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C]ifj%nt: B 6

Patient

Diet bx 5/5/2619

CARDIOLOGY THE]  I8T0RY FORM

Please anowor the followine  sstinns alout vour oot
~

&":J
(5]

Pals name: _| ¢ i SV 8N 2 - el ortp - B ety S‘[&j"a‘f

1. How wollld vou edsges your pats anpat IP'P {nars ihe paint on the line & s your pets appelie)

Examole Peor

Do Eaelisnt

2. Hove you noticed & channe in your pst's appatile over the last 12 weaka? (chack all that apzly)

DiEats about the same amourt 25 usual fEats toeg than Laual ....:ats mara than uslial

[ISaems to prefer differant foods than usoal T0ber

3. Dwer the last fow weeks has your pet oheak gre)

Bllostweight  DlGsved welnht 018 fﬁyﬂi d;outﬁ same wslght B0t ainw

1. Please fislbalow BLL pet foods, people food treats, seack dental chaws rawhides, ad sny obier fuod Hem hat vour pst

cirrently sate sed you have fed in the tast 2 vaars,

Slease srowing eany ol dotail that wo onuld oo o fhs stors v b

Faod (inelude specific product and Savar) o Dales fed

Mutrg Grain Free Chicken, Lantil & Swoof Palata Adul oy dan 201 @gf&wf
3556 lean hambyon microwavad Juhe -Aug 2015 .rmu
Pugpemnni original besf flavo freat 3z, "E)‘I«S presss
Rawhids e

}g:m‘{:;u Doowle dorla G808 £y i

YAny sddificaal dist information can Ge listed on tha b2ok of his shss

2. Do you give any distar supplerents fo vour pet tfar memple: viaming, glucosarming, faltv srlde orany other
slingl 'T!BT"T%}*? FYes OMo. Fyes nlease et which onos and give brands and 2 't'amts
i (B ;:W"”_a_‘n:an:ﬂmr S0iount par day
3 iy 3 i
Tauring BYss 3 Dt 0 X
Carniting E¥es 1A 1
Antioxidants Cies Do
Mtthitarmin Eies-IONG
Figh nil VeSS
”uamyma 10 Wes DNo
ther (please H:ai
Example: \ilzmin (0 Valies Bounfy SU0 g telilels = 1 pav sy
R
A e
R

o you admirister pills to your pet?

der not give any redizationg

i

i

i put them dsresw i pet's mouth witheut froind
4 | put herm iy pet's dogloat foo

"'I ag i.'l

31 putthem na Pill Pocket of similar prodict

£3 1 put therm in fnoda dist foads):
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Client:

3 f:‘
Patient: I 2J

Tropomin 5/3120%9

Caztrolmtestinal Laboratony

R Steinar

Departnsnt of Emall Anintul Clinicaul Sclancas

Texas ASUniversity

4474 TAMY

Collsge Statian, T TTB42-4474

Websita User 10t
ClLab Assk
L. B8 Plions: 508 357 98¢
iulis Cummings School of Vel Med - Cardiglogyitrition cx
200 Y ﬂ'm'D B rch| i
digl bame
Nerth Sraton, MA 01536 = B6
LUsA avnarame
Snegies: anine
ate Received May 26, 2319
Tufts Curamings Schoolof Vat Mad - Gl Ll Accassinn B6 |
CardipiopyNution Tracking Nuhban
i BS |
Iost Esferente intereal AzsavDae
Ulra-Sansitive Troponin | Fasting 005

Iterpretation:!

Comn s

SlLagContact Infarmation

a
T

S gisb B mmiedy

,1

Phane 070) 5522561

L ¥3
vatmad tami epainiiah

Ta 079 5822084

FEA-CYNI-FCIA

001G

1 704-006222



Foster Hospital Tor 5m al

55 Willard Street

l North Grafton, MA 01536

Veterinary Medical Center (508) £39-5395

AT TUFTS UNIVERSITY

All Medical Records

Client: Patient: | B6
Address: B 6 Breed: }Ln"hSh Bll”d() g Species: Canine
DOB: B6 Sex: Male
(Neutered)
Home Phone: ! BS
Work Phone: ( )
Cell Phone: 4 B6 i

Referring Information

B6

Client:
Patient: B 6

Initial Compiaint:

Initial Complaint

Initial Complaint:

Initial Complaint:

Page 1734
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Client:
Patient: B 6

Initial Complaint:
Scanned Record

Initial Complaint:
Cardiology DCM study - will come fasted - w/f samples

SOAP Text Feb 12019 11:50AM - Rush, John

Disposition/Recommendations

Page

2/34
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Client:
Patient:

B6

Page 3/34
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Client:
Patient: B 6

Foster Hospital for Small Animals

Lummin

55 Willard Street

North Grafton; MA 01536

Veterinary M‘édisal il

L=y =]
ki

(508) 839-5395

AT TUFTS UNIVERBITY

Client: : B8 Patient: B6
Veterinarian: Species: |Canine
Patient 1D B6

Breed: English Bulldog

Visit 1D

Sex: Male (Neutered)

Age: B6 iYears Old

Lab Results Report

4/34 Bo

strings

Printed Monday, February 25, 2019

Page

4/34
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Client: B 6
Patient:

23048152040

SE4595EE

12ans

P

L

CEErvies T senloy Profllewith Fecal Dy™ Profile, Glardie Lab 4Dyw Plus and Hefley Quant Cel and UPC Select SAMPLE/TEST

INFONEEDED, Cardiopet® proBNP-Caning Add-on

Hematology o

12419 1 HIAT

H2440 1105 AN (LosiUndates

REC m-g7 ML
Hermatoort 3060 %
Hermoglobin 134-207 gl
MEY G- TE L
CH 218281 py
MCHC 62303 gl
Reliculoote o

Reticulocyies 0= TR
Retinilocyle 223-286 w0
Hemoalobin
wec 4 0= 1B Rl
o Meutropi BG %o

o Lymphocyte: %
% Monberte
%% Ensinophi %
h Basophil o

Meuraphils 25417 8T Kl
Lymphooytes 108405 Kl
Manncvls o2 e tAs kil
Eosinophi i
Bazophil =0 Kk
Pluisjols M3 eads Wil
Rerark i i . i o £ SLITE BEV. L

i B6 i
Genersted by VetConned T PLUS Jzrusry 24 20100306 PN Page o
Page 5/34
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Client; B 6

Patient:

IDEXX Hematology 1/24/19

frnz

Lo 2RRER1520n

s i

U4 Drdel Bacaieadh

MENT

4124140 44:06 AM Lozt Updated)

- ML moldl

Glugos

DEX SDMA G-1dpgid
Treglinine e 5 mgidl
Bk -3t moial
BN Creatining

Ratig

Phosphorus S-G 1 moidl
Calciurg 4-18mod
Bodium 422182 ol
Patassium 0B & ol

¥ Ratio 283
Chioride 08 - 118 mmol
ToO. 13- 27 mmolil
Bicarbonats)
Anjon Gap = 26 moohiL
Total Profain AE LB gL
Alburiin B 6 ZT1=3 8 gl
Glotilin 14 00dl
Alburnin 7=
Glaoulin Ratio

17 AE 2L
ST A5 B8R
AP 1680 L
GET Pzt
Bilirutin- Total 0.0 03 mgldl
Bilirubin - 0 - 02 ol
Unchniuaated
Biliruibin - 0.0-01 mgide

igated

Chotesteral
Livirlase
Ligase

Creatine kinase

[ERIEREE e
REEEIE LR
TA6 - TEE LML

- 200 L

Generated by Wetlonned ¥ PLUS [moLet, D4 S01E00

Page G634

Papge 2 of 4
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Client:

Patient: B 6

IDEXX Hematology 1/24/19

Gen 2RRERAGDOR

Chemis {continuged)

Hemolvss Index

B6

Lipeniis Index

Candiopet

o900 pracll B6

HoBRE -

W

Canine

Emrnoringion

1124018 - (Oroer Recsived

T8 1108 AN Jlest Undaar,

A

-4 gl B6

Trtal T4 i B6 |

B6

112
112

He @t :' --------- éé ________ _:

artigen

Generated by Wetlonned = PLUS (arigry =4 I013

RS S

Page 7/34
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Client; BG

Patient:

IDEXX Hematology 1/24/19

o=

C2RBA52 R

Serolouy fcontinusdy

Enitichia canis T

ewingi

Larne (Borrelia B 6
burgdorernt:

Anaplasms

phagncy tophilum

I platis

Oithe

Y12418 [ Order Reosived

1124119 14105 AN Last Uposted)

