l~.~- ~~L9.J~in~~.!'1il.U.~. !'l!!!HQ.!J~Ml-USness. A couple new s~in 
bumps. 0 c_·~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_j. Los! 6 lbs since last year but 

!-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-·l 01 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

··-·-·-·-·-·-·-·-·-·-·

·----~§. _
-·-·-·-i 

: JJO J :J : M9 ~ : 5 t·- ____ ___j 
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.. -·-·-·-·-·-·-·-·-·-·-·-i 
Client: 
Patient: 

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

----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-------------------------------
RDVM A 86 !medical records 7/17/16~·-

.
·-· ·-i -·iiG-·-

·-·-·-·-·-·-
. I  I 

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

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

! 86 ~ i i 
i i 
i i 
i i 
i i 

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

Patienl.t::haJ:t .f!l(._.~~---j 
Date[·- -.! Time: 8:51a ·--~~---

Date By Code 

- -

Description 

···- --- -

Qty (Variance) Photo 

·-·-·-·-·-·-·-·-·-·-·- !! gg _l!!Y.lr.!!~~~i.Qf.!!!.!!:U~Y.!_:~Q.!!!.~fc;> _______________________________________________________________________________________________________________________________ _ 

/.:;-. 
; 
; 

86 

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

rdvM medical records 7/17/lt

Date
Patient Chart to

I me 0;51a
Client: Ms

Page: 6

By Code Description Qty (Variance) PhotoDate

Page 21/85

FDA-CVM-FOIA-2019-1704-013893



~~~~:~t: 
i

1·-·-·-·-·9·5-·-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

' 
RDVM! 86 !medical records 7/17/16-2/22/19 
-~! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·L._; -----------------------

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

Patient Chart [~~~~~J 
·~--~--~~~-~--~-·]r_ a:s 1a 

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

;·-·-·-·-·-·-·-·-·-·-·-p~ge: 7 
for

Date By Code Description Qty (Variance) Photo 
r·-·-·-·-·-·-·-·-·-·-·-·-· ss -··-···-··.--·····--··-····-----.--.-.... ---·-·-·-·-·-·-·-·-·-·-i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

PLAN SECTION 

NOTES 

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

07-07-16 '-·-·-·-·--·-·-·-·-·-c:::i;::::j-w-e-ci:.-·~·-·w~·,1~;~-;;-;;:~~;;~1 ·M~di~i-R";;;~~- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
c~ent lnscructions - We will can lomorrowr-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·95-·-·-

·-·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

testing results (no call means dear). '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Please call if you would like to further discuss or schedule and ectiocard iogram and EKG 10 check 
nis neart. 

Age: !Y.-·-·--~~!fl!ll:J;lQ,QQ _____l3~::;.P..![1'tion : 28.00 
CRT: l.-·-·-·-·-·-·-·-·-·-·-8-6 ______________________ j 

SUBJECTIVE SECTION 

/Y?._~~-~~~e!L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ; 86 ; i i 
i i 
i i 

OBJECTIVE 'st.crruR-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

BAR. mm pink. 

Examination Results: 
Heart 
Arrhythmia ausculted with occasional dropped pulses. 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
! i 
! i L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

ASSESSMENT SECTION 

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

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

PLAN SECTION 

OTES 

Ol I 1t 

Page 22/85 

FDA-CVM-FOIA-2019-1704-013894 

oai me: 



r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 ! 
P ati en(·-·-·-·-·-·-·-·-·-·-·-·-___] 

RDVl\(~~~~~~~~~-~~~~~~~~JmedicaI records 7/17/16c:~:~:~~§~:~:~:~:!,__! ----_-_-_-_-_-_______________ _ 

[::::~~::::J 
r·-·-·-·-·-·-·-· .. 

Pa¥11t.l.Jur.t..fnrL. ____ ~~---·-j 
Dali 86 lime: S;51a 

'-·-·-·-·-·-·-·-·-·; 

Date By Cede Description Qty (Variance) Photo 

. -4.<!.x".!~L . _________________________________________________________________________________________________ .. 
i 86 ! ! i '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

05-26-16 MB WELL Wellness Annual Medical Record 

Age: 7y Weight: 63.00 

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

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

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
PLAN SECTION 

NOTES 

07-17-15 CJC WELL 
-·-·-·-·-·-·-

Wellness Annual Medical Record 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' ; 86 ; i i 
i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Age: 6y Weight: 63. 70 Pulse: 136.00 
CRT: 2 secs. BCS: 5.50 / 9.00 

SUBJECTIVE SECTION 

Syo 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 an )!"'"""'-· l>J"-~ious exercise intolerance. 
On HW and flea/tlek prevention. Good appetite/energy. 0 usei BG ! 

L·-·-·-·-·-·-·-·-·-·.: 

OBJECTIVE SECTION 

SAR, mm pink. 

Examination Re:Jult.s; 
Hear1 
NMA, when auscuUed in exam room normal rhythm, when took out back lo listen again once calmed down 
may have been a slight pause between a couple beats but synchronous pulses. 

Normal Systems: Coat & Skin, Eyes, Ears. Lungs, Abdominal Palpation. Gastrointestinal, Lymph Nodes.
Urogenital. Neurologic, Musculoskeletal 

 

ASSESSMENT SECTION 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 

Ol / 6 t: ! 86 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i : ~o J ~ : !l ss : so[~j~§~~~~~~~: 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Client: i 8 6 i 
Patienti i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

RDVM r·-·-·-·-·-·-·-·BG-·-·-·-·-·-·-·-·: medical records 7I17I16~·-·-·-·-BS·-·-·-·i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j '·-·-·-·-·-·-·-·-·-·-·· 

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

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Pati9.!:'.t~!H!!HR~:~:~~~:J 
Dat~·-·---~-~----·-! Time: 8:51a 

Date By 

NOTES 

Code Description 

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

PLAN SECTION 

NOTES 

4dx, fecal 
f ~.-~.-~·~.-~.-~.-~:~.·~~-·~.-~.-~.-~.-~.-~.-~.-~."i 

r·-·-·-·-·-·-·-·-·-·-·-) 
Client ! 86 ! 

'-·-·-·-·-·-·-·-·-·-·-··Page; 9 

Qty (Variance) Pl'loto 

Recommend echo with EKG. gave handout on ARVC in boxers. Recommend call with questions or to 
sehedule. 

05-30-14 CONVW Converted Weight 0 

Age:2y Weight: 55.00 

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 CONV\N Converted Weight 0 

OL / OL ~ : JJO J :! : fjt'g ·~ : sr-·-·-·-·BS-·-·-·-·: 
i·-·-·-·-·-·-·-·-·-·-·-·i 
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!"·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: 
Patient: 

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

CBC/Chem -i·-·-·-·135·-·-·-! 
'- -·-·- - -·-·- - -·· 

Tufts Cu mmings School OfVeteriuaryMroiciue 
200Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 
Name/DOB :. :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Patient ID: ! B 6 i Sex: CM 
Phone number.: ! i Age: 10 

Collection Date: ! i Species: Canine 

Provider: r-·-·-·-·-·B5-·-·-·-·-·1 
oroer Location: VJ2(ff5!Flil.vestigation illl:o 

Sample ID 1902220072 

Approval date: i i Breed: Boxer 
-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~- ------------------------

CBC, Comprehensive, Sm Animal (Research) 
SMA.CHUNSkJ -·-·-·-·-·-·-·-·-·-
\\BC (ADVl!\.) 
RBC (Advia) 
Hemoglobin (ADVLI\) 
Hematocrit (Advia) 
MCV (ADVll\) 
MCH (ADVLI\) 
CHC!\·I 
_ .fCHC Ql.DVIA) 
RDW (ADVll\) 
Plat cl et Coillll: (A dvia) 

02/22/19· 1 :35 PM Slight Platelet clumping present _ Platelet e.atimate and/or platelet 

count may be affected . Platelet Cri t ia invalid when platel·et cltmpinq 
is pres~t with th> klvia plabele,t """thodology . , 10 - 25 plabe1e ta pe,r lOOx 
held (estimated count of 208 , 000- 500 , 000/ul l 

!\·lean Platelet Volume 
(Advia) 

02/22/19 1 :13 PM Plate.let cluopa (if p10eaentJ and aa.nple age (q>'eater than 4 houral can 
reaul t in a fal.aely incre..aaed MPV' .. 

Platelet Cri t 
82/22/19 1: 1 3 Pit Platelet Crit. ia inval i d when cl"Lmrped platelets are present . 

Inbe:-rpretation -of Pltct ia uncl·ea.r in apeciea other than c.aninea. 

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

86 

r:~:~~~:J 

1-~~-1 
l __________ ___J 

Microscopic Exam of Blood Smear (Advia) 
SMA.CHUNSkJ 
Seg Neurs (%) 
Ljmphocytes (%) 
Monocytes (%) 
Nudeal<ldRBC 

02/22/19' 1 :13 PM count has heen corYeeted for the pY'esenoe of t1llcleated 
red: blood cells 

Seg Neutrophil s (Abs) 
Advia 
Lymphs (Abs) Ad,~a 
Mono (Abs) Advia 
\VE!C Morphology 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; 66 ! 

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

Ref. Ranqe!Male~ 
4-40-15-10 KJul 
5 _80 -8 -50 l\·ilul 
13-3-20-5 gldl 

39-55 % 
64.5-77.5 fl.. 
2U-25.9 pg 

31:9-343 gldl 
ll.9-15-2 

173-486 KJuL 

829-1320 fl! 

0.129-{l.403 % 

0.20-L60% 
14 -7-113_7 KJul 

Ref_ RanqeiMale ~ 

43-86 % 
7-47 % 
1-15 % 

O-l / 100 \VBC 

2. 800-11-500 Kiul 

L00-4 .80 K/ul 
0 -1 0-1-50 K/ul 

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

Re-virn<ed by: ___ _ 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Client: ! B 6 i 
Patient: ! i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

CBC/Chem ~--·-·-·iiG-·-·-·-: 
. ' ·-·-·-·-·-·-·-·-·-·-·..: 

Tufts Cum min gs School Of VeteriuaryMroiciue 
200Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 

p~=~: i-·-·-·-·-·-·-·s-·-·-·-·-·-·-s·-·-·-·-·-·-·-·-·-·-·1 !~:: ~~ 

Collection Date: l ~pecies: Canine 
Approval date: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j Breed: Boxer 

Microscopic Exam of Blood Smear (Advia) {cont'd) 
SMA.CHUNSkJ 
E chi nocyl:es 

Research Chemistry Profile - SmaU Animal (Cobas) 
CST CYR Ref. Ranq1 e/Mal e~ 

Gluaose 67-135mgldl 
Ure,a 8-30 mgldl 
Creatinine 0.6 -2.0 mgldl 
Phosphorus. 2.6-7.2mg/dl 
Calcil.11112 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 H0-1 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 Kimse 22-422 U!L 
Cholesterol 82 -355 mg/dL 
Trig! ycerides 30-338 mgld1 
Am}1ase 409-1 250 UIL 
Osmoblity (calculaled) 291-315 mmol/L 

.Sampl e ID: 1902220072/2 

86 

REPRINT: Orig. pririIDJ.g on 212212019 (Final) 
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Provider. C~~~~~~i!~~~~~~~~~~~j 
Clroer Location: V 320559: Invesl:igation illl:o 

Sample ID 1902220072 

Ref. Ranqe/Male~ 

Rev:ie'>ved by ___ _ 
Page2 

FDA-CVM-FOIA-2019-1704-013898 



r·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

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

IDEXX BNP r-·-·-·-·ss-·-·-·-·1 
i..·-·-·-·-·-·-·-·-·-·-·-·-·i 

~~r-·-·0s-·-1 
~""ies!l.:.-KNINE-·-·' 
&eed:BOXER 
GB>dex: MALE NEU"IERED 
A.§ei:llY 

OIJID IOPI. T praBNP ;-·-·-·-·-·-·-·-·-; 
- CANINI L_ _____ 8-.~---·-j 

l 

·-·-·-·-·-·-·-·-·-

86 
·-·-·~ 

Dat~ 
r

! 
Re.q~1IIOtr11:~~~-·i 
AccEH>fon~~~_:_:.:._E§_:.;~~J 

0rd.,,ec1 hy= t___E~-~-.J 

Client f:~:~~~:J P~nenf ·-·Bti-·1 
·-·-·-·-·-·-·· 

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

T UFTS UNIVERSITY 
200 WE51BORORD 
NOR'IH GRAFION, Ma<Sacltu;en; 01.J.36 
503-8-3.9-~JH~ 

Acco1'!lt #3893.3 

el'erm eRaage L""'" Normal Bir,h 

0- 900 prn.olo'.I.. In GH [_-_-_-_-_-_-_-_-_-_-_-_-_-_---~~----_-_-_-_-_-_-_-_-_-_-_-_-_-_] 

86 
? l ease nc~e: c ompleLe in~erpre~ive comme...~~s =or all cGnc~"l~raL io.ns o = 2ardiope~ 

proSNP are av ai labl e i.n. fie o-_"lli.n.e direc:c.cry c-::: serv ices . Ser illll specimens receiv ed 
a-:. room :.emperc.:.ure may .ha·.re d.ecrecsed. NI - p roON"P concen-:.ra.;c.ions . 

Resul~ is greacer than 10000 pmol/ L 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
Client: ! B 6 i 
Patient: i i 

Diet historyr·-·-·-·- -·-·-! B5-·-·
i·-·-·-·-·-·-·-·-·-·-·-·-·i 

.-·-·-·-·-·-·-·-·-·-·-·-·

-
-·-·-·, 

·----~-~----
Please ;~~I~ ~~~~!~~;-~~:;~:~~-~~:~_your a pet i-·-·-·-·-·-·-· -·-·-·-·-·1 -·-·-·-95·-·-·-·-·-·

Pet's name:!·-· ·-·""'"i ___ owner's name :!__ _·-·-·-·-·-·- ·--~-: ·-·---~~---·-·-·-·-·-·-·- __ To~~~~~--~·~;~:T_-_-~ r-·" ------~~----_-_-_-_
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 noticecl 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 (.!;heck one) 
CJ CLost weight lGained 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..,-fde 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 SUP.E,!(,mer,rm nts to your pet (for ex. ample: vitamins. gluoosamine, foitty oicids, or any .other 
supplements)? DYes If yes, please listwhlGh ones and give brands and amounts: 

Brand/Concentration Amount per day 
Taunne IJ )l!Yes No _________________ _ 

Carnitine CY fi! ------------------es ~o
Antioxidants DYes Ji!No __________________ _ 
Multivitamin DYes :DNo 
Fjsh ofl DYes ,~ o------------------N

Coenzyme Q10 IJ 0 Yes No 
Other (please list) . • ------------------
Example: Vitamin C Nal.ure 's Bounty 500 mg tablets - 1 per day 

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 food 
C I put them in a Pi ll Pocket or sim ilar product (]~ . 

(l(,f'f'S/2 . H ' il~l)[ them I put in foods{lis!foods):  
/"" ' ' 
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Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 0: 25: 01 AM 
Lasix treatment note 

; 

~0:36:48 AM Weight (kg) 
; 
[0:58:00AM Lasix treatment note 

~2:43:21 PM Eliminations 

b:43:37 PM Nursing note 
; 

[2:44:22 PM Quantify IV Fluids (CRI) in mls ; 

~2:50:46 PM Cardiac rhythm 
; 

~2:50:47 PM Heart Rate (/min) 

b:52:26PM Respiratory Rate 
; 

~:00:33 PM Eliminations 
; 

[:10:19PM ; Quantify IV Fluids (CRI) in mls 

~:10:20PM Catheter Assessment 
; 

~:03:55 PM Cardiac rhythm 
; 

~:03:56PM Heart Rate (/min) 
; 

~:04:50PM Respiratory Rate 
; 

f:25:32PM Lasix treatment note 

; Z:40:57 PM Eliminations 
; 

~:00:23 PM Cardiac rhythm 

3:00:24PM Heart Rate (/min) 

~:Ol:OOPM Respiratory Rate 
; 

p:49:48 PM Cardiac rhythm 

S:49:49 PM Heart Rate (/min) 
; 

~:50:33 PM Respiratory Rate 
; 

; ~:05:52PM Eliminations 
~:07:29PM Eliminations 

~:07:44 PM Nursing note 
; 

; ~:31:46 PM Nursing note 
S:OO:l6 PM Cardiac rhythm 
; 

p:OO:l7 PM Heart Rate (/min) 
; 

5:05:10PM Respiratory Rate ; 

~:38:29PM Eliminations 
; 

p:38:44 PM Amount eaten 
S:55:28PM Nursing note 
; 

~:03:19 PM Cardiac rhythm 
; 

5:03:20 ; PM Heart Rate (/min) 
~:04:06PM Respiratory Rate 
; 

Quantify IV Fluids (CRI) in mls J: 24 :06 PM 

; 
; 
; 
; 

; 
; 
; 

86

; 
; 
; 
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; 
; 
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client:i-·-·-·-·s·5·-·-·-·1 
Patien~ ! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

Vitals Results 

6:24:07 PM Catheter Assessment 

6:51:37 PM Cardiac rhythm 

6:51:38PM Heart Rate (/min) 

6:51:49PM Respiratory Rate 

7:51:32 PM Respiratory Rate 

7:52:03 PM Cardiac rhythm 

7:52:04PM Heart Rate (/min) 

7:53:44PM Lasix treatment note 

Eliminations 8:45:01 PM 

8:52:50PM Cardiac rhythm 

8:52:51 PM Heart Rate (/min) 

8:59:02PM Respiratory Rate 

9:25:37 PM Quantify IV Fluids (CRI) in mls 

9:25:38PM 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 

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 

1:52:38AM Eliminations 

1:53:31 AM Respiratory Rate 

1:53:43 AM Quantify IV Fluids (CRI) in mls 

1:53:44AM Catheter Assessment 

1:54:09 AM Cardiac rhythm 

1:54:10 AM Heart Rate (/min) 

2:16:55 AM Eliminations 

2:33:32AM Eliminations 

2:39:52AM Cardiac rhythm 

2:39:53 AM Heart Rate (/min) 

3:36:15 AM Cardiac rhythm 

3:36:16AM Heart Rate (/min) 

86 
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Client" r·-·-·-·-B·-·-·-·6-·-·-·-·-·-·1 
. ' ' 

P ati en t: l.-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Vitals Results 
-·-·-·-·-·-·-·-·-·-·-·-; 

!3:41:17 AM Respiratory Rate 
 

3:41:27 AM Eliminations 
 

 4:49·07 . . AM Cardiac rhytlnn 
 

 4:49:08AM 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  

5:29:08AM Catheter Assessment 
 

5:36:36 AM Temperature (F) 
 
5:56:48AM Cardiac rhytlnn 

 

5:56:49 AM Heart Rate (/min) 
 

6:56:08AM Cardiac rhytlnn  

6:56:09AM Heart Rate (/min) 
 

6:56:56AM Respiratory Rate 
 
7:37:07 AM Weight (kg) 

 

 7·37·52AM . . Eliminations 
 
 
 

7:58:21 AM Cardiac rhytlnn 
 

7:58:22AM Heart Rate (/min) 
 

7:59:12 AM Respiratory Rate 

9:09:20 AM Cardiac rhytlnn 
 

9:09:21 AM Heart Rate (/min) 
 
9:33:45 AM Respiratory Rate 

10:02:14AM Cardiac rhytlnn 

10:02:15 AM Heart Rate (/min) 

10:05:31 AM Respiratory Rate 

10:05:43 AM Catheter Assessment 

10:05:50AM Lasix treatment note 

11:06:13 AM Cardiac rhytlnn 

11:06:14AM 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 rhytlnn 

12:23:04PM Heart Rate (/min) 

12:26:12 PM Respiratory Rate 

1:04:31 PM Cardiac rhytlnn 

1:04:32PM Heart Rate (/min) 

1:05:24PM Respiratory Rate 

1:20:37 PM Catheter Assessment 

;

!
;

i'
;

i;
!
;

!
;

!;
!
;

!
;
!
;

!
;

i;
!
;

!
;
!
;

i'
;
;
;

!
;

!
;

B 6 !!
;

!
;
!
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Client:,-·-·-·-·13-5-·-·-·-·1 
Paben~ ! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"'-------------------------------
Vitals Results 

86 

1:55:09PM Cardiac rhytlnn 

1:55:10 PM Heart Rate (/min) 

1:55:50PM Respiratory Rate 

2:52:23 PM Cardiac rhytlnn 

2:52:24PM Heart Rate (/min) 

2:53:23 PM Respiratory Rate 

3:12:08PM Eliminations 

3:50:24PM Respiratory Rate 

3:50:40 PM Cardiac rhytlnn 

3:50:41 PM Heart Rate (/min) 

4:49:31 PM Respiratory Rate 
4:54:01 PM Cardiac rhytlnn 

4:54:02PM Heart Rate (/min) 
5:22:43 PM Catheter Assessment 
5:33:09PM Amount eaten 

5:46:40PM Respiratory Rate 
5:46:52 PM Cardiac rhytlnn 
5:46:53 PM Heart Rate (/min) 
6:00:15 PM Amount eaten 
6:20:32PM Lasix treatment note 
6:30:51 PM Eliminations 
7:00:21 PM Cardiac rhytlnn 
7:00:22 PM Heart Rate (/min) 
7:08:36PM Respiratory Rate 
8:00:49PM Eliminations 
8:07:32PM Cardiac rhytlnn 
8:07:33 PM Heart Rate (/min) 
8:08:32PM Respiratory Rate 
9:00:28PM Cardiac rhytlnn 
9:00:29PM Heart Rate (/min) 
9:06:37 PM Respiratory Rate 
9:17:59 PM Catheter Assessment 

9:36:52PM Eliminations 
9:40:20PM Respiratory Rate 
9:41:25 PM Cardiac rhytlnn 
9:41:26PM Heart Rate (/min) 
11:21:33PM Cardiac rhytlnn 
11:21:34PM 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: i B 6 i 
PatientL_·-·-·-·-·-·-·-·-·-·-·-·__i 

Vitals Results 

·-·-·-·-·-·-·-·-·-·) 2: 10: 14 AM Cardiac rhytlnn 
; 

CT2:10:15AM Heart Rate (/min) 
; 

' h2·10:41 . . AM Respiratory Rate 
; 

; U:02:51 AM Catheter Assessment 

U:03:53 AM Cardiac rhytlnn 
; 

µ:03:54AM Heart Rate (/min) 
; 

CT:04:19 AM Respiratory Rate ; 

~:05:57 AM Eliminations 
; 

~:22:13 AM Respiratory Rate 
; 
U:22:23 AM Eliminations 
; 

!1:22:32AM Nursing note 
; 

; U:57:47 AM Lasix treatment note 

~:00:09AM Cardiac rhytlnn 
; 

~:OO:lOAM Heart Rate (/min) 
; 
!2:59:53 AM Cardiac rhytlnn 
; 

~:59:54AM Heart Rate (/min) 
; 

p:03:46AM Respiratory Rate 

S:04:41 AM Eliminations 
; 

~:51:27 AM Respiratory Rate 
; 

3:58:14AM Cardiac rhytlnn 
; 

~:58:15AM Heart Rate (/min) 

~:58:50AM Catheter Assessment 
; 
5:06:40AM Weight (kg) 
; 

p:06:48AM Eliminations 
; 

5:06:59AM Temperature (F) ; 

5:08:17 AM Cardiac rhytlnn 
; 

p:08:18 AM Heart Rate (/min) 
; 
5:08:31 AM Respiratory Rate 
; 

p:l4:08AM Amount eaten 
; 

5:48:40AM ; Cardiac rhytlnn 

5:48:41 AM Heart Rate (/min) 
; 

p:48:58AM Respiratory Rate 
; 

5:48:56AM Cardiac rhytlnn 
; 

~:48:57 AM Heart Rate (/min) 
; 

p:49:50AM Respiratory Rate 

U:40:17 AM Eliminations 
; 

~:00:06AM Cardiac rhytlnn 
; 

8:00:07 ; AM Heart Rate (/min) 

S:Ol:08AM Respiratory Rate 
; 

~:04:42AM Respiratory Rate 
; 
9:10:17 AM Cardiac rhytlnn 

86 
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Vitals Results 

·-·-·-·-·-·-·-·-·-·~: 10: 18 AM Heart Rate (/min) 

9:53:51 AM Cardiac rhytlnn 
; 

~:53:52AM Heart Rate (/min) 
; 

!10:00: 19 AM Respiratory Rate 
; 

' ho·OI·02AM . . 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 rhytlnn 
; 

!11:06:37 AM Heart Rate (/min) 
; 

!11 :31:26 AM Amount eaten 
; 
; 
; 
; 
; 
; 

!12:11:21 PM Cardiac rhytlnn 
; 

!12·11·22 ' . . PM Heart Rate (/min) 
; 

!12: ; 13:06 PM Respiratory Rate 
; 
!12:55: 17 PM Respiratory Rate 
; 

!12:55:33 PM Cardiac rhytlnn 
; 

!12:55:34 PM Heart Rate (/min) 
; 

!12:59:07 PM .Eliminations 
; 

!12:59:18PM Catheter Assessment 

!1:49:53 PM Respiratory Rate 
; 

!1:50:09PM Cardiac rhytlnn 
; 

!1:50:10 PM Heart Rate (/min) ; 

G:l0:31 PM Respiratory Rate 
; 

~:11:24 PM Cardiac rhytlnn 
; 

3:11:25 PM Heart Rate (/min) 
; 

~:04:23 PM Cardiac rhytlnn 
; 

; ~:04:24PM Heart Rate (/min) 

Respiratory Rate 
; 
~:04:40PM 
p:04:41 PM Cardiac rhytlnn 
; 

!5:04:42 PM Heart Rate (/min) 
; 

b:04:55 PM Respiratory Rate 
; 

Eliminations 
; 
p:l 1:38 PM 

!5:19:41 PM Amount eaten 
; 
; 
; 
; 

!5:31:53 ; PM Amount eaten 

b:35:31 PM Catheter Assessment 
; 

p:57:20PM Cardiac rhytlnn 
; 

!5:57:21 PM Heart Rate (/min) 
; 

b:57:37 PM Respiratory Rate 
; 
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Client" r·-·-·-·-·s-·-·-·-·6-·-·-·-·-·-·-·: 
Patien~:j i 

Vitals Results 
·-·-·-·-·-·-·-·-·-·-i 

!7:23:42PM Cardiac rhytlnn 
; 

!7:23:43 ; PM Heart Rate (/min) 

!7:24:28 PM Respiratory Rate 
; 

!7:56:19 PM Cardiac rhytlnn 
; 

!7:56:20PM Heart Rate (/min) 
; 

i7·56"35 ' . . PM Respiratory Rate 
; 

!8:11:41 ; PM Eliminations 

!8: 11:50 PM Weight (kg) 
; 

!8:46:12 PM Cardiac rhytlnn 
; 

!9:17:13 PM Catheter Assessment ; 

!9:17:21 PM Lasix treatment note 
; 

!9:18:03 PM Cardiac rhytlnn 
; 
!9:18:04PM Heart Rate (/min) 
; 

!9:19:25 PM Respiratory Rate 
; 

i9:23:52PM ; Weight (kg) 

!9:24:05 PM Eliminations 
; 

!9:53:36PM Cardiac rhytlnn 
; 

!9:53:37 PM Heart Rate (/min) 
; 

i9·53:49 ' . . PM Respiratory Rate 
; 

!11:08:13 PM Cardiac rhytlnn 

!11:08:14PM "''Heart Rate (/min) 
; 

!11 :08:51 PM Respiratory Rate 
; 

!11:09:13 PM Amount eaten ; 

!12: 11 :22 AM Cardiac rhytlnn 
; 

!12: 11 :23 AM Heart Rate (/min) 
; 
!12:12:14AM Respiratory Rate 
; 

!12:50: 11 AM Cardiac rhytlnn 
; 

!12:50: 12 AM ; Heart Rate (/min) 

!i2:50:28AM Respiratory Rate 
; 

!12:50:56 AM Catheter Assessment 
; 
!2:11:35 AM Cardiac rhytlnn 
; 

!2:11:36AM Heart Rate (/min) 
; 

; i2:12:04AM Eliminations 

!2:15:50AM Respiratory Rate 
; 

!3:09:06AM Cardiac rhytlnn 
; 

!3:09:07 AM Heart Rate (/min) ; 

!3:09:21 AM Respiratory Rate 
; 

!4:42:38AM Cardiac rhytlnn 
; 
!4:42:39 AM Heart Rate (/min) 
; 

!4:42:59 AM Respiratory Rate 
; 

5: 3 2 :2 9 AM Catheter Assessment 

86 
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~~~~:~t· r·-·-·-·-·s·s·-·-·-·-·1 
. i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Vitals Results 
·-·-·-·-·-·-·-·-·-·-·-·-· ' 

; 

; 

; 

; 

; 

; 

; 

; 

f
; 

; 

f
; 

' 
; 

; 

f
; 

~
p

~
5

~
p

S
c
?
5

(

~

~

~
; 

; 

; 

t
; 

!
; 

; i

f
; 

f
; 

~

~

!
; 

!
; 

[

f
; 

f
; 

i; 
!
; 

f
!
; 

 

!
; 
; 
; 

f
; 

f
; 

!
; 

!
; 

~
-·-·j 

:32:40AM Respiratory Rate 

:32:49 AM Cardiac rhythm 

S:32:50AM Heart Rate (/min) 

:41:15 AM Eliminations 
:41:26AM Weight (kg) 

:45:16 AM Temperature (F) 

:45:27 AM Amount eaten 

:58:53 AM Cardiac rhythm 
 
:58:54 AM Heart Rate (/min) 
:59:10 AM Respiratory Rate 

:26:07 AM Respiratory Rate 

28:28AM Cardiac rhythm 

:28:29 AM Heart Rate (/min) 
-52·07 . . AM Cardiac rhythm 
:52:08AM Heart Rate (/min) 

:54:41 AM Respiratory Rate 

:01:52AM Cardiac rhythm 
:01:53 AM Heart Rate (/min) 

P:09:06AM Respiratory Rate 

:22:41 AM Eliminations 
0:03:30AM Cardiac rhythm 

0:03:31 AM Heart Rate (/min) 
0:21:53 AM Catheter Assessment 
0:22:05AM Respiratory Rate 

0:25:31 AM Lasix treatment note 
0:51:49 AM Cardiac rhythm 
0:51:50 AM Heart Rate (/min) 
0:57:46AM Respiratory Rate 
2:03:00PM Cardiac rhythm 

2:03:01 PM Heart Rate (/min) 
2:03:41 PM Respiratory Rate 
2:59:10PM Cardiac rhythm 

2:59:1 l PM Heart Rate (/min) 

:oo:l l PM Respiratory Rate 

:06:35 PM Eliminations 

:o7:04 PM Catheter Assessment 

:58:26PM Cardiac rhythm 
:58:27 PM Heart Rate (/min) 

:59:52 PM Respiratory Rate 

:49:26 PM Cardiac rhythm 

B 6
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Vitals Results 
' 
!
; 

!

!
' i
; 

!; 
; 
; 

·-i 

2:49:27 PM Heart Rate (/min) 

2:49:40PM Respiratory Rate 

3:47:30PM Cardiac rhytlnn 
3:47·31 . . PM Heart Rate (/min) 
3:47:42 PM Respiratory Rate 

86 
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ECG from Cardio 

:-·-·-·-·-·-·-·-·-·-·~ 

l·-·---~-~---·-.l 
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ECG from Cardio 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
! 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

··-·-·-·-·-·-·-·-·-·-·-: 

!._·-·--~-~---·-·j 11: 45: 45 AM Page 1 of 2 
Tufts University 
Tufts Cummings School of \kt Med 
Cardiol ogy 
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f-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: i B 6 ! 
Patient: i ! 

'·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

ECG from Cardio 

86 
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FDA-CVM-FOIA-2019-1704-013912 



~~~~:~r_-_-_-_-_-_----~_§_-_-_-_-_-_-_] 
ECG from Cardio 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
i i ; 86 ; i i 
i i 
i i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

86 

Page 41/85 

C~--~~-·~.J 11:46:06 ~ 
Tufts University 
Tufts Cummings School of \kt Med 
Cardiol ogy 

FDA-CVM-FOIA-2019-1704-013913 



~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 ! 
Patient: i ! 

___ _,!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~;--; ---------------------------------
ECG from Cardio 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ; ! i 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.i 
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Tufts University 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client:! B 6 i 
Patient! i 

___ __,_! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~! ----------------------------------
ECG from Cardio 

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

' ' ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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i 86 ~ :48:08 AM 

Tufts Uni vers i ty 
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Cardiol ogy 
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!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 i 
PatientL_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

ECG from Cardio 

r-·-·-·-·-·-·-·0-5-·-·-·-·-·-·-1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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~~~~:~
__ ___,i_·-·

J-·-·13-5-·-·1 
-·-·-·-·-·-·-·-·-·-·-·!'---------------------------------

Patient History 

86 

09:15 AM UserForm 
09:30AM Purchase 
09:36AM Labwork 
09:36AM Purchase 
10:10 AM UserForm 
10:16AM Purchase 
10:16AM Treatment 
10:25 AM Vitals 
10:34AM UserForm 

 10:36AM Vitals 
i 10:46AM UserForm 

10:52AM Deleted Reason

10:52AM Deleted Reason

10:52AM Treatment 

10:58AM Vitals 

11:36AM Treatment 

 11:47 AM Purchase 
i 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 

; iOl:OOPM Treatment 

; iOl:OOPM Vitals 
iOl:OOPM ; Treatment 
01:10 PM Treatment 

 01 : 10 PM Vitals 

!

!

1

!
!
!

!

L--·-·-·-·-·-·-·-·-·-_j
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Client: ! B 6 i 
Patient: i i 

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

1:10 PM Vitals 
 
 

1:26 PM Purchase
1:26 PM Purchase 
1:26 PM Purchase 
l:42 PM Purchase 
l:42 PM Purchase 

 2·03 . PM Treatment 

2:03 PM Vitals
2:03 PM Vitals 
2:04 PM Treatment  

2:04 PM Vitals 
2:1 l PM Purchase 
2:1 l 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 

Treatment 3:49PM 

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·oo . PM Vitals 
5:05 PM Treatment 
5:05 PM Vitals 

 

~
;
;

0
0
0
P
p
b';
;
;

b;
b;
b;
b
D
D
D
0
0
0
;
;
;

~
~
~
~86 f
0
0
0
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05:16 PM Treatment 

05:38 PM Treatment 
05:38 PM Vitals 
o5:38 PM Treatment 

o5:38 PM Vitals 
o5:39 PM Treatment 
05:55 PM Vitals 
06:03 PM Treatment 

06:03 PM Vitals 
o6:03 PM Vitals 
o6:04PM Treatme
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o6:04PM 
o6:24PM Treatment 
o6:24PM Vitals 
o6"24 . PM Vitals 

06:49PM Prescription 
06:51 PM Treatment 

o6:51 PM Vitals 
o6:51 PM Vitals 
o6:51PM Treatment 
o6"51 . PM Vitals 
07-51 . PM Treatment 

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

o7:52 PM Vitals 
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07-53 . PM Vitals 
o7:53 PM Treatment 
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o8:52 PM Treatment 
08:52 PM Treatment 
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08:59 PM Treatment 
08:59 PM Vitals 
o9:09 PM Treatment 

09:09 PM Treatment 
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Patient History 
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5:25 AM Treatment 
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09·09 . AM Treatment 
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o5"46 PM Treatment 

86 

-·-·-·-·-·-·-·-·-·-·-· . 