More Information

Besded

B6

Gerperated by VetConned = PLUS Janusey 24,20

Pagedof

BRI R T

Page 8/34

FDA-CVM-FOIA-2019-1704-006269



Client:
Patient B 6

cbe¢ and profile 2/1/19

Cummings School of Veterinary Medicine

Clinical Pathology Labomtory

200 Westhors Road

North Graflon M4 01534

KNamsDOB B 6 Provider Dt John Rush
Pattent I Sen- N Order Location: V320558 Tnvestication {mo
Phone susber: Age 8 Sample Ty 1902010102
Collection Dare: D120ISI 150 AN Species: Caning
Approval date: 2120191257 F Bresd:

CBOC Comprehensiie, Sm Animal(Research) CoI0aR
WBC ADVIA Kl 4.40-15.10
RBCAdvin ML B0-B 30
Hempolobin (ADVIAS ol 134205
Hematoorit {Advia o 0-53
MCV(ADVIA £ 645775
MCH (ADVIG) B6 B 6 p 13358
CHON it
MCHC(ADVIA) i 1:8-34
RDW (ADVIA) . 18152
Plaeler Count (A8 i B8 ! il 3486
hlean Platelet Violume ’ ! i 8201320
(Advia)
gE/oisis imaaz M B8 i
Platelsi 0 : B6 i B D420 D40
oI/O0141% Izl v BG
PDW e
Redonloovie Cout b U20-1.60

dvia
Absoluts Rebmuloows Kl 1471157
ComntiAdva
Chr pz
MV #
Comimesgs
(Hematolopv)
Microscopic Exam of Blood Smear (Advia) e
Ser Mews (Yo} b 43-34
smphotytes (95) %% 47
Monocutes (%) b 14
osnophils %) b 416
See Newrophils (Abs) BG Eoul 280011 500
Adwiz
ymphs(Abs) Advia Kaul 100480
Mono (Abs) Advia Kl =150
oxinophils {Abs Eal G 00-140
Sample T 13020101007 Beviewed by

s report contienes. (Finall

Page 9134
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Client: B 6

Patient:

cbe¢ and profile 2/1/19

Cummings School of Veterinary Medicine

Clinical Pathology Labomtory

200 Westhors Road

North Graflon M4 01534

KNamsDOB BG Provider Dt John Rush
Pattent I Sen- N Order Location: V320558 Tnvestication {mo
Phone susber: Age 8 Sample Ty 1902010102
Collection Dare: D120ISI 150 AN Species: Caning
Approval date: 2120191257 F Bresd:

Mhcroscopic Exam of Bland Smear (Advia) (cont'd) CoI0aR
Advia
WEC Mophology
RE C Momhology B 6
Research Chembny Profile . Small Animal(Cobas) Bl CHUNERL
Glucoss medl 67135
Hrea fg/dl 30
Creatinine wngidL D620
Phosphoris tneidl. G-
Calcm g g4-113
Magnesium 2+ mE 1830
1ot Browein gl 5547
Albumin oidl 2840
Glabuling B 6 sl 2342
&6 Ratn G7-16
Sodium g 140150
Chionde mEqg: 106-116
Potassium mEg 754
HoO2(Bicarh BG B 6 mEry 1428
LGAP 80100
NAKE S
Towml Bilinubin mgidl A
Allcaline Phosphatase U 2427
GG 1 =10
ALT e 85
AST / 9-54
Creatine Kina 1y 224
Cholestern mgdl 81155
Trighveerides medl 302338
A I L 001250
! (ETEEE :L _____ B_B___: ol L R R Y

l)ugc [0/34
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Client: B 6

Patient:

NT-preBNP 2/1/19

et B6 i Pieii B

TRERY Belaincs Tilndl

IDEX X Velonpeet - LG43 998

Chients B6 : Dabe: 020001 THFTSUNIVERSITY

Patten Requisition fi 43025 2V WESTBORD RO

Speciea T SNINE Acvesionk B9 i TORTH ORAFTUN, Masschisets (15%
Breed: ENGLISH BULLDIOG Uledered byt RUSH Erive i

Genders MIALE NEUTTERED

Amec Y Acounti BE 1

CARDICEE T proB P CANINE

EARDILPEL pesb 86 1 - 900 penobl mGH B6 5

fone s niivardivper

il onnoen

EFlenss Aot e IO lere I BrerErRTEOE N ameRe
=

sErvices Dergn rpenitsne feoeived

EoBNE are avad s bet e i e na b

VLREY

Page 11/34
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Client:
Patient: B 6

CBC/CHEM
Tufts Cummings School Of Veterinary Medicine
m 200 Westboro Road
: Horth Graffon, MA 01536
DUPLICATE
KNamsDOB BS Provider Dt John Rush
Pattent ITx Sen- N Order Location: V320558 Tnvestication {mo
Phone susber: Age 8 Sample Ty 1902010102
Collection Dare: D120ISI 150 AN Species: Caning
Approval date: 2120191257 F Bresd:

CBC Comprehensive. Sm Animal [(Research)

CSTEYR Fef RangeMale:
WEBC (ADVIAY 44012 10Kl
RBC (Advia) 580-8.50 MuL
Hemoelobin (ADVIA =203 gdl
Hematoorde(Adva) L
MOV ADVIAY 8277510
MCH (ADVIA) B 6 1 325 0 ps
CHOM
MCHC ADVIAD 10343 gidl
RDW{ADVIA 110057
Plateler Count fAdviad 473480 Kal
Nlean Platelet Volirie gz iog
{Advia)
g2/01/18 12:12 B
Plareler Lt 01200405 %
02/01/18 1740 D
PUW
Retiodbeyie Come (A0 1.20-1.60 %
Abslne Hetnouloove 1473137 Kl
ot fAdui)
CHy
MOy
Comrnents (Hematology)
 Microscopic Exam of Blood Smear [Advia)
CSIEYR Ref. RangeMals:
Res Meus (%0 43-86 %
Ewmphocyes (% P47 %
Motiooites (%) 152
Eosnophils (%o} o168
Seg Neutophils (Abs) 2800-11500 Kl

Adwia

\'f‘L‘ -1

AT AN R

Research Chemistry Profile - Small Animal {Cobas)

Samgle I 18223001020 Beyvtemedli
Thiz report contmes.

Page 12/34
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Client: |
Patient: BG

CBC/CHEM

Tufts Cummings School Of Veterinary Medicine

200 Westhbom Road

North Graffon, MA 013538

DUPLICATE
KNamsDOB BG Provider Dt John Rush
Pattent I Sen- N Order Location: V320550 Tovestication o
Phone sumber: Age 8 Sample Ty 1900010102
Collechion Dater 212018 1150 AN Species Caning
Apptoval date: 2012019 1257 PM Bresd:

SMACHUNSK

Ref. RangeMlales

Glucose

Urea

Creatinine

Phosphorus

Calcium 2

Magnesium 2+

Total Protein

Albuimin.

Globulins

BIG Ratin

Chloride

Potassium

1CO2(Bicarb)

B6

ACGAP

NAK

Total Bilirubin

Alkaline Phosphatase

GGT

A‘rm
| BB
L

Nl
0L i

End

Creatine Kinase

Cholesterol

Trighycerides

Amyiase

67-135 mgidL

B30 mgzimb

0.6-2.0 mg/dl

20-7.2 mgdL

23.42 oidl.

106+116 mEq/L

1754 mEnL

14:28 mEqL

8.0-19.0

29:40

0.10-0.30 mg/dL

T B K Tor B 2 Y 4
12-427 UL

010 UL

14-86 UL

Ou5 WL,

22422 U

§2-355 Mgr’dl i

30-338 me/dl

400-1250 UL

201315 mmold,

Sample ID: 19020101022

REPRINT: Orig prirting on 2112019 (Final)

Beviewed by

Page 1

Page 13/34
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Client:

Patient:

B6

Taurine level

Amino Acld Laboratory Sample Submission Form 1sg7g TE g

Beming Acid Laboratory, 108 Veterinary Medicine Drive, Davis, T 9561F g%%a 1{251 SWT

Telephone: 530-752.0058, Fax: 5307524605 “ithiug g, AURINE
g &

Veterinarian Contact: | B6

tlinic/Company Name:

Address: 200 Westhors Boad Mo Seafton B0 01838g

Emsait: inpath@tutis ed cardiovet@®iulits . ady

Telephone: _sopsay as Fax:  soppigross
Billing Contact: | B& E Emaily B6 P
Billing Contact Phone: sopnnrass Tax i
Patient Name BG Spades: L Thuhoe
Breed: Tl S v Owner's Name: } B6
CumemtDiet: L WC U5 8 € colig
Sampie type: Plasma  Whole Blood  Udne s er
Test: [ Taurine Compilete Amino Acids  Othe
Taurips-Barusdte tiah e only)
Plasmat BG Whole Blood B6 rine: ood
Plasmainioml Whole Bood iniiolim
lormal Range | Nolwownrisk Nomva Renge . Mo whown rise
or deficien for gelicieney
ar BO-120 40 300600 =200
Dog 80-120 >80 200-350 >150