Page 51/85 

86 

FDA-CVM-FOIA-2019-1704-013923 



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

·-·-·-·-·-·-·-·-·-·-·-! 

f 
; 
; 
; 
i

1

1

1

!; 
i

 

; 
·-·j 

0 5: 46 PM Vitals 
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06:21 PM Treatment 

06:21 PM Treatment 
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09:06PM Vitals 
09:14 PM Treatment 
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09:36 PM Treatment 
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12:10 AM Treatment 
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12:10 AM Treatment 
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01:02AM Treatment 
Ol:02AM Treatment 
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01:03 AM Treatment 
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01:04 AM Treatment 
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04:58AM Treatment 
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04:59 AM Treatment 

o4:59 AM Treatment 

o5:06AM Treatment 
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05:06AM Treatment 
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05:06AM Treatment 
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05:08AM Treatment 
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05·14 . AM Treatment 
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08:00AM Treatment 
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o9:10AM Vitals 
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9·53 . AM Vitals 
o:OOAM Treatment 
o:OOAM Vitals 
o:OOAM Treatment 

o:Ol AM Vitals 

0:01 AM Treatment 
o:Ol AM Treatment 
o:Ol AM Vitals 
o:02AM Vitals 
o:24AM Purchase 
 1:05 AM Treatment 
 1:05 AM Vitals 
 1:06 AM Treatment 
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 1:06 AM Vitals 
:31 AM Treatment 

 1:31 AM Vitals 

2:02 PM Purchase 
2:02 PM Purchase 
2:11 PM Treatment 

2:11 PM Vitals 
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2:13 PM Treatment 
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2:17 PM Treatment 
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2:55 PM Treatment 
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Client: 1-·-·-·-·-9·5·-·-·-·-·1 
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03:11 PM Vitals 
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o5:57 PM Treatment 
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8:1 l PM Vitals 
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9:19 PM Treatment 
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9:24 PM Treatment 
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9:53 PM Treatment 
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2:11 AM Treatment 
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03:09 AM Vitals 
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Patient History 
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7:28AM Vitals 
7:28AM Vitals 
7:52AM Treatment 

 
 
 

7:52AM Vitals 
7:52AM Vitals 
7:54AM Treatment 
7:54AM Vitals 
8:32AM 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 

 9:22AM Treatment 
9:22AM Vitals 
9:43AM Treatment 
0:03 AM Treatment  

 
 

0:03 AM Vitals 
0:03 AM Vitals 
0:21 AM Treatment 
o:21 AM Vitals 
o:22AM Treatment 
o:22AM Vitals 
o:22AM Treatment 

 
 

o:25 AM Vitals 
 
 
 

o:26AM Treatment 
o:51 AM Treatment 

 
 
 

0:51 AM Vitals  
0:51 AM Vitals 
o:57 AM Treatment 
o:57 AM Vitals 
2:02 PM Purchase 

 
2:02 PM Purchase 
2:02 PM Treatment 

 
 
 

2:03 PM Vitals 
Vitals  2: 03 PM 

~
~
~
~
;
;

0
0
0
;
;
;

~
~
~
~
~
;
;

0
0
;
;
;

~
~
~
~
b;
b

 86 p
[
;
;
;

µ
µ
µ
µ
µ
µ
µ
;
;

n
;
;
;

µ
µ
;
;
;

[
;
[
n
n
n
;
[
n
;
;
;

µ

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

[

; l
l; 
; 
; 

[
[
i' 
; b
; b
p
p
p
p
p
p
p
; 
; 

; 
; 
; 

p
p
p
p
p
; 
; 

p
; b
p
; 
; 
; 

; 
; 
; 

p
; b
p
p
; 

·-j 

2:03 PM Treatment 
2:03 PM Vitals 
2:59PM Treatment 

2:59PM Vitals 
2:59PM Vitals 
2·59PM . Treatment 
l·OO . PM Treatment 
l·OO . PM Vitals 
l:06 PM Treatment 
l:06 PM Vitals 
l:07 PM Treatment 
l:07 PM Vitals 
l:l9 PM Prescription 
l:33PM Purchase 
l:33PM Treatment 

Dl:58 PM Treatment 

l:58 PM Vitals 
l:58PM Vitals 
l:59 PM Treatment 
l:59 PM Vitals 
2:49 PM Treatment 

D2:49 PM Vitals 
D2:49 PM Vitals 
D2:49 PM Treatment 
D2:49 PM Vitals 
D3:40 PM Prescription 
3:40 PM Prescription 
3"41 . PM Prescription 
3:41 PM Prescription 

D3:47 PM Treatment 

D3:47 PM Vitals 
D3:47 PM Vitals 
3:47 PM Treatment 
3"47 . PM Vitals 
3:53 PM Purchase 
4:34 PM UserForm 

86 

L·-·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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1ngs Cum • 

Veterin1ary Medical Center 
AT TUFTS l!JI NmVERSITY 

STANDARD CONSENT FORM 

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

[_~-~ --J~e(~ 
mlr 

or-·-·-·sii-·-·-·-1 
canneB
Patielt 1

i.-·-·-· -' -·-·-·-·-·-·-·

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 ~11H11Ht 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 to1rmlmml ~ 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;sionanda:Hiidlr.rt:rnby~ ntheca»eofthe~ of q I~
HTHUB"llcy' ~1he mnl:Het ...reof my aniiTBI and I eape&ly antmt:to all sum l1HilDlble1Mlbtet as 
f81Jil'td 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.'!iU'nE5 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 ofsevia5 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 l1Hlll!t, 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, 
Wlmsuft connetials ae publicimgetu:atimal pn1IJ3ITl5 at~ Sdmol). Asrrelcal ind!Ugil:al1nBmml 
nHJ3'Sitlli51he lftTllWI oft~ cells, fluids o-lolf parts of my anil'nal, I iUh:Jrile1he6raDD51o rfotu;e of o-me 
1hi3etiwJE5, cells, fUds II"lolf palls fO" !iciEntificand Edcctioml JUJHif5. 
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1 .. wstaldthrt:a RNANCE GIARGE Wl11 beawlet1o all aa:ons UlplitallB-30 Wys. The FINANCEOWKE i5 
a:np.mt en a mrtNy ~of 1.-13% pH'" nuth, 'llllhidt i5 en cnrual J1E11HI3ee..-..e ci"1.6% awliE!d1Dtheawr.iiee 
daily bai.. 1::e oul5tlnd~ with a mrinlnl ft of$.50.. 

I dohtte-31f1Eethd: !lould cnypi¥THlt,. O""lhefull arrufi ci"the!iUTistalet~ be:mE~nue1hiln10 
days hmthe~ lpiltl'rl::!ci"pi¥THll: O" ~. thelrtire baR.:eshall belIJRli:het ri~ end 
~ dJeand payof)le. I Uther;;aemetD be~firanycw• ............ agmcy-anJ/r11aHm11ef'h5 
~tDa:Ad:the ............ 

r·-·-·-·-·-·-·-·-·-·-·-) 
 nae:! 86 ! 
L-·-·-·-·-·-·-·-·-·-·-·.i 

OMtR"s ~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s-s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

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

; 

86 I ; 
; 
; 

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

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

I 86 
; 
; 

L---------------------~-------------

•tt.e~ .... ~am.al & ~ alherthantllelEPDllmB'". 
phlse~thepmtimlldM:: 

The ownEI'" of1he cnmar·-·- -·-·-·-·ss·-· ! has gra1b:dmeailh::riyto oblai""I meical 1rW:rrHll andto hrn1hi5 OIMIErbJ 
payttie~metil:iil.sevm.ISorilhtat~Sdtool JU5U111tto1he1emi: cntanttms~~ 
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c 
Tr atm ,nt Plan 

utima d Cti.'ll'ges 
!"·-·-·-·-·-·-·-·-·-·-·-·-·· 
i 86 ! 
··-·-·-·-·-·-·-·-·-·-·-·--~ 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

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

Fo5t:er Uospit:a111 for Sma1ll .Animafc5 
5 5 Wi ll~rtl street 
N"rtli Grafton MA 0Hi3S 
(5()9) 839-5395 
tmp ://Vetm ed.tuft!:.edu/ 

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;; . 

llE!l':' 
·-·-·-·-·-·-·-·-·-·-·-·-

86 
Wi#lfrM, 
·-·-·-·-·-·-·-·-·B 6 r·- ·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-i 

Oescnpllon 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r-:'I..·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' ' i i 

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

C>actaro Reco~ 86 ! 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

i i ; 86 ; i i 
i i 
i i 
i i 
i i 

! f--
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ .. 
i'ti gh TGIBI ' ! 
Lo iii TOI ; 

! 
7!>'% rle~ cslt ; 

! -

-·-·-·-·-·-·-·-·-i 

B6i 
; 

·-·-·-·-·-·-·-·-·j 

Peg~ ltl Pf.in ~ 1·-·-·-·-·-·-·-·-·-·-·13-5-·-·-·-·-·-·-·-·-·-1 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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1nos Cum • 

Veterinary Medical Center 
AT TUFTS UlN~VERSmTY 

CJliwl8r 

~~~--.e:[~ ~~~~~J 
SpeUes: CcnS'le 

 Dri"ldleM~(~Blm3"
lliddali:::i_ _______ ! .l !.~---·-·-

MmE (~~~~~~~~~~~ ~~~~~J 3~~~~~~~~~~~~
·-·-·  -·-s·5-·-·-·-·-·-·-1~eD:r·-·-·-

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

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

AllHdiig ~licillcl_ ___________________________________ ~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-___j 

Dab! af ex--·-·-·-·-· -·-·1 -sif-·-·
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

PaliEi• lacaliun: Warrl/Cage: 

Inpatient: DA.G 
Outpatient: Tme: 08AG 

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 

Patimtmk-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

8 6
Dale of ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__j 

Weight{lbs} 0.00 

Waiting 
Em~ 

l.fldo~OOAG 

DexDonitor-/Butor"phinJI 
Anesthesia to sedate/anesthetize 

Examimman Desired: 
3 view chest 

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

EmergerLy 

Pa l:iimnt: l&s"IDI y-:: 
Arrythnia 
FROM SOAP: •llll'tlnB'"hai; h:Ht gmeto-a ~--·-·9 -·5·-· iwas at tune with tuband. nJU, pri'nilry W!I: notil:et hBt 
anythniadlE~_~of~ r11uM stiii8i01{ ~~Jowrwn ~thatba aqile'IMB5ontv.itemg 
raotvm, stq1p

~~~i3-
:( ____ ~_6- _____ j 1 wi.mc: ago started v.fle::2~ agan (sp:r.dc), ~ dngy and lelhargic. No 

~~ ~ vHR-, mi'ftr-.m i:nd1h1smmnngwhim 1sa1noma1.. trinow.indinhm. awetr1:estrtut 
v.h1e O'Mll!I'" was gme.. Dit restarr·-·86-·-·;.. T'2idly. • 

i i-·-·-·-·-·-·-·-

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

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

! 86 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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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 ~s a conponent of lo""8'" airway disease.. 

RBllaqisb 
Primary: c~:~ c~:~]:~:~:~~E ovM 
Reviewng: 

Dab!s ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ' ; 

 Reported:i B 6 ! 
Rnalized: :.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
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Cummings 
Veterinary Medica Center 
AT TUFTS UNIVERSITY 

P3'Ht: 
 ~ !-·-·135·-·-·i 

Sip I aft:t~IJ~Old~Male(~Hme­
Patht D: :·-·- ·-1 ·-·136·-·-
Em&aalLYc:.manL~:.·~--~--~-- ·~--~--~--~~--~f. --~.] miM 
~Clini:illc  [~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~J OUM ~~~~~~~~~~~~

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/ 

CJMe"" ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
i i 

~; 86; i i 

_W>e;s: ! ! 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

___ l!I_~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Adlril: DalE:l:~:~: :J 9:1255 AM ~:~:~~:~
CJel: Oii: llilb~{.~--~· -~J .j[(_~-

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

case~ 
r ·-·-ms -·-·-85- l:Ea-.dagmletwitha pTr&yheertnuide dSEmeralled dilaHt ~(IXM). lhi§; d~ isnue 

' 
ttl'ThOI n lisgeaidgia'rt:h'mtdogsand is dlara:teized tJv ~ £i" "lhe'Walls cl"thete.t, rebe:tcadac ~ 
b.qm._~ otlisgeTHll: ci"the 'ftH"dari:e'5ci"1he hlD"t. Man/ dogs with IXM Wl11 also twe!iignilirant anh/lf"lrrH 
(liie!

L-·-·-·-·-·-·-·-·

 86 I whidtcan be l~and alsoR!lJ.lil!melcal maregenedoo lhehem-t mliii"IJ!llBliha!i:now 
~~1ottiepon m~heertfilibe. ~"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". 

 

Dia~~~-~JdL~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
0 
0 
0 
0 86 

Histoty: 
[:~:!!~:~J,.-esmtedm '4 sER011[~~~]_ti.-_finln-~~a~~~~~--r.~.~lhatyouJanily
\etlldl!dahetftmb)tlmain.Jdyfllllaswt*dl!d.for ~m:it

T 1  
  !3_6-____ ___ Jwos~m BG The~ 

teSalvedandthe D'Jl!cbfJonlHJ5 ~l--.~-~--
~

dtfinl!ll IE t.ed[asf:the maamgbejiie"~to~ lmd 
tis is dnotmal _ti.- him. 

- d·id

Pll)ISlrDI ~ ,--·-·-·-·-·-·-·, ,--·-·-·-·· 
lb ~-----  ~~ _  )1M1Sbr9'f lmdderttmr1 mwtd~ notmDl~melewmlhetftn*___  i ~ HelH5 DlHrl 
ID~ a~ 2--3/fihetftlmlflEl"wdm~ lie hadmorlede~~, lmd some 'lllheez,,.,lmd 

.-~~-
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Dilqlotilir/TlHlllnefJt: pbr 
L~)~f.~JIDlx-Hl'jS ~· rbesttldshrMel Mclrn::e ~ll!ft:slded ~ 11eatfal)ff rnt1 amorlemlE ~

dhemtJ. HealsolDI m1~1rtll1*:h!lKNlal~aJil!islwltwitlrdlaled~(po« 
mllfnrtiefulrtion efthe healtJ, a:me ~beat~ rndjiequmt~tnyl#ma.

 
(mbge

 C ~~Jdso ID/ 
'*1odi.tiotk lrtll1*:h!bovie.dmid~ in one~- IWl"wib5 (AL7}. Bl re-dled~thenextq. the IWr"Wlb! 
(AL TJ IH5 il11fJRNffl bystil ~-HisWrqw*les mo~ !4ighlJy, smpirt WP to "{~

_B._6

~~~~~~~~ ~~~~~~~] ~~~~-~I~~~~

Kfldeinthe ~L~~~~ ~-dm!ly~~-'!mllfi~.f.l«i....~~ IH5 ~-~~tolrmt 
__ J!!,!.~irdlr/ng

~J
 86 j  (/ir.itf94. 86 ~~j 86 ~  Mei BG µJlrr-~ 

!-·-·-·- ·-·-·j ·-·--~~·-·-·- '-·-·-·-·-·-·-·-·-·' L-·-·-·-·-·-·-·-·-·-·-·.i •-·-·-·-·-·-·-·-·-·-·-·-·-·· L·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

lbDmgatlmme: 
L J11m!ielTKilito"b"3Rf ~of~,~ palefPH», mtd'\ ~ of"bnm:t\ ~ D'"mllapie.. lfa 
oollapiS"Jg 1111!it:de is rob!d, please de:lc: ~ d:Jg'sgun mlc..-andtiym fJ!1: a SBl!leof whe:te1hete.t rah! !i: slow' .. 
mt. If yo.1harein iJbJne .. ArDoid ~ ~ JO.I maywart1oeiiploe1heqitmarJUdmng1he Kalla 
IEril:e (www.aliwD:Jr;.IDTI IT SfB"dt "Kania" m  www..ammJIUDTI). If JO.I hinle an iJbme, doMllmd1he "Vehrtey AM! 
<ML If )IOI.I hnle an llnlhlid IEril:e. dl:MrWJad 1he"Kania" ani. Hoth cse i'Eem d:Mrtlctild. lh!i: w11 ahv JO.Im ITD1ih::rttle 
te.t raleandrh[lhn at tuTB If you hnle 3RfanH11§, p!Eme rall 1Tha.reyo.--dog~bf aveb"!li"wlin 
RTHOB"l:J dnic is qiel 14 tnn/tBf.. 

a.. 

2. we V«lld I~ )IOI.Im l'TD1ilD'" yo.- dog'!;: tnBlhng rah! and elbt at tone,. ideally~ ~ .. at ati'TI:! or l'15t. Tue 
W!tesof~wi11 beadp.b:!d ha!iedm1he~ rali!andelfot. n~ nU>tdogswithhBart tahe1hat is.....:!11 
artmlle:t hinle a t.mlh~ ~at l'E5t of~ 1hln 35 to40 brmllt> pB"mi"ulB In illlitiln, 1he tnHtWtg elbt, nolet bf 
1he31TKUitof"lEllyw:all notionts:idb-mdtlffalh, isfal"tym~U:_f_~.~~-~~led. An i"uemen~
rate .. elbt wi11lfitlillly1TB1nthilt: yo.1sh:uld e~anellra.rQie di

 
 86 jlf dllilllt.y lnDhng is rrt . 86 ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

~bf wilhn 30-fiD mllles allH"g~ exlL- ---~thm \Ille 1'8DH'11EHt1hat a redilrli: elCillTl ~ !idei*d 
cnt'oc1hat ~dog ~evaltale:tbyan eregmcydi"lic.. e <Se Rilrud:icn;; b-~ ~ indabm1o 
~~1radc of"brmlh~ raleind~ dJ!ii5, m1heT~~ 'Mtlsite 

--~-

ne
(http://W!t:.:tull5.edJftm lsitwt/at-lone-nn1ib:rtlg/). 

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 swibfli"tt[~~~IJto amnecial de~bya vel-eitciJli!lmurr1piH/tht i5 mtwan-iee 
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!lm 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 WeVIl MarBG£"fell 
IVDI J\'o J1list DrWil Mot ldltsmall ~ FonUa 
canm FOl:Jd Oplil:ni:: 
Hill's Scilnl:eDe 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 1hm 50:50, eb:. 

__ ~§. iivi11 mjoy! 
.-·-·-·-·-·-·-·· 
l _  __ 1

mys, 
1-qd.Jlly you 131 Int ade m 1he list 1hrt:

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 slut v.ialc:sto start. Dtl:ethe anhyttma and hEH"t filll1..e ms h:Ht 'llllBI mnmlled1hm slightly lmge'-walcs 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 vel 
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 Wl111hmh:! 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~-

Turi~ u-mtrmtng us wilhL~~~~~f ~J care. 111eme a:rtad u.cantiokJtW 11a1so1 at ~}-3V4696 O'"Rnil~ us.-
~ bsdwDJ!ngan:t ~ip5liOI§ D'"a:n:ant. 0.RTHgtn:ydi"lici!t al!ioqe124 
~ 
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• Cum nos 
'Veterinary Medica Center 
AT TUFTS ILJI N I VERSITY 

ca-diolon Liaiimi:: 508-887-496 

[_-_-_-_----~-~---_-_-_-_]
··-·-·-·-·-·-·-·-·-·-·-·-·1

..-~~ nL_·-·----~-~---·-·-·-l
! r 86 Cinne 
;·-·-·-·-·-·-·fe<llSOld Mille (Neuk:red) 8cDel" 
Br-Odle BW: Weidllfh>I 0..00 

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

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

~ Yes-inSS 


Yes-in PACS 


ldJ No 


Patient lamlian: 
ER 

Pn!Senliic mmt' brt mlll ilnpm1md ccmasrent diseases: 
Previouslydiagnosed arrhytlwnia at ..-lJU' M in July, was started on c~:~~~Jbut disl:ontnued afte..- a few 
M!elcsdu:! to f1!5D lution of sympt~~.(~~ing}. ~~ortsthat while sh:! was 3N3f 1351: 'IM!ek. his 
wheezing returned. ~ startedl____ ~-~----·! again last Tue:sdar. Now lethcqic, deoea5BI c;ppetite. No 
other- Siwiificant history. 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·186 ;!! i 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

A~ cld:: (nane,. form, arn:n..t, ~ 


Royal canin hi~ d..-y 


Key inclimlian fm' camultalian: (murmur-r arhytt.nia, needs fluids,. etc..) 

Historical arhytt.nia 


Quslimn ta he llllWl'Ked:: 

l:lo:5 he have current hec.t d~eart failu..-e? dew"ee of ..rt.ythmia? 


Is ya.- mnsult lil1™emilive? (e..g.... an:5thesia today, owner- waiting, trySig to get biopsy today) 
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[] 
Iii 

Yes (explain}: 

No, owner- waiting in lobby 


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

...,., - 'Ewnirmlian
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i !;
i 

86 
! 

i !! 

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

Musc:le oond"rtion: 

0 _
Ul 

Normal  Moderate cac:IExia 

_ Mild muscle loss Maked cachexia 


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

IV/VI 

I/VI 
 V/VI 

II/VI to 
 VI/VI 


Iii Ill/VI 


M1.-rm.- location/description: left,. apica~ systolic 

JuBU lar- vein: 

D 0ottom 1/3 oft~ neck Top2/3of~ned 


Iii Middle 1/3 of~ nedt 1/2 way ... ~ nedt 


Arter-ial pulSES:

D Weak 
 Douuf"ng 

WI Fai..­ Pulse def.:its 

0 Good _
D 

 Pu lsus par-adoxus 

Strong 
 Ot~ (desaibe}: 

Anhythnia: 
D -None Dradycardia 

D Sinusarrhythmia Tadiyrardia 

~ Premaun! beats 


Gallop: 

Iii Yes Pmnourll!d 

Q 
 No -
Iii 

Ot~ 


lntermittart 


Pu monary Craddes 
Moderate dyspnea 
Et41neic 

'Wheezes 
Make.I dyspnea Upper- airway sbid.. ­
Normal DV sounds Ot~ a.1sa.11tatory fin:tngs: enugti 

Abdmnnal exaTI: 


Iii -Normal Abdominal distw.sion 
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D Hepatomegaly Mild ascites 

Echa mc&acrmn Finclnp: 

·-·· 
i 

! i;i! ~ 
! i 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i i;
i 

;
i 

i i 

i i 

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

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

 


! 
.--~-~~-~.:--~~~~~-~~-~~-~.!!r!~~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 

 7 

Dappla-finc&np:

86 

-~-~:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86

[=:·::::::::::::::::::::::::::!:::~:~:::::::::::::::::::::::::::::::::::::::::::::::::] 

AnessmentmKI~: 

Rndings mn5istent with DCM with active CHFand frequent vertric:ular- arrhythmia Patient has enough 
maliwicnt arrhythmia that hospitalization and i·-·-·-·-·-·-BG-·-·-·-·-·-tmd telemetry monitoing is nDJmmended. 

[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Jis ra:ommended fui"ittediJY·iffi'depeufng how well he ~ands, mc¥H~ we 
~ dec:rease to q&-Bh oveTJiglrL Patient hashistorical ly been on gr.iin free diet ft.-~bebre beel'I 
switched to rurrent diet- It is ur.:lear- v.h!i:Mthis isa JI"imary DCM, ARVC with DCM phHJotype,. .. ­
diet-indulBI cardiomyopathy, but[."~--~--~--~--~--~--~--~--~--~--~--~~f.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~."J..id [~:~:~:~:~:~§.~:~:~:~:~:~:~~ also nDJmmHJded. 
Apparently patient to leraled wel ll:~:~:~~~:~:~:J in ttE past, but we ~ ly avoid it at this pont due to 
potential beta-bl~-~.:!h~!._~_~!Sffl systolic brtion. Thus, remmmHJd bloodwork. ..id if liver-

values are norma~ l.-·-·-·-·-·-·-·-·-·-·--~~----·-·-·-·-·-·-·-·-·jdect-easing to SI[) after- 5 days) shouId be started. Ho~ 
sin::e he tolerated it in the past,. otalol could be mn5idered on::e CHF is reso!wed if tiVB" valuesare 
elvated.l"~.-~.·~-~(~):!•_~-~~~-~ effective helping decrease vertricular- cnt.ythmia density_ RH:ommend 

addition of arL_·-·-·-·---~-~----·-·-·-·-·! wh::!n patient is eating and not azoteTJic. Remmmend repeat 

edmcardiogram in 3 months..- sooner- in ea5e patient develops ctinical siwis mnsistent with 

JI"Dwession ofthe di~ (!hirtness breath,. m llapse,. syn:::ope,. exer-cise intoleran::e, pale mu::ous 

membr..Je)- Ctient can be instnrled on howto use Alivee..- and a55t55 heart rate and rhythn tom 

home if patient at rest and cam at home.. 
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Ailiilertdi..nl~~~~~~~-~~~~~~~J 
Th::! 
amost 

patient mnt.-iues to have per-!iistent vertricular- tachyl:adia 
3 days. It was elected to add[:~:~:~:~:~:~:~:~:~:~~:~~:~:~:~:~:~:~:~:~:~:~ The owner-

~ite
elected

being m1 theL~~~~~~~~~~~~L~~~~~~~J..-
to taket~ patient t-ne 

today despite po..- anhythmia mntm lled_ Recheck ECG is rea:.-nmR1ded .-i 7-10 d<¥i­

T1E&b1W!!lll: Plam:: 

86
Final Diiapmis: 
Severe rardiomegaly with po..- cort:ract:i le tt..:tion - r-/o pr-imary OCM, diet-induced cardiomyopathy, 
ARVC.. tadryrardiac .-iduced cadiomyopathy_ 
MalilJla'rt vertricular- anhythnia - non-sustained vrach aid ~ polymorphic VPCs; 
Left Sided cmigestive ~ failure.. 

Hemt ~ Clmsiliarlian Smn:: 
ISAQ-IC ClasSifiration: 

D _ 

D 
la Illa 

1b lllb 
D II 

ACVIM CHF da55ifcat:im1: 
D -
D 

A c 
-

D 
01 [) 

02 

M-Mode 
IVSd 
LVIDd 

LVPWd 

IVSs 

LVllls 

LVPWs 
ElJV(Teich) 
ESV(Teim) 
EF(Teich) 

%FS 

SV(Teim) 

M-Mode Normar.zed 

IVSdN 
LVIDdN 

LVPWdN 

86 

·-·-·-·-·-·-·-·-·-·-


on 

on 

on 

on 

on 

on 

ml 

ml 


" "ml 

(0..290 - CJ.520) 

(1350 - L730) ! 

(0-330 - CJ.530) 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

IVSsN 
LVIDsN 
LVPWsN 

2[) 

SAlA 
Ao man 
SA lA/ Ao man 
IVSd 
LVIDd 
LVPWd 
ElJV(Teich} 
IVSs 
LVllJs 
LVPWs 
ESV(Teim} 
EF{Teich} 
%FS 

SV(Teim} 
LVl.d lAX 
LVAd LAX 
LVEIJU' A-l LAX 
LVEIJU' MO[) LAX 

LVls LAX 
LVAsLAX 
LVESV A-L LAX 
LVESV MO[) lAX 

HR 

EF A-L LAX 
LVEF MO[) LAX 
SVA-L lAX 
SVMffi LAX 

OOA-LLAX 
ro MO[) LAX 

[)oppler-
MRVmax 
MRmaxPG 
PVVmax 
PVmaxPG 

(0-430 - 0.710} ! 
(0_790 - L140} ! 
(0.530 - 0.780} ! 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" "ml 
on 
on 
ml 
ml 
on 
on 
ml 
ml 
RPM 

" "ml 
ml 

Vmin 
Vmin 

m/s 
mmHg 
m/s 
mmHg 

86 
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• Cum inns 
Vet1erinarv Miedical Center 
AT iUFliS UNIVERSITY 

-·-·-·-·-·-·-·-·-·-··

Fosb!!r Hospital fur" Small ltllnills: 
~Willimtl :sln!et

North Glilftcn. MA 01536 
Telephone r-DBI 839--5395
fill r-DBI &B-7951 

lttp:/~ 


Palin.ii 
.-·

L·-
86 ! 

·-·-·-·-·-·-·-·-·-·~Species: a..-.e 

::.::"t-j~Boce" 
. ' ·-·-·-·-·-·-·-·-·-·-·..: 

[] 
!"-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

! i 

!! i 

! i 

! i 

! i 


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

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----------------------------·-; 
.- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

' ' i i 

i i 
i i 
i i 
i i 
i i 

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

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

AllEidr.gC.6A:tgit: 

JotnE. Ruih rnM, MS, DACVIM (QniolqM, IW:\EOC 


86 
Cir....._..Rl5ilHIL-·-·----~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
·~-nn•mti:-·-·-·-·-·-·-·-·-·-·-·-·

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

86 

·-·
86 -·-::.:ccc: Allllit IJiillE!:L~ cccccc~-=!755 ! Arlt 


l>iK:ha~ Brie: l.-·-· -·-i 
-
Diagnales: 

-~-~---·

~-... 


Thidyo.1b- ~-i.·~--~-~~~-·~.]nTtkLhire5ily. 


He~tolll'"m li5t Fr-my aftEr" it was mtiad1hat he had admmset~and~IIwasmti:Bng lk!hi!i: 
mnml !iell. He was prwil:uily liagn::l§8twithananhylhrRa (~hmrt rate) bade: nJulyby-;u.-pmary rare 
~bU;: had nelllE!I'" beatseelbv a icarmilogi5t. 

UponJSBB•tatmto1hem[~~~I~J'"'•'" m1:1:et111 hive ~~r.rn.yelbtcot~ naddtim1Da 
mn-pnllh:t:M! aqJh. Alm, his heart rae W<fi fastErthan rnrTBI andhehad 'llHY ~ ITIVJlil"pn::m;rtln! telt5.. 
Oll3t rad~ '1111He1hm JHbne:t ..-td'llllHe!UipicialJ!tb"aaunulati:Jn cl"1Udwihn1he ~aanti:im 
an;;i§tml: with ad:M!~M!hmrtfailue. 

[:~:~:~8-~:~:~:~~11et !ilHtby1heCard0ogy~ 'llllee an edn:anitvan• (Utrasontcl"thehmrt) W<fiJHbnel 
[~~ji.~~~~~j has beatd~witha Jrireyhelltmutdedi!it515ecalled aThythnogmicrV"t wH:rii:Uar-~ 
(AR\iQ. lhisdi!it515e is u:.-tl'TUI n ~ ..-tdlulld:Jgsand is am!iDTB:ITl:5 rehffttbJ as~~- lhe 
antition is dailctH umby~of1he ruma1 helltmutde by filtant/o"srnrtiwE \lllhidirmy~ n!BDJs 
'IHtril:Uar"illfi¥lrnas (iilmnnal heat lhylhm;; ~~ hmthe lov.le'"dlarrte-of1heheert:). caniacm~ 

FDA-CVM-FOIA-2019-1704-013950 

Dischargelnsbuctians 

--SU;peded~icright 'llD'Dil:Uar-13.timDfqlillhy~wnu50ietot~ 
--Ad:M!~hDt faibe 

--vertriwlar-arrhJthrja - Notanftltlyartmlled­



and~heat a1we, Cl'" h:Jlh. Dag;; wilh Ame nuyeicp5iln:e~(failtng) oc5'dhllhllhas1here5Ul cl 
\Ultrilllar" illrhflhrDa. 

As \1111!~ IM!l"1heJhine. arotte-p:Mb1itym e1111an1hedaV5W'itll1-·-·-ss·-·-~hBt1sat';IP!clhBt~ 
L·-·-·-·-·-·-·-' 


cal let dlillet raniorr¥JPilll" (IXM). lhis d!iBil!ie is rrDe ID'TITDI 11 ~aidgiil'rt:IImJliig;;and isdHa:tu' i<M:tbf 
thm~ clthe \lll:allscl1heheat. ndn:dr:ardiacpuTtJ bld:im, and mla"gmlml: clthel.ffB"dtame'"s cl1heheert. 
Milnf dogs withlXN will also~SVtilil3d:anhyt:h'riasv.t.mcat be I~ cntamrepemDr:al 

~ 

i-·-·-s-6·-·--1hm cdnitleJtothetu;pta h htte- rTITiilnme and rmmgernmt ofhis raniaclh5riie.. o.u-the~ 

·~-~-~ n1hehmpila~ rtwasno1et1hrt:[."~--~-~~~.-~.J'e!flraov~andelfotprugre>!in.By ~mthepon:cl~
badi:tomnnal "lndaf- l-IDllllBle"", his anhylhrnia Is fai1y rei;;lstlrll:1o o.-llllffll:1rElillbted::. l-ll::nluelR,. .... \1111! rhl.......t 8'ffJ'
We Is dlfe-erll andnqJl'ea dfHer1L anl:iisrh/llmic1TBR19f'Tert:ath::rrE. Atthis J11i1tcl~ \1111! Ol'etly~ a rev 
ant.Hltioncl rrell:aLion;; withthe h:Jp!1ha:1his wi11 deam!iethehtpncyclhr;;anhJl:hHa. 

lh:JLVt \1111! GlrnOI: revese1he~ n 1heheatnms:I~ \1111! G111oxDol1heanhJlhnias with nebl rnanageni:nt: 
anddogswithutsaiou!t raniacdlation cat w '411101 b-rmnh:stoel!Bt JB115alla-dagrD!iiswilh~aid
canftj~ 

~athmle: 


0 WewoJd lilceyoJ1o rTITiilD'""yo.--d:Je's lnHtq~andelfotat~ idlHly ~SllqlCl'":al:atm:!cl 

H5t..The d:1Sil5of~Wl11 beadp.IHt hiriHt...1hetnHhi1e r.ll!and elbt. 


o 	 n ~~ nosl: d:igs withheat fa1wethat: Is WE!ll a:rtrolledharea lxealh~ roll! :al l"E5tof11!55 "It...-. 351o 40 
1sm1trt JD"nWMie. n addtion, 1helxealh~elbt. mteJby1he;momofbelly \11131 rmtilnlB!d h eedt 
lsmlh, is fai1y mi11TBI ifheat am is a:ntmlled. 

o An lru81!ie 11 lnHtq~Cl'"elbtwi11U!illilllymem1hrt: )UJ !IIUt giue~~-~£11i-·-·-·-·-·-·-·135·-·-·-·-·-·-·1 If 

dlf"DJlty ~ Is rD: ~bf wilhn30-fi0 ml"Uesalla-g~extrai._ ______~~---·-·-}ll~wenmnltiRd-·' 
1ha: a rehrlc: exa1TibesdiEdllet arQloc1hrt: ~doe beevaUdet bfanHTHgmcydDI:. 

o 	 lhe'ecse n.tnd:Dl5 b-~ lnD:tWJg. alda bmtohBp ~trndc:oftnHtq~alddtJBd::a5es, 

mtheTIJts~vwmsite(tttpi/¥8..tWfs..~ 

o 	 Wealsowant )U.11owatdt b-'WHllm'IE5s ll'"mllapie. a ndrtrn 11 ~~at.Vt.Cl'"lislmti:Jncl1he 
belly ai;; 11115e&d~ rnirate1hrt: \1111! !IIUtdoa reteii:eenDiIDl. 

0 If )U.lhave<n flbineCI'" ltrdoitsmanphnedewil:e. you nuywart:1o~~c1Jlldm~1he Kania 
Mmile IBril:e v.t.mwill allow )UJ1o rTITiilo'""theheiar"t~andlhylhmathl:ne(www.aliue:IT.am). Ifyou~ 
illlJa::nHl'lt, plememll Cl'" hareyo.--dogevalu:al:edbf a vele" i"ill lilrL 0..-HTBgtn:ydilic Is "'8124-h:u!ilBf. 

86 
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86

~~DagswilhAIM:: rmyte.mt "ion"lhealitilil:.-.cl"~ bt.y a:ilt;; (fish 01) 1DthediEt.. Diets !iUlh as 
the lbyal Clnn llrne'"D'"EariyClrdac iM. ITHill"sjdhiM:!31TtJleMt o1 :indmay rot n:qJi'emm (ITanA ai:Utimal 
!it4'JIHTllD3tim. Adtitimal i"lhnH:imDn!il.ftJHren !ildtas li!itlo1..-cdu~11Bt: 'VOJ mWt hiM:! 

i!p3ti1nt .n:..t rmy beflllldm1heTufts l-Hlr1Srmrt 'Milsile: (tttp://vettufts.~ 

o 	 lhe FDA is DnHllly nwt5tigatl'lgi111iif4HB1l~im~deanda~ofhmrt dSeesecalled dilatHt 
Cil"dim¥Jllillhy.. The elCilli CiU!ie Is still uclmr; tut: il ~1D ~a!lilJCiiffdwith~dietsand~ 
anlainng eatt~ 1Taregral't-i'Ee..~'M!areonHllly~thrt:dog;; dJ ml eat 

1he!ietypesofIMs. ·-·-·-·-·-·-·-·­
0 Were:orneid swib:fis(_. _j1D UW'fitHtiill demadebf3 'l!llBl-eilalJll!ilet1D1pny1hilt ismlgra~ 

anddo:5nD: mdan q el111:ic ~ !iUlh as lcarpoo. did,. lam, "81i!im, lml:ils, pg;:. ten;:, hAllo, 
~iol:a. brariey. anddWipeas. 

~-~-__

o 	 The FDA i5stet a stdenmt:n:wirm11gthis ~ 
f!tps://www.~~331fjjdrn) :indamBll...ude 
Jdilmedbf B-_ Li!ia Frll"lfliWI mtheam~SdnJl"5 Mli• ,....igy t*1g131i.tte"e11Jlan"lh3ie ~ 
ft1pi/veJnmtiD'L~a-brdet-hB-t~-di!ilme~~
ol:ic~ 

0 	 0.-rdrilimlslshiM:!cor.-1eda list cl" me i::ut;;thrt:arepJd...ft ..-mg.withhmrtllhme 

Dly FoodOplim5: 

ftorll c.ann Eis"lyCantia&(vWrtay cM) 

ftorll cann Bolre'" 


IVna Pm PlanWWeighlM~ 


IVna Pm Plan 8rVrt:Mild lidlltSimi Hreet FmnUa 

Cln'led FoodOplim5: 

Hill"sSciln:eDH lidllt8eE!f:indBa1ey Enl'l:!e 


Hill"s~DeW 1-6 Health/ Cuisi"JeRoaslet O.idun, Carol, and~nat.Slav 


ftorll c.ann Mab.se 3-1­

Wel8DTWTDld !ilow1y nm.h:ngmecl"thedesm1he~ list asi:Jllolus:Zi%cl"1herevdemilcftt with75%'*1 


de...- 2-a dly!;;, thn50::50, m:. -·-·-·-·-·-·-·-·-·· 

1-qMfu!ly~ Cill1mta deon"ttle list "lhaj_·-·--~-~-----·~11 m_ll¥ 


Ifyo.-dog msSJBial nUrit:mal nEHts ITrBJ.li15 a h::me:o:*8t IM. 'M!n:n:rr1tud'VOJ !ilhe:t.llei111.....,llrtHilwith 
OW" nbitilmlsls (S08-S87-t696). 

~ rwww•e.datb1£ For1he&st:7to10 dly5 ;hy-stat~~nmGrtUr;;, and mtil 'M! llrow"lhit: 
theneicatiorr;;are~mnmll~ inl¥fmia, 'M! l8llTWTDld \UY ll'medad:ivily.. lftrllVt1ak 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 
1h3ead:Mtiesrmy n3Ult n MnEnElt illlhflhmia U'"eetstdhtlhllh. 

llede::i.Wiis: 

Anmedc: ECli isrE£0'T'l'DIDht 1-2 ~ alte'"any a'ltianhylhmicnetirati01~arelTBIE. 


sn.:ei·-·-·95·-·-~ Rnllled n 1helXMshD/. we Wl11 rJeJEld 1Dseehmbade: n 3, fi, ..id 9 rnnDh».. 
L·-·-·-·-·-·-·-·-·~ 

lhdJO.I b-~uswitt[~~~~~~~J rare. J1IHrieUiltllo.-GlntiJgy liaism at CJOS}-887-4696 ITmlill1 u.at 
~b-!diEd.11~ indn:neregett:qu3i:imsU'"a:IllHlfi. 

JJlemevisito.-~'M:bi:ili!b-n..enbrmtim 
tttpf/v8..Uts.~ 

l'rbii.........~r. 


l'Vrthe ~tyand~infl f# rJUrpalienb, 'Jlf11Npet mmt lnnr hadan eJmni!ilulion by me f1/911""~ wilhin tlr fDSf 

)Hit"" in onler ID oldDinpresaiplion meditmiom. 


lJirdttilgl nwl: 
Please med"wilh rour-l'in"'Y"~ID~ the ~mended~- l/rouwidt ID~ rour-fwd/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!dftom 
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_~
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Cumm·ngs 
Veterinary Medical Center 

AT TUFTS UNIV IERSITY 

-·-· -·-·-·-oa11~.d-·-· -ii6-· ~=12:55 AN 

IMH~illJ!l--o~---~~r:!3-:~J 
~·--e: ! i 
Pill&I:.ame:l·-·-·-·-·-·-·-·-·-·-·-_j 

86 

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: ~ ofHE folowmg Donnitlion to fillMie 
OOlllllUlimlion ¥llifl OOl'"bBn. 

-..e ;111...mg dodDris: o..-L~~~~ef.~J 
"IE~ fur ....i!!MI=- ID lie FHSA.is: ARVC, .....- ~fundi!Jn.. L-OIF 

U you hiNe imY ..leSliollS ~ tis pillliafi case, please Cill 508-887-49881D reidl HE ECC 5er'l'il:e. 
Wonnition is updilled dillr~ by noon. 
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Fosb!r Hospital fur Small .llnimals: 
~Willisll SIRel:
North Graftcn,. UA 01536 
Telepiiai11e (S(m) ~ 
fill (S(m) 839'-7951

Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

hUp:/fvebnedbds.edu/ 
RerenDj:VetDirect l..De 508-887-49118 

!"-·-·-·-·-·-·-·-·-·-·-·-·-·! 

('.ase • D~·-·-·----~~----·-·-j 

Yoo..-pillEnt preEDte:l to ...- Emergeiq selVice. Please IDiltE: ~ ofHE folowmg Donnitlion to fillMie 
OOlllllUlimlion ¥llifl OOl'"bBn. 

-..e illlemlillllg dodDris: o..-. [:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:] 
-..e ~ fur ....i!!MI=- ID lie FHSA.is: ARVC, L OIF 

Uyou hiNe imY ..leSliol.s ~ tis pillliafi case, please Cill 508-887--49881D reidl HE Glniologr 5elvice. 
Wonnition is updilled dillr~ by noon. 
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Fa*!.- Hospilill fur- Small Animals; 
2i Willald SIRet
Herth Gralnn,. MA 01S36 
Te leploi.e (5CIS) 839-5395 
fim: (5CB) 839-7951

Cumm·ngs 
Vetennarv Medical Center 
AT TUFTS ILIN~VERSITY 

[-_ _]Ma~ (HelRred) -~§_-

hllv//Rtmed..tufts.emta.a.-1~ 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! i 

! i 


! i 

!! i 
! i 

! i 

! i 

! i 

! i 

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

caine BcDe.- e.-m~ 
r-·-·-·13s·-·-·-1 86; 
L-·-·-·-·-·-·-·-·-·-' 

Thank you fO" refening patients to the Foster- Hospital fO" SmalIAnimals at the G.snmings School ofTufts 
Univer5ity. 

Your patient [:~:~:~:~:~:~~:~:~:~:~:~:~:Jwas amnitted and is being cam for by the a.dioogy Servi~ 
··-·-·-·-·-·-·-·-·-·-·-·-·-: 

T

·

D  

D 
I disdiarged from the hospital today 

od~·-·-·---~-~----___J 
 is in st~ le couf"rtion 
is still in the oxygen cage

is crtti:allv ill 

Today"streab11ents indude: 
I  

D

 boodwork. planied/pending
I echocardiowaphy-

SevRe cardiomegaly with pCO" cmtracti le iln::tion - r/o Jiimay IJCM, diet-indoced canfiomyopathy, 
ARVC, radiyl;ardiac indulB1 cardiomyopathy. Left :sided mngestive heart failure.. 
 cardiac catteer proceJge plained 
onBDingtreatment fO" CHF se:ondary to l1CM 

D DnBOing beabnent ilr tt.-omOOSis 
onBDingtreatment for anhyt:hnia - MalW1311l: vortricular- a-diyt:hnia - non-sustained Vfac:h and 
frequent polymorphic VPCs 

Add"rtional plans: 

Please allow 3-5 bu:si~ days ilr reports to be finalized upon patient disch..-ge.. 


Please call {508} 887--4696 behre Spm or email us at~ ifyou h~ any questions.. 
Thank.you~ 
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Attending Clnicicn: [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] DVM (ieiident, Gnfo logy}
Faculty Ctinician: [·-·-·-·-·-·-·-·-·-·-·-BS·-·-·-·-·-·-·-·-·-·-·pvM,.llACVIM 
Senioc student: '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Disdmrge lnslrudians 

CJliwlB'" 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:

- ~~J --.e:~~~~~~~ ~i~~~~
Species: a..-.e ~ 86 i
Blade: Male (NBIHet} amtDane 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
~......1 .. ~=·C~ ~~~~~~~~J 

QI 
!_.!:':::L._. ______________________________________________________________________________________________________l 

I  ! 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

r·-r='L.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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ca~ Rl5ilHlt: 
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r'ifi'~~~::::::::::::::::::

51••hl•·r·-·-·-·-·-·-·sti-·-·-·-·-·-·-·: 

~ 

D~cardim¥fBth/ (DCM} with ~heart failln:-curmtly M::ll mrtmlledwithnelrat:ilnt 

Atrial liln11atim aldwrtril:Uar"arrhJthnias -~withneicat:il:ni: 


Case~ 


lhri:JO.Ii.- trt1qf~--~--~~~--~JtoTIJtstonmedchis heart an:teralwtetnvhe Is~W:: ..e!iO glad1o !iee1hlthe 
h:Bldong M::ll at hm'E! Hisofncar.._.,at• !low;;thrt:his hmrt is st~I rmrkoly mlaged. as 'M:opll1D!iee i11he 

~imoflXM.~ 'M:dd mt !ieeilllJi'e::llUdcurmtly ......tthe ~ ...-tHlrt. L~~~~~~-6~~~~~)3CG mrfill5to 

!towabiill lhl11atim (at 'M: 'Mlld ~but~ \Ullril:ular-anhylhmiasthiln1he ~t~whidi Is tpJd neNS.. 


l-lorele'", hrshmrt rab:: rs stm higte-"lhn ilhl m we'Mlld lk:1D nnmehrsC~~~~~~~~i~~~~~~~:bte1DaDml1hi!t (sa:below). 


tm 


Wep.llled l*Ild1nilyto~ogariblliicn ammmstn:tltrtlE: lel.8t.. W::wil call youtororown:wamig IM:rald 
bh!yvaU:s.. We wi11 also call )'OJ n about a '4lllD!k withthe1aritevalu::5. lf[~:~:~.~!CJtMrtiE: rs low-=wil v.iant1D adt a

i-·-·-·-·-·-·-·-·-·s-5·-·-·-·-·-·-·-·-·l 1f)'OJ m.::rothmrdhm1.15with1tll5eR5Uts n 2 \lll&t{sthmplmseb::I i'e::1o gM::us a call 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ­

~----~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Fosll>,.- Hospital fu.- Small .ftnmills 
~Willimll street
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~
.=.. (S(lt) 839-7951 

hUp:/fvetmed-bfu.edu/ 

Cummings 
Vet1erinary Medical Center 
AT T UF TS UNIVERSI TY 
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ll&:t&&ededl ..,ftrticns: 

86 

Did:~ 
Dl:Jgswithheart filhe aaU"TdilterTKie IUd l"ltlu-body if-iileJmt larue~of!iUdUTJ (s:alt). SoilnJ131~bn:t 
l"Iall b:di:, bU:: sonefoodsan!! IDllUIB'" nmdun"lhal Dlhln. Mar-, JB:1nDs, pqlleb:di:, and~ t&:!dtop 
p11s oftRt~rTKie !iDdUT11han Is d:5r..ble-a~1hlt:hils"il.gr;ti:nsb-loLv!iOdUTI1nDs ran~bntmthe 
l-IBlr1Srmrt '4NdJ silE (http-/~l!inliWl/dBI) 

As JD"~- Lisa FrtHtlih"srenrrwrHldJtion ~~~il·.~--~--~~~--~".Jli1151he JVm~WWeight 
MaHlnln:e.lhs wi11 ~balarn{_~--~--~~--~--~Jdetlrv and raniac neett.. lfhedJl5mt like1his i:Jod ~ran IDITI!'4J 'Mtti 
~rn::selJKld~b-hm. 

~ ll&:t&&e.dalit:ns: 

'INhEnIII \lllalc!t, if)IOIJInt 1hiC~~~§f~~~.k laggi"lghEtii1dD'" neefs1ostqt DIa v.alc:1hEn1h5 v.m1oo ~a \lll3lc: ..Mt 

~\lllalrs ..-eadrised l"ltheiJtu"e. ~..-stnn.u;; highRDBJ ad:Mtil5 (np:ttilleball ~ ....q hit: 

otf-1615h,. He.) an!! IJHr.lllYmtadri!il!d. 


llo:le::i.ViWls: 

Plea!ie RTlil~ us an ECli 1"110-14-diy!> m ~canStE IKM~~:~:~:~~6-:~:J heert ~ism1hehighe'"lhieof[~~~~~~8-~~~~~~J 


A rutJedc: ethocardiogr.lnl Is IHD'm"Bllht l"I -4-6 rTDilhs, ..- !iD1ID" if)IOIJ ~ a"'Y ~ Pleme call D'"RTlil~1o 

~this~ 

Thar* yo.1b"IDruttnguswithr-·-·-·135-·
·-·-·-·

-·-·i Gire. He 1s 5'dta tp:Jd botf.. Pleme call 5111839 53'5 D"B11ill1 LI!> at 
L·-·- -·-·-' 

~b"!ideiJl~cstd~qu3i:imsD'"ano:nrt.. 

Plea!ievisita..~Mh;;iiEb"nue l1bmttim 
http://wt..tUts.~ 

l'Rwiilflilu...~r: 


s=orthe~ly fll1fl ~ing efour fllllienf5, 'Yf"Kpef mmt haw!o hadan f!Jlllnlilulian by me f1/lVI""~ wilhin tlr fD!if 

~inonkrlDoblDilrpre!iaiplionm~ 

°*rilgFood: 

iPhlr med-wilb rour-pmfNY~ ID pwrlmr lbr rer:ommemlrd~- IfrtJlll'wisb ID~ row-friadfrom m,. 

please tDll 7-10df7J'5 in adwJnt:e c;o&-81l7-4629} ID emlNE' tlr foodii in .md:. Altt!ndille~~dim ccm be Dlfiered/mm 

anline~MllJ.a~fNinaty~ 
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~Tlliirik 

cJiniml tna15 are .studes in whit:ltD1H~do:lw5 -1r"1ilh J111111and 'Yf'l'pef ID~a~~~ssara 

pmmising_.fl>o5tarl'lf"atment ,..._see DU"wMsilP: Vf'f_bdb-~ 

c~
·-
 i

·-·-·-·-·-·-·-' 
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•[um inns 
Veterinary Medical Center 
AT TUFTS UJN~VERSITY 

--.e:r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!--.e:[:~:~:~~:~:~:] 
~ ! !i Species: CcnS'le 86 

! i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
··-·-·-·-·-·-·-·-·-·-·-·-·· 
i i
-·-·-·-·-·-·-·-·-·-·-·-·-' 

·-·-·-·-·-·-·-·-·-·-·-·-·-·s -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Blad: Male (Nl:lllnrl) Grmt 

Dane 
lliddall:::

·
66 

At11n•e<..a.cr-·-·-·-·- s-·-·-·

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

Nadh Gr.lft:an,. MA01536 
Telephone (508) IB9-5395 
fig (508) :89-1951 

hllv//wdmed..tufls.edli 

Pal:ienl: lacalimE Wanl/Cage: Weight{lbs} 0..00 

Sedaliun 

D O 
[J

Inpatient DA.G 

 Outpatient Tme: 
 08AG 


0 Waiting 
 1fJ_ dose 08AG 

l [mwgeiiq 
 llexDornito..-/Butorphin:JI 

D An!sthesia to sedate/an:!Slhetize 

Pnsenlirc Camrf H ... mnic:al QIRstiam '111'1 wish1D WW&: 

EmergRicy 

Pa l:iiant lktmy-:: Afib diawiosed on 2/17. HR 250 today 

fimincs: 
Tl-IORAX,. Tl-IREE VIEWS: 

Th:! l:a"diac Si loo..:!tte is moderately to rna..-kedly gRJeral ly enlarged. Th:! pulmonaryvensan! d"iffusely 

mildly distended. Th:!re is a patdry inte..-stitial pattern tt.oughout the pulmonary ~diym~most 

COlspicu::ms in the perihi la ..-.d caudodorsal lungs.. n~ opacity is additionally noted .. the right 

cranial 1...g I~Thin pleural fi2illre Ines ae pr-esent. The mediastnUTI is no..-mal. There are metal r.c 

ECG leads 514Jerimposed with thetoorax..There isinddental multifocal ventral spondylosisdeiirm..-.s 

and mi Id unilateral st.Julde..- degRJerative joint disease, laterality ...knmw1. There is...-. i~~n of 

redoced abdominal semsal detai I,. toough this may be overestimated by patient size and techniqtM:!-


Canclmians:: 

- Moder-ate to marked generar.zed cardiomegaly ..-.d pu monary vasrula..- ...d parenchymal changes ae 
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most mnSistent with decotipensated mngestive tH.t failwe and cardiogenic pul1TEnayedema Right 
cranial 1 ...g lol.:! opacity is thought to ~ add"rtional ca-diogRJic edema GiVRI Sl3rt p ie..-al 
effusion md impression ofreduced :saosal detail,, a oomporEnt of biventrkul..- failure maybe preBJL 

Echocardiawaph'f a.J follow-i4J rad"owaphs are remmmended. 

J'~~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
~  ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86

Reviewing: 

Dall=li 

Reported: 2/21/20llJ 
Rnalized: 
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated on: 2/20/2018 12:09:16 PM 
By[~~~~~~ji§~~~~~~~~J 
Subjective 
NEW VISIT (ER) 

Doctorr~~~~~~~~~~~~~~L~~~~~~~~~~J 
Student: L~.~-~-~-~-~-~-~-~-~-1[6~-~-~-~-~-~-~-~-~-~-~j 
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 

Travel history: None 

EXAM: 

86 

.CL\l;_Jg!;;b_v..i;;.g_r.:g.i_c;:_._irr~g_y.l_<;!_r_.[b.Ytbm.wtth.P_Y.L!i_~.Q-~fi.!;;it!i~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 


86 

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: 
Plf-----------

i 
i 
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~ 
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! 
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i 
~ 

; 
; 

----------------------------------------------------------------­

P2
P3
P4
P4

P6PS
P7

86 
PS
P9
Pl
Pl
Pl

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

QJ.9.g_n..<?.~!i~_s_.~.9.!D..PJ~_t~q.~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

-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 

pericardia! effusion. No ascites. 

-UA: USG C§§.~]; pH C~iCi 

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[~~~~~~~~~~~§~~~~~~~~~J 

Resuscitation code (if admitting to ICUr-·-·-s·s·-·-·1 

L.-·-·-·-·-·-·-·-·-·-.J 
SOAP approved (DVM to sign)f:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:J 
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated onf~:~:~:~~:~:~:~:}13:46 AM By: 

L~~~~~~~~~~~~~~~~~J 
Subjective 
EXAM, GENERAL 

Subjective (S)C~.·~--~~~~-·~.-~.Js a 5 yr old 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 panting 

with some mild effort, and dri,r.!.~lr.!g: ____·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 


Prior medical history: Dx withL__

 

·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-·-·-·J(hasn't gotten any worse) 

Current medications: Salmon oil supplements 


Q_b.iS?_<;.tj.v.~JQ)_ _______________________________________________________________________________________________________________________________________________________________________________________ ~ 

86 

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 
.IJ.P_.!J~~k,____________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
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 


Plan (P)
pf--------------------------------------------------------------------------------­

 

P:! 
p-!

•i 
p·!

P·!
; 86p.!

P·~ 
p·!

·; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

SOAP comp I eted by f ~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~J 

 [  


~~~~ji_~~
SOAP reviewed by: ~~J
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Soap Text Created By- Veterinarian: Clinician, Unassigned FHSA - Updated on:C~~:~: :~:~:~:~~6- ~:J:06:34 AM By:
r-·-·-·-·ss·-·-·-·-·i 
'·-·-·-·-·-·-·-·-·-·-·-) 
Subjective 
EXAM, GENERAL: Subjective (Sf~.-~.-A"s~.-~.J is a 5 yr old 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 wit~-·-

 

·-·-·-·-·-·-·-·-·-j35-·-·-·-·-·-·-·-·-·

·J
-

 
·-i(hasn't gotten any worse) 

Current medications: Salmon 'arr·s·up-preme.nts-·-·-·-·-·-·-·-

Subjective (S) BAR, mentally appropriate 

Objective (0) 

86 
H/L: heart irregularly irregular heart rhythm, jugular pulses lower 1/3 of neck, femoral pulses weak but 

:;y_n._~b.~.~!1-°-.~-~: __L_U_t]_g~_l]_~_r!1:_1~J._~-~<?.!1_C_~<?.Y.~_sJ.~~J.~~-5-°-.~!1-~~--~i!.~.!.~~~!.l_y1__l~.~-~-~'!~.~~~-~--°-~-~.b~-~~~-~--'!PP.!.~_c_i_?.!~_c!:_____ _ 

86 
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 

pl_~_n...1P.J _______________________________________________________________________________________________________________________________________________ _ 
Pi 
~ 

j
;~
i 
j 
i 
j
i 
 

j 
i 

j
i
 
-·-·-·-·-·-·-·-·

86p

p
pp
p

p

p

p
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

SOAP completed byj·-·-·-·-·-·-· -·-·-·-·-·-·1 -·-·-BEf°-·
SOAP reviewed by: l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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Soap Text Created By- Veterinarianf·-·-·-·-B-G·-·-·-·-·-iupdated on: 9/10/2018 2:15:33 PM By: C.~--~--~~~~--~--~"J 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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• Cum 1nos 
Veteri'n1arv Medical Center 
AT TUFTS UNIVERSITY 

Palim 

Fostet" Hospital re.- Small Annals 
55 Willanl !illeet
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
.=.. (S(m) 839-7951

hUp://we1med..1uls.edu/

-..e:: (~·-~ ~".J : f."~~ ·-·-·-·-·­
s..~·- llilme ~~~~~~~~~~~~~J-
Specieii:: eonne 


Discharge mtructians 

~i 
i 
 !i 
86 

i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i Bladl:Mall;.I~~ BHlt:Dane 

liUda!le::i 
L·

86 i 
-·-·-·-·-·-·-·-·-·-·-! 

!"-·-·
! i 
!! i 
! i 
! i 
! i 

; 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.,.,._-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i  ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

·-·- ·-·-

Ath:idrigC".an5r6 igit;t: 

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

Cir~llailell:=---~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
86

~-·-·-·-·- s·s·-·-·- ·-·~ 

~1ea•-=-c-·-·J 

[~~-~~~~~~~~~~~~~~~~-~-~-~~~~~~~~~~~~~~~~~~~~! 
lli1b~:[.~ ~Mllit .~~:J.!~: :~:~:~:~-~53 AM 


Dida lliltEi 1111! 86 i
~--·-·-·-·-·-·-·-·-·-·-·J 

 
~
D~card~(DCM)wilh~hBart tiliUe 

Atrial 111n11atm end '4IBDil:Uar-arrhfthTjas 


Crie~ 

lhriywbtrt•ttL~~~~~L~Jto~U-evaiuatmmm~ cnt ~h1Btrf¥hn.C~13-~~Jtmt.e.~ 
with a Jrtmryhmrtrruide~ralletdilillet~(IXM). Thi§; dSerie i§rruett1tnD1 n ~cntgiinl: 
lffetdogsant is duacb:s Lad hv~ of"thewallsof1hehmrt,n:d...t rardacp.mp bEtim,, ...t81largeTlml: or 
the'.ffl!R"~m1hehlu"t. M31¥dogswith1XM wi11 also~s"1ilirantanhylhmiaswhilhcnbel~ 
antalso~rrmiG:ll~ lhehmrt:Rllargenmthas rowpqp-eose:t1othepint m~ruehBilrt fill~ 

neritgthrt:lluid is~ l4J illo1he ~antGIU5~OJLdi. Unb1tn11By1his i§a~d5m!teant~GIDEl 
~1heda'IJ51othehmrt nUide,. h:Jw0ie-~en trte rardacnei&idiol r;; ant !iDITE de~1o1hedl!!t1omdie 
c~~3~L~~~):onutlbleant ~hm~Hriin: 

DiagnmtictEStreuls and~ 
OteSt r-.D:v3ff• (H3J) md~:lhehl:H"t Wil"> ~ant~wasfuit nthe ~ 
Edio:a'diogr.lnlf"~:All~m1hehmrtare~ant1heu:wilrad:Ilei..:tion i§n:dud 
ECli md~ lheH:G !h:rwetabial lhl11atimwithrapidwDril:lJlar-re1p1H;e ~Aditimally~~son::! 

'llRlllilllar-arrhJl:hrias (wrtril:ubs-~ bml5 endwririular-tadiyGnla). 
taJv.uk~ lhekilheJwhES end~ arewilhnnxmill linils. HehassligHlyelerab:!dh1......, end 
elevaiEdMT bt.t1hen5t:of"m li'llO'"valuesarenomal antth::5evalues~~driigm!itaf.. 

FDA-CVM-FOIA-2019-1704-014136 
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86

86 



DogswithteirtbibeawmUatenuelUd ilttiei'"body iftheymt~inort5of!iOlllnl(sat). SohTiC3tbebnt 
i1 all int;;, bttsoneb:dsare IOl!lle"" i1 !iDlhn11...-. olhn.~J81rl:H5, JHflleb:dt,an:t~ tftdtogrwe 
p11s oftHl~nuemnn1hiln rs d5iilble- astii:H:1hlthils"il~b"lolv!i0dun"llEH5 ranbebntmthe 
Heer1Srnilrt v.e. sili:!(http-/~mathMJ) 

YID" dog"s ....al IM:mayal!iD ha.renue!i0dun11...-. rm::l'TWTeD:d _,_, MUJt himtomrDllE ID mt1*nomddietfa" 
thefirst 7m 14 '*¥»so,_. am ndPswe he is: fDlttafing mediamans_., tut alla"thilttl'TE!~ 'MlllldHDM111eid 
slowly~meof1heli:niue'"mnndiet5 mthe~list(1~cl"thenewlM:aid7.aolddB:b"2-3 d¥>, 
tlut50:50, etc.). ~ly )U.I can find a IM: mthe ltstthlt )UU'"dig llli51o m.:.. Altonalrvey, ";UJ ran"5Blldtthe 
illTDft cl"sot..n ilthe li8:1o lnDethd:thesot..nartmt is sirlh1o"lhaie m"lhe list. 

~R&:iMMR4ditital'ii: 


F...-11JeUst7to10 ti¥ afla"srart:qi: mDl:aticn;;fg-heert: bibe~IHD'TitHldVRJ lmlHtactivity.. lBl!ft ~mly 

rs idea~ andstut VftAstostart. On:ethehEllrt Jaine rs tHIH"mrtmlled,. tlutsligttly ~VftAsareaca:pable. 

l-loir.lele"", if )U.I mdtlulC.~·-~--~i~--~Jrs lami"W tmrn..-neet;;toslql ma wali:1hm1his wai;;tOJ lotia wall: an:t !h.-ta" 

walc'S aeadrised iltheiJtue.. ~~1rs1nnIH;: highmnev ad:Mties (n:pmt~ball~ n...ng fast off..lmili, 

etc.} ..e ftB183lly nn:ul!ioi 


Re:hd."Viiils: 

Anrlllrl: vi!i:it Is IHll'TSTHldEd il1-2 we::tl51o dtedc: kilhey vallES, eledrolyli5. an:t lillo'"vaU5.. An H:G Is al!io 

l'ElD'Tl'f'HllHatthilttl'TE. lhiscan bedotewith lfi 1rwith )UU'" piTHyll:in! ~ If)IOI.I h<M!illlfDDHm..e 
tow1h- are - tlut ~'M:lld.--de- u-r·-·-·ss-·-

·-·--·-
·~111 mm::!hln!i::..-"lha:retei ~ pllg t"" ""'' '·-·- ·-' 

Anrlllrl:ehocardiogr.lnl Is rBD'D'THldEd i13-4 rn::nhs, 1r!iDDllB'" if';UJ haiie~omo:ms. ~call 1renailto 
~this~ 

~-~-~-~uswitt[~~~~~-~-~~~~Jrare. He isstdia !iMH lo{. Plm!ie lllllai ID'"cadokJgy lai!io\ c:~:~:j~:~~:~:~:~:~:J 
aj·-·-·-·-·-·-·-8-·~---·-·-·-·-·j1renai1 usat~u!idetulqi:an:t~ lp5lims..-a::nceR>. 

Plm!ie vi!i:it OU'"~ 'Wl!hi;ili:!u rrue i'6Jmutim 
http;//M..tW!s.~ 

AHD.........~r: 


For the safetyand ~ing efDiii"pdienf5, ,,,.,,-petmmt~ hadan enin;iinalian IJyme a/wr~ wilhin the fD!il
>'8H'" in an/er ID obluinpre5aiplianm~ 


Onlrriig Food: 

Phlse medtwilb ,._-,..m,,,.,~ID~ lbe reanimemletl~- l/JDUwish ID ,_,r:bme ,._-/r1rxlfrom m,. 

~ mll7-10t/ay5 in advrH.:e c;os-ss7-4629} ID ensutr the food ii: in 5IDd:. Allemafnrt".. ~dim an be Dlfien!d/mm 

Dlllinf ~lllilh a ~IMnaty~ 


c:Dml Trilli: 

Cliniwltl'iuli; DiE' .m.d"es inwm:IJDW"~do:IDBWDl'klllilh JDUund ,._-pet ID~D~ liiemr~~ Df"D 


pmmisingnew~5torlrealment Phlseser o..-~:wrf.fulb,~ 


FDA-CVM-FOIA-2019-1704-014138 



• Cum 1nos 
Veteri'n1arv Medical Center 
AT TUFTS UNIVERSITY 


Palim 

Fostet" Hospital re.- Small Annals 
55 Willanl !illeet
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
.=.. (S(m) 839-7951