*

Please note with the rerent increase in the number of dogs soeened for taurine deficiency, we

are seeiryg dogs with values wathin the relerence ranges (or above the "no knowen risk for deficiency

ange”™ et are ol exhibang sigrs o cardiac cease. Veterinarans are welcome fo contact our

labioratony for assistance in evalusting vour patient's resuiis

Page 14/34
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Client: B 6

Patient:

Diet history 2/1/19

CARDIOLOGY DIET HIBTORY FORN

Please answer the following gussitions ahout vournet

Pat's name B6 Owiner's name BG oday'sdate b
1. How would you sssess your pel's appetite”? (mark the point on the line below that best represents your pel's anpstile
Example: Paor ] Exceflent
Foor Excellent

2. Have you nuriced & changs in vour pel's appetite over the last 1-2 weeks? [check all that apoly

ate about the same amount as usual DiEgts less thar usisl EEsts mora than usua

DiBeaims to prefer different foods than veual D0Hhe

3. Over the last tew weeks, has your pet {check ong)

Hiost weight - DGained weight taved aboul the same weight LDont know

..iha

ease list below ALL pet foods, people food treats. snack, dental chews, rawhides. and sy other food ter that your pat

currently eats. Please include the brand, specific praduct, and flavor 50 we know exacly waat vou pet s eating,

Examblas ars shou in the foble - Bladse Brsvids dnadih dbtall thad e Boudd ol io ihe Slord and By e el el fond

Food (include specific product and flaver) Farm Amount How often? | Fed singe
Mulro Grain Free Chicken, Lentil & Swesl Potato Adult dry 1 eup 2uiday Jan 2018
-85% lean bamburger microwared doz sk Jan 2o1s
Pupperoni origingl beel flavor fraat # ey Aug 2015
Rawhide _ ireat inch st ww%k Do 2015
At et Caavell g sl | (ke Loy £ b il
Lesss Lo H ! 2 ) Cyvir it
’S5 I o (o] agued e J0IS |
i -’(E!*” B ‘Y‘ME ! §o &:;ﬁ‘ . 3 i

P e B6 5{?3{23#

AL BT o)

Tl e

T
¥

“Any additional diet information can be listed on the back of this sheat

5. Doydu give any cletary supplements fo vour pettfor example: vitaiming, glucosamine, fatty acids, or any other

supplements)? DY&S‘;END ifyes, please list which ones and give brands and amounis

Brand/Concentration Amtunt parday

Tauring EiYes ONa

Carnitine DiYes Do

Antioxidants DiYes Db

Multivitamin LiYes DINo

Figh ail Yes Lo

Coenzyme 10 Lives LiNo

Other (please list):

Example: Vitamin C flatura’s Bounty 800 mo tablets — | per day

& How do you administer pills to vour pet -

Dl i do not give anye medications

s : ; ; o : E
put them diractly in v pet’s mouth without fond 49? st Gt A1

£ put them in'my pet's dogfeat food

L3 put them in g Bl Pocket or similar produ N 4e

B putthem infoods (st foodsy

Page 15/34

FDA-CVM-FOIA-2019-1704-006276



Client; B 6

Patient:

Troponin 2/1/19

Gastrointestinal Laboratory

Dr. .M Steiner

Deparment of Small Animal Clinical Sciences

Texas A&M University

4474 TAMU

T College Station, TX 77843-4474

Website User ID: clinpathiebuifts. edu

GlLab Assigned Clinic ID:], _ B6

bir. Freeman Phone S5 867 4655

Tufts University-Clinical Patholag Lab GEOERAL 7O

L BS _.__._. ; :

200 yiestboro Road Animal Hame B 6

Monh Graiton, MALI538 Owrner Name:

HaA Species: Canine
Date Received Feb 12 2018

Gl Lab Accession: BB

Jest csiit Contrgl Range Assay Diate
Uitra-Sensitive Troponin | Fasting i B6 i 2006 a2M218
Comments:

Page 16/34
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Client: B 6

Patient:

Troponin 2/1/19

Irmiportant Infernal Medicine Conference

Notices:

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

14th, 2018 For details see hilp/lexasimeonference tami edi

Ingoing sludies

Cobalamin Supplernentation Study- Dogs and cats wath cobalamin de ficlency with normal PLI end either normalor

lmsicongistentwith EPH TEM o compars he efficacy oforal ve parenteral cobalamin suoplementation. ContactDr:

Chang st chehana@oum tamy sdu oy Sirtherinfrmatig

Chronic Pancreatitis wath Unconimlied Diabetes Mellitus-Seeling doos with ohironic pancreattiz and upcontrolieg

diatetes melitie e erroliment nto adrug irisiimedication provided st no costy Contact D Sue Wee Lim gt

sAim@oimtamiiedy o Dy Sing Mersllio st smasliv@oam famiusdy

Dogs with Primany Hy perlinidenta- Prescription disl naive 8ogs newly diagnozed with primany hyperlipidemia ane

ligible tobe enmied i e distary bral. Contact Or. Lavwrence st viewren cei@ ovmtamu ey formore information

Do with Chronie PancesatitisDogs with choonicpancreatis (oF L =a00un/ly and bypertioghoendema (=300 moddh

are eligible to be enrelied in a dietaryina, ContactDr. Laveence atylawrence@oim.ta niuecy

LChronic entempatites i dogs-Flease i wut this bosf fomn- Dilp vl comiibd-sorell 1o see (fyour patient qualifies.

Feling Chionic Pancreafitis- Cals with chronic pancreailis or moredhan 2 veeksand P LI 0 ol s gligible far

nroliment into.s teatment trigl investipating the e ficacy of prednizolone or oycinsporine. Flease contact Or. Vamkate

for further information &t pyam kate @orm tamy edu

We can not acceptpackages that e marked "Bill Recetver”

¥y

pregrinted shipping labels to save-on shipping. Call 879-B52-2061 for assstance. The GhLab s not hee

toaccept packages on the weekend, Samples may be compromised i vou ship for smival oo Setunday or

Sunday or if shipped via U5 Mad

Gl Lab Contact Information

Bhone (979 8622881 Emall glab@cym tamu edu

Fax (979) 862-27864 veimediamu edidgilab
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Client:
Patient: B 6

Vitals Results

2/1/2019 11:00:04 AM

Patient History

Weight (kg)

01/28/2019 03:52 PM

02/01/2019 08:05 AM
02/01/2019 08:05 AM

02/01/2019 10:37 AM
02/01/2019 10:38 AM
02/01/2019 10:44 AM
02/01/2019 11:00 AM
02/01/2019 12:03 PM
02/01/2019 12:50 PM

02/01/2019 12:58 PM

02/20/2019 12:08 PM
02/21/2019 04:32 PM
02/21/2019 04:32 PM

Appointment

UserForm
UserForm

UserForm
UserForm
Purchase
Vitals
UserForm
Appointment

Prescription

Patient Merge
Purchase
Purchase

Page
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ummings B6

‘y rinary Medical Center

AT TUFTE UNIVERSITY

B6 | Male{Nesdorod)

Canine Englsh Bulidos Brown/Whilte:

PatientID:  B5

STANDARD CONSENT FORM

1 am the owner, o agent for the owner; of the above desst bed animal and have the sutharity I eeode oot |

herely authierze the Curmimings School of Veternary Medione al Tullts Unversity (herein alter Oumimings Schiool) to

preay be for treatment of said animal aconding o the Tollowne tenms and oonditions.

Cuarariryss Schoal and s officers, agents nd amployess will provde axh velarmary medical core as they deem

reasmnable and appropriate under the ciroamstanoes,

Cuammingss School and Tis officers, agenis, and employess will use all reasonable re inthe treabment of the ahove

meritioned andmal, but will not be liable for any loss or accident that may ooosr or anw dsease that may dewelopasa

result of the care and trestment provded.

1 undierstand thet the ahove ident fied animal may be treated by Quemmings School students under the supenvision and

asistnceof Gmmings Scthool stif members.

In et ing this fonm, | herehy esqresly adonowiledes that risks, benefits and alternat e Torms of treabment have

boon esplained Thme. | undershand ssid esplaration, and | onsont to reatrment. Shild any additional testmesrd < ar

disennstics be required during the continuedd core of my animeal, | understand that | will be given the opparbunity o

disarss and consenit 1o these addiional proceduses. 1 understand that Rather or additional trestmend may bereoguined

withant anopporonity e disoussion and consideration by me, inthe caseol the development of any lile- threatening

emarpenoy diring the ontinued are of my anamal and | egressly consant toall sudh ressonable treatment as

requiredd. | realise and vnderstand that reauts cannot be moeranteed

Fary copaiperient & left with theanimal, it will be ameptod with the undierstanding that Corrmmings School aoaemes no

responshility B any loss of eopapmend that may oonr

1 aoreeto pik up the animal whenmotified that it ks ready o relase

In the evenit the animial & not picked up, and Then (16) days have expred sinee arepstered letter was send o the

adddress oiven above, ot ifyine me to call for the animal, the animal may be sold or otherwise disposed of ina lumane

marmer and theprocestls applied D the darpes nosTed n g and treating the amsmal.  Fathre o remove said

anirmal will not and does not reliove me from abligation for the ests of serviees rendered.

I hershy grant i the Cummngs School of Velerinary Medicine at. Tulls Uniersity, its officers and ermployees

{oollectively refared to herein as Cummings Sdhool), and its agents and assins {the Grantees) the imevoalble ichits to

phatnaraph £ videotape the operation or procedurein be performesd, nckding approps fabe andl otherwise ise aach

photosrapts and images Tor, and in connectionowith, a Grandee"s medical, scentific, echacational, and publicity

puapasss, by any means, methods and media {print and slectronic nowlnownoon, nthe hre, desdoped that the

Graniee deerms appropriate{provided that sosdh photoraphs and mages may ot bevsed in for-profit commencials,

uniess such comemercialks e publczing educational proorams ot Qemmings School). As medical and surpcal treatment

necessitates the rermoval ol tisue, cells, Thids or body parts of my animal, | authoeze the Goankees o depose of oruse

these tiesues, cplls, hads or body parts for sciontiie and educational parposes.
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lundevstand that a ANANCE CHARGE will be applied o all accours unipaid after 30 days. The FINAMECOHARGE &

camgried ona monthly rate of 1.33% per mamnith, which 5 an annel peroentage rate of 16% applied o the averane

daily balance outstanding, with a minamum fee of $.50.

i do further agree that should any peyment, or the full amound of the sum stated above. become overduemone than 70

doys from the aboee agreed upon time of payment or paymeanis, the entire babneeshall be considered ndefoolt and

become duse and payable. 1 urther apree to be responsibile for amy or all colledtion agency andfor sttomney fees

necessary o colfec? the full asnoont.

1 do hrther agree o comply with hours of vistation n conpunction with our Hospital's polioe

| haveread, vnderstand, and apree o accept the termes and conditions herein

Owmar’s names B6 i Date- 2/1/ 7019

Owner's addres B6

peptiliped Bipeie mhjesiufecyomye |

&

vy

o2
)
1

Yoo

L
'

B i

e

Fthe individhel adenitting the aninal & someone other Hhan the epall ovencr,

please comnplicte the porison belowe

The owrar ofthe animal,! B6 ihas grasded me authar ity to obtain medical treatment and o bind this

owner to pay the vetermary medical servces provided at Gemmings School pursasnt tothetenms and condibions

desoribet oo

Aughoczed Apend - Plesse Prind Agerd’s Spnahure

Street Arkiress Date

Towny'City Siate 7ip
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ummings BO

-

v Eﬂﬂﬂ[v MBGIBH Patient x| B6

LENLBT 85 Canine
i...BS___ Okl Male {Neutered]
AT TUFTES UNIVERSITY Bulldos " =
Body We ight Weight (ke} 0.00
Brachycephalic Consent Form

Anesthesia, Sedation and Hospitalization

Brachycephalic is a term for " short-nosed™. Several dog breeds may experience difficulty breathing dae

1o the shape of ther head, muzzle and theoat. Shorter nosed dogs nclude Bnglish Bulldops, French

Bulldogs, Pugs, Boston Tertiers and many other breeds. The shorter than average nose and facen

proportion to their body size can cause problems lor these breeds at tmes. Ownerswith

brachycephalic breeds must pay extra attention 1o their animals during exercise, heat and while

obtaininge velernary came

Overview

The purpose of this form is to inform you of the risks asodated with anesthesiaf sedation and

occasionally hospitalization, which are inherent for dogs with shorter noses {brachycephalich. Not all of

these problems may apply to your dog. but these are part of the brachycophalic ssdrome. Please

discuss any specific concermns with your attending veterinarian.

Respiratory problems

Brachycephalic dogs hawe a chortened daill, reaulting in a compressed nasal pacsape and shnomal

thmat anatomy. The abnormal upper airway anastomy causes noreased negative pressune while takinge

a breath, leading to inflammation, deformation of throat tissues, and obstruction of breathing. We

encourage comective surpery n moderate to severely affected dogs.

Cooling problems

As dogs cool by panting, dops with narmwed airways may have difficulty cooling themselves. This may

be made worse by anxiety or stress.

Ltomach and intestinal problems

Brachycephalic dogs may swallow a lot of air whidh can lead te increased vomiting or repurgitation,

and this could lead to preumonia. I possible, we pre-treat brachyeephalic dops with medications to

resuce stomach ackls, and to promoie stomach emplying.

Restroint choflenges

Due to their airway, and in some bulldoes, ther nirinsic personality as "touph™ dogs, it may be difficult

1o restrain them salely. This is a particulary sipnificant problem with more agpresshve dops. We
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occasionally need to sedate them, or ack il membersto belp with some mutine procedures to

awoid urmecessary siress on the palient.

Sedation ond onest hesis

While sedation and anesthesia are commonly performed in bradhweephalic breeds, especially bulldogs,

recovery from anesthesia may be more difficult for these patients due to a namowed airway. We have

our anesthesia team very dosely involved in sedation and anesthesia of brachyeephalic breeds

espedally bulldogs. They have found that careful monitoring is essential to a good outcome. In fact,

many dog owners trasel some distance in order 1o ensure that a Tufis hoard-certified anesthesiologist

is present doring anesthesia or sedation to mnimize the risk of complications.

We consider brachyesphalic dogs a high rick popedation. Pleace be sune you talk with your doetor

ahout the following-

1. Any medical and for surgical treatment alternatives for your pet

2. Sufficient details of this consent form and how they apply to your dog

3. How fully your pet misht respond or recover and how one it could tde

4. The most commaon complications and how sevious they might be

| grant permission for my pet to underpo general anesthesiasedation/hospitalization at Tufts Foster

Hospital for Small Animials at the Cuommngs School of Veterinary Medicine.

| am aware that my pet has physical characteristics thal make anesthesia and sedation morp

challenging and possibly more risky than for the averape dog with a longer nose.

| amn aware that brachyeephalic breeds, such as the English and Frendch bulldopg, Boston Termier, Pug,

and Pekinpese have a shortened <kull, resulting in a compressd nasal pasage and sbrormal throat

anatomy. The abnormal upper airway anatomy causes increased negat ive pressure while taking a

breath, leading to inflammation, deformation of throat tissues, and obstruction of breathing.

| am aware that it my brachycephalic pet underpoes sedation or general anesthesia the potential

complications include partial or complete arway obstnaction during recovery and

repurgitalion/vomiting which could lead to aspiration pneumoniafrespraiony disiress. With arway

surgery, death has been reported as arare complication in <3% of cases.

| am aware that anesthetizing or sedal ing a brachyoephalic anmal for any reason can lead 1o the

development of significant complications as described n this dooument

Flease answer TES or O o the following guestions

My pet has demonstraied difficulty breathing, exercise intolerance, and/for collapse episndes.