hUp://we1med..1uls.edu/

Ownw 


~~~~~~8-Lj ~~.: _:J_____________ j 
::~_::.:~.: ~.:~.:~.:~

Discharge mtructians 

Specieii:: eonne 

Blad!:Male(NElleet) BHlt:Dane 
 l·-·-·-·-·-·---~-~----·-·-·-___J

~-~ .J 

!·-·-

i i
! i 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

[_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

lliUlllalle: L~ -~i:iI.~.~-~

Ath:idrigC".an5r6 igit;t: 

·-·-·-·-·-·--~-~-~-~-~'-~~-~~-~; 

86
~~-~----·-·-·-·-·-·-·-·-·-·-·-·-·

-·-·-·-·-·-·-·-·~-~---·-

Mrit llillE[·-·-·-·135-·-·-
'-·-·~~~~~~~~L ·-·-·-·-· 

·111:16:58 AM 
·-·-·-·-·-

--~-~---·-··-·-·-·- -·-·-·-.l 

 


D&:lalJll! Dltlt.-·-

~
D~card~(DCM)wilh~hBart tiliUe 

Atrial 111n11atm end '4IBDil:Uar-arrhfthTjas 


Crie~ 

lhriywbtrnneL~~~~8-~~~~~r-ro~u-eva1uatu.arm~ cnt neg...-h1Blrf¥hn.L~.~-~!i~.~-}tm t.e.~ 
with a piTHyhmrtrruide~ralletdilillet~(IXM). Thi§; dSerie i§rruett1tnD1 n ~cntgiinl: 
lffetdogsant is duacb:s Lad hv~ of"thewallsof1hehmrt,n:d...t rardacp.mp bEtim,, ...t81largeTlml: or 
the'.ffl!R"~of"1hehlu"t. M31¥dogswith1XM wi11 also~s"1ilirantanhylhmiaswhilhcnbel~ 
antalso~rrmiG:ll~ lhehmrt:Rllargenmthas rowpqp-eose:t1othepint of~ruehBilrt fill~ 

neritgthrt:lluidis~ l4J illo1he ~antGIU5~OJLdi. Unb1tn11By1his i§a~d5m!teant~GIDEl 
~1hedaintJ51othehmrtnUide,. h:Jw0ie-~en trte rardacnei&idiol r;; ant !iDITEde~1o 1he dl!!t1o mdie 

L~~~~~~8-~~~~J:onbtlbleant ~hm~HriH 

DiagnmtictEStreuls and~ 
OteSt r-.D:v3ff• (H3J) m.t~:Tuehl:H"t W3"> ~ant~wz;;fuit nthe ~ 
Edio:a'diogr.lnlf"~:All~of"1hehmrtare~ant1heu:wilrad:Ilei..:tion i§n:dud 
ECli md~ lheH:G !h:rwetabial lhl11atimwithrapidwDril:lJlar-re1p1H;e~Aditimally~~son::! 

'llRlllilllar-arrhJl:hrias (wrtril:ubs-~ bml5 endwririular-tadiyGnla). 
taJv.uk~ lhekilheJwhE!tend~arewilhnlDTilill linils. HehassligHlyelerab:!dh1......, end 
elevaiEdMT bt.t1hen5t:of"m li'llO'"valuesarenomal antth::5evalues~~driigm!itaf.. 

FDA-CVM-FOIA-2019-1704-014140 



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




DogswithteirtbibeawmUatenuelUd ilttiei'"body iftheymt~inort5of!iOlllnl(sat). SohTiC3tbebnt
i1 all int;;, bttsoneb:dsare IOl!lle"" i1 !iDlhn11...-. olhn.~J81rl:H5, JHflleb:dt,an:t~ tftdtogrwe 
p11s oftHl~nuemnn1hiln rs d5iilble- astii:H:1hlthils"il~b"lolv!i0dun"llEH5 ranbebntmthe 
Heer1Srnilrt v.e. sili:!(http-/~mathMJ)

YID" dog"s ....al IM:mayal!iD ha.renue!i0dun11...-. rm::l'TWTeD:d _,_, MUJt himtomrDllE ID mt1*nomddietfa" 
thefirst 7m 14 '*¥»so,_. am ndPswe he is: fDlttafing mediamans_., tut alla"thilttl'TE!~ 'MlllldHDM111eid 
slowly~meof1heli:niue'"mnndiet5 mthe~list(1~cl"thenewlM:aid7.aolddB:b"2-3 d¥>, 
tlut 50:50, etc.). ~ly )U.Icanfind a IM: mthe ltstthlt )UU'"dig llli51o m.:.. Altonalrvey, ";UJ ran"5Blldtthe 
illTDft cl"sot..n ilthe li8:1o lnDethd:thesot..nartmt is sirlh1o"lhaie m"lhe list. 

~R&:iMMR4ditital'ii: 


F...-11JeUst7to10 ti¥ afla"srart:qi: mDl:aticn;;fg-heert: bibe~IHD'TitHldVRJ lmlHtactivity.. lBl!ft ~mly 

rs idea~ andstut VftAstostart. On:ethehEllrt Jaine rs tHIH" mrtmlled,. tlutsligttly ~VftAsareaca:pable. 

l-loiluele'", if )U.I mtttu(_~-~.i~.~-~.Jis lami"W hmmO""neet.toslql ma walc1hm1his wastoo lotia wale an:t !h.-ta" 

walc'S aeadrised iltheiJtue.. ~~1rstnniu;: highmnev ad:Mties (n:pmt~ball~ n...ng fast off..lmili, 

etc.} ..e ftB183lly nn:ul!ioi 


Re:hd."Viiils: 

Anrlllrl: vi!i:it Is IHll'TSTHldEd il1-2 we::tl51o dtedc: kilhey vallES, eledrolyli5. an:t lillo'"vaU5.. An H:G Is al!io 

l'ElD'Tl'f'HllHatthilttl'TE. lhiscanbedotewith lfi 1rwith )UU'" piTHyll:in! ~ If)IOI.I h<M!illlfDDHm..e
tow1h~aregoilgtlut~ 'MlldJS"E(e- i1(~~~!3.:~~~~Jtn II1ITI! teeb-"lha:nmedc. 


 


Anrlllrl:ehocardiogr.lnl Is rBD'D'THldEd i13-4 rn::nhs, 1r!iDDllB'" if';UJ haiie~omo:ms. ~call 1renailto 

~this~ 

~~-~~uswittf~~~~~B.f~J rare. He isstdia !iMH lo{. Plm!ieUillai ID'"cadokJgy lai!io\[~~~~~~~~~~~§~~~~~~~~~~J
al! 86 i1renai1 usat~u!idetulqi:an:t~lp5limsD""UI1COR>. 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Plm!ie vi!i:it OU""~ 'Wl!hi;ili:! ....-rrue i'6JmBtim 
http;//M.:h~~ 

AHD.........~r: 


For the safetyand ~ing efDiii"pdienf5, ,,,.,,-petmmt~ hadan enin;iinalian IJyme a/wr~ wilhin the fD!il 

>'8H'" in an/er ID obluinpre5aiplianm~ 


Onlrriig Food: 

Phlse medtwilb ,._-,..m,,,.,~ID~ lbe reanimemletl~. l/JDUwish ID ,_,r:bme ,._-/r1rxlfrom m,. 

~ mll7-10t/ay5 in advrH.:e c;tJB--8B7-4629} ID ensutr the food ii: in 5IDd:. Allemafnrt".. ~dim an be Dlfien!d/mm 

onlin-e ~lllilh a ~IMnaty~ 


c:Dml Trilli: 

Cliniwltl'iuli; DiE' .m.d"es inwm:IJDW"~do:IDBWDl'klllilh JDUund ,._-pet ID~D~ liiemr~~ Df"D 


pmmisingnew~5torlrealment Phlseser o..-~:wrf_fulb,~ 


0wnn: i-·-·-·-·-·sii-·-·-·-·1 
L·-·-

FDA-CVM-FOIA-2019-1704-014142 
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Cummings 
Vet1erinary Medical Center 
AT T UF T S UNIVERSI TY 

Fosll>,.- Hospital fu.- Small .ftnmills 
~Willimll street
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~
.=.. (S(lt) 839-7951 

hUp:/fvetmed-bfu.edu/ 

Disdmrge lnslrudians 

CJliwlE!r'"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
~~ ~]  ! ~[~~~ ~~~~ ~

~ ! 
i i 

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

Species: a..-.e 86 
i 

i 

i 

i 

~~ ~~~~J 

;---~--

i r 
:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-j ::::::::::::::::::::::::::::::::::] 


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

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

Blade: Male (NBIHet} amtDane 

lliddiiltt:f~~~~~ ~~8-~~~~~~

AllEidr.gC.6A:tgit: 

-·---~~-~~-~_f-~~-~-~-~ 

B6 
bc~~~::::::::::::::::i- :::~f:
~Tedrimn: 

-·-·-·-·-·-·-·-·-·13-5-·-·-·-·-·-·-·-

~
D~cardim¥fBth/ (DCM} with ~heart faibe-curmtly M:!ll mrtmlledwithnelrat:ilnt 

Atrial liln11atim aldwrtril:Uar"arrhJthnias -~withneicat:il:ni: 


Case~ 


lhri:JO.Ii.- trtWlg C~~~~~~~~]o
ofncar.._.,at•

TIJtstonmedchis heart an:teralwtetnvhe Is~~ ..e!iO glad1o !iee1hlthe tm 

h:Hldong M:!ll at hm'E! His !low;;thrt:hishmrt is st~I rmrkoly mlaged. as ~opn:1D!iee i11he 


~rnoflXM.~~lidmt !ieei111Ji'EE!lltldcurmtty ......tthe ~...-tHlrt.L~~~~~~-6-~~JEKG mrDU5to 

~abiilll lhl11atim(at ~'Mlld~ but ~\Ullril:ular-anhylhmiasthiln1he~t~whidt istpldneNS.. 

l-IDAee'", hrshmrtrab:! rs stm higte-"lhn ilhl m wev.Wd lilci!1D nnmehrsl~~~~~~~I~~~JlhemaDml1hi!t (SH:!below). 


Wep.llled l*Ild1nilyto~ogariblliicnan:t~~ lel.8t.. ~wil call youtororown:wamig IM:rald 

bh!yvalu:5.. We wi11 alsocall )'OJ n aOOul: a '4lll8!k withthe1ariteval'II5. 11[~.-~.-~.:S~.-~.-~."Jt..•i"le Is low~wil v.ianl:1o adt a 


L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~"L If)'OJ~ rothmrd i'um U5with1IM5e R5Uts n 2 v..uksthmplmsei:!el i'Ee1o ~usacall 

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

i i 
i i; ;
i i 
i i 
i i 
i i 
i i 
i i 

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

ll&:t&&ededl ..,ftrticns: 

86 

86 

Did:~ 
Dl:Jgswithheart filhe aaU"TdilterTKie IUd l"ltlu-body if-iileJmt larue~of!iUdUTJ (s:alt). SoilnJ131~bn:t 
l"Iall b:di:, bU:: sonefoods an!! IDllUIB'" nmdun"lhal Dlhln. Mar-, JB:1nDs, pqlleb:di:, and~ t&:!dtop 
p11s oftRt~rTKie !iDdUT11han Is d:5r..ble-a~1hlt:hils"il.gr;ti:ns b-loLv!iOdUTI1nDs ran~bntmthe 
l-IBlr1Srmrt '4NdJ silE(http-/~l!inliWl/dBI) 

~JD"~- Lisa FrtHtlih"s~-~~~if[~_~Jllii51he JVm~WWeigk 
MaHlnln:e.lhs wi11 ~balan:et-·-·--~~----.J•letlry and raniac ne:dt.. lfhed:ESmt like1hisb::d 'M! ran IDTl:!'4J 'Mtti 
~rn::selJKld~b-hm. 

~ ll&:t&&e.dalit:ns: 

\\Ihmonwalc5, if)IOU&d1hat c.·~--~~-~~--~-·): laggngbmnhrrem1ostql ma v.alc:1hm1h5 v.m1oo ~a wale: end 

~walrs ..-ealirised l"ltheiJtu"e. ~..-stnn.u;; highRDBJ ad:Mtil5 (np:ttilleball ~ ....q hit: 

otf-1615h,. He.) an!! IJHr.lllYmtadri!il!d 


llo:le::i.ViWls: 

Plea!ie RTlil~ us an ECli l"l 10-14-dly5 m 'M!canStE hm(~~~~~~~-~~~~J hlBt ~ismthehighentl!lear[~~~~~:.~J 


AnDIED: ohocardiogr.lnl Is~ l"I -4-6 rTDilhs, D'"!iDJID" if)IOU ~a"Y~ PkRie call 1rRT1i1~1o 
~this~ 

lhri:yo.Ib"IDruttngus He Is sW1a tp:Jd boy. Plm§e call 5111839 53'5 .... B11ill1 LI!> at 
L·-·-·-·-·-·-·-·-·-' 

~b"!ideiJl~cnd~qu:5tims1rano:nrt.. 

·-·-·-·-ss·-·-·-imre.

Plea!ievisitu..~Mh;;iiEb"nue l1bmttim 
http://wt..tUts.~ 

l'Rwiilflilu...~r: 


s=orthe~ly fll1fl ~ing efour fllllienf5, 'Yf"Kpef mmt haw!- hadan f!Jlllnlilulian by me f1/lVI""~ wilhin tlr fD!if 

~inonkrlDoblDilrpre!iaiplionm~ 


°*rilgFood: 

iPhlr med-wilb rour-pmfNY~ ID pwrlmr lbr rer:ommemlrd~- IfrtJlll'wisb ID~ row-friadfrom m,. 

please tDll 7-10df7J'5 in adwJnt:e c;o&-81l7-4629} ID emlNE' tlr foodii in .md:. Altt!ndille~~dim ccm be Dlfiered/mm 

anline~MllJ.a~fNinaty~ 
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~Tlliirik 

cJiniml tna15 are .studes in whit:ltD1H~do:lw5 -1r"1ilh J111111and 'Yf'l'pef ID~a~~~ssara 

pmmising_.fl>o5tarl'lf"atment ,..._see DU"wMsilP: Vf'f_bdb-~ 

FDA-CVM-FOIA-2019-1704-014145 



Foster Hospital for Small Animaks 

55 Willard Street 


Horth Grafton,
MA 01536 

Telephone {508} 8395395 

Fax{508) 839-7951 

hittpffvetmedtufts edy’ 
 


Date of exam: 2/20/18 


Patient Location: Ward/Cage: Weight{lbs} 000 


Sedation 


[d Inpatient 
Outpatient Time: 
waiting 
Emergency 

O pAG 

opaG 

1/2 dose OBAG 

DexDomitor/Butorphanol 

Anesthesia to sedate/anesthetize 


[ O 
[T [ 
[ 1 

I 

Examination Desired: Met check 


Presenting Comglaint and Clnical Questions you wish o answer: 

Emerpency 


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


Finding=

THORAX, THREE VIEWS: 

The cardiac silhouette is moderatelyto markedly generally enlarged. The pulmonaryveins are diffusely 


mildly distended. There is a patchy interstitial pattern throughout the pulmonary parenchyma, most 

conspicuous in the perihilar and caudodorsal ungs. Increased opacityis additionally noted in the right 


cranial lung lobe. Thin pleural fissure [ines are present. The mediastinum is normal. There are metallic 

ECG leads superimposed with the thorax. There isincidental multifocal ventral spondylosisdeformans 

and mild unilateral shoulder degenerative joint disease, |aterality unknown. There is an impression of 

reduced abdominal serosal detail, though this may be overestimated by patient size and technique. 


Condusions: 

- Moderateto marked generalized cardiomegaly and pulmonary vasoular and parendhymal changes are 


FDA-CVM-FOIA-2019-1704-014147
 



most mnSistent with decotipensated mngestive tH.t failwe and cardiogenic pul1TEnayedema Right
cranial 1...g lol.:! opacity is thought to ~ add"rtional ca-diogRJic edema GiVRI Sl3rt p ie..-al 
effusion md impression ofreduced :saosal detail,, a oomporEnt of biventrkul..- failure maybe preBJL 

Echocardiawaph'f a.J follow-i4J rad"owaphs are remmmended. 

......vm 
Pl"imarvC:~:~:~:~:~:~:~:~:~:~ ~:~:~:~:~:~:J :~~~:~:~:~:
Reviewing: 

Dall=li 

Reported: 2/21/20llJ
Rnalized: 
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Cum • nos r::::::  
fVeterinary Medical Center i

AT TUFTS 11.J N IVE RSITY •---···-..
ea-diolor;y Liaf>mi:: 508-887-4>96 

:~:~:::::::1
,lbl".'""""-.n c~~ e~~~~~J

 86 i canne 
ts Old Male (Heuk:.-ed) Greill: 

Dimte 

Blad BW: We~lisl 0..00 

Date: 2/2IJ/2IJ18 
Weicht Weight{lbs} 0..00 

Attenm.c~ 


,--·-·-·-·-
' 
i i 
i i 
ii i i
i i 
i i 
i i 
i i 
i i 

·-·--J.~:m__I.,__~~JN.M..._MS.._OAC.VIMJ~9-!~•.JJ.A°-lt;'-{:

' 86


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

"lhmai::::ii::::........_., a hll!fm-review? 
DI 
f!il 
QI 

Pn!si!illilc cmnml brt mlll ~ ami::::mrent disemes: 


Yes - in SS 
Yes - in PACS 
No 

History ofgagginrJc:oughing..Tach)'l3""dia and neg... lar- heat rhytt.n appreciated at referring 

vet:erinar-ian. No history ofexen:::ise into leran::e 1:r syn:n~ 


Cmnnt meclimtiam mlll clmes: Salmon oil 

Keyinclimlian fm- camultalian: lrregu lar- heat rhytt.n, pulse deficits,. tachycardia 

Questima; ta he mlSWel'ed ......... th! Camult:: 
Evidence of llCM vs other-? Evidence ofCHF? 

Is ya.- mnsult lili™Bllliilive? (e..g.... an5thesia today, ownet" waiting, tryiig to get biopsy today} 
~ Yes (explain} 

No 
•SllJP- r-emaindet" ofform to be filled out by Canfiol~ 

Phpii::al Ewninlllian 

r::::::::::::::::::::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::J 
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Musc:le oordrtion: 
Normal 
Mild muscle loss 

o.n&awmcw... Physical Ewn 

Munn..- Grade: 
QI 	 None 
QI I/VI 

fijj II/VI 


Ill/VI 


Moderate c:a::IBC:ia 

M..-ked cachexia 

IV/VI 

V/VI 

 Vl/VI l:J

MIIrrn.- location/de!51Tiption: systo he left apical 

Jusu Ii.- ~in: 
D Dottom 1/3 ofneck 
Iii Middle 1/3 ofnedt 

Artertal pulses: 
Weak 


[] Fai..­
DI Good 

QI Strong 


Anhythmia: 
Id! 	 None 

Sinusarrhythmia 
Prema...~ beats 

Gallop: 
Yes 
No 

lntermittart 

Eupnei:: 

Mild dr-flllea 
M..-ked dr-finea 
No..-mal DV sounds 

Abdmnnal exan: 

No..-mal 

DJ Hepatomegaly 

_ Top U3 of nedt 

eo..uf"ng 

Pulse defcits 

Pu lsus par-adoxus 

Other- (desaibe}: 


Dradycardia 


Ta::hyran:lia, irregular­

Pmnoun::ed 

Other-: 


Pu monary Craddes 
'Nheezes 
Upper- airway strid.. ­
Othe..- ausa.1ltatory findings: 

Abdominal distmsion 

Mild ascites 


86 
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86 

Assessment..I~: 

Echx:ardiogram reveals severe OCM with moderate se::ondary IA(,. am EKG reveals atrial fibrillation 

with rapid "'81tricular" ~nse~--QI-~~-~-~~-~ CHF being the caJSe hw R¥trted 
UJUdJ. Remmmend am treating with·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-8-·~----·-·-·-·-·-·-·-·-·-·-·-·-j.-.d mn~ add"rtion of••c:~=:~·0·(:=~=]
when eating rut amtemic.. Remmmend treating atrial fit.-illation with .:j-·-·-·-·-·-·-·-·-·-·-·-·-·-·135-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

am low dose of[~~~~§~~~J Remmmend hospitalization hw monit..-ing with t~~~~,~~~~~~~~~~~~~~~~~~K~~~~~~~~~~~~~~~~~~~~~j~~f-·-·-·-·-' 
c~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J Remmmend ~~-i!!~~g baseline blood work ifnot done relBd: ly,. ...d ideally ... 
NTpmON P. Recheck r-enal val~·-·----~~----·-jlevel 6-8 ho..-s post pil~ am ECG in 7-10 dars- Recheck 
echo/fluid meekin "'3 months.. DI'" S(XX)el'" ifclinical sign occ..- sum as in~ 3fC f]nugh.. 0011apse.. 
DI'" exercise intolel'"o.-.ce.. 

Addendum: c:>vRnidJt telemetry mwed relatei...ely ~ VPCs,. ~.IP-k.Mffl;h Ron T morphology,. ...d 

~anl non sustained •u- VHll:ricular-tachycardia. Recommend stoppingl___~_~__j o.-.d adding L~~~~~~~~~~13I~~~~~~~J 
at 400 mg PO Bl[) 7 days,. then SI ll. 

T1e&b1aent plml: 

86 
linalDiapmis: 
OCM,.CHF 

Atrial fit.ii lation with rapid "'81triculor ~se rate 

llemt FaAm! Classifiarlian Smn!: 
ISA.CHC Clas5ifiration: 

WI la 
1b 
II 

Illa 
lllb DI 

Q 
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ACVIM CHF dasSifcat:ion: 
A 
Bl 
82 

c 
[) 

[] 

2[) 

SAlA 
/lo rn..n 
SA lAJ /lo rn..n 
IVSd 
LVIDd 
LVPWd 
EIJV(feich) 
IVSs 
LVllls 
LVPWs 
ESV(feim) 
EF(feich} 
%fS 
SV(feim) 

M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVllls 
LVPWs 
%fS 

/lo rn..n 
lArnam 

IN/lo 
MaxlA 

[)oppler-
MRVmax 
MRmaxPG 
MVEVel 
PVVmax 
PVmaxPG 
AVVmax 
AVmaxPG 
TRVmax 
TRmaxPG 

86 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

"' 
"'ml 

on 
on 
on 
on 
on 
on 

"'on 
on 

on 

m/s 
mmHg 
m/s 
m/s 
mmHg 
m/s 
mmHg 
m/s 
mmHg 

L·-·-·-·-·-·-·-·-·-·-·-· 
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Amino Acid Lab Taurine panel 5/29/18 

Sample Submission Form 

86 
UC CUSTOMERS ONLY: 


Non-federal funds ID/Account Number 

to bill .:_______ 


r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s:s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Vet/Tech Contact:C~~~~~~~~~~~6~~~~~~~~~~J·---'------------------------- ­
Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Laboratory 


Address: 200 Westboro Road 


North Grafton, MA 01536 


Email: clinpath@tufts.edu; 


Tel: 508-8874669 Fax: 508-839-7936 


TAXID:.__________ 

Tel: 508C~~~~-8_6~~~~~] 

Patient Name: t:~:~:~:~:~ss·-·-·-·--1 
Species: canine 

Owner's Name:__f~:~:~:~:~:~:~:~~lf:~:~:~:~:~:~:_,_1_____ 

Sample Type: ~P  ~Wlasma hole Blood Ou  D D ______ rine Food Other:.

~T D oo ___________ Test Items: aurine Complete Amino Acid ther:.

Taurine Results (.nmol/ml) 
.. -·-·-·-·-·-·-·-·-) 

Plasma:J  L r·-· -·1 86 Whole Blood: -·136·-· Urine: Food:._____ 
i.-·-·-·-·-·-·-·-·-j ---1-·-·-·-·-·-·-·-·-·· ·---- ­

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 

' ' 
i; 86;i 
i i 
i i 
i i 
i i 
i i 
i i 

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

i.·-·-··~ffi'Nf "r:'Hjqt""C"-·-·-·-·-·-·-i 
Li thlu11 Heparin 
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NC State University 
Veterinary Hospital 

1052 William Moore Drive 
Raleigh, NC 27607 

Fax: Admin 
Small Animal (919) 513-6500 

Fax: Referral 
Large Animal (919) 513-6630 

Discharge Comments 

9.Ji_~mL.............................; Patient 

; L~~~~~~~ ~~~~~~J Attending DVM ~~~~~~~~

86 
r~.-~.-~I~.J Case # 225069 

StudentDOBERMAN PINSCHER p•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

; MC 41 .3~ !,.; 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Discharging DVM!,.; 
Referring DVMBLACK&TAN 

I 

86i i 
i iCANINE t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Admission Date/Time:APR 20, 2018 09:52 AM Discharge Date/Time: APR 20, 2018 02:55 PM Discharge Status: 

CASE SUMMARY 

DIAGNOSIS: 
1. Dilated cardiomyopathy (DCM) 
2. Conge~fot.e..be.art.fail.ure.-:.imnrn.vfoa............
3_r-·-·-·-·- . . ! 86 

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

.tHS.TPRY: 
L..~.~.Js an approximately 4 year old male castrated Doberman Pinscher who presented to the NCSU Cardiology Service on 4/20/18 
for evaluation of suspect dilated cardiomyopathy. 

!~:~~~J  i··············-·-·-·-·-·-·-·-·-·-· ············-·-·-·-·-·-·-·-·-·-·-·-·] L~ ~:~J . : initially presented to -·-·-Bs··  on :~:~~ for dyspneat ~~:~ ~ad been coughing tor 5 days 

up to presentation and at trra:rnmtnl'ioracrc·r'aafog"i'apfis·r-eveare·d"rii"arl(edly enlarged cardiac silhouette with marked left atrial 
enlargement and a severe diffuse interstitial to alveolar pattern with pulmonary vascular distention. ECG showed a re.9_l!l~!.-~.i!.1!1.~.. 
rhythm. [·.~-~-~-~-_]was__~r~_a_t~~J~r:.gQD.9.9-~tl".i'.~..heart failure with an initial high dose injection of[··:~:·:~:·:~:~:~:~:~:~:~:~:~:~:~:~:~~~:~:~:~:~:~·-·····················J

L~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.·---~~-----·-······ ·············-Jpresented to his primary care veterin~rj_~~-':?.r:'~-~~-e..~.I~t~r_fo!_~.!!'9.t:!.9-1:!~,_.J::l.~.b~.Qjmproved

significantly since hi~ 86 !visit and had not had any episodes of coughing. His ! 86 ! 


r···········ss··
·-·-·-·-

·········r.i-as contfnl"ied at the previous dose. He was then referred to NCS(J"foflurtfieTevafuatfon~·-·········
·-' 

······················--·

L·-·-·-·- ·-·-·-·-

r·s"fj"1 was doing well prior to his visit to the ER. He has not had any episodes of increased respiratory rate, exercise intolerance or 
;_em:irl or collapse. He has continued to eat and drink well with no vomiting or diarrhea. His diet consists of Acana Grain Free­
Chicken, Turkey and Nest-laid E~gs ~!th occasional y~~u,r!..8-1"!9..C..t~.i~~!'.'l.phips. ~his hasfra..a.9is diet since he was adop~ed 2 years 
ago frqm_;:.!..!~~r;;.ue. Although mamtam1ng a good appe1t1tE 86 !has noticed tha! 86 ~as lost about 1O pounds 1n the past 
month] 86 ~iet was increased to compen_~!!t~..f9r...bi~.welilfi.U6i$;J=.:.or.:O.ealtick..and...Ht.\filledlcation he receives Nexgard and 
Heart~u-:·-.,.rr~'current medications include ' BG ! 


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


86 

..I~~~~~J~~i~~~-~~l~~~~~!~~i~~~~r~~~~~~~J~i.j~~~~~~~~~~~~~~~~~~~-~~~~~1~~~~~:E~~-~:~~~~t~~.~~e~~~~~~:~~u~1:~~~~-~~~~~:~~~~:~i:~~:~:~· 

I I
86 

1......................................................................................................................................................................................................................................................... .1 

RESULTS OF DIAGNOSTIC TESTS: 

1. CHEST RADIOGRAPHS- Moderate left sided cardiomegaly. Marked pulmonary venous congestion and mild perihilar and 

caudodorsal unstructured interstitial pattern. Consistent with Left sided congestive heart failure . 


2. ECHOCARDIOGRAM - severely dilated left ventricular cavity with reduced s:tstolic function con~istentwith.dilate.d.cardiru:o.v.anaibll"r- --------------------------------------------------------e-tr----------------------- 1 

i ! 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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86 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

.-·-·--·-·­
 ! L J 

ASSESSMENT: 
Thank you for bringin~ 86 in to see us today! He is such a sweet boy! Today, we evaluated ~S.:~. for congestive heart failure and 
underlying heart disea'se:-·-·-' 

First, on his physical examination we found a grade lllNI left apical heart murmur. Next, we performed chest radiographs which 
revealed left sided cardiomegaly. Although the chest radiographs are much improved from his visit to the ER, there is still evidence of 
fluid in his lungs or congestive heart failure. An echocardiograrn {ultrasound of the heart) was performed next which was consistent 
with our diagnosis of DCM. 

As discussed!.-86-! has been diagnosed with a heart condition known as dilated cardiomyopathy {DCM) . DCM is a disease of 
unknown cau~e-anecting the muscle of the heart and is most commonly seen in large breed dogs {such as Dobermans, Great Danes, 
and Labrador Retrievers). Although the exact mechanism of DCM is currently unknown, dietary taurine/carnitine deficiencies al).d
potentially dogs on grain-based diets, genetics and toxins have all been linked to DCM. Although our suspicion for the cause oi 

___________ ., 
B6 ! 

DCM is genetic and less linked to nutrition, we have submitted a test to evaluate taurine levels in[ji§~~Jblood. '--·-·-·-·-·-' 

The overall effect of DCM is a decrease in the contractility (pumping ability) of the heart. Because the heart is unable to pump with 
enough vigor to move blood adequately forward into circulation, a volume overload occurs and the heart dilates to accommodate it. 
As a result, the chambers of the heart become very large, and the walls of the heart become very thin. Ultimately, the heart is unable 
to accommodate and dilate further; the result is back-up of blood from the heart and into the lungs, known as congestive heart failure 
("fluid on the lungs"). It is important to know that this disease is progressive, and ultimately those patients affected with it will 
experience congestive heart failure (like r-·-95-·-burrent situation). 

 '-·-·-·-·-·-·~

Changes in the muscle of the heart in dogs with DCM can lead to fibrosis and remodeling of the myocardium {heart muscle), which 
can lead to secondary arrhythmias (abnormal heart rhythm) caused by abnormal impulse conduction . Normally, electrical signals are 
sent through conductive pathways that signal the heart to contract in a synchronous manner. The diseased heart muscle can also 
initiate abnormal electrical impulses that do not utilize the normal conduction pathways of the heart. As we discussed, arrhythmias 
occur commonly in dogs with DCM, with some dogs experiencing sudden death as a result. 

[~ji.(J ECG today showed intermittent evidence of an arrhythmia called ventricular premature complex. We would like to Holter r_~-~~~j 
over 24 hours to get a better understanding of the severity of these arrhythmias. However. as discussed it may be best to perform 
this when his congestive failure has resolved and this will be the focus in the short term. 

Unfortunately, we cannot cure DCM. We can however, try to decrease and slow down the secondary effects on the heart frnm DCM 
and control the fluid in [~~~~(Jlungs . Based on our radiographs today, we are increasing C.~~=====-~-~-~-~~~!3-_6~.~~~~-~-~-~~~~-~-~-~-~j as well 
as starting a third medication. Please see below for instructions. Please continue to monitorU~'Lifor signs of worsening of heart 
failure such as increased exercise intolerance, labored breathing, increased coughing or fainting. Call NCSU Cardiology or your 
referring veterinarian if any of these signs occur. 

We would like you to continue monitoring :-·-Bs--]respiratory rate at rest. This can be done by counting the number of breaths C~~J 
takes in 15 seconds and multiplying by 4 (fo!;ferthe total breaths per minute) . This number should remain less than 30-40 at rest. If it 
is higher while he is sleeping or resting, please contact a veterinarian. 

INSTRUCTIONS FOR CARE 

MEDICATIONS: 
- - - - - -·- - - - - -- - - - -·- - - - - --- - - - -- - - - - -- - - - -·- - - - - --- - - - -- - - - -·- - - - -·- -- - - - -- - - - --- - - - --- - - -·- .. 

r - - - - · - - - - - - - - - - - - - - - - - · - - - - - - - - - - - ·- - - - - ­

86 

; 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

ACTIVITY: 

FDA-CVM-FOIA-2019-1704-014293 
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Please avoid strenuous exercise or situations which place undue stress on [~j~~Jl n general, pets with heart disease will self-regulate 
their exercise. Please monitor for any change in exercise capability. 

DIET: 

We recommend tha[~~!i_s:.~~]be fed a diet that is not grain-free. Although we do not yet have the data to prove that grain-free diets 

lead to DCM, we are highly suspicious there is a correlation. Additionally, we also recommend he is fed a diet that is mildly to 

moderately restricted in salt. A commercial "Senior" diet is formulated with an appropriate salt content. Please avoid salty treats, 

such as hot dogs or jerky treats 


--~-~9..Q.M~£~.P.~.I!QN$._E.Q8.J:.v_~.IttJ;R.!;Y8W8IJ.O.N~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

··-·ffvau-h"ave-any-;;;·r;c;e;r:r;;;-wiiti-·tiawf"ii6-lis.cioi·;;·9~-~~-t~-~~he-ci~ie-~~-~-pp;1·~-i~;~t~·;;-1·~~~~--~~~1~~i-ih·~-Nc.si~!;-v~i~·;i~~~-H·~~pii;i-~i-· 

919-513-6694. There is a veterinarlar.-·an call 24 hours a day. 

NOTE: 1{86-]is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly, please seek care 
at the netrresnteterinary emergency facility. Take these discharge instructions and current medications with you so that the treating 
veterinarian will know as much as possible regarding your pets' medical condition. 

Owner- l.-·-·-·-·-·-·-·-·13._6~.~-~-~-~-~-~-~-~j 
Clinicians: 
Dr. Darcy Adin 

..Resirumts~·-·-·-·-·-·-·. Clinical Technicians: 
i i;
i 

86 ;
i 

r· -i -·-·0·5-·-·
i i 

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

Re.s.earch.Iechnician 
i !86 r:::::II~::::::i 

i i 

'·-·-·-·-·-·-·-·-·-·-·-·-·.: 

In order to help expedite medication refil ls, please visit us online at www.ncstatevets.org and select Pet Owners, Pharmacy Refills. 
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NC State University 
Veterinary Hospital 

1052 William Moore Drive 
Raleigh, NC 27607 

Fax: Admin 

Discharge Comments 

Small Animal (919) 513-6500 
Fax: Referral Large Animal (919) 513-6630 

r·-·
; 
!

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .Client 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i Attending DVM C~~~~~J Case (~~~~~~~~~J ; 

; 

Student 
; 

DOBERMAN PINSCHER ;

I Discharging DV~86 
; MC 41 .3kg 


·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ! 
Referring DVM 86
BLACK&TAN ; 

; 
CANINE i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

Admission Date/Time:MAY 10, 2018 11 :01 AM Discharge Date/Time: MAY 1 O, 2018 01 :32 PM Discharge Status: 

CASE SUMMARY 

DIAGNOSIS 
1. Dilated cardiomyopathy 
2. Congestive heart failure {3/17/18) - resolved 
3. Ventricular ectopy 

HISTORY: 

[~~~§~]s an approximately 4 year old male castrated Doberman Pinscher who was presented to the NCSU Cardiology Service for a 

recheck of dilated cardiomyopathy, congestive heart failure, and ventricular premature complexes. 


[~:~~s~Jwas first seen by thei··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··ss··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; onf.·~.-~.-~.-ji(~.-~.Jtor dyspnea. He had been coughing for five 

days up to that presentatiorn1i'id·artliaffi"miflfioracffc·raa109·fa~fis-reiiealed markedly enlarged cardiac silhouette with severe 
pulmonary edema. An ECG showed a regular sin~~_r_h_Y._t~!l]-~L~~Jy_a_s.Jr~C!t~_d...f9.~.~9..!19.~~tN~.t!.~art failure with an initial high dose 
injectiof"·~~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 resented to his primary care 

veterinanarrnne·wet:fKTatenura·recrre-cK:-A1HiaaTmffroliEftrsign·11icafitlY"-sTfice·firs·ER·-v-1·5rfana·had not had any episodes of coughing. 
His C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:~~~~~~~~~~~~~~~~~~~~J was continued at the previous dose. He was then referred to NCSU for
further evaluation. 

 

L~.~~~} then presented to the Small Animal Cardiology Service on 4/20/2018 for evaluation of suspected dilated cardiomyopathy. 
Thoracic radiographs showed moderate left sided cardiomegaly with marked pulmonary venous congestion and mild perihilar and 
caudordal unstructured interstitial pattern consistent with persistent left sided congestive heart failure. An echocardiogram showed 
severely dilated left ventricular cavity with reduced systolic function consistent with dilated cardiomyopathy. An EKG showed sinus 
rhythm with periods of v~~!rJ.~~!~~.?.!9E?.~i!1Y".A·~-~.9.!~..bJ.99ff_.1~!:!.~!Q~_ws,i_~_§YPJ.Tiitte.d.aod.r.atwned within normal limits. C~".~".~".~".~".~"_}3-(.~"_~"_~"_~"_~"_~".]

r··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 i. Thera witw
PY ·

···-·-·95···-·-·was also started 
i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i· ·-·-
·and·suppferrierits-fC:fr-DCM were discussed. It was also recommended to transition 



~·-~·.-~..-.1·-·· -·-·-·-·-·-·.-·- ,

!._1?.§_jto a diet that contains grains • due to the 

recent association seen with DCM and grain free diets. 

Since[··-i3"6-·l 1ast visit to NCSU Cardiology ServiceL he has been doing very well at home. He has excellent energy, is eating and 
dr!nkirig~jib._ffry.~lly , 8:nd ~as not been c_oughing. i··-B_G~-·!resti.n~ r.~~Pl.~~t9_ry_r~.t~~-~!.b9.n.:i~--~-~Y.~..9.!i!~.r:i..P.~~een 19 and 24 breath~ per 
minute.! 86 :medications have continued frortnne lillst v1s1t,! 86 ! at the same doses as listed 

above. Fre"fials been eating Orijen Regional Red Grain Free diefpfus.i:frfded"-wfiole·-oats-·ancfwffci"Alaskan Salmon fish oiC86 ]was 

.~-~~!1..~Y-~i~-p~i!T.!.~fY care veterinarian on 5/2/18 and had bloodwork performed which returned with unremarkable results ['.=:=:~~:~:~J

! 86 

·-·-·-·-·
! 

'·-·-·-·-·-·- -·-·-·-·-·-) 

86 

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

CV/RESP: 111-IVNI left apical systolic murmur, intermittent premature beats ausculted, femoral pulses moderate, no crackles or 

,r :::::::::::::::::::::::::::::::::::::~ 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i -·-ss-·-

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

DIAGNOSTICS: 
1. Blood Pressure: 150 mmHg (Doppler, #5 cuff, right front leg, lateral recumbency) - anxious 

2. Thoracic radiographs 
a. Similar left-sided cardiomegaly with left atrial enlargement and pulmonary venous congestion - consistent with history of dilated 

cardiomyopathy. 

b. Mildly improved unstructured interstitial pattern - differentials include residual cardiogenic pulmonary edema or age related change 

•. ~!1_c!.~~!.~~!~:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 86 
t-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
3. Holter monitor: results pending 

ASSESSMENT 

r·-·-·-·-·-·1 


Thank you for bringind 86 !in to see us today. We are pleased to hear he is doing so well at home! 
...·-·-·-·-·-·· 

Today we performed chest radiographs to assess his response to the increased medications. We are_hao.py to report his chest 
radiographs have shown improvement over the past month. The previously noted fluid has resolvedL._8-.~._j:::ontinues to have a very 
mild pattern present in his lungs - however considering he is doing so well at home, this is likely a normal finding for him. We would 
like to continue his cardiac medications at their current dosages. We would also like to begin a medication calledr-·-·-·-·-·-·-·-·95·-·-·-·-·-·-·-·-·i 

r···-·-·-·-·-·-·-·-·-·M·-·-·-·M·-·-·-·-·-·95-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'!his ,mem.c~tion will help to prevent cardiac remodeling, and maintaiifefeCfr'oTYte-·-·-·-·
'·oa1ances~·-Preasi:ns-ee·oelow'f0Taosln~:ffnsfri:icifons. : 

-·-·-" 
86 ~hould have his kidney values rechecked 2 weeks after beginning this 

medication. '·-·-·-·-·-,; 

Today we also placed a holter monitor to evaluat{-·ii6·-·~eart rhythm over a 24 hour period. Please follow the instructions provided 
and return the monitor tomorrow. We will contact yoU'Witn the results. 

Please continue to monitorL._~.~_.ior signs of worsening of heart failure such as increased exercise intolerance, labored breathing, 
coughing or fainting. Call NCSU Cardiology or your referring veterinarian if any of these signs occur. 

INSTRUCTIONS FOR CARE 

.J\ll.EJd.LCAT..lQ~S.:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

ACTIVITY: Please avoid strenuous activity or situations which place undue stress oJ.~·~] In general , pets with heart disease will 
self-regulate their exercise. Please monitor for any change in exercise capability. 

DIET: As we discussed, we would recommend transitioning your dogs to a diet that contains grains. We have seen an association 
between grain free diets and poor cardiac function recently. Although there is currently no scientific evidence, we have seen an 
increasing number of dogs with this problem. Some brands to consider include the major commercial brands (Purina, Hills, Royal 
Ganin, lams) . These companies have excellent quality assurance testing and veterinarians on staff. As previously discussed - a 
senior diet will be formulated with the appropriate amount of salt fo~"~"~~__J Please avoid treats that are high in salt. 

MONITORING: 

1. Please continue to monito~:~:!!:~Jor signs of recurrent congestive heart failure. These would include exercise intolerance, increased 
respiratory rate, difficulty breathing, episodes of fainting/collapse, or decreased appetite. If you notice any of these signs, please 
contact us and have him evaluated by a veterinarian. 
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treating veterinarian will know as much as possible regarding your pet's medical condition. 

Owner Clinician Student 

Referring Veterinarians - please visit us online at www.ncstatevets.org/veterinarians and fill out our RDVM Feedback Survey! 

Clinicians: 
.P..r"__Q_~f9Y..~c.J.ln_______

~es.id.eots;__________ -; Clinical Technicians: 
________ -·-·-·: r-·-·-0·5·-·1i 86 i 

! i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ t·-·-·-·-·-·-·-·-·-·-·-·-·J86 Research Technicianr-·-·-·-·-iis·-·-·-·-·-i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i L·-·-·-·-·-·-·-·-·-·-·-·.;. 


In order to help expedite medication refills, please visit us online at www.ncstatevets.org and select Pet Owners, Pharmacy Refills. 
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Fax: Admin 

Fax: Referral 

NC State University 
Veterinary Hospital 

1052 William Moore Drive 
Raleigh, NC 27607 
Discharge Comments 

Page 1 

Small Animal (919) 513-6500 

Large Animal (919) 513-6630 

Client . Attending DVM 

86 
Patient 

Case #!·----~~-__j 86 DOBERMAN PINSCHER 

MC 

BLACK&TAN 

CANINE 

41.3kg 

Student 

Discharging DVM 

Referring DVM 

Admission Date/Time:JUN 05, 2018 09:27 AM Discharge Date/Time: JUN 06, 2018 12:00 AM Discharge Status: 

NORTH CAROLINA STATE UNIVERSITY OPHTHALMOLOGY SERVICE 
DISCHARGE INFORMATION AND TREATMENT PLAN 

OPHTHALMIC HISTORY 

P~-~1.~-~.?.PQr9JCJ.1TI.'!t~JY._q_y~_?..r_9.Lc;!.DJ.?t~.f~_$Ar;t~q __ Q9_b.~r.m~1J.J:.in&.~he.LJ~.i:§§e.O.t§dJQ_tfJ_§_~~~hh~~rt~~n~~!~t~i~;~vt;;~i!>!. _____

·-ado.iitecTilim.Tn L._.!:i_s.. __ -·Re-cently·.-·tfr~~~ ~~~~~~~~~~~ ·---~-~---·-·-
L~~B._~js also a patient of the Cardiology Service and is treated for dilated cariomyopathy and congestive heart failure. Please see 
previous discharges for more information. 

86 
__ QP.HTt.IALMIC..EX8MlNAT.IOKDESGR.Le.TlO.N: ___

86 

86 
DIAGNOSIS: 

--~--~~-~--~--~-
2) Dilated cardiomyopathy 
3) Congestive heart failure (3/17/18) - resolved 
4) Ventricular ectopy 

___ e8.QG.~_Q_l)J3.~§...P.!;.8EQRM.Et:L._

86 

-~-~§_!:_§§M.!;NI~.---·-·-·-·-·-·-·-·-

86 
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TOPICAL OCULAR TREATMENT: 

·-~-~I?!c;:~~.J.:lj.~-~~Y.~.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I  86 I 

~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
ORAL MEDICATIONS 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s·s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

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

PLANS FOR RE-EVALUATIONf-·B·Ef-~oes not need a recheck, however, please follow up with your veterinarian or NCSU with any 
concerns. If you notice any eye~issues then schedule an appointment with the NCSU Ophthamology service. 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;--·--­
! 86 --C=-::-lin....,.ic"""i-an--"":_.-_._-._-._.-_._-._~.~"."'~.--.--.-·--·-"'"·!.~·...,.J,.----S-tu_d_e-nt -i~~~~~~~~~~~-~~-~~~~~~~~~~~i! -=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Ophthalmology Service EmailC:~:~:~:~:~:~:~:~~:~:~:~:~:~:~8-s~:~:===~:~:~:~:~:~:~:~:~:J 
Ophthalmology Service Phone Number:C.·~.·~.·~.·~.·ii~·~.·~·-·-·__ j 

Referring Veterinarians - please visit us online at www.ncstatevets.org/veterinarians and fill out our RDVM Feedback Survey! 

In order to help expedite medication refills, please visit us online at www.ncstatevets.org

NOTE: If your animal is in need of emergency aid please seek care at the nearest veterinary emergency facil ity or service. Take 

these discharge instructions with you so that the treating veterinarian will know as much as possible regarding your animal's medical 

condition. Please ask the veterinarian to call the ophthalmology service for more information if needed. NCSU Small Animal 

Emergency Phone Number: 919-513-6911 


 and select Pet Owners, Pharmacy Refills. 

Emergency care may be required if you observe your animal: 1) holding his/her eye closed, 2) develop sudden redness or 

cloudiness, 3) having excessive drainage from the eye, or 4) develop other signs of illness, such as vomiting, diarrhea, lethargy, or 

loss of appetite. Please call your local veterinarian or us if you observe these changes. 


Please bear in mind when scheduling appointments that if we have not seen your pet in over 14 months, a full exam will be due in 

accordance with hospital policy. 


NC STATE VETERINARY HOSPITAL OPHTHALMOLOGY SERVICE PERSONNEL 

[~~~:~~r~:~~:i~~:~~a~~~ :~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J 
.B.~~LQ.~.o.t~;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;
i 86 ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-·· 

Clinical Technicians: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ·-sef·-·

·-·-·-·-·i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·~-·-·-·-·~-·-·-·-·-·~--··r····-·~·-· 1 

Client Service Representativef~~~~~~~~~-~~~~~~~J 
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NC State University 
Veterinary Hospital 

1052 William Moore Drive 
Raleigh, NC 27607 

Fax: Admin 

Discharge Comments 

Small Animal (919) 513-6500 
Fax: Referral 

Large Animal (919) 513-6630 

;··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ..CU.em................................. 

! i Attending DVM ![:~~~~Jt 
! 86 ; Student !

; 

i ! DOBERMAN PINSCHER 
Discharging DVM!; 

MC 41 .3kg·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Referring DVM ! 86BLACK&TAN ; 

; 

CANINE ; 
! 

Admission oate1Timef-·-·-·-· ·-·--·ss··-·- ·p7:40 PM Discharge DatefTime:i·-·-·-·-·-·
'·-·-·-·-·-

·95··-·-·-·-·--~ :1 6 PM Discharge Status: NORMAL i..·-·-·-·-·-·-·-·-·-·-·-·-·-! ·-·-·-·-·-·-·-·-·-· 


CASE SUMMARY 

.c~:~:~::::::~::~::::~:::;.:~~~~:~~::~=:::.:~:.:=;::,~J 
! 86 ! 


'·3:-Rlstorlcai"CiiTateii-cardiomyopathy with ventricular ectopy 

~~.J-JL~J9r.i_g_~l..GQOg§!?!iY.e..be.art.fail.ure ........................................................... 

1
! ! 
86 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Histo : !

4 year old male castrated Doberman Pinscher, presented to t~<>-.t.J.c.~state L..Small Animal Emergency Service or
-·-·-·-·-·-·-·-!


L~~~J~ ~-~---·!for 

evaluation of ambulatory paraparesis. On the morning of presentatiorL._~§. ....~.<;!.~_very active and willing to play with the owner outside, 

even running around . However, at approximately 3 PML~~~~~~j~"ij_~~~~~:.~Jfoundf...~~-.lvocalizing on the owner's bed and seeming unable 

to get down on his own, which is unusual, as he usually jumps up and down without diffic!:!!tY~L.~.-~.-~.-~~.f.·~.-~.-~Jnoticed later thatL.~8-~.Jwas 

slow to rise and seemed to have some difficulty supporting weight as he walked. He took! 86 iutside, where he sank down on his 

knees while urinating. This prompted presentation to NC State for further evaluation. '·-·-·-·-·-·' 


[~~~~~]has been a patient of the Cardiology Servic  since 4/20/18 for the management of dilated cardiomyop~!.~Y.1.Y.~tti_~~.o!rJ~.'=!.l<;!.f______ _ 

r'!~_.,.,~·~-""~~~~·!"~_h:~---!~""'"~-~ =; ~.,~---1 ,== ~

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


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

i i 

i i 

i i
;
i 

86 ;
i 

i i 

i i 


i i 

i i 

i i 


t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
! i 

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

86 ; 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
CV/RESP: Regular rhythm , gr

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
ade 111-IVNI left systolic murmur, femoral pulses moderate; appropriate pulses and temperature in all 

!~~~-~i-~~-~-~-~'::!~.9._f!.~15'.f_s_.~l~~.r:..~J.th.fl.Qrfil.gf.hmo.so.uad.s.................................................................................................................................................................~ 

86 

Assessment: 


Thank you for entrusting us wit[jifJcare. He is a -"-~ry_§~.E:l-~L'19Y•.!=!nd it is clear that you are very dedicated to him. As we 

discussed, the diagnosis for the underlying cause ofL............~.~----·-·-·-·-·weakness remain_~-~P.~~ .~i!.~.-~C?tlJ..D_e_L!f.9J.9.QiG~Lgr1Q..QrthQoe.dic......,

!"'"""·"''Q,.,.~..,,;J,J.e._.:r.Jo..~---"'·...J..-.-.--~-----·-=-··-~---·~~---··-·-·-·-·-·-·-·-·-·-·-···-·-9·5···-·-·-·-·-·-·-·-·-·-·-·--- 1 I 

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

FDA-CVM-FOIA-2019-1704-014300 



Page 2 Print Date: 08/17/18 

86 

INSTRUCTIONS FOR CARE OF YOUR PET 

.M~.~~~tlQ.'=1.§~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ···-·-·"·-·-·-·"·-·-·-·-··-·-·-·-·-·-·-

86 

A~JiyJty_LQ~.l:!.~i.Q!l~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·~ 

86 

..~.'?.!lit?_r!~9_:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________, 

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

; 86 ; 


2. Please continue to measur{~~~:.J respiration rate at night. This is the best indicator that can be done at home to assess his heart 
function . If at any point his respiration rate is greater than 30 breaths/min, please consult a veterinarian. 

FOLLOW-UP: 1[~_6]s not improved by end of this weekend, plei)l.s.e.J!Jiqg him in to your primary veterinarian early next we~k•.I]/ey 
can assess his progress and may make any necessary changes ta 86 !treatment plan. If he is getting worse, please bring 86 iin 
to NCSU Small Animal Emergency Service right away. '·-·-·-·-·-·-·· '·-·-·-·-·· 

i-·BEf"i can be seen through the NCSU Emergency Room within 24 hours with no additional exam fee (any diagnostics or therapeutics 
-·-would accrue charges). If you are concerned about him at any time, please have him re-evaluated by a veterinarian on an emergent 

basis. Please call us at 919-513-6911 at any time if you have any questions or concerns. This line is operational 24 hours a day. 
Thank you! 

'

In order to help expedite medication refills, please visit us online at www.ncstatevets.org and select Pet Owners, Pharmacy Refills. 

Owner·! BG 
-·-·-·-·-·-·-

! 
"\.·-·-·-· ~·-·-· 

SMALL ANIMAL EMERGENCY SERVICE TEAM: 

i:~~~~u~:~~: ~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J 
)3~J?JQ.e.O!§/£e!JQ.W_:?;. ___________________________________________________________________________________________________________________________________ ., 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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.J11J~!!:'!§~.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I 86 I 
i ! 

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

Supervisor:
r·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·i ·-·ss·-·-·

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

fI -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ~~b_nJ.~la..Q§.:_._·-·-·-·-·-·-·-·-·-·-· -·-·B-Ef'-·-·-·-·-·

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

r~~.·~~~t~.~~~~·~~~~.:~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~~~~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·~.·J 
Referring Veterinarians - please visit us online at www.ncstatevets.org/veterinarians and fill out our RDVM Feedback Survey! 

***THESE INSTRUCTIONS WERE PROVIDED TO THE CLIENT*** 

CLINICIAN: i·-·-·-·-·-·-·-·-·-·-·95·-·-
·-·-·-·-·-·-·

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

CASE SUMMARY: 

Thank you for entrusting us with the care of your companion. The Discharge Summary will be emailed to you and faxed to your RDVM 
within 24 hours of release/discharge from our facility au·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-1 If you or your 
veterinarian do not receive this, please contact the SA ;E'mergency-SeiVice-fo.requ-esfa·-copy·.-·-fh'e-foliowTn_g.wili-bii.efly outline the 
care your companion should receive at home and was explained by our staff at the time of discharge: 

g.~~.~-~.9.-~.~~.J~-~L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
! 86 ! 
i..·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

INSTRUCTIONS FOR CARE OF YOUR PET: 

~~_qi~§l!.i_!=>_f!~:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

~~!i~!tY._1-g_ci_~~?.~~:._,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, 

86 

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

'Y.1_?.~i!.?~i!"Jr_._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

[~~~'ii.(~~}an be seen through the NCSU Emergency Room within 24 hours with no additional exam fee (any diagnostics or therapeutics 

would accrue charges). If you are concerned about him at any time, please have him re-evaluated by a veterinarian on an emergent 
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basis. Please call us at 919-513-6911 at any time if you have any questions or concerns. This line is operational 24 hours a day. 
Thank you! 

IF YOU HAVE ANY QUESTIONS OR PROBLEMS, PLEASE CALL THE SMALL ANIMAL EMERGENCY SERVICE AT (919) 513­
6911 . 

PLEASE CALL TO MAKE YOUR FOLLOW UP APPOINTMENT AS RECOMMENDED 

Owner's Signature Clinician's Signature Student's Signature 
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NC State University 
Veterinary Hospital 

1052 William Moore Drive 
Raleigh, NC 27607 
Discharge Comments 

Fax: Admin Small Animal (919) 513-6500 

Fax: Referral Large Animal (919) 513-6630 

·-·- -·-·-·-·- ---·-·-·- --·-·-·- ---·-·-·-·­
Client Patient ;Attending DVM ;r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 f."~.-~.~~~.-~J Case [~~~~~ ~~~J ! ~~~~~~~~~ Student ;' 

DOBERMAN PINSCHER ;86 l 86! Discharging DVM!
MC 41 .3kg!

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"" Referring DVM ! 
BLACK&TAN 

CANINE i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Admission Date/Time:AUG 14, 2018 09:27 AM Discharge Date/Time:AUG 14, 2018 12:57 PM Discharge Status: 

CASE SUMMARY 

DIAGNOSIS 
1. Dilated cardiomyopathy - suspect at least partially diet induced 
2. Congestive heart failure (3/17/18) - well controlled 
}:.XE!.0.!r~c:.~.~a..r.-:.9.!~f:?Y....................................................., 

; ;

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 


86 

HISTORY: 

r-·-E3°6-·lis an approximately 4 year old male castrated Doberman Pinscher who presented to the NCSU Cardiology Service on 8/14/18 

'-for"'a"recheck of his dilated cardiomyopathy (DCM), congestive heart failure (CHF) , and ventricular premature complexes. 


Ci(Jwas first seen by thec··-·-·-·-·-·-·-·-·-·-·--·-·-·-·---Bif--·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-1 onL~:~·~-~--~:~J for dyspnea. He had been coughing for five days 

up to that presentation ancrartfiartimell'iofacrc·-r~~T.Cf9rifplis·-reve-afecf"markedly enlarged cardiac silhouette with severe pulmonary 
~~~-"-1~~--'~-~.J~.g-~--~~<?Y"~-d...?.l.I~9Y!~r...~lr:!l:!~.!hY!.b.~6j __ ~~---Lw.a.s.tre.ated_for_c.o.onesfotehf>.ad:Jajb.1re_!fith an initial high dose injection of 