FDA-CVM-FOI|A-2019-1704-006284



_E?ES Lino

J\‘

My pet has demonstrated difficulty eating, sudh as gageing, vomiting, and repurgitation

A
S
My pet is receiving or has recently receivied a non-steroidal amti-inHlammatory drog {eeg, Rimadyl}
L YES hINO
i

consent or et

-1

Date: 2/1/2019
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Cummings ———

8

3

i

o,

Noeth Grafion, MIA 01536
veterinary Medica

L

frﬁr Telephone {S08) 8395595
Lisl
AT TUFTE LNIVERSITY htpffvebmed bt edu/f

Fam {508} 8387951
Cardiclogy Linson: S08-887-1696

Patient MY
hﬂim B6 | Nasne B6 i PatimiEx.  B6 i
Spedes Caninge Addross

Browny/White Male (Neutered) English B6

Bulidng

Brihdale-: B6

Alirnding Cardiologist-

John E. Rush DVM, MS, DACVIM {Cariology), DACVEQC

B6

Velovimary B etriliosist © Dr. Lisa Freemas

Studont B6 g

Aderit Date 2110019 1036711 AM

Dchape Dot 27110019

pramaziure depolaiations, and B veritrioular deshonet iong posihle ownponeee of diet-related cadiemyepathy

Chnicall finding==  B6__:has been diagnosed with a primary heart musde disease calked arvhwthmogenic right venbrioular

cardiomyopathy (AR This disearse s oormemon in bulldops and s charscterized by replbeement of the normal henert

muscle by Fat andfor scar tissue which may result inserious veninioular amythimias {abnonmal heart thwthms onginating

Fomthe lower chamber of the heart), candiac enlarnrement and conpestive heart ke, or both. Dops with ARV may

experience sywope (Binkng) or sudden death a5 the result of wendrioslar arrwtbemia. Thouph we cannet reverse the

change inthe heart rmusscle, we can conbrol the heart diseace with medical menagoment

The ollewing diaonistic test resulls were ohisined indayr-

HOG Binding<- The BCG shows a nember of premahure vensirioadar ovdractions {YPCS] orsinating from the right

veritricle

Edhocandiozram findings: The right vendricle is modorate tomarkedly entarsed, The et ventrice s mildly diksted

with the: left ventricular Fee wall thinned. There sreducad vipor of contradiion of the 1elt ventricle. The leht

atrium s mildly to oderately enlaped. The nichd atriom is moderately to markeddly enlarped. There s somemitral

and triospid vahe regap istion The hepatc vers are markadly distended.

RBiorsorng at homer Ploase monitar or any siene of Ietharpy, wealapes, palegums, couph, shiminess, of breath,

mappetrnee, or milapse. 3 mliapsing episde s noted, please check your doe's sum b and iy inget 2 snee ol

whether the heart rate & slow or st 1T you have an iPhone or Andioid amaniphone device, you may warnid to explore the

FDA-CVM-FOIA-2019-1704-006286



option of purdhasing the Kardia Maobiledevice which will allow you to moniter theheart aete and dwtian at home

(e alivweone. com). [f youhave anw concerns, please call ar have your dop emhated by a weterinarian, Ouwr emergenoy

clinic is oppen 24 hovrs/day.

B¢ imay alsn benelit rom wearne a Holter ENG, which & a harmessed EXG that hewamuld wear Tor 24 hours. We can

place that hore, angd condd hiim hame Torthe 24 hoors dorstion. He vkl then resm herethe nodd day whore we cn

rexnowe the Holter and analyze his heart rythmn o Rully assess his amhybmia. Gall fyou decideto din this test

Recomsnended Medications

Dey Food Opliones:

Royal Canin Early Candiac {veterinary diet)

Roal Conm Boser

Purina Pro Plan Achult Welsht Managoment

Purina Pro Plan Bright Mind Adult Smal Breed Forrmala

Carmerd Fooud Options:

Hill's Science Diet Adult Beet and Barley Endree

Hill's Scenoe Diet Adult 1-6 Healthy Cutsine Boasted Chideen, Canrat, and Spinach Stew

Roal Canan Mahee &1

We recomsmers] siowly nlmad eing one of the dists on the above Tt s Tollows: 25% of the newr diet mied with 75% old

diet for 2.2 days, then 5050, etc

Hopehully you can find a dictonthe st that ™ gs will enjoy!

H your diog bars spedial nulritional needs or requiees a homecooked diet, wee recormmend you schediislean appoiaiment with

our rudritenists (S08-837-4696)

bBeyose recommnendations: Generally we recormemend Iimited actity for doss withheart dissase - Leash walkonly 5

ideal Repetitive or strevmaass hich enerpy activities. {repetitive hall chasing, narming Bt ofHeash, eie ) arenot

recrmEnded as these actfeities may reaudt inwosened armiyttima o even ausdden dealh,

Rechock wisiis Wewnsd like o recherk B6 in 3 mordhs, a which poird we can disoes adiditional medicat ions and
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‘treaiments a5 needed {sudh a5 antiarhythmics). We will lkely recommend rechack FOGs every 3manthe, oryoucan

prdhase the Al weCor and send vs an FOG ahout onee amondh,

Thark you for eninsiinguswithl g6 5 care. Please contact our Cardiology liaison at (508]-887-4696 or email us at

caniirvertiiui= eda or scheduling and non-emergent guestions or conaems.

Pl vict ooy HeartSmeaet webeite Tor more mdonmation

Please visit oo HesartSmart webwite for mmore rdiormabon:

hitpffvet tufts edihesrtsmiartf

Fresnpiion Rofll Des closmer:

For the sofely ond well-being of oar pelients, your pet oesl ovwe bod on exeminotion by one of oar veleronorions wilhin the sl

yeor i order o eblom presoriplion medioolions.

Orderiog Food:

Pleose che ok wilh your primory yelermonen o prchow e rrcommended dietis) i younwesh o pyehose your food from s,

pleose ol 710 doys i odvonce {508-RR7-86:29}) in ersare the food & i stock: - Alfernolve ¥ velennory diels con be ordered from

onlne reloders with o prescription)/ve lerinory opproves.

Cloicol Tooks:

Chnie! triob ore studies in which oor velerinory docions work with you ond your pel o inveslgoie @ speciic disease prone ss or o

promising new iest orirealment. Plegse see our welsile: vel bl edufonnciobaiml shucbes

Cas= B6 | Dwnesi Bé ; Discienpe enETKn:
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Ummings B6

Veterinary Medical C i

1
|IIIII;

¢

AT TUFETS UNIVERSITY B6_ i Conine

Cardiclopy Liakon: 508 887-9696 g6 rears Okd Male {Meutered) Englsh Bulldog

Brown/Whitc

Cardiology Appoiniment Report

Enrolled in DCM Study

Date: 2 /172019

Attending Cordiclopist

 1ohn E.Rush DVM, MS, DACVIM {Cardiology), DACVECT

B6

Stuclent: B6

Presenting Complaist- Here for possible entry to DCM study. Half sister! B6 came in last

month for CHF..__ B6 __had high proBNP on bloodwork!  B6

Conasrent Diseases:

B6

General Medicsl Hictenry:

B6 {0 says seen at Tufts.

Sedentary lifestyle, but healthy. Hall- sister! B6 here last month i CHF, which is what started
concerns for DCM

Fasted today

Had reason for concem of DCM based on diet and sister, came in based on NTproBNFP level

Diet ond Supplesnesis:

Grain free diet- Wellness Core. Chicken and Turkey wet food 40z BID. Fish dry food 1/4 cup BIDL

No supplements or treats.

Carthouncrnlny History:

Prior CHF diagnosis? N

Prior heart ruamme? N

Prior ATE? N

FDA-CVM-FOIA-2019-1704-006289
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Prior asrhythmia?N

Maonitoring respiratory rate and effort at home? N, but taking notice more after sister’s CHF. O thinks

2030 at rest .

Cough? N

Shoriness of breath or difficulty breathing? Sound s raspy when anxious.

Smcope or collapse? N

Sudden onwet lomenexs? N

Exercise intolerance? N- Normally low energy.

Current Medicalions Pertinent o CV System

Muscle condition:

El\lu'nnl

[ mikdrmaecieloss

Cardiovascular Physical Exam:

Musmur Grades

M None

L1

&

@“ A

Murmr location/desoription:

Jupular vein

B pottam 172 of the neck

L middle 13 of thenerk

Arterial pulses:

! weslk - obese and difficuit io palpate

Wrar

H“’E‘I’Hﬂl‘ehﬂiﬁlﬁﬂ]ﬂi

I}
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Problems:

Related dog with DCM

Has a high NT-proBNP

Differential Diagnoses: DCM vs other

Azzecanent and recomnendsiions:

Findings are consistent with ARVC with conourrent 1V dysfunction which is either related to ARVC or could

have a component of diet-related cardiomyopathy. There was not enough sasrhythmia seen today 1o clearly

trigper antiarmrhythmic therapy, but a 24 howr Helter manitor could be

med tor a better aceament .

B6

of asrhythmia burden, or Alivecor tracings could be evaluated serially.

B6 ‘Dog was enwolled in the DUM study, and troponin,

NTproBN P, taurme levels, CBC/Chem were submitted via the study. Recheck edho, ECG, and blood work n
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3, 6, and 9 months for the study. Disoussed pros and consof starting |

B6

westment today, or

ACE - owner leaning toward fewer drugs at this stage.