1 ve1errn-ai"ia-r1·ane-weel<Tate-r-ro-r-a:·-recheck:-Re-·fia<ffmp-roveci"si9.ilfrfc-anfiysiri.ce.i 0iTsr~~fVisit-~~ci·-~;~~~~t~~d a~~:;::~~sc~;~oughing . 
His!-·-·-·-·-·-·-···--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-95·-·---·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·---- ·-·-·-·-·-:was continued at the previous dose. He was then referred to 
Nc fO"r.furtFieTevaiuatlO"n~--su ---·-·-·- ---·-·-·- ----·-·- ---·-·-·- · --·-·-·- --·-·-·- ­

Thor presented to the NCSU Cardiology Service on 4/20/18 for evaluation of suspected dilated cardiomyopathy. Thoracic radiographs 
showed moderate left sided cardiomegaly with marked pulmonary venous congestion and mild perihilar and caudordal unstructured 
interstitial pattern consistent with persistent left sided congestive heart failure . An echocardiogram showed severely dilated left 
ventricular cavity with reduced systolic function consistent with dilated cardiomyopathy. An Eg_~.~b.9.~.~~-~i.!1_1.!!!..!.~.Y!h'I!..Y1!.i.th.P_E'1.rlg.d§_QL 

.Y.~~!r!~~l_!3!_~i.9_9..'!1l~Y: .A Y'!.b.Ql~_ !;>!QQ.gJ~_u_rln~_W.~§-~Ybmltte.d..and.Ieturned within no~rn~IJlrr.iJts · l - · - ·-- -!3-~ · - ·- _-·-·-·-·-·- -·-·-·-·- _____.]
i 86 !Therapy with l ss iwas-afaiostiirte(i; and supplements tor 
'·ucM"Were·-discU-s-sea:-Irwas-afso·recornmendecfto.trari"s"fffoni~Ji:6.:'Jfo a diet that co.ntairis.grains - due to the recent association seen 
with DCM and grain free diets. A recheck evaluation in May 2018 showed resolution of the previously noted pulmonary edema. A 
halter monitor showed a low number of ventricular arrhythmias, but not severe enough to warrant antiarrhythmic therapy. 
Spironolactone was added to his medication regime. 

Sincefj~~iL]ast visit to NCSU Cardiology Service, he has been doing very well at home. He has had far more energy, and has 
shown no exercise intolerance or collapse. He is also far more playful and will actually jump around with his sister now. He is eating 
and drinking normally, and has not had any issues with coughing or increased respiratory rate or effort. [:ji!I~:Jresting respiratory 
rates at home have been between 16 and 20 brpm. Approximately three months ago, he was switched to the Purina Pro Plan .Brjobt 

1
___~J-~.9-~-~-:~~--~~~--:~-~~~~~~-- _·~-=~~~-::_r~=~i=~-:~_y:~r~:~~-:::rrd . [_-_-_-_-_-_-_-_-_-_-_---~----_-_-_-_-_-_-_-_--~~----~----_-_-_-_-_-_-_-_-_-_-_-_-_-__:._____...! 
1 fcuRR•metc6ooL____ 1 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 


; 
; 
; 
; 
; 
; 
;86 
' 

; 
; 
; 

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

! ! 
! !
! 
'·-cv1REsP:-rnN1Tefifti1c:arsystori·c:-m-u-rm·ur:-·in-termffie-r1r t'emo.rai_p.ulses._mocieraie~·;;-~·c~ack:le~·~-~-~hee~~~--·-·-·-
___ao..auscullation.of.Jumdi.eld!L._.__________________________________________________________________________________________________________________________________________________________________________________________ _ 

i>rem-atlire-5e.ais·a-uscufiecf ·-·-·-· 
i 

_

86 

g_~~~~.9-§.Il.9.§:_____________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 

L3·.-·rfforaac-Racilo9rapFis_*.fili-arreilCiri-;;e·riCiii19·-·-·-·

a. Similar left-sided cardiomegaly with left atrial enlargement and no evidence of cardiac decompensation - consistent with the history 
of dilated cardiomyopathy. 

__ !?." __8-i!D.iJ~.r.!D.U.9.Jm.~.trn_c..t.ure.dJniecstitiaL.oatte.rn.=.Jik.eJ.v..aae.J"elated..r..hao.aeLo.cfihrosi!:._.___________________________________________________________________________________________ _ 
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86 

ASSESSMENT ;-·-·-·-·-·-·-·! 

Thank you for entrusting us wit~
i
 86 ~are, he was a very sweet boy! 

·-·-·-·-·-·-·-! 


Today we performed a recheck echocardiogram to evaluate r·ss·-·: cardiac structure and function. We are happy to report that his 

echo shows significant improvement. His heart remains moderatefy to severely enlarged, and continues to show evidence of reduced 

function - but overall has shown significant improvement in the past 3 months. This is great news, and indicates at least some portion 

of his cardiac changes are responding to a diet change. As we discussed, it is still very possibl[ji_6~~~)as underlying dilated 

cardiomyopathy secondary to his genetics, but we are very pleased to see this improvement with a diet changer-·-·85-·-·-!chest 

radiographs showed no evidence of heart failure today which is great n~Y.'!'.§,_.8.Dd his kidney panel showed normalvafues - indicating 

he is tolerating his medications well. Given these findings, we would likC.~E___.lo continue receiving his medications at their curren
dosages. 

t 


We would like to se~ 86 back in 3-4 months for another recheck echocardiogram and chest radiographs. If his heart continues to 

show improvement, wel"ln·ay be able to discontinue some of his cardiac medications. At this visit, we can also perform a recheck 

holter monitor, to monitor for any developing arrhythmias. Please continue to monitor him for any signs of worsening cardiac disease 
such as lethargy, increased respiratory rate/effort, coughing, weakness, or collapse. If you are concerned about how he is doing, 

please contact us and have him evaluated by a veterinarian. 

­

INSTRUCTIONS FOR CARE 

MEDlCATJ.0.N.~.:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
,.RJ;C..QMME.N.DEO.S.UPELEMF.NTS.·.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

; 86 ; 
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1·-·-·-·-·-·1 

pontinue on his diet of Purina Pro Plan Bright Minds 7-14. DIET: We recommend that_~_~ __

(9Nl19R'NG; ___________________________________________ (f_______________________________________________________ 
8

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

.-13~~Q~-~-~-~.9A!.LQN.$.E9J3.£J=1RT.ti_~B_l~Y.~.i,,!,,l_~T!QN;__________________________________________________________________________________________________________________________________________________ 

i 86 
1 

! 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

COMMENTS: 

If you have any concerns with how your pet is doing , or to schedule an appointment, please contact the NC State Veterinary Hospital 

at 919-513-6694. There is a veterinarian on call 24 hours a day. 


NOTE: If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly, please seek 

care at the nearest veterinary emergency facility. Take these discharge instructions and current medications with you so that the 

treating veterinarian will know as much as possible regarding your pets' medical condition. 


r· ss 
....-·-·-·

! 
• 

r-·-·-·-·-·-·ss·-·-·-·-· ·-i 
L·-·-·-·-·-·-· -·-·-·-·•·-· Senior Student: i 86 

·-·-·-·-·-·-·-·-·
-·-·-·! 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· '-·-·-·- -·-·-·· 
,.C.L.l.N.lC.1.ANS:_._______________________________________________________________________________________________________________________________________________________; 
! 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B.~-~l_Qi;NI.$~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,
! 86 

-·-·-·-·-·-
i 

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

__ Q!,.J.N.JC_~_i.,_I.l;C.'='NIC.!A~S_:. __________________________ 
i 86 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

RESEARCH TECHNICIAN: 
L~.-~.-~.·~--~~~-·~.-~.-~.-~.J 

.CLIEN.LSERVICES: 
i 86 ·-·-·-·-·- ! ·-·-·-·- ·.. ·-' 

In order to help expedite medication refills, please visit us online at www.ncstatevets.org and select Pet Owners, Pharmacy Refills. 

FDA-CVM-FOIA-2019-1704-014306 



------·-·-·-·-·-·-·-·-·-·-·-·--·-·--·-·-·-·--·--·-·e.at~ent History _8_~:P-.QrL _____________ ,_. ______ _ 
~~:~~

Address:

1 B 6 ! i;,~t!i;:~ lc~~-i-~~-~~---·-- ·--·J 
\ Age: 4 Yrs. 5 Mos. 

Color: BLACK/BR OWN 

Breed: Pinscher, Doberman 
Sex: Neutered Male 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·- _J 

Date Type Staff 

3/22/2018 c c:~:~J 

History 

Medical Note 
Discussed cardiac disease (e.g . DCM ~.0_°-. . !r.).~IE§.l_ y_?.!~~ -c;!~§:.S1as.et.m.P..dicru.iruls.~--·--·-! 

iF... 1.1.ca1::.o.~t~ . .;J.J.'l,..n. ............. .r.:a.~.-·-·--·-·-·-·-·-·-·-·-·- 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .... -·-·-·-! 
L-·-·-·-·-·-·---·-·---~ .-.·""""'"''""<:19:Y-"~1"C"<II"l'tv-:5(CffpeCli"as-sClaae-n change or 
decompensation al home, rec NSCU ER visit for faster Cardiology consult. 

... 

------ -- --- ---------------;----__ -_-_-_-__ -_-_-_-_ -__ -_-_-_-__ -_-_-_-_ -__ -_-_-_-__ -_-_-_-_ --_-_-_____ ---"""-~-""-·""-· -"'-"'=-=-=-·---~- -------·----- ' ; 
; 
! 3/2212018 p 

3/22/2018 p 86 
3/22/2018 p ' ' i,_, ___ j 

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

i-·-·-·-·-·05·-·-·-·-·-\ c 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Medical Note 
Report from Animal Emergency Hospital 

.-·-·-·-·-·-·-·-·-·-·-·-, 
i 86 ! i :c 
L-·-·-·-·-·-·-·-·-·-·-·-· 

\BG~ 
i....-·-·-' 

Medical Note 
Report from Animal Emergency Hospital 

3/5/2018 v ' \86\ ' 
i_ . ___ .i 

Mar 5 , 2018 02:45 PM S~aff : 1·-i:is·1 
J...-,.. .-·-· -- - - - -- - --- - - - -- - - --- - -- _ _ ...

Weight 93.00 pounds 

-"--'------------------===~---···-·-·-·-·-·-·-·-·-·-·-·-·-·- ----·- ----
i- - -·- - - - - - - - - - - - ·- - - - - ·- - - - -·- - - - -·- - - - - ·- - - - - ·-·-·-·-·-·-·-·-· 

' . ! 
! 86 

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

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

--i - - - - - - - - ------="'-..... -... -·c:.;--::;;-;.;;-c,;;.-;:..- -------_-_- --------------- -

B:iiiili;-.Q:-c::·M;d note, CM:Communicalions, D:Diagoosis. OH:Ooclinoo to history, E.Examinalion. ES:Eslimafes. 
~Oeparling Instr, L:Lab result, M:lmage cases. P:Presaiplion. PA:PVL Accepted, PB:problems. PP:PVL Perlormed. PR:PVL Recommended. 
A:Correspondence. T:lmages. TC:Tontative medl note, V:Vltal signs 

.. 

CB:C~ ~~~ ~~~;h:~~·~n. 

- -- --·- -- --·-·-·-·-·-·-·-·-·-·-·-· - --·-----
: 86 ! 

\-·--·-·--·--·-·--·--·-·-·-·--·---·--·--·-·--·-·--·--) 
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1

-·-n ... • 1nt History ;~-~p_Qrt ____________ !-. ---~-----
cnent:i B 6 ! Patient: : 86 i 
Phone:l i Species: 'caiifr'fe·--·-·--·-·--·-·--' Breed: 

Address:\ ! Age: 4 Yrs . 5 Mos. 
Pinscher, Doberman 

Sex: Neutered Male 
: Color: BLACK/BROWN 
i 
j -·-·--·-·--·-·-I L-·-·--·-·--·-·--·-·--·-·--·-·--·-·--·-·-

-_-_-__ -_-__ -_ ~-_a __ t~----~--¥ .... ~--~---__ ----=~-=t~,..,!!,,,,.. ____ H_is. tQ!~ _____________ -·- __________ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
----------

86 

- -·- - -·- - --·-·- -·-·- -·-·-- -·- -·-·- - -·--·-·- -·-·- -·-·-- -·- - -·- - -·-- -·- -·-·- -·-·-- -·- -·-·- - -·--·-·- -·-·- - -·-- -·- -·-·- -·-·--·-·- -·-·- -·-·-
a·:aiilfno~ ·EM;,°d-;;;,;t~. CB:Call back, CK:Check-in, CM:Communlcalion~. D:Dlagnosis. DH:Oecllned 10 hlslory. E:Exam1nation. ES:Eellmatas. 
l:Oepa11i~~ instr, L:Lab result , M:lmaga cases, P:Prcscnplion, PA:PVL Accepted, PB:probloms, PP:PVL Performed, PR:PVL Recommended, 
R:CorrespondGllCa. T:lmages. TC:Tenta1ive medl nola, V:Vilal signs 

----- -------------- ----
' 

------

86 
--- - -·- - - - - - -i ---·-----L - - - - - - - - - - - - -
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~ -·-·--·-·--·-·-_ -·-·--·-·-_ -·-·--·-·--·-·-_n-A.:;ent History Rep~_rt ________ -·-·-
- --c -ne-n-;ti B 6 i Patient: l 86 ,?"-\ --- ---- - - -

Pinscher. Doberman Phone! \ Species: ' ·-·-·--·-·-·-·- -·-·-canine- Breed: 
Address\ i Age: 4 Yrs. 5 Mos. Sex: Neutered Male 

Color: BLACK/BROWN 
' 

I - - - - - - - · ~ 
I - - - - - - - - - -· - - - - - - - - - - - - · - - -

Date Type Staff History 

- -
---- ---- -- --- - --·- --- --- - --·- --- --- - --·- --- --·- -- - --- - --- ·- ---·- --- - -·- - - - - - ----- --- ---r- --- - --- - - - --- -·----- - ----

' ! 

86 

' - -- - -·- - -----------------------------------------
! I - -·-·-·-·-·-·-·-·-·-·-·-·-·-----=-=-:;.:-;;:·-::.:-:.::;- ,;;.;- ;;._- ----------------------- - ------- - -------- -- - ---------- - -
B:tfi!Giiif."~ ;Med nore, G6:Call badl, CK :Chack-in, CM:Cornmunica1ions, O:Oiagnosis, OH;Declioed lo his1ory, E:Examit1a1ion, ES:Esrimatos. 
l:Df!Plll'!lng lns1r. L:Lab resuh. M:lmage cas&s, P:l'rcscriptioo. PA:PVL Accepted. PB:problems, PP:PVL Pe1lormcd. PR:PVL Rccommondc.cl, 

,-~:=~~~,s~~~~n~.'-~:~~a-~-~:-~C;Ten1atn:~-~~~-~o.1a_,_v_:v._.1_a1_s-'-i9_ns ____________________________ _ 

\ 86 
·- - - -- - -·- - -·-

' 
i - - - ·- - ·- - -·- -
~ - -·- - - -- - -·- - - -
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----·-·-______ __ -·-_____ -·- ___ ,_ .Pati~nt History .B~.P-9-r::t _._ -·- -·-·-·-·,,_____ ______ _ 
Client: j ' Patient: l__ __ · --- --~-~-·- - · - ---· j 
Phone: i B 6 Species: Canine 

Address: j Age: 4 Yrs. 5 Mos. 
Color: BLACK/BROWN 

' ,_ - -- -·- - - -·- - -- -- -- - - - - - -- -- -- -- -·-

Breed: Pinscher, Doberman 
Sex: Neutered Male 

_ ________ o""'-~""!""'~-""'!~J~J?,,,,.! .... _ _ s_t_att_·-·- ·- · - ·~l~J.~!.Y_ .-· - · - · - · - · - · - · -·- · -·- · -·- · - · - · - ·-· - · -·- ·- ·- · -·- · - · - · - · - · - · -·- · -·- · -·- ·-· - · - · - · - · - · - · -·- · -·- ·-· - · - · - · - · - ·-· -·- · -·- · - · - · - · - · - · - · - ·- · -· -·- ·- · i.. 

86 

i - - - - - - - - - -·- -·- - - - - - - - -·- -·- - - - - -
~· - · -·- · -·- · -·- · - · - · - · - · - · - · - · -·- · - ·- -·- -- -- -- -·-·- -·- -- -- -- - -·- -·- -·- -- -- -- - -·- -- -- -- --·- -·-
B ;Bill~g. C:Med note, CB:Ca1 back. CK:Check-in. CM:Communlcallans, D:Diagnosis. DH:Oedined to hislory, E :E~arn inalicm , ES;Esllmalos, 
!:Departing Instr. L:Lab result, M;lmage cases, P:Prescriplion, PA;PVL Accopted. PB:probfcms, PP:PVL Perto1med, PR:?VL Recommond&d. 
R:Correspondence, T:lmages, TC:TentaliVe medl note, V:Vital signs 

- - - -· -·-

----~----·---·- -·--·-----·--·--·--·--·-·--·--·-
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·- -·-·- -·-·- -·-·- -·-·- -·-·-·-·-·-·-·-·- -·-·- ____ g~_unn t History _Bg.oorL _____ -·-·- -·-· 
--C-1-ie_n ....... t ~ B 6 \ Patient: \ 86 ,__:! ---

Breed: 
------

Plnscher, Doberman 
-

Phone~ i Species: '"canirle-·-·-·-·-·-·--·-·-·-·-
Address :\ Ag~: 4 Yrs. 5 Mos. Sex: Neutered Male 

! Color: BLACK/BROWN 
' 

~--·---·- --·---·---·---·---·---·---·---·---·-j 
-·-·--·-·--·---·-·--·-·--·-·--·---·-·--·-·-; -==D=at.,,.e ..

-·-·-·-·-·-·-
.. T_.i'.~P_e _ _ ~!~!t -·- _ -·- .H.is.mnL --·- --·- --·- --·-·- -·-·- -·-·- -·-·- -·- --·- --·-·- -·- --·- --·- --·-·- i 

!'·-·-·-·-·-·-·-·

86 

' 
-·- -- -·-·-·- -- - -·- - -- - -·- - -- - -·- - -- - -·- - -- - -·- - -- - -·- - -- - -·- - -- - -·- _, 

---·---·---·-------------------------------~-~===='---------------~----
... - ·-·.c" - ·- - - ·- - -

B:a;i?.ng. C;Msd nol&, CB:Call bacll. CK:Check·in, CM;Communicalior.s, D:Dfagnosis, DM:Oeclined to history, E:Examhialion, ES:Es1imatos, 
!:Departing inslr, L:Lab tesolt, M:lmage cases, P:Prascrlplion, PA:PVL Accepled. PB:prablems, PP:PVl- Performed. PA;PVL Recommended. 
R:Correwondonce, T :!'!!'!R~!'.~IQ ;IMta.tiW>-«'"dl."',_· o_te_. v_:_v_aa_l _sig;;..n_s ______ _______ _________ ______ _ i- ·-·-·--·-·--·-·0 6 ! 
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----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.R:.tj~nt History R~J?.Q.tt. _____________ .,_, --- ------
Client: ! 
Phone: i B 6 ! Patient: l.-·-·-·-·-·---~-~----·-·-·-·-· · .l i Species: Canine 

Address: i i Age: 4 Yrs. 5 Mos. 

! ! Color: BLACK/BROWN 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Breed: Pinscher. Doberman 
Sex: Neutered Male 

__....;D_a ....;t..;e_T.;..
·-·-·-·-·-·-·-·-·-·-

;...YLIP;..;e;
·-·-·-·-·-·-·

____ .....,_,..;S;.:t;;;a;,;,,,..ff
·-·-·-·-·-·-·-

;,;H;;.;is;;;;l.;;:_O~ry ___________________________________________________________________________________________________________________ :_. _____________________ L 
r·-·-·-·-·- -·-·- · 
; 
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; 

L·-·-·-·-·~ ·· - ·-·---'"'" · """"""''..,,."tat;i;.1•ccnea<=r;; ;-ci11n~olii"munfoiiiions~ ·o~oi~g:~~;i;·.-0H;Dc!Clinoo 10 history. i:: :Examinatiun, ES:Esli111ntcs. 
!:Departing instr, L:Lab result. M:

TC~
tmage 

:'.:':"!~
cases
ll~~-~

, 
-eEll
P:P

_.'!" 
rnscriptkm. PA:PVL Accop10d, PB:problcms. PP:P\/L Performed. PR:P\tL Bl'.lcommenoed, 

R:Correspondence, T:lmages, ..• 1_e._v_:v_i1_a1_s.,;:.1g_ns _ _ _ _ _____________ ____

86 

__ _____ _ [-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 . 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~a.UP-;nt History Report ---·-·-·-·- --·-·-·-·-·-··,.... --------
Client: i 

Phone: ! 
B 6 ! Patient: f 86 J i Species: ~Cahliie-·-·-·-·-·-·-·-·-·-·-

Address: ! i Age: 4 Yrs. 5 Mos. 

! i Color: BLACK/BROWN 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Date 
·-·-·-·-·-·-·-·-·

Type 
-·-·-·-·-·-·-·

Staff 
·-·-·-·-·-·-·-

History 
-·-·-·-·-·-·-·-·-·-·-·

Breed: Pinscher, Doberman 
Sex: Neutered Male 

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

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

86 

(._·-·-·-·-·-·-·-·-·-·-·- ·- ·--·--- ·---·7·~~=·.,.,.,.. .• '"' . "'"''"'"mmanic"iltllln,;-v:or,;g;;os;5~"1)1'f:Oii"dfiieif10-liTiiiory:-E":·e;;;.;;-;~aii«in.-ES":E;1;mares. 
l:Deparling instr, L.:Lab resulL M:lmage cases, P:Presetiption, PA:PVL Acceptod. PB:probiems, PP :PVL Penormed, PR:PVL Aec.ommonded, 
R:Cotre:;pondence, T:lmages, TC:Tenlative medl not&. V:Vita.1 ~iqns 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i i ; 86 ; 
! i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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- ·-·---..·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-P.at~ent History J~~P.QIL·-·-·-·-·-·-·~.._ _ _ _____ _ 

Phone~ i species: '·cailrri-9·-·-·-·-·-·-·-·-·-·-·-
Client ~ B 6 ! Patient: l 86 i 

Address:i i Age: 4 Yrs. 5 Mos. 
i ! Color: BLACK/BROWN ! i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Breed: Pinscher. Doberman 
Sex: Neutered Male 

·-·--·-----·-·-""'·-""·-o.., __ ~.,;,_ !e_T..f,~.l,;,e""'"e ·-·-·-·-§.!8-.U ___________ J:tisto.r:v __________________________________________________________________________________________________________________________________________ i-
: ; 
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86 

~ · ! -·-·-·-·-·-·-·-·-·-, -·-·-·-·-·-·-·-·-·-~·· -.,, · -7~•QIJ'""'"''O"IY.1Jllt'AlfOOlo . . ·-· l\Js·-·-·-·-·-lory. E·-·-·-·-·:Exam·tna·-·-llon, ;-·-·-·-·-·-·-·REocornmend~, S;Esb.-matas, ·- ----=·-·--·--·-o:,:·-::·
t D..,...,. ,.,ll""""' "'""'U"l'llS"(llf."M'.lmage eases, P:Pro.sCliprlon, PA:PVL Accepled. PB:probloms, PP·PVL F'eriormed, PFl:PVL R:CorrespOl\lfence. T:lmag• $. TC:Tc.,ta1iv" medl note, V:Vilal signs 

;.-·;,:;-·;;,;;-·-:;,:·--·--·-·--·--·-· 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Eis-·-·-·-·-·-
-·-·-·-·-·-·-·-·-·-·-··-· -·-·-·-·-·-·

·-·-·-·-·-· ! 
t·-·-·-·-·-·-·-·-·-·-·- -·-·-·-· Page 11 of 13 
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i 
l 
I 

--~- __________________ -·- -·- __ -"-atient History I~-~~Q.tt ____ -·-·- -·- -·- -·~------
cnent: \ B 6 i Patient: i 86 \ 

A:!~~:~ \ spe~::; ·~~~;~-~-~~- -·- -·--·-  -·-a';:~~
' ! 

 
i ! 

Color: BLACK/BROWN 
i. ·-·-·-·-·-·-·-·-·-·-·-·-· - ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Pinscher, Doberman 
Neutered Male 

·-·-·-·-·-·-·----~~t~ ___ !Ye! Sta!L__ -·- ___ lj.l~'.9-!'..1L_._ -·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·- -·- -·- -·- -·- -·- -·- -·-·-·-·-·- -·- -·- -·-·-·-1r-

' 
~ 
! 

86 

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

Ei?S
I • ·---------~---------------------------- -- -

ilifro," C:M.id""iiOie:-cii:<:~il "b;ek, CK:Ch&ck·in, CM:Cornmuriications, D:Diagncsi$, OH:Oeclinod 10 history, E:Examination, ES:Estlmalos. 
t:Oeparting ln$lr, l:lab resutt. M:lmaoe eases, P:PrescriptiM, PA:PVL Accepted, PB:problems, Pf' :PVL Performed. PR:PVL Recommended, 
A:Correspondenc&, T:lmages, TC:Tenlative modi note, V:Vllal signs 

.- - - -- - - -- - - - - - - - - - - - -

B 6 
- -·- -·- -·- -·- -

-·- - -- - - - - - - -~ 

\ -·- _________ --~ 
L..- -·- -·- -·- -·- -·- -· ·-
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____ ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-DeH -, nt · H. 1s t ory . ____ R ,eno.r t ·-·-·-·-·-·-·-·-·-~;._ ________ _ 
Client: ! 

Phone: ! 
Address: ! 

B 6 ! Patient: i 86 i 
! Species: 'c-aiiTiie·-·-·-·-·-·-·-·-·-·-·-·- Breed: Pinscher, Doberman 
! Age: 4 Yrs. 5 Mos: Sex: Neutered Male 

i i Color: BLACK/BROWN ' ' 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

; 
; 
; 
; 
; 

- ··-...:D;::;a=.;t:.:;e_T.:.YuP::..;e:;._--.....::S::..:t:::a:..:H __ __ .:.;H:.:.:iS::..::t:.:..o.:....1ry1... -------- ___ ______ =,....,,""""'--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: -~----------------------------- ------------------------- ! 
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86 
l _____________________________________________________________________________________________________________________ _ 

· .. ~ 

S:Bflllng, C:Meo nole, CB;carr back, Cl<;Checl<-in. CM:Cammunications, O:Oiagnosis, DH:Decliricd lo history, E:E:•amfna1ion, ES:Eslimatos, 
!:Departing instr, L:Lab resul1. M:lmaga cases. me~! P:Prescripllon"~0_1e_. _v_:v_i1a_r_, PAsi.;;.9n_s :PVL Aceepled. PB:probloms, PP:PVL Po<formw. PR:PVL Recommonded, 
R:Conespondance, T:rmag<>s, TC:Tentaiive .. ____ ________________ _ _______ _ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-· 

86 
-·-·-·-·-·-·-·-·-·-·

i ' 
l·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·~ 
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. -·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·- -·-·-·-·-·-·-·-·-·J).!:l'ient History .R.~P_Qr..L. _______________ .. !-_______ _ 

--P-ch-,~-en-n~""'~\ 
Address:!

B 6 p :;·~~;~~ \Cafilne -~~. - -·- · -·-·--·__] Breed: Pinscher, Doberman 

Sex: Neutered Male  Age: 4 Yrs. 5 Mos. 
Color: BLACK/BROWN 

' '--- ------------ --------------

. Date Type Staff History 

5/1012018 c Medical Note 
Report from NCSU CVM cardiology 

5/3/2018 c \ BG i 
L.·-·-·-·-·· 

-·-·-·-·-·-·-·-·-·-·-·1 
Medical Note 

Preventive care panel ... = largely WNL. Results emailed it
: BG : 
_ ___ __________ .] 

5/2/2018 L 1B6l 
·-·-·-·-·-·' 

Chemistry results from IOEXX Reference Laboratory Requisition 
ID : 110976939 Posted Final 
Test Result Reference Range 
ALB 2.7 - 3.9 
ALKP 5 - 160 
ALT 18 - 121 
ANION GAP 11 - 26 
AST 16 - 55 
BICARB 13 - 2 7 
BUN/OREA 9 - 31 
Ca 8.4 11 . 8 
Chloride 108 - 119 
CHOL 131 345 
CREA 0 . 5 - 1-5 
OB:CL 0.0 - 0 . 1 
GGT 0 - 13 
GLU 63 - 114 
IBIL 0.0 - 0.2 
PHOS 2.5 - 6.1 
Potassium 4 . 0 - 5. 4 
TBIL 0.0 - 0.3 
TP 5.5 - 7.5 
sodium 142 - 152 
A/G Ratio 0.7 - l.5 
B/C P.a.tio 
Na/K Ratio 28 - 37 
GLOB 2.4 - 4.0 
CK 10 - 200 
so~ 0 - 14 

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

86 

As en : f-·-·-·-·-·-95·-·-·-·-·-·}-·- -·-·-·- -·-
RE : 2 81 ;·-.a:EM6 I.Y!ff!( ."fNOEX 1 + 
Index of N, l+, 2+ exhibits no significant effect on 
chemistry values. 
RE: 282 LIPEMIA INDEX l+ 
Index of N, l+, 2+ exhibits no significant effect on 
chemistry values . 

B:BiNing. C:Mcd no1e, CD:Call back, CK:Check-in, CM:Communlcarkins. 0 :Diagnosis. DH:Dcciined io histoty. E:faam1nat1on, ES:Estimatas. 
!:Departing instr, L:lab resurt, M:lrnage cases, P:Prescrip1ion, PA:PVL ~eptod. F'B:pmbloms, PP:PVL Performod. PR:PVL Aocommcnded. 

~:~~~·~~~ce, T:lm~g~~:_i:.~ :T.!~l~l!v!-'_n:!~J.!1 ._v_:V1_1a_1_sig"-ns---9!$>i-· ------- - - - - -------- - - ----

B 6 
- -·- -- -- -- -- -- -- --'----------------
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Client:! 
Phone:! 

Address:! 
; 
! 

___ ___ -·-_ -·-____ -·--·-_____ ._ P-.ati.pnt History B.~.RQJC _ -·- _ -·- _ ·;...---------

8 6 l ~:t!~:~~ [canlne-·~·~-- · - · - ·-· - · -_i 

' ; 

Age: 4 Yrs. 5 Mos. 
Color: BLACK/BROWN 

Breed: Pinscher, Doberman 
Sex: Neutered Male 

;__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

Date Type Staff 

p/2/2018 L 
·-·-·-, 
!ssi 
L ._,_! 

5/2/2018 L RB Hematology resu l ts from IDEXX Reference 

History 

BOTH SOMA AND CREATININE ARE WITHIN THE REFERENCE INTERVAL 
which indicates 

kidney function is likel y good. Evaluate a complete 
urinalysis and confi rm 
there is no other evidence of kidney d i s e ase. 

Endocrinology results from It>E:X"X Reference 
Laboratory Requisition ID : 110976938 Posted Final 
Test _._Rtutu.lt-.-·-·-·-·-. 

T !sen : [~~~~~-~~~~~~--~~~~-~~~j5- · - · - -·-·-] 
Interpretive ran9es; 
<1.0 Low 
1.0-4.0 Normal 
>4 . 0 High 
2.1-5.4 Therapeut i c 

P.efe rence Range 
1 . 0 - 4.0 

Dogs with no clinical siqns of hypothyroidi sm and results 
within the 

normal reference range are likely euthyrotd . Doqs wi th low 
T4 

concentrations may be hypothyroid or euthyroi d sick 
Occasionall y, 

hypothyroid dogs can have T4 concentrations that a r e lo~ 
normal. Dogs 

with clinical signs of hypothyroid.ism and low or low normal 
T4 

concentrations lllaY be evaluated further by submission of 
free T4 and 
canine TSH . A high T4 concentration in a cl i n i cally normal 

dog is 
likely variation of normal ; however elevations may occur 

secondary to 
thyroid autoantibodies or rarely thyroid neoplas i a . For dogs 

on 
thyroid supplement, acceptabl e 4- 6 hour post pil l total T4 
concentrations generally fall within the higher end or 

slightly above 
the reference range. 

Laboratoi:-y Requisition ID : 110976938 Posted Final 
Test i._._P.as.u.lt...-·-·-·-·- Reference Range 
BASO 
EOS 
liCT 
HGB 

8 6
. ·-·-·i 

38 . 3 - 5 6.5 
13 . 4 - 20 . 7 ' ! 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
B:Billing, C:Med note, CB:Call back. CK:Cl\eck·in, CM:Communirollons. O:Diagnos", OH:Declinad to history. E:Exami11~iion, ES:Esllmatos. 
l:Oepartlng lnst1, Li.ab result. M:lmage cases. P:PresctiptiOfl. PA:PVL AcC<:>pted. PG :problems, PP;PVL Performed. PR:PVL Recommono&d, 
R:Correspcindence, T:rmages. TC:Tentative medt nole. V:Vilal sigM 

- -- - - - - -- -·- - -- - -- - -- .. 
------- - ------- I 
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---;'·-·- -·-·- -·-·-·- -·-·- -·-·- · -·-·- · -·-·- · -·-·- · - · -P..aJ~ent History Report 

;~~~~~ l B 6 i ;~~~;;; Lcan1ii·e~-~-- ----·-· -1 
Address: 

! 

i Age: 4 Yrs. 5 Mos. 
Color: BLACK/BROWN 

Breed: Pinscher, Doberman 
Sex: Neutered Male 

' ' i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Date Type 

51212018 c 

4/20/2018 c 

4/20/2018 p 

4/2012018 c 

4111/2018 c 

Staff History 

LYMPRS 
MCH 2 1 .9 - 26. l 
MCHC 32.6 - 39.2 
MCV 59 - 1 6 
MONOS 
NEOT SEG 
PLATELETS 143 - 448 
RBC 5.39 - 8 . 70 
RETIC CNT
HBC 4.9 - 1'7.6 
A:BS BASO 0 - 100 
~S EOS 70 ~ 1490 
ABS LYMPHS 1060 - 4950 
ABS MONOS 130 - 1150 
ABS NEUTS 2940 - 12610 
ABS RE'f.-·-·-·-· 10 - 110 

 

 

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

86 

-·-·-·l·-·-·-·-·-·-·-·-·! ! 
Asc;:n : ! 86 ;-·-·-·-·-·-· 

L.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

AUTOMATED CBC 

Medical Note 
Collected sarnple for Preventative Care Panel+, sent to ldexx ; results are pending. 
We are evaluating blood sample following pet starling on cardiac medication. 

,·-·-AM!ri\f.'_,;i_Lh.ll':lt.<>-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

. 86 l 
' !-----l-·-·-·-·-·-·:::::::·:::::·:::::· ---------------_ .. :::::::::::: .. ::::::::::::::::::: ----·-------

86! i--- -·--- 86 : 
~- -·-·- - -·- - -·- - -·- - -·-·- -·-·- -·-·- -·-·- - -·- - -·-·- -·- - - ·-·- ......._,_ .. ,_,_,....,. .... "''Cl"""' r~~-·-·- ___ i 

Medical Note 
Report from NCSU CVM cardiology 

·-·-·-·-·l 

,._._Madinal.l'llote. _____ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·1 

i 86 l 
! j 
J __ ___ , _____ , _____ , _____ ,_. ___ ,_. ___ ,_, ___ ,_, _____ , ___ ,_ , _____ ,_. ___ ,_. ___ ,_, __ _ ,_, ___ ·- ·- ·-·- ·- ·-·- ·- ·-·- ·- ·- ·- ·- ·-· - ·- ·- ·-·- ·- ·-·- ·- ·-·- ·- ·- ·- ·- ·- ·- ·- · 

6;BJlllng, C:Med ll!)le, CB:Call back, CK:Check~n. CM;Communicatiofis, O;Oiallflosis, DH:Decnood to history, E:£xuminatlon, ~S:E:stlmatos , 
l:Oepp,rting instr, l :Lab result, M:rmago cases. P:Prescripdon, PA:PVl Accepted, PB:problems, PP:PVL Perlormcd. PR:PVL Recommended, 
R;Correspondence, T:lmages, TC:Tentalive med! note, V:Vllal signs 

-·-·--·-·--·-·--·-·--·-·---·---·-·--·-·--·-·--·-·--·1 
l 86 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 
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_. '·,__··· ________________ , _______________ eaQent History B~~o.xt._ _______ ,i----------
cuent:l 6 Patient:! 

'canine
86 l 

Phone:\ B Species: --·--·-·-·-·--·--·" 
Address:\ Age: 4 Yrs. 5 Mos. 

Color; BLACK/BROWN 
' ' i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Date Type Staff History 

3/22/2018 c u~~J Medical Note 
Discussed cardiac disease (e. 9c._l?.9_M_.?.o9_.mitr.at_v.a.Lv.a. .cilse.asF._\_.n:u;uil.e.~tt0'""'- ·-·-·- ·

Breed: Pinscher, Doberman 
Sex: Neutered Male 

... , 1 ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-· BG ! 

3/22/2018 p 

3/2212018 p 

3/22/2018 p 

' 
iBGi 
i i . ; 

; 
; 
; 
; 
; 

I i 
i. .-·-·- ·; 

L.,ao·un:rum1rnµrn-cararorcr9y·visirart'icsu:-1rpef"Fias-·su(fd"eii._ciiange-·or·-·-·-·-·-·.,.,.·-·-" 
decompensation at home, tee NSCU ER visit for faster Cardiology consult . 

- - - -- - - -·- - --
- - - - • - - - - - - - - - - - - - - - - - - - - - - - - - I 

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

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

3/17/2018 c 
·-·-·-·-·-·-·-·-·-·-·-·-----====~--------------

Medical Nojll! 
Report from : 

____ -·- _____________ - - - - -·-
86 

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

·- · -·-·~ r

i
\BGi 
...-·-·-' 

c 3/11/2018 Medical NQtf! _____ -·-·
Report from! 

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

·- -·- - - - -·- -·- - -·- -·- -·- - -·- -·- - - - -·- -·- ~:::.-:::-:::::.-::::::::::.::::.::::::::::.:::::.::::::::::::::~--- - - - -·- -·- - - - -·- -·- - -·- -·- - - - -·- -·- - - - -·- -·- - -·- -·- - i 

' ~ 
! 

' ; 
; 
; 
; 
; 
; 
; 
; 

86 
- - -- -- -·- - -- -- - -- -- -

~ - -·- - -- -·- - -- -- -----·- ------------------·-----·~---~-...... ====.;._.. ________ _ _____ _ _ 
B:Bill;ng, C:Med note, CB:Call back. CK:Check·in, CM:Communi<:aticns, O:Diagnosis, OH:Oeclioed lo history. E:Exarn1naJfo r1 . ES:Ei;limales. 
l:Oepailfo.g it1str. L:Lab msuit, M:lmag& cases, P:Prescriplion, PA:PVL Accep1eel. PB:problems. PP:PVL Performed. PR:PVL Recommended, 
A;Correspondence, T:images. TC:Tenlative medl note. V:Vilal s.lgns 

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

86 ; 
! 

' ' 
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__ ___.,·-·-·-·-·-·-·- -·-·- -·-·-·-·- -·-·-·-·-·-·-·-·-·-·- __ ..n-... ::ent History R_~~.Qr.L ___ -·-·- -·- -!-"'-· --------

Clieni B 6 l Patient: l 86 , 
Ph on~ Species: '-canTli"if·-·-·-·- -·-·- -·-·-·-· 

Addre~ Age: 4 Yrs. 5 Mos. 
\ , Color: BLACK/BROWN 
j -·---·---·--·---·---·-j ' -·---·--·-·--·---·--·-·-

Breed: Pinscher. Doberman 
Sex: Neutered Male 

-·- - -·- - -·-·-·- - -·- - - ·- - - - -·- - -·- - I 
-·---·-----·---·---·-----·---·---·--·-- i --·- --·- -·-~~:~---~~~~- --·- -~~~ -·- --·- !"! i_~t?_'X _ ! 

' i 
r 

86 

- - - - - - - - · - - - - - - - - · - - - - - - - - - - - · - - - - - - - - - - - - - - - - - - - _ J 
- --·- -- --- --- --·- -- - --·- -

I i, ,_ - - - - - - - - - - ·- - - - - - - - - - - ·- - - -------------

B:llll:lng, C:Med no:e, CB:Gall baek, CK:Check-in, CM:Communications, O:Diagnosis, DH:Ooclined to hlSlory, E:Examinauon. ES:Eslimates, 
l:Oepartlng instr. L:Lab result, M~mage cases, P:Prescription, PA:PVL Accepted, PB:p1oblams. PP:PVL Peliormcd. PR:PVL Recomrne•lOOd. 
A:Correspondenc:e. T:lmages. TC:Tenlative medi note, V:Vital signs 

- -- - -- -·- - -- -- - -

86 
-·- -,------------
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- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·---··-·

~:~~\ 
0·-·-·-· ·a.•ient History 13_~P-.Qr.L ____________ j...

~-~. ~---·- -·--· ·: 
.._ --------B 6 \ :,,~~~;~ ~ lcan-i~

Address ~ 

i 
; Age: 4 Yrs. 5 Mos. 
i Color: BLACK/BROWN 

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

Breed: Pinscher, Doberman 
Sex: Neutered Male 

Date 
 . ~---_-_-_-__ -_ -_ -

Type 
___ _ .... __ .... _- _-__

Staff 
-- ----.-------- -

Historx 
"'- ,,,, _ _ ,,,,_,,, __ .., __ .,1... 

_ - - - - - - - - - -·- - - - -·- - - - -·- - - - -·- - - - -·- - - - -·- - - - -·- - - -: 
-_ -__- -___ -- ~-~- ____ - - -· - - - - -·- - - - -·- - - - - - !'" 

.. , 
; 
; 
; 
; 
! 

86 

' ; 

I - - - - - • - - · - - - • - - - - - • - - - - - - - - - - - - · - - - - - - - - - _j 

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

B:Bii. ,y.·v:1......,.11U111;-.~ca1rt5a&.-CR:tliecll-in, CM:Communlcalions, D:Dial}ri osis, OH:DectiMd to history, E:Exerninaiion. ES:Eslimatos, 
l:Departlng instr. l:Lab result. M:lmago cases, P:Prescriptiort PA:Pvt Accep1od. PB;problems. PP:PVL Perlormed. PR:PVL Hocommendcd. 
A:Correspondence, T:lmages, TC:TenlaUve meclf noh~. V:Vi1al signs 

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

- - - -

86 
·--·-·--·--·-·- -
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----·-·-·--·-·-·-·--·-·-·-·--·-·-·-·--·-·-·-·--·-·-·-P-Mi f?nt History .R.~P_Qr.L.-·--·-·-·-·- ;.._· ---- - ---
;~:~~\ B 6 l ;;,~~~;~~ ~a'iiine -~-~-- --- · --__l 

Address:\ Age: 4 Yrs. 5 Mos. 
Breed: Pinscher, Doberman 

Sex: Neutered Male 
Color: BLACK/BROWN 

' L--------------------------------~ 

Da1e Type Slaff History 
- - - - - - - - - - - - - - - - - - - - - - ·- - I 

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

---------·---------------- i 
' ; 
i i 
! \ 

' j 

; 
; 

-i 

' -; 
; 

! 
... j 

86 

! 

' --; 
! 

! 

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

-·-·-·-·-·--~--======;;;;;.. 

B:Billing. C:Med note, CB:Cali bac;k, CK:Check-in, C.M:Com111unicalions. O:Oia<JllOSis, OH:Oocfiried to his1ory, E:Examlnation, ES:Eslin>ales, 
l:Depattino instr, L:Lab resutt, M:rmage cases, P:P1escriptlon, PA:PVL Accepted, PS:problems, PP:PVI. Perfonncd, PR:PVL Recommor1d!!d, 
~-~C:·~~~~~~~ ~-:~~~-e~-~ ~~:Ten1alive medl no1_e_ .;..V_:v_1_1a_1 s-'lg;:,..n_s ___ _ _ _ ____ ___ ___ _ ____ ___

___________________________________ _ 

__ _ _ _ _ 

86 
--- - - - - - - - - -·-I --------· i. - -·- - - - - - - - - -
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~ 

i 
I 
I 

' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

'" 

-'-------·-·-·--·-·-·--·-·-·- -·-·-_- · - · - · - · -·"-atJ~nt History Report 

B 6 
' Patient: i-·-·-·-·-·--· 66 . Client: \ 

Phone: \ 
Address:\ 

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

Species: 'caiilne -·-·-·- -·-·-·--·-
Age: 4 Yrs. 5 Mos. 

Color : BLACK/BROWN 

Breed: Pinscher, Doberman 
Sex: Neutered Male 

- - --·- --- -

___ -·-~~te ~rP.~ ____
--- - --- -

 Staff -·- -_l::t!~tQ !:\' - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -·- - - - - - -

86 

' 
--·--- -·----·----·-------·----·----·----·-- -·-·---·--- -·---\ ' 

~ -·-·- · - · -·-·- · - · -·- · - · c ·- ·- · -·---=-·===~------------------
11 - · - · -·-·- · - ·- ·- · - · - · -·- · · ·---·--~"""'"o.::.m;~:1n;-cf.;u:omrnunlcatlons , D:Oiagnosls, OH;Oecli11od 10 history, E :Examina!ion. ES :Estimates. 
l:l:iop11rting instr, L:L~b result. M:lmt1gecases, P:Prescription. PA:PVL A¢eep!Ald. PS:probklms, PP:PVL Performed. PR:PVL Recommended. 
R:Correspondenoe, T:rmages, TC:ieniat ive medl noto, V:Vital signs 

-- - - - - -

86 
-- -·- - - -·- --·----·-

---·- ---,---- - -- -·- - - --

I -·----·---·-•---·----·--- ' 
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l 
I 
I 

- - -·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-P.atlent History 13~.R9.XL_ . - · -·-- · - · - ··--------
cnent: i B 6 i Patient: i 'canTne 86 i 
Phone: i l species: -·--·-·-·---·--·-

Address: i Age; 4 Yrs. 5 Mos. 
Color: BLACK/BROWN 

' i, _ - - -·- - ·- - - - - - - - - - - -·- - - - - - ·- - - - - - -

 Breed: Pinscher, Doberman 
Sex: Neutered Male 

-·-·--.. _ . .!'-8-!~. - _._..TY.P-EL_. ~la.ff._ . _ , _ . _ . _ . _Hl.storv._ . - · - · - · - · - · -·- ·-· - · - · -· -· - · - · - · - · - · -·- · -·- · - · - · - · -·- ·-· - · - · -·- · -·- · - · - · - · -·- · - · - · - · - · - · -·- · - · - · - · - ·-· - · - · - · - · - · -·- · -·- · - · - ·-· -·- ·-· - · - · -·- · -· 
! 

86 

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

'-a:aiiiing.-c:W.e<iooie~·ca:cau back, CK:Check-in, CM:Communlc.ations, D:OiagnosiS, DH:D<iclinad to hi$tory, E:Examina!lon. ES:Estimaies, 
l:Oe11arting instr. L:Lab result. M:lmage cases, P:Prescrip1ion, PA:PVL Accepted. PB:probl<lms, PP:PVL Petformcd, PR;PVL Reoommonoea, 
R :Corre~pondence . T;lmages. TC:Tenlati\le medl note, V:Vltal ~lgns 

T~-.·-·- · .-_.._...,, . ._..-·-·-·-·-·- j 
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' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

- -- ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--Client: -·-·-.1.?.ati,ent History Rep_Q~.L-·-·-·-·-·-·-,;-· ----~---

6 B i Patient: ! 86 
! Species; \.;arime·-·-·-·-·-·-·-·-·-·-·" Breed: 

Phone: 
Address: i Age: 4 Yrs . 5 Mos. 

i Color: BLACK/BROWN ; 
' ; i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Pinscher, Doberman 
Sex: Neutered Male 

Date Type 

·-·-·-·-·-·-·-·-
Staff History _ 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

Network Procedures for Veterinarians 

1. Introduction 

The purpose of this Network Procedure is to facilitate basic interactions between the Vet-LIRN 

Program Office (VPO) and veterinarians participating in Vet-LIRN case investigations. General 

procedures such as information flow, sample handling procedures, submission of reports and 

billing for services are discussed. The focus of most Vet-LIRN case investigations is on 

diagnostic samples, although occasionally animal food samples will also be submitted. Animal 

food testing conducted after receiving a consumer complaint is typically handled by FDA's 

Office of Regulatory Affairs (ORA) Laboratories or accredited laboratories. 

I. I In the case of Vet-LIRN investigations, the government is the client. 

I. I. I The government is requesting assistance in its investigation, and is requesting 

tests or services to be performed by your clinic during this investigation. 

I. I .2 The government will pay for these services. 

I. I .3 The owner is helping with the government's investigation of a regulated product. 

I. I .4 The goal of the investigation is to determine if the product is at fault and why. 

I. I .5 The government's investigation may not provide a definitive diagnosis for the 

patient's illness. 

2. Case Background - Consumer complaint 

2.I Vet-LIRN obtains information about the cases we investigate from 3 main sources, 

2. I. I Consumer complaints (cc) - obtained by FDA Consumer Complaint Coordinators 

by phone 

2. I .2 Electronic consumer complaint submissions through FDA' s Food Safety 

Reporting Portal, and 

2. I .3 Vet-LIRN partner laboratories. 

NOTE: Generally, the information received in a 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. 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

3. Communications 

3 .1 VPO will discuss the case with the referring veterinarian and or the owner. 

3 .2 VPO evaluates the case history and determines a need for follow up testing to determine 
if the food (or drug) is the cause of the illness or death. 

3.3 VPO contacts the appropriate member laboratory(-ies) (chosen based on location and
capabilities) and provides initial infonnation 

 

3.3.1 In some cases only partial history is available 

3.3.2 Follow up information will be sent as it becomes available. 

3.4 VPO proposes the tests to be conducted and prepares billing documents. 

3.5 VPO makes arrangements with the veterinarian to obtain and ship samples. 

3. 5 .1 VPO receives test results and forwards the results to the veterinarian who will 
then communicate the results to the owner. 

4. Case history 

4.1 A complete medical history is essential, 

4.1.1 age, sex, breed, animal's ID/name, 

4.1.2 other animals affected, 

4.1.3 duration of problem, lesion distribution (diagrams or photos are welcome), 

4.1.4 treatment of problem (especially dose and duration of therapy) and response to 
treatment. 

4.1.5 concomitant drugs or dietary supplements administered (not used for treatment of 
the reaction, but administered for other reasons at the same time or within a short 
time of the problem occurrence). 

4.2 Vet-LIRN Case Numbers: 

4.2.1 Include Vet-LIRN case number in all correspondence. 

4.2.2 E-mail: include the Vet-LIRN case number as the first part of the subject line. 
This will help archiving data for each case. 

4.3 Electronic submission of medical records and laboratory results is preferred. 

4.4 Histories can also be submitted by FAX to Vet-LIRN (301-210-4685). 

4.5 Information about follow-up visits related to the investigation and additional laboratory 
reports should be provided as soon as possible. Phone calls are very useful for 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

discussing cases in depth, but should be followed up with the medical records and lab 
reports. 

4.5. I Due to time difference around the country, email communication is often the best 
way to assure information is transferred in a timely manner. 

5. Services Requested by VPO 

5. I Services typically tests will fall into 3 categories: 

5. I . I Office Examination 

5.1.2 Clinical laboratory samples 

5.1.3 Pathology 

5.2 Office Examination: 

5. 2. I To evaluate the current status of the patient. 

5.2.2 To obtain samples from the patient for further analysis (blood, urine, feces). 

5.3 Clinical Laboratory Samples: 

5 .3. I VPO may ask for repeat analysis of new samples to be run either by the veterinary 
hospital, or by its usual testing laboratory. 

5.3.2 Typical tests include clinical hematology, microbial cultures, urinalysis, and fecal 
examination. 

5.3.3 Additional testing may be requested and the samples sent to a Vet-LIRN network 
laboratory. 

5.4 Pathology: 

5.4. I Either submit the entire carcass or conduct a routine necropsy examination. 
Record your findings in detail and submit. Histopathology and microbiological 
cultures as appropriate. 

5.4.1. I Describe all lesions - location, color, size, texture. 

5.4.1.2 Culture lesions or intestinal contents as deemed appropriate based on 
the history. 

5.4.1.3 Save tissues for histopathology- be sure to use IO: I formalin to tissue 
mass. 

5.4.2 Histopathology tissues (preserve in IO% neutral buffered formalin IO:I ratio 
fixative to tissue): 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

5.4.2. I thyroid, thymus, lung, heart, liver, spleen, adrenal, kidney, pancreas, 
stomach, duodenum, jejunum, ileum, colon, urinary bladder, skeletal 
muscle, brain. 

5.4.2.2 Request a duplicate set of H&E for submission to VPO for archiving. 

5.5 Toxicology: 

5. 5. I Freeze and hold tissues if there is any indication that a toxic substance may be 
involved: 

5. 5. I. I brain (for organophosphates and carbamates ), 

5.5.1.2 eyes, liver, kidney, brain, stomach content, fat, 

5.5.1.3 if available, serum, EDTA blood, urine. 

5.5.2 Following a review of histopathology, VPO may select tissues to be analyzed and 
request that tissues be sent to a Vet-LIRN laboratory. 

5.5.3 When the case is closed by VPO, samples can be disposed of When in doubt, 
please ask. 

5.5.3. I The animal's remains can be disposed of following the laboratories' 
customary procedures. 

6. Sample submissions 

6. I Normally, VPO prefers that the veterinarian, not the pet owner submit samples. 

6.2 Arrangements for transport should be made with the VPO (see additional shipping 
instructions). 

6.3 A Vet-LIRN Sample Submission Form, given by VPO to the veterinarian, should be 
provided to the veterinarian and should accompany all samples being sent to our Vet­
LIRN laboratory, listing the recommended tests. 

6.4 A Shipping Inventory Sheet, given by VPO to the veterinarian, should also be provided 
by VPO and should be submitted with all samples. This form will be filled out and 
faxed to the VPO (30I-2I0-4685) by the receiving Vet-LIRN laboratory. 

6.5 Vet-LIRN case numbers should be provided by the VPO and should be included on all 
samples and reports. 

6.5. I Rarely, an owner will deliver a specimen or an animal for necropsy directly to the 
participating laboratory. Vet-LIRN should notify the lab to expect the owner if 
this happens and will provide appropriate forms. 
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7. Sample types that Vet-LIRN may request from the Veterinarian 

7.1 Entire bodies (fresh or frozen) 

7.2 Organs from necropsy (fresh, frozen or formalin fixed) 

7.3 Clinical samples (serum, blood, urine, feces, biopsy samples, cultures) 

7.4 Food samples (open bag products from home) 

8. Reporting 

8.1 All reports from Vet-LIRN testing labs are submitted to VPO. 

8.2 VPO will forward reports to the veterinarian, who should discuss the results with the 
owner. 

8.3 If appropriate, VPO will forward reports to the owner. 

9. Communications with Owners 

9 .1 General: 

9.1.1 VPO usually will have contacted the owner to request permission and assistance 
in the investigation. 

9.1.2 Vet-LIRN' s investigation is focused on determining if a regulated product is the 
cause of the animal's illness. The testing requested by Vet-LIRN may not provide 
a definitive diagnosis 

9.1.3 VPO will provide testing results to the veterinarian for communication to the 
owner. This ensures that: 

9.1.3.1 Owners can be counseled on the interpretation of the test results, 

9.1.3.2 Appropriate medical follow-up care based on test results can be 
recommended by the owner's veterinarian. 
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10. Billing 

Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

10.1 Vet-LIRN VPO can only pay for services which were requested and approved by VPO. 
Vet-LTRN cannot pay for treatment, or for diagnostic testing outside of the scope of the 
investigation. 

10.2 Procurement and Billing Process: The following process needs to be followed in order
to adhere to government regulations. 

 

10.2.1 The veterinarian must provide estimates so a Purchase Request can be prepared. 
Estimates should include items such as office visit(s), in-house diagnostic test 
costs, biopsy or pathology costs and additional charges such as potential shipping 
charges. 

10.2.2 A billing contact must be provided: include name, address, telephone+ fax 
numbers, and email. 

10.2.3 Approved Purchase Request is required prior to beginning service. 

10.2.4 Additional services may only be initiated after authorized by Vet-LIRN, but must 
first be approved by VPO with an additional Purchase Request. 

10.2.5 Hospitals must provide an invoice to Vet-LIRN upon the completion of work 
before they can be paid. VPO is tax exempt. Taxes should be removed from all 
charges. The invoice must include the Vet-LIRN case number. 
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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. 
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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. 
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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? 
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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. 
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RDVM[~~~lft.:~~~~~~Jnedical & lab records 8/23/18 

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

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

' ' i i 

I  
! . 

kNNED 
i ' 

·-:;;;·-·--·-·---·-;.i..·' -----
' i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Aug. 23. 20' 8 2: 04PM 86 No. 5583 P. 1 

86

DOB: L~~~~~~t:~~F~~J 

08/23/2018 L~.~·~·~·~·~I.~.~.~.~.J D.V.M. 

Species: Canine 
Breed: Australian Shepherd Mix 

Weight: 60.Slbs. 

Recheck DCM - doing well 

S: 
Presented for re::eYalu,atlon two weeks after referral to Tufts for new diagnosis of DCM 
Owner reportsL._.l?.§_.Js doing very well at home. 
- Earlier resting resp rates were high 30s, most recently rates have been around 20 
- Seems improved with cooler weather also. 
- Notes her coat is dry 
O)iimar.Js.nil!iaa..medit.'.al.lt.1ruu;i<..orn,,....cih<>r.t.'._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._., 

~ 1 86 I - j ! 

~ l ______________________________________________________________ J 

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

86 olbi :
( t : blocxluPlii 

"/'::li'f. (lCOM~ 
_., 
h ( etilk'.i n~[

 r::::::::::~~:::::::::i 
t"ow·tf 

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

_._C..Y'3: ._._ l~'YL'!'~~'.!'_u..r! . ~~n..u_s_~.~rM~'!1. L~,.J_~ .9.J~.~JJ.~Jt:;iJer..<1JJL._._._._._._._._._._._._._._._._._._.
! 

[----------------------------~-~----------------------------! A: 

Dilated cardlomyopathy- currently well controlled on medicotion 
Miid elevation of BUN 

::_~:~::J 

P: 
Submitted In-house profile re: renal and liver values ;-·
Advised owner will consutl with Tufts re: recommendations for continuation oL_

I 
-·-·-·-. 
l~!>_.]given slight elevalioo of 
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RDVMi·-·--- ·-j medical & lab records 8/23/18 

I 

Au g. 2 3. 2 0 1 8 2 : 0 5 ~~---·-·---L~~~~~~~~~~~~~~~~~~J-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ -~ . P. 2 5 5 8 3 
i i ; 86 ; i i 

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

BUN 
Given thaL

,.-·-·-·-·-·-·· .-·-·-·
-6

-·· 
__~-~-.Js doing well, It is plausib1EL8  __ j can be reduced to SID 

May supplement with fish oil 200 mg BID for dry coat 

For uny questions reyardin~~~~~~~~~J health, please ca1 f~~~~ji.f~~~~~~J 
Anesthesia and medlc;JI treatment records are archived In a 9eper11te ""'"· Plsas• s1111 hospltal staff for assistance. 

86 
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··-·-·-·-·-·
86

·-·-·-·-

-·-·· 
~et medical & lab records 8/23/18 
' 

RDVM  
L·- ·-·-

Aug. 2 3. 2 0' 8 2: 0 5 PM f-·-·-·-·-·-BG-·-·-·-·-·-! 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·.L-·-·-·-·-·-·-.·-·-·-·-·-·-·-·-·i 

Clletil: l.-·-·-·-·-·-·-·---8-~·-·-·-·-·-·-·-·-·J Gendet: 
Weight: 
Ago; 6 YeatS 

Doctor. [

,--·-·-·, 
r·-·-·-·

_ 8-~
-·- j;' 86 ;;' 

Patient Name:l_ _ ._t 
Species: Canine L._. ___ i 

Breed: .~--~--~--~--~~-~~--~--~--~--~·] 

No. 5583 P. 3 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Tes! Results R~ce Interval LOW NORMAL HIGH 

ce1a1yst Orie!:
GLU 

~:~:~:~:~:~~~:~:~:~:~J 12:"5 PM) 
-·-·-·-·-·-·-·- 74 • 143 

CRE" 0.5 - 1.B 

BUN 7 - 27 
BUN/CREA 
PHOS 2.5 - 5.8 
CA 7.9-12.0 
iP 5.2· &.2 
ALB 2.3-4.0 
GLOB 2.5 - 4.& 
ALB/GLOB 
ALT 10 - 125 

Al.KP 23 -21 2 
GGT 0 - 11 
TBIL 0.0 - 0.9 
Cl-IOL 110-320 
AMYL 500 -1 500 
LIPA 200 -1800 
Na 144-160 
K 3.6 -6.8 
NelK 

Cl 100 - 122 

OemCalc 

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

86 

L---·-·-·-·-·-·-·-

Printed: August23, 201812:45 PM 

; 
; 
; 

HIGH! 

Page 1 of1 

86 

I .... ~.... a=""" 
LABORATORIES 
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.. -·-·-·-·-·-·-·-·-·-

86
·-·-·-·-·-·

·-·-·-·-. 

Aug. 23. 20 18 2: 05PM i  ! No. 5583 P. 4 
'·-·-·-·- -·-·-·--~ 
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RDVM[~-.13-.~.~Jet hosp medical records 8/6/18 

Aug. 6. 2 0' 8 6 : 2 9 PM 

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

Acct Number: 
Addrnss ........ : 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i 86 i 
L·-·-·-·-·-·-·-·-·-·-·-·- ) 

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

86 I 
; 
; 

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

Ginger · 
Medlcal Alert: 

No. 3379 P. 1/ 2 

Phone .. .... ...... : [:~~:::r:. ) - ext: 

Se11 ....... ! •. J'~'i. ·-·-·-·-·~ Weight: 58.1 lbs. 
Breed ... : ,A.ustralian SheP.herd MiK l,)OB .... : [.-·---~~----·_! 

Cell Phone .... : ( ) - ext: 
Species .. : Cenlne . 

Microchip# ; 

Diagnosis Dale ____ Y.~.o<!<!D!I H>lm~ ·-·-·-·-·-·-·-°-a!.i:.!l?!' ____________ _ 

86 
Gag I panting excessi've/y 

Presented for evaluation of 1-2 week history: 
- Panting In unusual contexts ie first thing in the morning without prior exertion 
- Occasionally ga~gi_[)g_(~ner says not coughing) producing small amounts of fluid 

Owners had taken:. ___ ~~--.Jon vacation with them about two wee~s ago 
She was active and seemed normal while there 
No social contact with other dogs outside the household 
Young dog in househQkU.s well 
Hx Includes TTA aL._~-~-.J Vet in 1/2018, no murmur noted at that time 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 
tVtF·-·-wvr;n·umiu-,:;·i;i.ils&swe"B"k·,-H1r::90-·-·-·-·

RR -30 breaths per min at rest, panting with minimal exertion 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

! 86 ; ! i 
! i 

i 
·-·
! 

R"a-.:rs:·-·-cari:HCimeQ'afv·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Information lor 
P11ge 'f ·or::r

r-·-·-·-·-B·S-·-·-·-·: 
·-·-·-·-·-·-·" 
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RDVl\(~~~I}et hosp medical records 8/6/18 

Au g. 6. 2 0' 8 6: 2 9 PM 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 
! i 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Pulmonary edema 

.. --·-·-·-·-·-·-·-
86
-·-·-·-

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

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

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

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Concern for pericardia! effusion on brief ultrasound scan 

Cardiomegaly+ pulmonary edema +/- pericardia! effusion 

Discussed ddx & options with owner for l')exLdi.f!gnostic steps 
Owner elects .1mm_~l.~tt';l_ .1'..1;1J"'rn'!!.1Q.I!!ft~~L.€J!Uspoke with ER doctor Ott Tufts to advise of referral 
Administered 

No . 3379 P. 2/ 2 

i_·-·-·-·-·-·-·-·-·-}~.~-·-·-·-·-·-·-·-·-·-.JM prior to departure 

i=i:>r any qu~t1ons regarding r-·-·s-5·-·1ea1th, please ~11 !-·-·-·-·iis-·-·-·-] 
Anesthesia and medlcal lreatment records are arclilVecnn·a seperale area. Please-5-elino-siiltiil staff for asslslance . 

. -·-·-·-·-·-·-·-·-·-·-·-·· 
ln kinri~ Lion fn J. 86 ! 