Final Diagnosis

ARVC with LV dy=hunction {po=sible component of diet asodated cardiomyopathy)

Heort Foslore Clocofication Soore:

ISACHE Classification

1a

it

b

ACVIM Claification:

A

Bl

]

n2

IVPWs

EDV{Teich}

el

ESV{Teidch}

EF{Teidh}

26FS

S¥{Teich}

An Diam

LA Diam

LAAD

Maxia

TAPSE

§ga®R3335355§73

CITh
CITY

M-Mode Nomrmalired

VSdN {0290 - 0520}
LVIDdN {1350 - 1.730)
LVPWdN {0330 - 0.530)
IVSsN B 6 {0430 - 0.710}
LVIDsN {0.790 - 1.140)
IVPWeN {0,530 - 0_780) I
Ao Diam N {0.680 - 0.890}
LA Diam N {0.640 - 0900} !
2D
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SALA

A [am

g5

SA LA f Ao Diam

V5

LViDa

LvYPWd

EDV{ Teich}

-y
-

WSs

ViDs

LVPWs

ESW{Teidh}

EF{Teich}

%S

S¥{Teich}

1V Major

1V Miinor

§93®#R3 35933

£

Sphericity Index

Lvid LAX

IVAd LAX

IVEDV AL LAX

LVEDV MOD LAX

LVis IAX

VA= LAX

LVESY A-L LAX

LVESY MOD LAX

18882339484

HR

EF AL LAX

IVEF MOD LAX

SV AL LAX

23RS
4

SV MOD LAX

COALLAX

COMOD LIAX

Doppler

MR VYmax

MR maxPG

MV E Vel

MV Decl

MY Dec Slope

MV A Vel

MV EfA Ratio

"
y

@ oo

AV VYmax

AV maxPG

P¥ Vmax

PV max’G

TR Vimax
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TR maxPs

B6

mmHg
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Foster Hospital Tor Small Anmals
mm inas e
Horth Gralton, MA 01536

o S Te lephone {508} 8395395
nary Medical Center Fam (508} 2397951
AT TUFTS UNIVERSITY hitp//vetmed tufts edu/
B6
B6 i Male {Newtered)
BG Canne bnglsh Bulldoe
B6

212/ 2019

DeE Bé

Thank you for refeming | B6 'with theirpet!  B6

1 you have any questions, of mncermns, please contad: us at S0H-887-1988.

Thank you,

John Rush DVM, DACVIM (Cardidogy), DACVECK
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Foster Hospital for Small Aninals
; o Willard Steet

= North Grafton, MA 01536
i 1 tfipal [ Te lephone
Veterinary Medical Centel Ty ave
AT TUFTS UNIVERSITY hitp.ffvetmed tufis eduf
Discharpe Instructions
Mane B6 Mame-| Paticwi B
S , BG B6
Fawn Male (Neutered) Boer
!illlhb: B6 i
Attonding Cardiniogist-

M sobhn E RushDVM. MS. DACVIM ICadiniomd, DAECL,

| B6
Candiciopy Technicin: B 6
Shdent B6

AMeRDates  Bg 193922 AM

Daapnoses: Dilabed candiomyopathy RAO ARV vs diet-related, iniorpid vahe dysplasia, active right-sided OF with ascites,

Chinical Finddings:

B6 presented for evaluation and possible enroliment in the diet DCM study, with prior diagnoses of

"I, tricuspid valve dysplasia, right heart failure, and some transient asrhythmias. We found similar

findnpgsto Dr B6 =cept the dog might have developed atrial fibrillation nd had one approximately

8-10 beat run of ventricular tachycardia during the echocardiogram. The dog was enwolled in the study.

After Echo, ECG and blood draw, we started to talk to the ownersdbowt Rg I'lEuart disease. Within 2-3

.........

minutes of the owners entering the cardiology room to discuss th findings,) B6 2ll over, did a short bit of

limb paddling, and and then respiratory asmested with no palpable pulses and white mucous membranes.

The dog was suspected to have either sustained veniricular tachycardia or ventricular fibrillation but it

was clear the dog had regpiratory armest with no pulses before the leads of the ECG could be attached.

. B6 wasrushed to ER where CPR with chest compressions were started, EGG hooked up, and IV cath was

placed. ROSC was achieved within minutes, ard now there were clear P waves noted. Patient must have

had rmuf;u.llﬁelesﬂur\ﬂ'halﬂ once chest compressions bepun, was able to convert hadcm amal

rhythm. During CPR : B§ ‘'was given V. Started & B6

A g e e e

Add'rtmnaE B6 hrenz given until owners elected humane euthanasia. Dop was awake and

responsive and visual by the fime of euthanasia_ The owners did not want to risk that he would collap=e

and armest again at home and so they elected suthanasia: Gave permission 1o get a piece of the heart for

FEA-CVNI-FCIA-2019-1704-C0E319



research purposes. Cremation with return of ashes eleded

PBleace eonitact our Cardiiolory liaioon at (508} 8374696 or amail us at cwdioweliiults od or non-emanoent questinns or

Flease visit our HeartSmast website for more nfonmation:

hitpcffwet bl el heariamart/

For Lie sofely ond wel-being of our polienls, your pel mast bowe bod on cosminglion by one of our veterimorions within the post

yeow in prder o obdoie prescripiion mediosiions.

Ondering Food:

Please che ok with your primory veterinonion o porchos the recemmended diel{s). § youwish o perchose your food from s,

please eoll 7-10doys in ochvonce (SOR-887-9629]) In ersure Lhe food s in stock. Altermal e e velerimary diels con be ordered from

onkoe refolers with o presorption /e terimary opprovel.

Choicol Trols:

Chnice! trichs ore stadies in wiich our velerinory doclon work with you ond your pel o imvesligoie o specili diveose pnxessor e

proming new test or treatment. Pleose see oo welbsile: vet ufls edu /o /eliniond shdbes

Cae B6 | Owner B6 i Dischape ReinEtons

FEA-CVNI-FCIA-2019-1704-C0E8320



Lummings B6

Veterinary Medical Center s B

AT TUFTS UNIVERSITY Bg. ¢t

Hoicey Lol SOR BET-9696 Years Old Male {Newtered) Boxer

Fawn
Cardiology Appointment Report
ENROLLED IN DCM DIET STUDY
Date: B6
Attending Cardiclogist-

i 1ohn E. Rush DVM, MS, DACVIM {Cardiology}, DACVECC {primary}

Presenting Complaint: lethargic and wheering, polydipsic, bloated stomach, some coughing, referred

from B6 i

Prior echo demonsirated tricuspid valve dysplasia, mild SAS, DEM, R-CHE, and veniricular amhwthmias

Conasrent Diseaces: hypersensitive stomach {vomiting, rfo food sensitivity}

General Medical History: Sensitive stomacdch, otherwise healthy

Diet and Supplements: Health Extension Grain free Chideen and Turkey with who le vepetables and

berries, no other supplements

Cardiovasculnr History:

Prior CHF diagnosis? ¥

Prior heart musmn? Y

Prior ATE? N

Prior arrhwthmia? ¥

Monitoring respiratory rate and effort at home? Not that has beennoticed

Cough? ¥

Shoriness of breath or difficulty breathing? N

Syncope or collapse? N

FDA-CVM-FOIA-2019-1704-006321



Sudden on=et lamenes? N

Exertise intolerance? ¥, pants when nns

Current Medications Pertinent 1o CVF Systemn

Muszle condition:

£ normmal Emh:tem:lﬂnﬂmﬂs

¥ mildmusde los to

Cordsovasouiior Physicnl Fxom:

Murmur Grade:

g”ﬂme

ivm

8 1

T mpan

B6

Jupgular vein:

M Bottom 1/3 of the neck but with

styong pulcations

I micdle 1/2 of theneck

Arterial pulses

W par

i

i Siurs arriwihmia

i prematre beats

Gallop:
% ¥es Famd

FDA-CVM-FOIA-2019-1704-006322



il No

[ mtermittent

Pulmonary assecaments:

1 Bupnesc
1] Mild dyspnea

Abdominal exam:

I normal

[ Hepatomegaly

b Abdominal distension

Probiems

DCM, TVD, aasrhythmias, R-CHE. Possble diet study candidate

Disprsostie plan:

#l Echocardiogram

e

M EoG

B4 Renal profile

%Bﬁﬂm

Echomrdiogyam Findings:

B6

Radiopraphic findings

None taken

FDA-CVM-FOIA-2019-1704-006323




Dilated cardiomyopathy: rfo nutritional vs AVRE

Disoussed diet change and beginning antiarhythmics, nrt dog collapsed and owners decided to

euthanize.

After echocardiopram was done, owner was brought into cardiology to go uuertmdingé B6 wasamrtad

io see owner then, about 2 minutes later, all of a audden went down, paddling, and respiral ory amested

Sugpected to have either sustained venirioslar tachyeardia or veniricular fibrillation bt 1t was clear the

dog had respratory amrest and was pale white with no pulses before the leads of the BOG could be

attached. Rushed to FR where CPR with chest compressions were started, ECG hooked up, and V cath

was placed. ROSC was achieved within minutes, and now there were clear P waves noted. Patient must

have had rnun of pulseless VT or Viib and once dhest compressions begun, was dhle to convert badk to

normal rhythm. | B6 | was given IV. Started! B6 Additional

B6 were given until owners elected humane euthanasia. Dog was awake and responsive

.and visual by the time of euthanasia. The owners did not want to risk that be would collapse and amest

aran al home and so they elected euthanasia. Gave permission to get a piece of the heart for research

purposes. Cremation with retum of ashes elected.

Final Dingnosis:

Dilated cardiomyopathy: /o nutritional ws ARVC vs other cause of DEM

Veniricular amhyihmias and simraventricular asrhwthmias, kely airial fibrillation

Iricuspid vahe dysplasia

Cardiopulmonary amest and CPR during appointment with ROSC and subsequent euthanasia

Heart Fadhre Olassfication Score

ISACHC Classification:

Hia liia

Hib b

ACVIM Classification:

A W

)

M-Maode

IW5d

LvIDd

3

LvPwd omn

WSs om

ViDs an

LVPWs am

EDV(Teich)} mi

Esv{Teich} ml
%

EH{Teich}

%S

SV{Teich}

%

mi
Ao Diam am

LETH

1A Diam

FDA-CVM-FOIA-2019-1704-006324



LAfAn

Mo LA T

TAPSE amn

| o

M-Maode Normalized

IVSdN {0250 - 0.520}
LVIDdN {1.350 - 1.730}
LVPWdN {0330 - D530}
IVSsN {0430 -0.710) 1
LVIDsN {0.790 - 1.140} !
LVPWsN {0530 - 0780}
Ao Diam N {D_680 - D890} !
LA Diam N {0.640 - 0.900} !
SA LA oam

SA LA / Ao Diam

1vsd omn

iDd on

1VPWd om

EDV{Teich} mi

IWSs om

LVIDs B 6 o

1IVPWs om

ESV{Teidch} mi

EHTeich} %

%S %

S¥{Teich} mi

IV Mapr an

IV Minor o

Sphericity Index

ivid AAC amn

LVEDV MOD Ad( mil

IVis AdC amn

LVESY MOD Ad4C ml

LVEF MOD AAC %

SV MOD AdC mi

R-R ms

HR BPM

Doppler

MR Vimiax m/s

MR maPG mmHg

E mfs

5 mys

AV Vmax nu*'-.

AV maxPG mmHe

PY VYmiax 5

FDA-CVM-FOIA-2019-1704-006325



PY maxPG

TR Vmax

TRmaxlPG

B6

ﬂ]}'—-

menHe

FDA-CVM-FOIA-2019-1704-006326



FA «
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tatient;

B6
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chem 4/25:2039

TafisCamming: S

cigol O Watsrinsry Madicine

L AARES e o

North Gralan: WIA 0153

Nurs D

evidse DU Lisa Tosen

Patienp il

L
Cirder Location: " Tasier Hospital Ter Bmall Anivials

te Tl 295 i

213(c, Compr

va3, Sm Animal (Rezsars

h

HASCHUMEBK

Rl Rangendale:

WBCIALVIAY

Canoasin sl
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Hepurooit (o 80a)
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Adirg
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FA «
Caeil:

Patient:

B6

;\.j

gsearch ¢bo/chem 4/26:2049

TufisComm

3 Wastbdo R

uﬂ'ﬂl Crafon, WA 0153

DIETHC N G

Tpmari T
Provider

Crier Location: |

Padent .ull i Bs

Ple nunber

Collootion

g
26201

Aporowl date

L

 Rezzarch

SRS

i Tkicn

-
e

taatinize

Phosahnm

Calecam 2

el ssts ot
Gl Peotiia 53
Albugin TE
Slotulins 23

Ay Rato

140-1 ‘a.t:rﬁ;'

Sodinm

Chloride

106=115 mL{; i

STATE
farz

Taotal .-:‘xlz"fubx 1

Alkulize Phosphiatise

ceem

it

ST

¥
At

Ny

aovd

Eatna Rineee

Cholestarnl

Teighreas da

AERRUOR

A

LA el L

Osmotality ‘caloulated)

Eamole D0 10042401552

Birigsie sy

ENDOF REPORT Firwl
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B6

Dot TIx 47267

2619

B

o

CARDIDUOGY DIET HISTORY FORM
Tzace angwar the fallowing suastisns abaut venre nat
s
Pat's name B b Swnar's rame B6 Today's date: | B6
1. How woild youl sseess vour net's appetite? (mark the point on (ha line beiow that bast re rscc..ts yolinnelg annatay
@ SR !.u\ 2 Pour : Excallant
@, Poor Exceliant
2. Have you notiead 5 chanpe in vour ped's annetite over tha st 1.2 we u;s? ﬂ,i-m‘k all that ep
fifals ahaltthe sama dimountas usunl TSats resthanusual . TEals more than ustal et ;,,
TiSesms fo prefer different foods an usual WOther L wuwe [t uwi# i § e Mecany "
g ol bral L f‘”““"
3. Dwer tha last ‘:fn W waaks, has vour peticheck ons)
"il ostwelght o F dweight £154 wvad abait e s wisight DDontkinda
1o Planss list nelow ALL tet foods paople ‘:‘:- swhidas, and 2y olies foed ilen that vour pat

ouirrently e3ls sid that voli Have fed in the

Fiaase miavide anaioh daial that s could go io i

Sizra and by e oxact sama foad S aveainlas

NS

arashoawrin

hadabla

Foot {ineate sneeific praduct and faver) Fonm Amclint | Haw olie? Jalzs fad
Mulio Graln fres Chinkan. Lontit & Siesal Dofaty Arhl e 1ikcup S Jan 2016 present
3594 fmmn hambig FHE fArfcrowavad Nl Tedneel Jaf’;& Aug 2015
Prapperant origl feal o {xld=y Serd 2078 srmennd
Ravhide fant St bvist f 5¢ 2018 nrmsert

R SE prg de g ea i bea e Red Las il 3 LyFs L_____.é.wf'fwzg; 4
y;‘?lmmm;«a B N T Sie se Siige TaTre latgil ¢ A 17508 G oW Ay Yoot b
flitadie Ui aiam SN e ECT Lo A e e é@?rf&;?{@@f G '}uuxﬁk*

Balived Sleal Ferath o= T4 fo BT SanHE AL e ; g
GPLE € lafipe o+ P e Eu P o L mﬁ’ oy i B
g 5»{‘”4 poy L -'f" l’;’i Lkl s e '“"z'.'.\aj:a__":g}ll
ki wt 5o U e Eﬁ ol 1?"‘ B g
iy e . irgat [ g ddor iy e Bk
SEAR T e Wi, e e ol i s e gl
Any addifiomgl dist jaformation nan bo leled on the back of this shiast
7. Do yols oive any distary sunplamsnts ts ynpr pat tor seamsle: Viemio s ﬁtumenm%-m, fatty soide, orany oiher
SHpplamernie) ﬁ ros HlNos pyes pleges st which ones md S and amoeuits
CoETERGILONeEnra for i Amount tarday
Taiiring @ hee! (i e L4
Zamitine @]
Antinxidants OYes OMo
Mitvitamin OYss CING
Fish ol LY=s ONe
Crenzyme 010 CiYss Oo
[ @lugishit ?."“‘B*!% lieky:
Example: Vitamin C Netlre's Boty 800 g tablets — 1 perday
3 Hew do val Bdiministsr pills to yonr pet?