Paga '-z«:1r2-·-·-·-·-·-·-· 
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CARDIOLOGY DIET HISTORY FORM 
Please answer the following questions about your pet 

Pet's name: [_---~~-----.~i ______ Owner's name: [_-_-_-_-_-_-_---~-~----_-_-_-_-_-_-_,_! _____ Today's date[~~~~~~~~~~J __ 

1. How would you assess your pet's appetite? On a scale of 1-1 O with 1 being poor and 1 O being excellent: _5_o_r_6 ___ _ 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? ,.(Q,heck all that apply) 
D Eats about the same amount as usual D Eats less than usual LJ Eats more than usual 
oseems to prefer different foods than usual ll!Otherl!:)'~ ~ ~@!Wil@ ~~~ ~ 

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

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

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

Food (include specific product and flavor) Form Amount How often? Fed since 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 Y2 cup 2xlday Jan 2018 
85% lean hamburger microwaved 3 oz 1xlweek Jan 2015 
Pupperoni original beef flavor treat Y2 1xlday Aug 2015 
Rawhide treat 6 inch twist 1xlweek Dec 2015 
~1~rruttt~r@lRl~cfffliJ~rt&~77J1~~ ElfV ~ebl~§ ~it €lay JaA ~§17 
lfull~S!I~ 1 Eley JaA ~§1~ 
~~~ 1 h(\W@g~ JaA ~§1~ 
~~tfilltttwS!bm~ 1§~~f\ ~W@@~ JaA ~§1~ 
~tigtlil<~!JJwrfflf1l1ffl!ww 1 1it €lay JaA ~§1~ 

*Any additional diet information can be listed at the bottom of this sheet 
5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 

supplements)? Q Yes@ No If yes, please list which ones and give brands and amounts: 
Brand/Concentration 

Taurine 
Carnitine 
Antioxidants 
Multivitamin 
Fish oil 
Coenzyme Q10 
other (please list): 

O> Yes ()No _________________ _ 
()Yes ()No _________________ _ 
()Yes ()No ________________ _ 
()Yes ()No _______________ ~ 
()Yes ()No _________________ _ 
()Yes ()No ________________ _ 

Example: Vitamin C Nature's Bounty 

6. How do you administer pills to your pet? 
DI do not give any medications D I put them directly in my pet's mouth without food 
DI put them in my pet's dog/cat food IZJ I put them in a Pill Pocket or similar product 

Amount per day 

500 mg tablets - 1 per day 

~I put them in ~ods O~t~ods):~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Additional diet or supplement information: 

Information below to be completed by the veterinarian: 
Current body weight: kg Current body condition score (1-9): __/9  

Muscle Condition Score: normal muscleQ mild muscle loss Q moderate muscle loss Q severe muscle lossQ 

FDA-CVM-FOIA-2019-1704-014378 



No. 337 9 P. 1/ 2 

86 
Weight: 58, 1 lbs. 
Breed ... ; ,A.ustralian SheP.herd MiK 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c;iif,"h~~~~.'-~;·-·-'(~r~~;;i~'···-·-~ ... -·-,-·-·-·-·~·~ -·-·-·-·-·-·-·-·-·-·s1iec1~s:~: -·c0n1n0· ~ ·

Microchip# ; . 

-·-· 

Diagnosis 

08/0fJ201 Gag I panting excessi've/y {"~"~"~"~"~"~"~"~"~"~·~"~"~"~"~"~"~"~"~"~"] 
Presented for evaluation of 1-2 week history: 

Vaccine Name Date Due 

Rabies 05/03/2017! 
OA2PP 
Leptospirosis 
Heartworm Test 01/23/2019 
Bordetella Vaccine 
Physical Exiillfl 

Lyme VaccJne 
lnOuenza Vaccine 
Distemper/Parvo Titers 
Corona Vaccine 

- Panting In unusual contexts ie first thing in the morning without prior exertion 
- Occasionally gag_qj,r:mJ~ner says not coughing) producing small amounts of fluid 

Owners had takeni 86 !On vacation with them about two weeks ago 
She was active anirseem~d normal while there 
No social contact with other dogs outside the household 
Young dog in ho4;!_~hQ\QJ§.Y!'~!L., 

! 86 !1/2018, no murmur noted at that time 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ..............................

Hx Includes TTA
................................. 1_. ____________________________ _ 

86 
CVR: llNI murmur, pulses weak, HR -90 

RR -30 breaths per min at rest, panting with minimal exertion 

[-_---~~----------~--1~---_-_·_-_-_-_-_-_·_-~--·_-_-_-_-_-~~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_J 
Rads: Cardiomegaly 

Information lor[:~:=:~~:~~:~:~:~:J 
P11ge 1 of 2 
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86 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Pulmonary edema 

Concern for pericardia! effusion on brief ultrasound scan 

Cardiomegaly+ pulmonary edema +/- pericardia! effusion 

Discussed ddx & options with owner for next diagnostic steps 
Owner elect~ .im.OIBdlat.A..r.f.lf.acral.ln.Iufts~ .MKP spoke with ER doctor Ott Tufts to advise of referral 
Administered 

No . 3379 P. 2/ 2 

86 M prior to departure 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Fi:>r any qu~tlons regarding[~.·~.·~~.·~ .. 1ealth, please ~1C,·~.·~.·~ .. ji6~.·~.·~.·~.J 
Anesthesia and medical lreatment records are archived In a teperale area. Please see hospital staff for asslslance. 
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CARDIOLOGY DIET HISTORY FORM 
Please answer the following questions about your pet 

Pet's name: [.·~~~."J,__ ______ Owner's name: [-_-_-_-_-_-_-_----~-§-_-_-_-_-_-_-_J,__ ____ Today's date: _9_/6_/_1_8 __ _ 

1. How would you assess your pet's appetite? On a scale of 1-1 O with 1 being poor and 1 O being excellent: _5_o_r_6 ___ _ 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? ,.(Q,heck all that apply) 
D Eats about the same amount as usual D Eats less than usual LJ Eats more than usual 
oseems to prefer different foods than usual ll!Otherl!:)'~ ~ ~@!Wil@ ~~~ ~ 

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

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

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

Food (include specific product and flavor) Form Amount How often? Fed since 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 Y2 cup 2xlday Jan 2018 
85% lean hamburger microwaved 3 oz 1xlweek Jan 2015 
Pupperoni original beef flavor treat Y2 1xlday Aug 2015 
Rawhide treat 6 inch twist 1xlweek Dec 2015 
~1~rruttt~r@lRl~cfffliJ~rt&~77J1~~ ElfV ~ebl~§ ~it €lay JaA ~§17 
lfull~S!I~ 1 Eley JaA ~§1~ 
~~~ 1 h(\W@g~ JaA ~§1~ 
~~tfilltttwS!bm~ 1§~~f\ ~W@@~ JaA ~§1~ 
~tigtlil<~!JJwrfflf1l1ff!wt5lr 1 1it €lay JaA ~§1~ 

*Any additional diet information can be listed at the bottom of this sheet 
5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 

supplements)? Q Yes@ No If yes, please list which ones and give brands and amounts: 
Brand/Concentration 

Taurine 
Carnitine 
Antioxidants 
Multivitamin 
Fish oil 
Coenzyme Q10 
other (please list): 

O> Yes ()No _________________ _ 
()Yes ()No _________________ _ 
()Yes ()No ________________ _ 
()Yes ()No _______________ ~ 
()Yes ()No _________________ _ 
()Yes ()No ________________ _ 

Example: Vitamin C Nature's Bounty 

6. How do you administer pills to your pet? 
DI do not give any medications D I put them directly in my pet's mouth without food 
DI put them in my pet's dog/cat food IZJ I put them in a Pill Pocket or similar product 

Amount per day 

500 mg tablets - 1 per day 

~I put them in ~ods O~t~ods):~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Additional diet or supplement information: 

Information below to be completed by the veterinarian: 
Current body weight: kg Current body condition score (1-9): __/9  

Muscle Condition Score: normal muscleQ mild muscle loss Q moderate muscle loss Q severe muscle lossQ 
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CVCA Cardiac Care for Pets 
j·-·-·-·-·-·-·-·-·-·J-·-·-·-·-·-·-·-·-·-·9·5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

l·-·-·-·-·-·-·-·-·-·-·-·-·y-·-·-·-·-·-·-·
___ 8-~·

-·-y-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
Ema i I: cvcaa, ____ -·--j~cvca vets. com 
www.cvcavets.com 

Client:[~--~--~--~--~--~-~-~~--~--~--~--~--~".! 
Co-owner: .-·-·-·-·-·-; 
Patient name:l._~-~..-i 
Species: Canine 
Breed: Labrador Retriever 
Sex: .. ~§., ; ; 
Age:L.~_s_years and [~~months old 
Weight: 33.18kg. I 73.15 lbs 

Cardiac Evaluation Report 
Exam Date: 10/31/2017 

Diagnosis 
•Advanced dilated cardiomyopathy - ruleout idiopathic vs. taurine-responsive 
• Mild to moderate mitral valve regurgitation as cause of heart murmur 
•Trace tricuspid valve regurgitation 
• Moderate to severe left atrial chamber dilation 
•Severe eccentric left ventricular chamber dilation 
• Moderate to severe decrease in contractility/heart muscle function 
• Mild left ventricular wall thinning 
• Mild right atrial and right ventricular chamber dilation 

• Progressive cough - rule out: early left sided congestive heart failure vs. mainstem bronchial compression 

CVCA 
Cardiac Care for Pets 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···~---•.!'.~-~ . .Ill.~.---·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
• Please call if you notice a decrease in appetite, vomiting, lethargy, weakness or any other signs of illness while 
beginning/adjusting the medications. -·-·-·-·-·-·-·-·-·-·-·-·-·· 
•Continue with monthly heartworm and flea/tick control as prescribed by l.-·-·-·--~-~---·-·-·-·! 

In 2 wE7~k$.JfC~~JJ~-~~~iDR~J.!~J~~ling well: 
• Begirl 86 i- Give 1 tablet once daily for 4 days then increase to 1 tablet twice daily 
the re after~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Information to{
·
·-·-·-85-·-·-·-·i 
·-·-·-·-·-·-·-·-·-·-) 
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• Begin Taurine 1500 mg twice daily. 
• Begin L-carnitine 1500 mg three times daily. 
•You may purchase the taurine and L-carnitine at any health food or nutrition store orwww ptffitansprjde com. You 
may also obtain the L-carnitine in bulk powder form from North Carolina State University by calling 919-513-6325. 

Please allow 24-48 hours for CVCA to process prescription refill requests. 
Refill all medications indefinitely unless directed by CVCA or your primary care veterinarian. 

• Please check all medications and dosages on your discharge report against the pharmacy labels. 

Please Note 
• Please see our website www cvcavets com for more information about!·

i
- 1 dilated cardiomyopathy. 

 
·- ·
· -
8-,i-

-·-·-·-·_ ·-!

N ut rit ion Rec om men dat ions~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

Activit'l Recommendations: 
-·-·-·-·-·-·-·~·-·-·-·-·-L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
At Home Monitoring: 
-------------------------------------------------------------------------------------------------------------------- If 

86 
Information torr-·-·-·-85-·-

·-·-·-·-·-
·-·-·i 

··-·- ·-·-·-) 
CVCA l:~:~:~~~:~:~:i 03/27/2018 
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Future Anesthesia/Fluid Recommendations 

86 
Reevaluation 

• Please recheck withi-·-·-·-·-·-85·-·-·-·-·-!veterinary Clinic in the next day or two to obtain taurine levels. Please forward 

these results when avi;l(f~:6.I~:~:~:~:~:~:~:~· 
• Please recheck withi 86 iveterif"1ll.rY.CLioicJo-2 weeks for a follow up examination and blood chemistry profile 
with electrolytes and a_s.recomm-en.ded by i 86 ~ Please forward these results when available. 
• Please recheck with[·-·-·-·-·ii6-·-·-·-·-·: Veterin'a·r=y·-C"l(ljJg:.~Y.!?_IY_.4:-.9., months for a follow up examination and blood chemistry 
profile with electrolytes·~fiid"-as-rec6mmended byl__·-·-·---~~---·-·-·-·J Please forward these results when available. 
• Please recheck with CVCA in 5 months for a follow up consultation/eXqQ1JO.?Jion, blood pressure, and 
echocardiogram. Please contact us or schedule an earlier a.nnoiotme.ot.iL 86 ~as any problems or symptoms 
indicative of worsening heart disease or if recommended b~(-·-·----~-~---·-·-·-r·-·-·-·-

Visit Summary 
Heart Rate: 132 bpm BP: 1 OOmmHg (based on MR gradient) 

.J:lj~!_~ry: ;-·-·-·-·-·-·-·-·-·-·-
-~f!. ____

·-·-·-; 
l__~~--ideveloped a cough last Wednesday (10/25/17). Radiographs and blood work were performed r"·L-.!---- _ ·r·-L., 
Veterinary Clinic. The lab work (which is unavailable for review) reportedly showed an elevat~.9_6J-P! 86 Ind GGT! 86 i 
raod.mild..1'1.rnohoneoia._.J..horacic.sadi.n.araohs..wEf~e_o.ertmmed_which.rey.e.ale.d._caidiome.aaJ.v._L..s~. !wasTr~-at~d with'·-·-·-·· 
! -·-·-·-·-·-·-·-·-· ! A

86 
ll med1cat1ons were 

'-sfo-ppecfcfri.Mo-nday-·~fr>-·fieTco-ugfi-·fiacfw·orse-necfancfslie·-wa_s.rfre-se·ntecffo._tfi-e1 !fOr·a-·cardiac evaluation as her 
coughing had worsened and she had brought up a small volume of pink-tinged foa-m-·affer 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) 

J:>bJl$.ic.au;;.~~Jn.Eind.ing_s; ____________________________________________________________________________________________________________________________________________________________________________________________ , 
! i 

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

lff1c:·-maae·-210"1etf"ap1carp-rorosystofic-fiefarnn"Litmucregular-mvnwrcsfi'c'fn!rsyncnroirnu-slemcfran5uTses~·RR-3ff·-·-·-·-
breaths/min, questionable mild increase in bronchovesicular sounds bilaterally, no crackles or wheezes ausculted, 
eupneic 

·-·-·1 

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

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

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 

cvcA[~~~~~~~~] 0312712018 
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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 i-·-·-·-·-·-·-·-·-·-·-·-·-·-Eis-·-·-·-·-·-· ·-·-·-·-·-·-·]increased EPSS, elevated transmitral 
inflow velocities and E:A wave ratio on spectra1·ua-ppfoTffacfng·s~·-n6"rmaTTb1 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 sending r·-·-·-·-·-·1is-·-·-·-·-·-! to see us withi-·-ss-·1 today. SadlyfBti-·ihas dilated cardiomyopathy with 
moderate to severe syslofic-dys-fiTncfion and moderafelc:i"severe left atriaf"Cfffation. This places her at a high risk of 
developing congestive heart failure and with the progression in her cough I 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;.de.fid~ncy and we_b.mr..e..JU.scussed submission of taurine levels to evaluate 
whether this may be a contributing factor to l. ___ 8-.~---·pondition.L_ ______ l?._~.---·-·j is interested in pursuing this test at your clinic, 

,.iaurio~ levels should be drawn and placed in a heparinized tube (green top) and should be fmz.en..and submitted to 
L.-~-~---j(who sends it to UC Davis). It will be interesting to see if this is a contributing factor to[·---~-~----icondition. 

We will continue to closely monito~.~-~.l3-~.Jheart 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 wer
noted today; however, it will be important to monitor for arrhythmias periodically in the futur.!LUnf,ortunately, the 
prognosis is guarded after the onset of congestive heart failure, and we discussed with the 

12 

 
e 

i 86 
-·-·-·-·-·

!family that the 
average survival is - 6-12 months.· Survival time is highly individually variable depending on response 

 
to therapy. 

L· '

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. 

;_SincHrPJ.v~ 
i 86 

-·-·-·-·-·-·
~ VMD, DACVIM - Cardiology 

L·-·-· -·-·.i 
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CVCA Cardiac Care for Pets 

c:,1::::-------:~--~~~~,::::::::::::::i 
WWW. cvcaveKC"om-·-·-

CVCA 
Cardiac Care for Pets 

Client: L~~~~~~~~~~~ffi._~~~~~~~~~~~~J Primary Ca re Vete ri n a rig.o.L-,~-,;.~-,~-,;:_0:.~.:;,~~~~~-,~~~L. ______________________________ _ 

Co-owner: .-·-·-·-·-·-·, 
Patient name:! 86 ! 
Species: canine·-·-·-·-

Primarv.C.arP._Hosni:ta.I~ i 86 ! 
Pho rn~L·-·-·-·-·-8-·~---·-·-·-·-.J ~x:c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Breed: Labrador Retriever 
Sex: FS 
Age: [ji~_-years and [-~~]months old 
Weight: 33.18kg. I 73.15 lbs 

Faxi
'i
 86 i 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Email: 

Cardiac Evaluation Report 
Exam Date: 02/26/2018 

Diagnosis 
• Mild, improved dilated cardiomyopathy - suspect taurine-responsive 
• Mild, improved mitral and very mild tricuspid valve regurgitation as cause of heart murmur 
• Normal, improved left atrial chamber dilation 
• Mild, improved eccentric left ventricular chamber dilation 
• Low normal, improved left ventricular contractility/heart muscle function 
• Cough - suspect bronchial/primary respiratory disease 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Medic.atjnn.c; ____________________________________________________________________________________________________ _ 

86 
··-ca-nfln·ue-·wff fi-·manffily._tieartworm-·an-d"ffealflc·k-conlrof~fr,-·p-re-scrf t>e-a·-i:>yr~~~~~~~~~~~~~~~~~~~r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Please allow 24-48 hours for CVCA to process prescription refill requests. 
Refill all medications indefinitely unless directed by CVCA or your primary care veterinarian. 

• Please check all medications and dosages on your discharge report against the pharmacy labels. 

Please Note .-·-·-·-·-·-·-·· 
• Please see our website www cvcavets com for more information abouL.~~___jdilated cardiomyopathy. 

cvcAl
i

-·-·-·BEf ·-·-! 031271201 s
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Nutrition Recommendations: 

86 
Activity Recommendations: 

i-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-~·-·-·-·-·~-·-·-·~·-·-·-·-·-·-·-·-·-·-·-.i.:.:-.::-.::-.::-.::-.:1 ________ ~-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ; __ .Lff Home-·M"onltcfrTn-a:-·-·-·-·-·-·-·-·-·-·-·-

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

86 
Future Anesthesia/Fluid Recommendations: 

86 
Reevaluation 

• Recheck with L~.·~--~--~--~~f.·~.-~.] Veterinary Clinic in the next 2-4 weeks and every 6 months for wellness care as directed, 
close auscultation, blood pressure and complete lab tests including blood and urine testing (CBC/Chemistry/Urinalysis/ 
Thyroid evaluation). Please forward these results when available. 
• Please recheck with CVCA in 6 months for a follow up consultation/examination, blood pressure, and 
echocardiogram. Please contact us or schedule an earlier app_QiDJ!D~D1.i.~Cfi.fjhas any problems or symptoms 
indicative of worsening heart disease or if recommended by!._·-·-·---~-~----·-·-·j 

We thank you for trusting in CVCA to care forf-·Ei6.1today. Please do not hesitate to call us with any questions or 
concerns.  ;-·-·-·-·-·1

Sincerely, 

i·-·-·-·-·-·-BG·-·-·-·-·-·i DVM, DACVIM - Cardiology 
r··-ss-·TR\/t-;-team Leader 
LI·~-~~f~J, RVT (Registered Veterinary Technician) 
i BS ! Veterinary Nurse 
t~~~~8-r:J Client Service Representative 

Visit Summary 
Heart Rate: 130 BP: 155 mmHg Cuff Size/Location: 6 cuff/LF 

History: Recheck DCM, suspected early CHF; doing well; RRR - 16 bpm, increased.·~.-~.-ji6~.-~.-~.·h January due to increased 
cough; cough seems to be intermittent and related to excitement; good appetite; 3 kg weight gain since 10/2017; walks 
30-45 minutes per day - slow pace, at times winded but recovers very quickly. 

Information tof~~~~_Eff~J 
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L:~~~-:J developed a cough last Wednesday (10/25/17). Radiographs and blood work were performed b/-·-·-·-·-136·-·-·-·-·1 
Veterinary Clinic. The lab work (which is unavailable for review) reportedly showed an elevate.d):\LR·-·9'"6l~incfG.Gtf-Eis-·] 
.aod._mild.JYID.P_h_Qpe._11ia_. __ Jb_QGaG.i.c_.radJog.rn.Qb.S._\lV_e..[e.. . .P..e.cf9_rme._d.w.b.ic.b._rnve.aJ.e.d_.cs;i_rdj9_rrn~_q9.Lv..L.6.!5 iwas-freated with L--·-·-·-·-

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

Jor 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. 

"fa:11 medications were 
stopped on Monday as her cough had worsened and she was presented to the[·-·---~~---·

PPHx: None 
Meds: None 
Other: UTD on vaccinations, On HW preventative 
Diet: changed from Zignature (Kangaroo) to Royal Ganin Early Cardiac 

Physical Exam Findings: 3/6 pansystolic murmur, PMI - mitral valve, regular rhythm with S3 gallop; LUNGS - clear 
all fields, panting, normal effort; SI. overweight body condition (BCS - 6/9); Pink mm; PP - SS; PLN - WNL; ABO -
hepatomegaly; BAR 

Echocardiographic Findings 
Mild left ventricular eccentric dilation - significant improvement compared to previous exam; mild, improved centrally 
located mitral regurgitant jet, normal, improved left atrial dimensions on 20 imaging and on M-mode imaging, mild, low 
velocity eccentric low velocity tricuspid regurgitation, subjectively normal right ventricular and right atrial dimensions, 
normal left and right ventricular outflow velocities, low normal, improved indices of systolic function (FS% and EF% by 
modified Simpson's, normal EPSS, normal transmitral inflow velocities and E:A wave ratio on spectral Doppler 
tracings, normal TOI E':A' ratio of the lateral mitral annulus, no masses, effusions or heartworms observed. 

Comments 
Dea~-·-·-·-·-·135·-·-

·-·-·-·-·-·-

·-·-·1 

L·-·-·-·- ·-·-·-·.i 

Thank you for sending[·-·-·-·-·-·86-·-·-·-·-·-·ito see us withr-·-sii-·hoday. I am quite pleased withi·-·-s-6·-·lexam today. She has 
had remarkable improvemE:frifTii"neTechocardiogram-wlffi. the cardiac medications, change.ln._dfet and supplem~.01.a.t.ipn 
with T~.~!.lr:!E2-~.09_J._~~.9..r_~itine. )::ler_rjsk_fo,r congest[ye._.b~~rt failure at this point is very low so we will be wear:i_iri.9!.J~.~U._. 

. 86 :h"L  86 ·-·-·-·-·-·-·- . ! 86 ' . t J::I t ah . l"k l ,es.n1ra QfV_r.a ·-· _ eLCUfrn.O __ CQ.U .JS._ L e. \l.. d. ue_ ta lo! ' r·Q ff . tb .e_t_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~-\lll . I e·!-·-·- ·L.mO.OJ.  "t Qr..S.L. _______ 
8-·-·-·-·-·-·-·-·-

1 !·-·-·-·-~-~Rr·~t 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-~-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J g 
now, with the marked improvement,! 86 !long-term prognosis has improved considerably. I suspect w~ __ w.ill . .b.e able 
to further discontinue cardiac medicafion_s.lf her heart remains stable. We will continue to closely monitoi

·
 86 

·-·-·-·-·-·-'
~ heart 
 

disease via serial echocardiography and institute further therapy when progression is noted,_VVb.il~ on this course of 
medication, it is important to monitor the chemistry profiles and blood pressures. Hopefully,l

·-

._~~-.Jwill continue to do so 
well - she's a sweety! 

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 atwww cycavets com and complete our on line referring veterinarian survey. 

Sincerely, 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

iDVM, DACVIM - Cardiology 
) 

i 86 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Information to{.~.~-~~(~.J cvcA[:~:~:~~:~~:~:~:J 031271201 s 
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Testing performed at University af California, Davis I 

~~~~1VcU Llfl0f2017 10:04AM 

-) c~:~:~:~:~:~:~:~$.~~:~:~:~:~:~:~:~:J I Page BEU 

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

r-·-·i·-·-·-·-·-·-·-·-·-·13·5-·-·-·-·-
_____________

·-
__ _

·-·-·-·-·-·-·1 B 6 [__r ___ ________ j 
! Aceoutlt: 21487 ; 
; 
; 
; 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-.·.-· .. .,..,-.• ..-.,..T>-~"l:"-V"l't.'"'Vl'"-·-·-·-·-·j 

TAURINE (WHOLE BLOOD) I 

Owfler: 
Patient: 
Spedas: 
Bre1;1cl: 
Age: 
Gender: 

Requisition #: 
Ac::oesslrm #: 
Order l'e\:11'd: 

Ordefed by: 
Ri;iport1;1d: 

r·-·-·-·-·-·s-s·-·-·-·-·-·1 FINAL RE<:PORT 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

11/10/2017 

:-·-95-·1
' '

 
 i-·-·-·-·-·-·-·i 

CANINE 
LA8RADOR_R~'fRIE 
11Y 
FS 

.1.ou.e..13es._., 
i 86 

-·-·-·-·-·-·
! 

··-·-· -·-) 
.1.:ll.lliVZ0.1L, 
i 86 ! 
'·1·1iiCi65fr-' 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;f-·-·-·-·-·-·-·-·-·-·-·-·-BG-·-·-·-·-·-·-·-·-·-·-·-·-! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

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 is 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 
!"-·-·-·-·-i 

Age i BG~
 

ears 
! ! 
·-·-·-·-· 

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 
treats below: I can tell you, for starters, tha{)i.~~Jwas put on a Fromm diet from July of 2015 thru about March 

FDA-CVM-FOIA-2019-1704-014404 



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 
flavors from this brand. Primarily, it has been "freshwater fish", "free nm poultry", and "meats formula" (beef, 
pork, and lamb )[.·~~~f.Jhas also had multiple bags of Acana "meadowland" which is advertised as poultry, fish, 
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 

Product Name 
Lot Number 
or ID 

Best By 
Date 

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

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

Owner information 

[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~]US A 
To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-36783 9 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=O&issueType=l2& 
issueid=38476 l 

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 

FDA-CVM-FOIA-2019-1704-014405 



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 Dmg Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Client: 
·-·-·-·-·-·-·-·-·-·-·-·-i ; 86; i i 
i 

Patient: i i 

L·-·-·-·-·-·-·-·-·-·-·-·i 

i 

IDEXX BNP - 1115/2019 

i·-·-·-·-·-·-·-·95·-·-·-·-
·-·-·-·-·-·-·-··-

·-·-·1 
L·-·-·-·-·- -·-·-·~ 

~~-~-~~~J 
! Patient~ 86 

Species: 

C!ientL~~
'\:"AWN~ 

llrea:l: G R E.AT_DAN E. 
Gender: FE.MALE ~ PAYED 
Age: 3Y 

Date: 011 1 >12019 

ID.EXX. V<!tCanne::t l-llffi-433-9917 

TUFTSUNIVI RSITY 
200 WE.HBO RO RD 
NORTii GRA FTDN, M.=ach11Setrs 015:36 
51l!l-8.39-ii395 

Account #SIJJ33 

O\RDl(J>ET 1proBN P-O\NLNE 

CARD I OPET p roBN P 
-CANINI. 

i·-·ss·-! 
L--·-·-·-·-·' 

O >rTYlll!llts: 
_.__;..;.-·-·-·-·~-·-

~~=;~i:~~~~~~~-~.1 
Onlered bl' ' RUSH 

0-900pmn l1L HIGH 

1_ .. ......... ~'='-·-· '"' · .::. .0 .-l:I ."::; ,~-~• - [.;,_, ____________________________________________________________________________________________________________ _ 
; 

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

Pleas e n01: e: ccmple ~ e in~ e rpreLive c ommen~ s =or all concenLra~ io.ns o ~ c ardiop et 
pro3NP are .available i n .: h e onl i.ne direc-:::=ry c:: ser'"" i c,e s . ;Serum spec i me n s r e c eiv ed 
ai: r o om :.:-mper a:: ur .:- may hav e- d~crec:i.s e d N1:- p r-oBN"P c:::-ncen: ra:: i ons . 

Page 17/79 
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Client: r-·-·-·13-5-·-·-

-·-·-·-·-·-·-·-.

·~ 

Patient:!-·-·-·-· ! 

Chem 1115/2019 

Tufts Cummings School OfVetel'iuuyMroiciue 
200Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 

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

Collection Date: 1/ 1512019 11:07 AM 
Approval date: 11151201912:23 Pl\·I 

Sex: SF 
Age: 3 

Species: Canine 
Breed: Great Dane 

Research Chemistry ProfHe - Small Animal (Cobas) 

CS TC YR Ref. Ranqe/Female~ 

Gluoose 67-135 mg/dL 
Urea 8-30 mg/dL 
Creatinine 0.6"2.0 mg/dL 
Phosphorus 2.6-7.lmg/dL 
Calcium 2 9.4-1 L3 mgldL 
Magnesium2+ 1.8-3.0 mEq!L 
Total Protein 5-5 -7-8 g/dL 
Albumin 2.8 -4.0 g/dL 
Globulins 2J-42g/dL 
A/G Ratio 0.7-1.6 
Sodium 140-1 50 mEq!L 
Chloride 106-116 mEq!L 

Potassium 3.7-5.4 mEq.11 
tC02(Bicaro) 14-28 mEq.11 
AGAP 8.0-19.0 
. AIK 29-40 
Total Bilirubin 0. 10-0.30 mgldL 
Alkaline Phosphatase 12-127 UIL 
GGT G-1 0 U.11 
ALT 14-86 UIL 
AST 9-54 UIL 
Creatine Kinase 22-422 UIL 
Cholesterol 82-355 mg/dL 
Trig\ ycerides 30~338 mg/dl 
Amyiase 409-1 250 U.11 
Osmolality (calcu.laled) 291-315 mmol.11 

B 6 

Sampl e ID: 19Q 11) 006 l/1 
REPRINT: Orig. prinl:ing on l!D/2019 (f inal) 

Page 18/79 

Provider: Dr. John Rush 
Clroer Location: V 320559: Inveol:igation illl:o 

Sample ID 19011 50061 

Re-virn<ed by: ___ _ 
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Form Amount How ofteo? Dates fed 
d 1 y, cu 2xlda Jan 2016· resent 

microwaved 3o:z: June-Au 20U5 
treat y, Se t 2016· resent 
treat 6 inch twisr 1xlweek Dec 2018- resent 

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

Patient: i , 
·-·-·-·-·-·-·-·-·-·-·-·-·-·,; 

Diet H x 4/18/19 

CARDIOLOGY DIET HISTORY FORM 

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

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

Pet's name: 

i;_-·-·-

8 6
·-·-·-·-·-·-·-·-1; Please answer the follF"'"""'· -"'-'"~J:l<>,is about your pet 

:_·-·-·-·-·-·-·-·-·-·-·-,__! ____ Owner's name : j B 6 ! Today's date: 4 I) e.1 IS 
1. How would you assess your pet's appetite? (mark the rwrrw1:Jrnnenm;roelow that best represents your pet's appetite) 

E.xampl~: Poor Excellent 

Poor _ _______ __________ 'o'-___Exce llent 

2. H,.,e yo~ noticed a chang.e in your pefs appe_!ite over the last 1 ·2 weeks? (check all that apply) 
llitEats about the' same amount as usual CIEats less than usual CIEals more than usual 
DSeems to prefer ditterent foods than usua l Cother _ _ ______________ _ 

3. Over tile last few weeks, has your pet (lheck one) 
[]Lost weight CGained weight _,tayed about the same weight Cl Don 't know 

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

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

~ny additional diet information can be listed on the back of this sheet 

2. Do you give any dietary suppl~ents to your pet {for example: vitamins, gluoosamine, fatty acids, or any other 
supplements)? CJYes DNo If yes, please list which ·ones and give brands and amounts: 

Brand/Concentration Amount per day 
Taurine 
Camitine 
Antioxidants 
Multivitamin 
Fish o il 
Goenzyme 010 
Other (please list): 
Example. Vilamin c 

CYes CNo _ _ _____ _ ~~-~~~---~ 
CYes CNo_~~~--~-----~----­
CYes CNo C Yes DNo--~---~~--------~~ 

CIYes CNo _____________ ~~~~~-

CYes C  _No _____ ~--~~------~ 

Nature 's Bounty 

3. How do you .r;idminister pil ls to your pet? 
Cl I do not give any medications 

I put them directly in rny pet's mouih without food 
I put them in my pet's dog/cat food 

IJ 
 
 
 I put them in foods (list foods/: vea 1 rni1- \? I +f 1 0 ( cb.~ e<r 

c
IC I put them in a Pill Pocket or sim ilar product. 
c

Page 19/79 

500 mg tablets - 1 per day 
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··-·-·-·-·-·-·-·-·-·-·-·-·-: 
Client: 
Patient: 

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

NT-proBNP 4/18/2019 

Cllen1[.i~.~--~: 
Patient~.---~.§ ___ J 
Species: CANINE 
llrea:l:G R E.AT_DAN E. 
Gender: FE.MALE. ~ PA YE.D 
Age:5Y 

Date: 041 l lll2019 
Requisitian .#:..J.A.. . ________ -: 

--~ Ac CE$'D:n #L. ___ J~§.-·--
Ordered b)·C~~~:~J 

ID.EXX. V<!tGmne::I l-llffi-433-9917 

TUFTSUNIVIRSITY 
200 WE.HBO RO RD 
NORTii GRAFIDN, M.=ach11Setrs 015:36 
51l!l-8.39-ii395 

O\RDl(J>ET 1proBNP-O\NLNE 

CARD I OPET p roBN P 
-CANINI. '

:·-95·1 
·-·-·-·-·-! 

O>rTYlll!llts: 

Aocoun[~~~~~~~~~~~~J 

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

HIGH i 86 ! ! i 

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

0-900pmn l1L 

1. .Car..d..i..r.~:._.ut:.oB~"'F.:. ._ . . J . .R.n nm::: .l/_J .... _______________________________________________________________________________________________________________________ _ 

86 
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~crec:i.s e d N1:- pr-oBN"P c:::-ncen: ra:: ions . 
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Troponin 5/31/2019 

Gastrointestinal 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: i·-·-·-·-·-·-·-·-·-·-95-·-·-

·-·-·-·-·-·-·-·
·-·-·-·-·-·-·-1 

L-·-·-·-·-·-·- -·-·-·-·-·-·-·-) 

GI Lab Assigned Clinic ID: 2.3523 

r·-·-·-e·s·-·-·-·i 
'·Yuns-:cummings School or v et Med - ca rdiology/Nutrit ion 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 508 887 4696 

Fax: 
Animal Name: i·-·s-s·1 
ONner Name: '-·-·-·-·-·-,•-' 

Species: Can ine 

Date Received: M<ff 30, 2019 

Tufts Cummings School of Va Med -
cardiologyiNutrition Tracking Number. 
423595 

GI Lab Accession[~~i~J 

Test 

Ultr,a-S.ens.itive Troponin I Fasting 

Comments: 

Pnooe: (979) 862-2861 

Fax: (979) 862-.2B64 

·-·-·-·-·- j 
L._E~-~-.: ng/mL 

Reference I m:ewal 

so_oG 
Assay Date 

05/31/19 

86 

GI Lab Contact Information 

Page 21/79 

Email: gi lab@cvm.tam u.edu 

vetmed .tam u. ed Ulg i I ab 
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[·~--~--~--~--~--~~-~-~--~--~--~--~-·~.] [_-_-_-_-_-_----~-~----_-_-_-_] Page 1 of 3 

1-----------------------------------------------13-5----------------------------------------------1 

L----- ~---Echoca-ra1og~~;J~Exam1nat1on ---" -

~~~~~~~c==~~~~===::J ______ 1 1~~--arn_· _D_a_•e_:_o_1_13_0_·1_2_01_. a---------

V\ge: 2 

~~eig ht: 31.3. kg B-reed--=----Sex: Female -=----------ilc_a_rd_i_ol_o_g-is-t:------------~ 

IRECOMMEND•A TlONS: 
Poor prognosis ; at ris k for worsening edema, atrial fi brillaiton or VT, or su dden death; aki 

IMED1ICAL HISTORY 
signs of exerciz.e intolerance , cough , 7-10 d ag o, in ere RR approx 3~5 cl ag·o, so rm ew hat improved post 
ltherapy but still increased breathing rate to day 

1s.ruoY INDICATION: 
!cardiac consultation 

~~-~Q.~9.~!':~:9._l}_~-~-l;~_IV!_l~.~!.1-Q~~;. _____________________________________________________________________________________ ,_ ____ 
1 

; 

i 86 
; 

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

.~~CHOC":RDIOGRA~HIC FINDINGS: 
; 

I 86 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i-! -------~ 

!RADIOGRAPHY AND OTHE.R IMAGE FINDINGS 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·13·5-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-

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

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Exam Date: 01/30/2018 Print Date: O 1/30/2018 
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Exam Date: 01/30/2018 Print Date: 01/30/2018 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
-·-·-·-·-·-·-·-·-·-·-

-·-·-i 

; ; i i 
i i 

Page 3 of 3 
i..·-·-·-· ·-·-·-j 

MEASUREMENTS 

I .20 M-Mode I DOPPLER 
·-·-·-·-·-·-·-·-·-·-·-·- -~ 

Ao Diam 
LA Diam 
L.Af Ao 

r·-·s·s-·-i IVSd 

LVID d 

LVPWd 

IVSs 

LVIDs 

LVPWs 
EDV(Te ich ) 

ESV(Teich ) 

EF(Te ich ) 

%FS 

SV(Te ich ) 

Ti me 

HR 

MV E Vel 
MV E Vel 
MV [lecT 
MVAVel 
MV EJA Ratio 
Septa I E' 
EJSeptal E' 
MV [lecT 
l?VVmax 
PV maxPG 
TRVmax 
TR maxl?G 

i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·_! 

86 86 

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

IMAGES: IMAGES: 

86 

Ca.rd iac s 0 1n oarao.h.e.r:._._·-·-·-· 
Operator N ameL_·

Reviewed by; 
-·-·-·-·~~-·-·-·-·_)VM, DACVIM I 

DECVIM (C.ardio1logy) 

Exam Date: 01/30/2018 Print Date: 01/30/2018 
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- 11 

ISSUES Greg Aldrich, PhD 

Legume seed oligosaccharides: 
How much is just right in dog 
and cat diets? 

of grain-free diets, large 
concentrations of oligosac­
charides are being intro­
duced into dog and cat 

foods. The legume seeds such as peas, 
lentils, chickpeas and various beans are the 
leading sources. These legume seeds bring 
great variety to the pet aisle, have more 

_p_r_°-t:!.~1 __ ~1_1~~~ - ~l_1~--==~=~-~ . ?._r~~-~1_s~_L~~~~~~~~~f ~~~J. 

84 

84 

Dr. Aldrich is president of Pet Food & Ingredient Technology Inc. He is also the author of Petfood Industry magazine's monthly 
column, "Ingredient Insights." 

July 20 l 8 Petfoodlndustry 

1807PETingred.indd 40 6/25/2018 1'27'31 PM 11 -
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CVCA 
Cardiac Care for Pets 
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CI ie nt: r~.-~.-~.-~.-~J~~--~--~--~--~_°J 
Co-owner: 
Patient name: r-·-95-·-1 
Species: Canine-·-·-·-·· 
Breed: Labrador Retriever 
Sex: FS 

Age: L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
Weight: 33.18kg. I 73.15 lbs 

Primary Ca re Vete ri n a ri C!IJ.L~-~-~=-~-~-~~~-~-~-~-~-~.J. _________________ _ 
P ri fl1.9.fY_Q_q[~ __ lj.Q~Q!!9.L. L.-·-·-·-·-·-·-·-·-·-·-·-·--~-6-. _________________________ .i 
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Cardiac Evaluation Report 
Exam Date: 02/26/2018 

Diagnosis 
•Mild, improved dilated cardiomyopathy - suspect taurine-responsive 
•Mild, improved mitral and very mild tricuspid valve regurgitation as cause of heart murmur 
• Normal, improved left atrial chamber dilation 
•Mild, improved eccentric left ventricular chamber dilation 
•Low normal, improved left ventricular contractility/heart muscle function 
• Cough - suspect bronchial/primary respiratory disease 

Medications 

86 
Please allow 24-48 hours forLj~~~Jto process presc~i.P..~i-~-~ refill requests. 
Refill all medications indefinitely unless directed by ! ___ ~!> ____ _ jor your primary care veterinarian. 

• Please check all medications and dosages on your discharge report against the pharmacy labels. 

Please Note 
•Please see our website{·.~--~--~--~--~--~--~--~--~§~--~--~--~--~--~--~·.] for more information about [_ __ ~---~ ] dilated cardiomyopathy. 

Information tor [.·~--~--~--~~f.·~.-~."J i-·-·-·-·-·-·ss·-·
·-·-·-·-·

-·-·-·-·-i: 031271201 s 
L·-·-·-·-·- -·-·-·-·-) 
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Nutrition Recommendations: 
• Continue the Royal Can in Early Cardiac diet. 
•Consider fish oil supplements (omega-3 fatty acids). Her dose is approximately EPA 1220 mg and DHA 760 mg total 
per day. Please start at 1/2 the dose for one week, then increase to the full dose if tolerating well thereafter. Please 
avoid Cod liver oil and flax seed as well as products with Vit A and/orD. 
For more information about fish oils, please visit -- http·Uvet tufts edu/heartsmart/djet/jmportant-m1trjents-for-pets-wjth­
heart-djsease/ 
• In addition to the supplements approved by Tuft's Veterinary Nutrition Service, other reputable brands include 
Welactin and Nordic Naturals. ::~:~:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J may have additional brand recommendations. 

Activity Recommendations: 
• Continue normal activity as she wants and is able to do. Please allo{)3-~~} take more breaks and rest during 
activity. 
• Please avoid exercise in the hot/humid weather. 

At Home Monitoring: 
• In order to monitor for the development of early congestive heart failure in the out-patient setting, we recommend 
monitoring your pet's resting respiratory rate several times a week. Normal resting respirato.rv._mt.!;l_S.._ should be less 
than 30 breaths per minute. Consider using a respiratory rate monitoring application to trac~ BG respiratory rate -
Cardalis or Bl Pharma have reliable phone applications. Please contact us if you note a persTfifrif or' progressive 
increase. 

Future Anesthesia/Fluid Recommendations: 
•We expect i-·85·-: to tolerate carefully monitored general anesthesia with normal preoperative bloodwork and a 
balanced anesffie

0

tic regimen. During anesthesia, we recommend careful monitoring of ECG, BP and pulse ox and% 
usual surgical fluid rate (ie: 2-4 ml/kg/hr). Carefully monitor for several hours post-operatively for signs of respiratory 
congestion and consider chest radiographs if these signs occur. There is some risk associated with all anesthetic 
events. 

•Avoid medications with tachycardia as a side effect, such as ketamine, telazol and glycopyrrolate. Cleared for low 
dose atropine if needed for intraprocedure bradycardia. Avoid medications that significantly alter blood pressure such 
as acepromazine and Domitor. 
· r-·95·-lshould not receive corticosteroids (prednisone) in the future please contact:-·-·ss-·-·ifor recommendations, if 
cortTco'steroids are indicated. '-·-·-·-·-·-·-' 

Reevaluation 
• Recheck with L.~--~--~--~--~--~--~--~--~--~--~--~--~$.~f.~--~--~--~--~--~--~--~--~--~--~--~J in the next 2-4 weeks and every 6 months for wellness care as directed, 
close auscultation, blood pressure and complete lab tests including blood and urine testing (CBC/Chemistry/Urinalysis/ 
Thyroid evaluation). Please forward these results when available. 
•Please recheck with i:~:~i(Jn 6 months for a follow up consultation/examination, blood pressure, and 
echocardiogram. Please contact us or schedule an earlier ap.e<?.ll"!t'!l_8-QUf86-·!has any problems or symptoms 
indicative of worsening heart disease or if recommended by :_·-·-·----~-s ______ J·-·-·-·-·-· 

We thank you for trusting in [~--~--~~(Jto care fo{~$.~J today. Please do not hesitate to call us with any questions or 
concerns. 

Sincerely, 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
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Visit Summary 
Heart Rate: 130 BP: 155 mmHg Cuff Size/Location: 6 cuff/LF 

History: Recheck DCM, suspected early CHF; doing well; RRR - 16 bpm, increased·-·-·135-·-·! in January due to increased 
L·-·-·-·-·-·-· 

cough; cough seems to be intermittent and related to excitement; good appetite; 3 kg weight gain since 10/2017; walks 
30-45 minutes per day - slow pace, at times winded but recovers very quickly. 

:·-·-·-·-·-·-ss·-
-·-·-·-·-·

·-·-·-·-·-: 031271201 s 
L·-·-·-·-· -·-·-·-·-·-! 
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i-·-Bs-·ldevelo.Qed a cough last Wednesday (10/25/17). Radiographs and blood work were performed b.J'. [·-·-·-·-·95-·-·-·-·-·1 
L~~~~~~~~~~~~j3-~~~~~-~~~~~~~~J The lab work (which is unavailable for review) reportedly showed an elev~t~q __ C_~~~~~~~--~~--~~~F.f~~~~~~~~~~~~~J 
,.9.!1Q._ll}ll9_.!XIJ!~.~9.RE?.Ql9.~.I~9!.9.~lg_r_a._q _L°-9.~9.P~-5- . Y!!.~!.~-p~_rf<?. ~.l_l!E?.9_ ':'."_h..i~_h.. . !.~Y..~9.!~9._C29.~9.lq_l_l!E?.9?_1_yj ____ l?~---~as treated with 
! 86 h. All medications were 
'stop-pe.cfon-·M"on-d~iy-~is-frer-cougfi"-fiacf"wo·rse.ned·-an·cf s"fie.was-·presenfed-friTfi.eT--86 ___ [o_r_a_card i ac eva I u atio n as her 
coughing had worsened and she had brought up a small volume of pink-tinged fo~im·-a"fter 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: changed from Zignature (Kangaroo) to Royal Ganin Early Cardiac 

Physical Exam Findings: 3/6 pansystolic murmur, PMI - mitral valve, regular rhythm with S3 gallop; LUNGS - clear 
all fields, panting, normal effort; SI. overweight body condition (BCS - 6/9); Pink mm; PP - SS; PLN - WNL; ABD -
hepatomegaly; BAR 

Echocardiographic Findings 
Mild left ventricular eccentric dilation - significant improvement compared to previous exam; mild, improved centrally 
located mitral regurgitant jet, normal, improved left atrial dimensions on 2D imaging and on M-mode imaging, mild, low 
velocity eccentric low velocity tricuspid regurgitation, subjectively normal right ventricular and right atrial dimensions, 
normal left and right ventricular outflow velocities, low normal, improved indices of systolic function (FS% and EF% by 
modified Simpson's, normal EPSS, normal 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. 

Comments 

Thank you for sending f·-·-·-·-·-·s(i"-·-·-·-·-·1 to see us with i--86-"ltoday. I am quite pleased with i·-·-86·-·lexam today. She has 
had remarkable improveme·nri"n-fieT echocardiogram·-v;;11h the cardiac medications, chang-e"Tn·-aTet and supplem~otc!tJon 
with T~Y.rimumd.J •. :.c.arnj~ne. H.E2U1~.~Jo,r congesti'!~-~-~_9_rt failure at this point is very low so we will be weaning l__!=!~.J 
off thel._·-·-·-·-·-·---~!i-·-·-·-·-·-·-·-Jvhile !._ ______ ~-~----·-·J monitors i 86 !respiratory rate. Her current cough is like_ tY.. . 9JJ~JQ.f!3..?.Riratory 
disease and if the cough progresses/worsens, we wllrconsider adding in a bronchodilator, such a~·-·-·-·-·----~~---·-·-·-·-·J Right 
now, with the marked improvementr·-·95·-·-i long-term prognosis has improved considerably. I suspect we will be able 
to further discontinue cardiac medicatlo.ns-"ff her heart remains stable. We will continue to closely monitori"_~--~--~~(J heart 
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. Hopefully, i-·85·

L--·-·-·-
-i will continue to do so 

well - she's a sweety! ·' 

We appreciate your continued referrals and the trust you place in i·-·-·95-·-·l to co-manage your cardiac patients. We look 
forward to working with you on this case and others. In an effort to.confinue to improve i-·-·-·ss·-·-·-iservice to both you 
and your clients, please visit our website aC~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:Jand complete our on line ' refefrlng' veterinarian survey. 

Sincerely, 

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

·-·-·1 031271201 s 
··-·-· ·-·-·-) 
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Report numbers 
• Approximately 143 reports of Dilated Cardiomyopathy 

{DCM} have been received as of 8/23/2018 
- 139 reports for dogs (151 reacted, 36 died, 24% death rate) 

- 4 reports for cats (8 reacted, 1 died, 12.5% death rate) 

• July 12, 2018 FDA CVM Update about potential 
connection between DCM and diet stimulated reporting 
(more than 110 DCM reports received in the 6 weeks 
after that) 

• Case definition: report states that pet was diagnosed 
with dilated cardiomyopathy. (Many have provided 
medical records and echocardiography results) 

2 
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Approximately 220 "cardiac" cases were received between 7 /12/2018 and 8/22/2018, of which, ~110 were DCM so 
about half. 

2 
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Reports by Year Received 

Reports by Year Received 
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Demographic data - age, weight and sex 

Age (years) 6.8 1-16 134 

Weight (lbs) 64.9 11- 212 126 

Sex 42% female 

Cats 

Age (years) 6.1 2 -12 4 

Weight (years) 10.3 7-12 3 

Sex 50% female 

4 
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Cases are mostly older and male as is seen for genetic forms. However, our cases have a wider age and weight 
range than would be expected of most of the genetic DCM breeds, which tend to be large and giant breeds, with 
disease starting at middle to older age. 

4 
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Most frequently reported dog breeds 

Dog Breeds Number of Reports 

Golden Retriever 28 

Mixed 19 

Labrador Retriever 10 

Great Dane 9 

Doberman Pinscher 4 

American Cocker Spanie l 3 

Austra lian Shepherd 3 

Boxer 3 

French Bu ll dog 3 

German Shepherd 3 

Standard Pood le 3 

Austra lian Catt le Dog 2 

5 
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* Genetic breed per Fascetti, 2003: Scottish Deerhound, Doberman Pinscher, Irish Wolfhound, Great Dane, Boxer, 
Saint Bernard, Afghan Hound, Newfoundland, Old English Sheepdog. Some of the reported breeds have genetic 
forms of DCM, but they may still be susceptible to dietary influences. Some sources say Cocker Spaniels also have 
a genetic form, Golden Retrievers???? 

5 
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1 to 2 reports of DCM have 
been received for a wide 
variety of other breeds 

• Many of those do not 
have recognized genetic 
forms of DCM 

Shetland Sheepdog 

Shih Tzu 

2 

2 
Vizsla 2 
Afghan Hound 

Alaskan Malamute 

1 

1 
Basset Hound 1 
Belgian Shepherd - Groenendael 1

Berger Picard 1 
Bluetick Coonhound 1 

Bull Terrier 1 
Chinese Crested - Hairless 1 

French Spaniel 

Gordon Setter 

1 
1 

Greyhound 1 

Irish Soft-Coated Wheaten Terri• 1 
Irish Terrier 1 
Lhasa Apso 1 
Miniature Pinscher 1 

Old English Sheepdog 1

Pit Bull 1 
Pomeranian 1 

Portuguese Water Dog 1 
Pug 1 
Retriever (unspecified) 1 
Rottweiler 1 
Schnauzer (unspecified) 1 

Whippet 1 
Yorkshire Terrier 1

6 
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% of DCM Cases with Exposure to Each Ingredient 
or Food Type (7 /12/18 to 8/22/2018) 
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Ingredients were identified for each of the reported foods in each of the cases reported to FDA CVM (per web 
searches). Exposure to each of the following categories was determined on a case basis. Approximately 90% were 
eating grain-free diets (or labeled zero-grain). Approximately 10% ate grain-containing diets - see next slide. 92% 
of all cases were exposed to diets that list peas in the top 6 ingredients. Some of the grain-containing diets listed 
peas high in the ingredient list. Previous analyses have shown that the protein source has been variable, while 
there are quite a few with kangaroo, cases have a wide variety of protein source exposure, including salmon, bison, 
lamb, turkey, and even beef and chicken. 

7 
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Non-grain free food characteristics 

• Of the approximately 10% of DCM cases that reported eating grain-containing foods 
{NON-grain-free) 

- 12of13 had rice/brown rice in the top ingredients, whereas no grain-free diets contained these 
(rice= a grain) 

- 8 of 13 listed peas in the top 6 ingredients 

- 7 of 13 listed potatoes in the ingredients 

8 
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In the early 2000's, there was an outbreak of DCM in dogs eating lamb meal and rice diets 

8 
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Brands reported most frequently 

Zig nature 19 

Nature's Domain 14 

Earthborn Holistic 12 

Acana 10 

California Natural 9 

Taste of the Wild 8 

4Health 7 

Natural Balance 5 

Fromm 5 

Rachael Ray 3 

Nature's Recipe 3 

Merrick 3 

Blue Buffalo 3 

V-Dog 2 

NutriSource 2 

Halo 2 
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Echocardiographic phenotype of canine 
dilated cardiomyopathy differs based on 
diet type 

Darcy Adin, DVM , Teresa C. DeFrancesco, DVM , 
Bruce Keene, DVM, Sandra Tou, DVM, Kathryn Meurs, DVM, 
PhD, Clarke Atkins, DVM, Brent Aona, DVM, Kari Kurtz, DVM, 
Lara Barron, DVM, Korinn Saker, DVM, PhD 

*

College of Veterinary Medicine, North Carolina State University, 1060 William Moore 
Dr., Raleigh, NC, 27607, USA 

Received 30 May 2018; received in revised form 24 October 2018; accepted 6 November 2018 

KEYWORDS 
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Heart failure; 
Dog; 
Taurine 

Abstract Introduction: Canine dilated cardiomyopathy (DCM) can result from nu­
merous etiologies including genetic mutations, infections, toxins, and nutritional 
imbalances. This study sought to characterize differences in echocardiographic 
findings between dogs with DCM fed grain-free (GF) diets and grain-based (GB) 
diets. 
Animals: Forty-eight dogs with DCM and known diet history. 
Methods: This was a retrospective analysis of dogs with DCM from January 1, 2015 
to May 1, 2018 with a known diet history. Dogs were grouped by diet (GF and GB), 
and the GF group was further divided into dogs eating the most common grain-free 
diet (GF-1) and other grain-free diets (GF-o). Demographics, diet history, echocar­
diographic parameters, taurine concentrations, and vertebral heart scale were 
compared between GB, all GF, GF-1, and GF-o groups at diagnosis and recheck. 
Results: Dogs eating GF-1 weighed less than GB and GF-o dogs, but age and sex 
were not different between groups. Left ventricular size in diastole and systole 
was greater, and sphericity index was less for GF-1 compared with GB dogs. Diasto­
lic left ventricular size was greater for all GF compared with that of GB dogs. Frac­
tional shortening, left atrial size, and vertebral heart scale were not different 
between groups. Taurine deficiency was not identified in GF dogs, and presence 
of congestive heart failure was not different between groups. Seven dogs that were 

Presented in abstract form at the American College of Veterinary Internal Medicine Forum, Seattle, WA, June 2018. 
• Corresponding author. 

E-mail address: adind@ufl.edu (D. Adin). 

https://doi.org/10.1016/j.jvc.2018.11.002 
1760-2734/© 2018 Elsevier B.V. All rights reserved. 
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Commentary 

Diet-associated dilated cardiomyopathy in dogs: 
what do we know? 

Lisa M. Freeman DVM, PhD 

Joshua A. Stern DVM, PhD 

Ryan Fries DVM 

Darcy B. Ad in DVM 

From the Department of Clinical Sciences, Cummings School of Veterinary Medicine, Tufts Uni­
versity, North Grafton, MA 01536 (Freeman, Rush); Department of Medicine and Epidemiology, 
School of Veterinary Medicine, University of California-Davis, Davis, CA 95616 (Stern); Depart­
ment of Veterinary Clinical Medicine, College of Veterinary Medicine, University of Illinois, Urbana, 
IL 61802 (Fries); and Department of Clinical Sciences, College of Veterinary Medicine, North 
Carolina State University, Raleigh, NC 27607 (Adin). 

John E. Rush DVM, MS Address correspondence to Dr. Freeman (lisa.freeman@tufts.edu). 

D iet-associated DCM first came to light in cats in 
the late 1980s and in dogs in the mid-1990s. The 

association between diet and DCM in dogs has gener­
ally not been much in the news since the early 2000s, 
but over the past few years, an increasing number of 
DCM cases involving dogs appear to have been relat­
ed to diet. The extent of this issue is not clear, not all 
cases have been confirmed to be linked to diet, and 
a true association has not been proven to exist. How­
ever, when one of the authors (RF) recently surveyed 
veterinary cardiologists about cases of possible diet­
associated DCM in dogs examined in the past 2 years, 
information for > 240 cases was obtained, with re­
sponses received from the United States, United King­
dom, Canada, Israel, and Austria (unpublished data). 
Dogs for which breed was specified consisted of 
mixed-breed dogs (n = 134), Golden Retrievers (23), 
Labrador Retrievers (9), German Shepherd Dogs (8), 
Cocker Spaniels (7), and between 1 and 5 dogs each 
of 25 other breeds. Further, possible diet-associated 
DCM represented 16% of all cases of DCM diagnosed 
by the respondents during this period. 

2 1 

The recent announcement from the US FDA
alerting pet owners and veterinarians about reports 
of DCM in dogs eating pet foods containing peas, 
lentils, other legume seeds, or potatoes as main in­
gredients has raised concerns among the pet-owning 
public. Therefore, we wanted to increase awareness 
of this issue among veterinarians, review what is cur­
rently known about the possible association between 
certain diets and DCM in dogs, and discuss what vet­
erinarians can do to help identify underlying causes. 

3 

DCM and Diet in Dogs and Cats 
Dilated cardiomyopathy used to be one of the 

most common cardiac diseases in cats. In 1987, how-

ABBREVIATIONS 
BEG Boutique, exotic-ingredient, and grain-free 
CHF Congestive heart failure 
DCM Dilated cardiomyopathy 

ever, Pion et al published a landmark paper report­
ing that DCM in cats was associated with taurine 
deficiency and could be reversed by providing sup­
plemental taurine. On the basis of that report and 
substantial subsequent research, the requirement for 
taurine in cat foods was increased, and taurine defi­
ciency-related DCM is now uncommon in cats. How­
ever, it can still be seen in cats eating home-prepared 
diets or commercial diets prepared with inadequate 
nutritional expertise or quality control. 

1 

In 1995, veterinary cardiologists investigating 
the role of taurine deficiency in dogs with DCM sug­
gested that certain breeds (eg, Golden Retrievers and 
American Cocker Spaniels) may be predisposed to 
taurine deficiency, and a study in Cocker Spaniels 
subsequently showed that supplementation with tau­
rine and L-carnitine could partially or completely re­
verse the disease. Additional dog breeds potentially 
predisposed to taurine deficiency-associated DCM 
were identified, including Newfoundlands, English 
Setters, Saint Bernards, and Irish Wolfhounds.s
Later, certain types of diets, including lamb and rice, 
low-protein, and high-fiber diets were associated 
with taurine deficiency in some dogs. • • • - Research 
suggested that other ingredients (eg, beet pulp) may 
also increase the risk oftaurine deficiency, although 
the exact role of these ingredients was still unclear. 
In addition, the apparent breed predispositions sug­
gested that genetic factors, breed-specific metabolic 
abnormalities, or low metabolic rates may also have 
been playing a role. 9 16 

• •
8

15 

5 7 9 11 14 

-io 

4 

2 

Current Concerns About Diet 
and DCM in Dogs 

Beginning in the early 2000s, the number of dogs
with taurine deficiency and DCM subjectively ap­
peared to decrease. Recently, however, we have heard
from veterinary cardiologists who had an impression
that they were diagnosing DCM in Golden Retrievers
at higher rates than expected and in dogs of breeds
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typically not thought to be prone to this condition. 
Subjectively, it also appeared that these dogs were 
frequently eating BEG diets containing foodstuffs 
such as kangaroo, duck, buffalo, salmon, lamb, bison, 
venison, lentils, peas, fava beans, tapioca, barley, or 
chickpeas as major ingredients. Some of the affected 
dogs had low plasma or whole blood taurine concen­
trations and improved with taurine supplementation 
and a diet change. On the other hand, some dogs 
that did not have low plasma or whole blood taurine 
concentrations also improved with a diet change and 
taurine supplementation. Cardiologists and other vet­
erinarians have been reporting cases to the US FDA, 
which is investigating the issue.3 

Currently, it seems that in addition to those dogs 
with DCM completely unrelated to diet (eg, breed­
specific DCM), there may be 2 groups of dogs with 
diet-associated DCM: dogs with DCM specifically re­
lated to taurine deficiency and dogs with DCM associ­
ated with separate, but yet unknown, dietary factors. 
Identifying the potential dietary factors contributing 
to DCM in these latter 2 groups may be challenging. 
From our discussions with veterinary cardiologists, it 
appears that many dogs in both groups have been eat­
ing BEG diets; however, the true percentages are not 
known. The previously mentioned survey identified 
23 types of BEG diets being fed to dogs with DCM, 
including home-prepared diets, and not all diets 
were grain-free diets. Importantly, BEG diets have in­
creased in popularity in recent years, and many dogs 
with DCM unrelated to diet and many dogs without 
DCM are likely eating these diets. 

Multiple factors play a role in the increased pop­
ularity of BEG diets.1 Regardless, the apparent link 
between BEG diets and DCM may be due to the grain­
free nature of these diets (ie, use of ingredients such 
as lentils, chickpeas, or potatoes to replace grains), 
other common ingredients in BEG diets (eg, exotic 
meats, flaxseed, fruits, or probiotics), possible nutri­
tional imbalances, or inadvertent inclusion of toxic 
dietary components. Or, the apparent association 
may be spurious. 

7 

diet, compared with a chicken-based diet, and can 
be affected by the amount and types of fiber in the 
diet.1 1s 4,

The complexity of pet food manufacturing is 
often underestimated. Pet foods must contain all re­
quired nutrients in the right amounts and right pro­
portions. Nutrient standards (minimums and, for 
some nutrients, maximums) are established by the 
Association of American Feed Control Officials. How­
ever, the effects of processing (or not processing) the 
ingredients must also be considered, along with nutri­
ent bioavailability and the effects of all other ingredi­
ents in the food. Unfortunately, this may not always 
be done. In addition, extensive testing is needed on 
an ongoing basis to ensure rigorous quality control. 
Inclusion of exotic ingredients, such as kangaroo, 
alligator, fava beans, and lentils, adds another level 
of complexity to ensuring the diet is nutritious and 
healthy. Exotic ingredients have different nutritional 
profiles and different digestibility than typical ingre­
dients and have the potential to affect the metabolism 
of other nutrients. For example, the bioavailability of 
taurine is different when included in a lamb-based 

Diet-associated DCM in dogs 
with taurine deficiency 

Golden Retrievers have been reported, as a 
breed, to be susceptible to development of taurine 
deficiency-associated DCM, · leading some to sug­
gest a breed-wide genetic propensity for diet-associat­
ed DCM. One of the authors QAS) recently concluded 
a study evaluating 24 Golden Retrievers with echo­
cardiographically confirmed DCM and low plasma 
or whole blood taurine concentrations that were 
followed up for 12 to 24 months after a diet change 
and the addition of supplemental taurine to their diet 
(unpublished data). Although the results are still pre­
liminary, all but 1 dog for which follow-up data were 
available had substantial echocardiographic improve­
ment. In addition, in all 9 dogs that initially had CHF, 
the heart failure resolved, and diuretic administration 
was substantially reduced or safely discontinued. All 
24 of these Golden Retrievers were eating BEG diets 
at the time DCM was diagnosed. 

8 2

Although taurine deficiency appears to be more 
common in Golden Retrievers than in dogs of other 
breeds, plasma and whole blood taurine concentra­
tions should be measured in every dog with DCM be­
cause some dogs of other breeds with DCM have been 
found to have taurine deficiency. Even dogs of breeds 
that have previously been found to be genetically pre­
disposed to developing DCM, such as Doberman Pin­
schers and Boxers, should be tested because taurine 
concentrations have been found to be low in some of 
these dogs also. In addition, taurine deficiency should 
be considered as a possibility not just in dogs eating 
BEG, very-low-protein, or high-fiber diets, but also in 
dogs eating vegetarian, vegan, or home-prepared diets. 

The reasons for taurine deficiency in dogs are 
not completely understood but could be related to 
reduced synthesis of taurine resulting from an ab­
solute dietary deficiency of the taurine precursors 
methionine and cystine; reduced bioavailability of 
taurine, methionine, or cystine in the diet; abnormal 
enterohepatic recycling of bile acids because of fiber 
content of the diet; increased urinary loss of taurine; 
or altered metabolism of taurine in the intestine as a 
result of interactions between certain dietary com­

12 16 ponents and intestinal microbes. · In addition to 
the possibility of breed-related metabolic differences, 
there may be genetic factors that play a role in sus­
ceptibility to taurine deficiency, as appeared to be the 
case in cats with taurine deficiency.18 

-9

Diet-associated DCM in dogs 
without taurine deficiency 

Preliminary results of a study performed by one 
of the authors (DEA) found that dogs with DCM that 
had been eating grain-free diets had more advanced 
cardiomyopathic changes than did dogs with DCM 
that had been eating grain-based diets. Unreported 
results of the study indicated that a subset of dogs 
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clinically and echocardiographically improved after a 
diet change. Notably, however, some dogs improved 
after a diet change from one grain-free diet to anoth­
er, and this finding, along with the differences identi­
fied between dogs fed various BEG diets, suggested 
that DCM was not necessarily tied to the grain-free 
status of the diet. Taurine supplementation was pre­
scribed for many of these dogs despite the lack of ap­
parent deficiency, and it is unclear what role taurine 
may have played in their recovery. 

Although DCM in some dogs without any appar­
ent taurine deficiency appears to be reversible with a 
change in diet, with or without taurine supplementa­
tion, no cause has thus far been identified for non-tau­
rine deficiency-associated DCM. Possible causes that 
are being investigated include absolute deficiencies 
of other nutrients, altered bioavailability of certain 
nutrients because of nutrient-nutrient interactions, 
and the inadvertent inclusion of toxic ingredients. 

For example, BEG diets could possibly be more 
likely to have deficiencies of nutrients other than 
taurine, such as choline, copper, L-carnitine, magne­
sium, thiamine, or vitamin E and selenium, that have 
been associated with cardiomyopathies. Although 
pet foods are required to he nutritionally complete 
and balanced (unless they have a label statement that 
they are for intermittent or supplemental use only), 
that does not always provide a guarantee,  and defi­
ciencies could occur if diets do not contain appropri­
ate amounts of all dietary nutrients. Further, a defi­
ciency may occur even if a diet contains the required 
minimum amount of a nutrient because of reduced 
bioavailability or interaction with other ingredients 
in the diet. This may be a concern for diets based on 
exotic ingredients, whose nutritional properties may 
not be as well studied. 

20

19 

Researchers are also exploring whether diet­
associated DCM in dogs without taurine deficiency 
may be related to inclusion of a cardiotoxic ingredi­
ent in the diet. This could be an adulterated ingredi­
ent, as with ingredients containing melamine-cyanu­
ric acid that affected pet foods in 2007, resulting in 
extensive recalls21; a heavy metal; a chemical sprayed 
on 1 of the ingredients; or even a natural chemical 
compound in 1 of the ingredients that has toxic ef­
fects when fed in large amounts. 

Of course, the cause may be even more compli­
cated, such as an interaction between gut microbiota 
and a dietary factor (eg, trimethylamine N-oxide).
It is encouraging that some recovery of cardiac func­
tion has been observed in some dogs following a 
change in diet, with or without taurine supplemen­
tation. However, research is needed to identify the 
underlying cause. 

22 

Diet History 
For many years, veterinary nutritionists have 

emphasized the importance of nutritional assess­
ment. · Nutritional assessment includes 4 key com­
ponents: body weight, body condition score, muscle 
condition score, and diet history. Body weight and 

24  23

body condition score are likely already a part of most 
clinicians' standard physical examination, and muscle 
condition scoring would be a valuable addition. Car­
diac cachexia (muscle loss) occurs early in patients 
with CHF and should be detected at its mildest stages, 
when interventions are more likely to be successful.
Muscle condition scoring charts and training videos 
are available.

25 

27 
•
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The fourth component of nutritional assess­
ment-diet history-may not be routinely collected 
but is equally important. A diet history, for example, 
can help identify issues that could be contributing to 
an underlying disease. For patients with recent-onset 
CHF, for example, the diet history may reveal that 
the owner changed to a new diet with a higher so­
dium content. Other diet-associated issues that can 
be identified from the diet history include anemia or 
thiamine deficiency caused by a nutritionally unbal­
anced home-prepared diet or diarrhea due to a con­
taminated raw meat diet. Veterinary cardiologists 
examining dogs with DCM were able to make an as­
sociation with BEG diets because they were obtain­
ing a diet history, and obtaining a diet history may 
help researchers identify patterns (eg, products made 
hy the same manufacturer or hy manufacturers using 
ingredients from the same supplier) that could even­
tually lead to determining the underlying cause. 

A diet history can also identify an individual pa­
tient's food preferences, such as whether canned or 
dry food is preferred or whether specific flavors are 
preferred, that can be helpful for feeding when the 
patient is hospitalized. And, a diet history is useful in 
determining whether the patient's usual diet is appro­
priate after discharge or needs to be changed. For ex­
ample, dietary modification will be required for dogs 
with cardiac disease that are eating high-sodium dog 
food or treats. 

The diet history should include the main foods 
being fed. However, this is more than just "dry dog 
food" or "brand X dog food." It is critical to solicit in­
formation on brand, the exact product, and even the 
flavor, as these factors can make a big difference in 
the ingredients and nutrient profile. We recommend 
telling owners that their description of a product 
should be detailed enough that we could go to the 
store and buy the exact product they are feeding. If 
owners are feeding a home-prepared diet, the exact 
recipe should be provided. 

Of course, pet food is often just the tip of the ice­
berg. The diet history should also include all treats; 
table food; rawhides, bully sticks, and other chews; di­
etary supplements; and foods used to administer medi­
cations. These other components of the diet can con­
tribute large amounts of sodium and other nutrients to 
a patient's overall intake or unbalance the overall diet. 
In addition, these other components may contribute to 
adverse effects. For example, a Fanconi-like syndrome 
associated with jerky treats has been reported  but 
may not have been identified if complete diet histories 
had not been obtained for affected dogs. In addition, 
although diet-associated DCM is most likely related to 
pet food, it may possibly be a result of another dietary 

28
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component (eg, treats, chews, or supplements) com­
monly fed to dogs eating these diets. 

Use of a standard form, such as the generic form 
recommended by the World Small Animal Veterinary 
Association, or a cardiology-specific form (Supple­
mentary Appendix SI, available at avmajournals. 
avma.org/doi/suppl/10.2460/javma.253.11.1390) will 
facilitate obtaining a complete diet history. We rec­
ommend all clinicians collect a diet history for every 
dog and cat patient at every appointment. Because 
many owners are unable to recall specific diet details 
at the time of their appointment, we recommend hav­
ing owners complete the diet history form at home 
prior to the appointment so that they can provide ex­
act details on all components of the diet. 

26 

Recommendations 
If DCM is diagnosed in a dog that is eating a BEG, 

vegetarian, vegan, or home-prepared diet, we recom­
mend measuring plasma and whole blood taurine 
concentrations. It is still unclear whether plasma or 
whole blood taurine concentration more accurately 
reflects myocardial concentration in dogs, so mea­
surement of both plasma and whole blood taurine 
concentrations is recommended. However, if cost is 
an issue, measurement of whole blood taurine con­
centration should be prioritized because it is thought 
to be a better indicator of long-term taurine status. 
Importantly, reference ranges for taurine concentra­
tions in dogs should be interpreted cautiously. Dilat­
ed cardiomyopathy has been diagnosed in some dogs, 
particularly Golden Retrievers, with whole blood tau­
rine concentrations between 200 and 250 nmol/L, 
which would generally be considered within refer­
ence limits, although at the low end of the reference 
range. At least some of these patients, however, have 
responded well to a diet change and taurine supple­
mentation. Therefore, reference ranges for plasma 
and whole blood taurine concentrations may need 
to be breed specific. Research in Golden Retrievers 
with taurine deficiency-associated DCM is ongoing, 
but a whole blood taurine concentration of at least 
250 nmol/L is recommended for this breed. 

b 

We also recommend that all other dogs in the house­
hold that are eating the same diet be screened for DCM. 
Further, we recommend that owners of dogs with pos­
sible diet-associated DCM be instructed to save samples 
of all dietary components they are currently feeding, in­
cluding not only the main food itself but also all treats, 
chews, and supplements. Ideally, this would include not 
just samples of the dietary components but also product 
bags or labels. With complete diet information in hand, 
the veterinarian or owner should report the case to the 
FDA, which can be done either online or by telephone
because this will help the agency identify possible un­
derlying causes as quickly as possible. A recently pub­
lished article

29 

provides an excellent summary of infor­
mation for veterinarians on reporting suspected animal 
food issues. If the dog is a Golden Retriever, the veteri­
narian or owner may also consider reporting the case 
to the josh Stern Cardiac Genetics Laboratory, which 31 
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is currently evaluating possible genetic factors that may 
increase susceptibility to taurine deficiency. 

For dogs in which possible diet-associated DCM 
is diagnosed, we recommend the owner change the 
diet to one made by a well-established manufacturer 
that contains standard ingredients (eg, chicken, beef, 
rice, corn, and wheat). In the authors' (LMF andJER) 
hospital, we recommend several specific products 
with a low sodium content that only contain standard 
ingredients. We also emphasize that changing to a 
raw or home-prepared diet may not be sufficient to 
improve cardiac abnormalities and may increase the 
risk for other nutritional deficiencies or infectious dis­
eases. For dogs that require a home-prepared diet or 
that have other medical conditions that require spe­
cial dietary considerations, consultation with a board­
certified veterinary nutritionist is recommended. 

32 

We also provide supplemental taurine for all dogs 
with possible diet-associated DCM. In dogs with a tau­
rine deficiency, taurine supplementation is critical. 
In dogs with taurine concentrations within reference 
limits, it is unclear whether taurine supplementation 
is needed, and some patients have recovered with 
only a diet change. However, taurine supplementa­
tion may still have some benefits owing to other ef­
fects oftaurine (eg, antioxidant and positive inotropic 
effects). Taurine supplements from manufacturers 
with a history of good quality control should be used. 
A 2009 study identified certain brands with good 
quality control. In addition, ConsumerLab is expected 
to release a report in late 2018 on independent quality 
control testing of taurine supplements. 

Although the optimal taurine dosage for dogs 
with taurine deficiency is not fully understood, we 
recommended 250 mg, PO, every 12 hours for dogs 
weighing< 10 kg (22 lb); 500 mg, PO, every 12 hours 
for dogs weighing 10 to 25 kg (55 lb); and 1,000 mg, 
PO, every 12 hours for dogs weighing > 25 kg. 

Follow-up echocardiography should be per­
formed in 3 to 6 months. In our experience, some 
improvements are typically evident in this time span. 
However, in certain dogs, it may take even longer for 
improvements to be apparent echocardiographically. 

Finally, although an association between BEG di­
ets and DCM in cats has not been recognized, we rec­
ommend collecting diet histories on all cats as well 
and especially in cats with DCM. If cats with DCM are 
eating a BEG, vegetarian, vegan, or home-prepared 
diet, we recommend following the same protocol as 
described for dogs. 

33 

Summary 
Pet food marketing has outpaced the science, and 

wners are not always making healthy, science-based 
decisions even though they want to do the best for 
heir pets. The recent cases of possible diet-associated 

DCM are obviously concerning and warrant vigilance 
ithin the veterinary and research communities. Im­

ortantly, although there appears to be an association 
between DCM and feeding BEG, vegetarian, vegan, or 
home-prepared diets in dogs, a cause-and-effect rela-
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tionship has not been proven, and other factors may
be equally or more important. Assessing diet history
in all patients can help to identify diet-related cardiac 
diseases as early as possible and can help identify the
cause and, potentially, best treatment for diet-associ­
ated DCM in dogs. 
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Spontaneously occurring dilated cardiomyopathy in 

dogs and hypertrophic cardiomyopathy in cats are 
common diseases and are vastly underutilized as 
models of human cardiac disease. The goals of nutri­

tion are no longer limited to a low-sodium diet, as 
research is now showing that nutrients can modu­
late disease and be an important adjunct to medical 

therapy. Deficiencies of certain nutrients can contrib­
ute to cardiomyopathies, as with taurine, but some 
nutrients-such as n-3 fatty acids, carnitine, and anti­
oxidants-may have specific pharmacologic benefits. 

Dogs and cats with spontaneous cardiomyopath ies 
are an exciting and promising model for studying 
nutritional rnodu lation of cardiac disease. 
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