51 o not give any rradications
Riput them dirsetiy in e pets mouthowithoit fvor

B puit them inm

v pels dogicat food

@
e

Llmitthemine

2 il Packst or similzr prodluct

P

I putithem n

node (st fanday
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Clicnt: BG
Patiznt

rDV M Cardislooy renart

port o

1412019

Dear Doctars,
fease see the srcompanies cadicl oy repon for pur el pettent Thak vow for the zelemal and
A DS i A i I i a il . "
oz continued support of B9 . Please comtact iz i von need 2ny mers infounation reoznding
v Ty ! [ S o o i
thizpatient Aslomcnlv ot BS  tnce o fvics ver month, el (oes Selon ) ie the beat meda of
commiaigation forme
B6 IDVM. DACVIM Cardiology)
Cardilonist.d B6
B3
55 :

Covenltins Cardiclomsts B8 DAME DACVDRL(Cordicdson
DPaoe 12/42
FLA-CNNI-FGIA-2C19-1704-CUE345



Cient:
Patient:
DY M Cardi
) !
Cliarzi BB
Batienti BG HlwaMETeithdl
instion Dales! B6 !
CARDIOLOGY EXAMINATION
HIBTORY: Comhx 2 wasks, .b-remd‘rp# e, Admittad vasterday for movitoriig’eche, Btarted ca 8¢
1DAB 83 Panrime dison brnittzd. ECG 100 bpm USE TFAST swepact
Dol OV ad L
MEDTDATIONG:
BIET: srein free pork and pea
WELGHT. 27 ke

Cepmulting Cardiolomisti B8 PR Te el o
Paoe 13/42
FEA-CYNI-FCIA-ZC19-

1 704-GUG346



Clicnt: B 6

Patient:

rDV M Cardioloey vepart: 285

ECHDCARD IOURAPHIC DIAGNDGSIS

wardioremiopathy {ravere ol ovial end lef vt ool ar sl dremiieangs guadagata ninh g inl oo

gl

o ar el are arment; sevayalv e dncsd 1o v ankg cular vl st ond

disrital sid rsce wiowmd remr g tatione — 1ilely Gony arundar strsteh sdeondanyt 1o 21

RARTQCGRAPBIC FINDENGH: D vione iy

modarata o sevars bﬂata.ml caidid

Thee pulmomary vasoatare 1s moderataly &

natterm _411313':—“11{ ath rongestyve Jearl Gilue

TINAL REFORT tesaux

FINAL DIANGHOSTY

srial s vight a%ial andright

Diletsd rerdhorrropnatls

bt

il

vastricilar ardarsement: severaly lmpﬁnr) RO rtdtional flavrine definieonsy o

condary to srain freepork based diety v fomilial = Dnpotterondiem

Zondld matal and race wicespd repeitations — llely fom somdlar strach sreondary to 21

i

Comgesive hemt flure fploonsrv edarny

FOLLOYW UP SCHEDULE:

0.1 s for racheck 2mamn roinl panal, CHR

anonths for erhoeardiogram

¥
FThprads a chmece thatson ot 8% -M{ diag dizeate mien ba raversibls if 4 5 is secondary to nutdtion

L b e :ﬁﬂvm .~'1m wrﬂl t~n.m‘u..d Juul canhave fraversible caovdae chavess Thise

'3

causss Hawan

prognosigis o

o e ¥ i
Cromeilting Cardiologist:

Cavenitine Cardiclnset? Bé PN DA D r it T

3

o)
i
e
B
Ay
o
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Cli«:'mi: Bg
Patient;
rDV M Cardiclogy repert 5/14/2019

Crovenltineg Cordioly Be LEV AL DACVIM (Cardiglosyy
DPage  15/42
FEA-CYNI-FCIA-ZC19-1704-CUC




L N .
Cagnt:

Patlent:

yroid panel 3/14:2049

Q371872019 4:39.12 AM 0700
i 85 i
i B6 i

FAGE 1 CrF 1

Received G 413678 ™"

Reported:0315/2019 04:32 AM
Pet Age  Chesti._._
3y i B4 |
Refarence Range Units 77
P 0533 pardL
1 IBRIVM DIALYSIS P J
Free (mqweuc) I 840 praclfL.
TSH ! E
TSH P 0- ’;.LL nofrrwl

While many dogs with pritrary hyaot

oactad, congi

FINAL

vy roidism bz
nonval or low ¢l SiH concantraticns, for razsons that-ars unclear. In thoss
hypothyroidiat is still strongly svs; T

Do
©age

WERE

dar parformirg afres

For onfine lab r2

16742

daridior h

m.e lul‘l cong
roglobilin autcan

cd dogs have

nt.a- ns ara nermad and

sults please visitonling B4 i

FLA-CVNi-



O
(O PN =) £
|-.2 r)

Patlent:

Vitais Resulis

4/26/2019 2:52:48 PM Weight (Ke) 32.0000

Page 17/42
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Medical Record Timage
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Client: ! = 6
i

Patient:!

Medical Record Timage

Pan
©age

19/42
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Cagnt:

. B%
. i
Patlent: | \,

Medical Record Timage

FEA-CVNI-FCIA-ZC19-1704-CCE353



e B6
Patient
ECG from Cardio
i o i 4
i B8 B6 |4:27.10 =y
TuL ks University
Faf b3 Cumminis. selioal G Ve Mad
werdiclegy
Pooe - 21/42
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Cient B 6
Patient
ECG from Cardio
i B85 ; i BG  ir:27:55 mu
UL ts University
Faf L3 Cunminis. selioal GV NG Med
avaiclogy
Paoe 22/82
FLA-CVWNI-FCIA-Z2019-1704-CCE355
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CalC

Patient:

B6

ECG from Cardio

B

e

0
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UL ts University
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Client:

Patient:

B6

LU

Foster Hospital for Small Animals

55 Willard Street

1ngs

Vetennaw Medical (e

North Grafton; MA 01536

=4

(508) 839-5395

AT TUFTS UNIVERSITY

Clientt | B6 Patient: | B6 |
Veterinarian: Spectes: - fCanine

Patient ID: B6 Breed: Boxer

Visit ID Sex: Male

Lab Results Repor =z B el

SO2% ~10
HCT (POC) 38 - 48 %
HB (POC) 2616 g/dl
ib A(P% 140 - 154 MM
K (POC) 36-48 mmol/l
CLPOC) 09 -120 mmol/l
CA (1onized) 17-138 mmol/l
MG (POC) 01-04 mimol/L,
GLUCOSE (POC) 80120 mg/dL,
LACTATE 0-2 mmol/L
BUN (POC) B 6 2-28 meg/dl
CREAT (POC) 02:-21
TCO2 (POC) -0
nC 0-0
nMG 0-0
GA 0-0
CAMG 0-0 mol/mol
BEecf 0-0 mmol/L
BEb 0=-0 mmol/l
A 0-0 mmHg
NOVA SAMPLE 0-0
- 170 . B6
strir 1;4 1

Printed Thursday, March 28, 2019

70

FLA-CVNI-FCLA-



Client:
Palt:nt: B 6

b i Y. Fay Y Q0
102 0=0 A

rCO2 20:=44 mmHg

PO2 30 =100 nuqu
e

TS (FHSA)

Lactate (FFHISA) * 0-0 mmol/l

BG (FHSA) B6 0-0 o/dl

TS (FHSA) 0-0 ghdl

PCV Q=) %

el @ec) 35-48 70
HB P 12.6-16 s/dl
BAR RO Mo - 151 mmnolL
KPP0 3548 el
ChLE?200) BG 105120 sl
CA Gonized) L7 2138 nunelL
MG e O:1-04 nunctL
GEUCOSE (RPOC) {0 =120 mglcl
LACTATE 0-2 nucel/L
BUNPCQ) 12228 gl
CREAT (PO ECabrated 2-2.1 g/l
TCO2 (POCY nealibrated it CAEALT
T BG 020 oL
MG 0:-0 e/l
GAP uncalibs DiE0 mineI
CANMG _Bﬁ. 0-GC wol/mol
Bt uncalibrated )=0 punol/t
BEb ncalibrated -0 nunsl/l
/ uncalibrated 0-0 mmlblg
HOVA SANIPLE Ver D=0
- S0 . B6 ! B6
stringso Prirzed Thursday, Mach 22,2019
Page 8170

FEA-CYNI-FCIA-2019-1704-006411



B6

Patient:
F102 B6 i (room ar) 0-0 %
PCO2 uncalibrated 36 =44 mmHg
PO %0 = 100 mmHg
PH B6 7:337= 7467
PCO2 uncalibrated 36 - 44 mmlg

TS (FLISA)

PCV ##

IS (EHSA)

EICT (200

v v

b
EERPEES i2.6-106 g/dl
HAFOS) 1403154 et
K. FOD) 365-438 Ml
CLPOC) 105 =120 nunol T
C£ Gonized) 117-138 oL
MG PER) laoid PRI !
CLUCOSE(PCC) 80-120 mgld]
LACTATE 0-2 Tno T
BUNPO) BG 1228 mg’cl
CREAT 201) 221 meldl
FCO2. P00 - mmoen/L
LA 0:0 el
aMG GEze)] oLt
A 9-( ok
CANG 0-0 mol/ml
BE«cL O-1) minol/T
BEb 020 ninolT
A D=L mEe
MNOVA SAVPLE J=0

o2 _B6_{room air) 0-0 %
RogpEs s 3648 eI
P 30 - 100 mmlig
PH BG /337 = 7.407

1]
G
@
5

uuqu

stringsof

Printed Thursday, Mae

&
=
)
)
e}
-
Na)

970

FEA-CVNI-FCIA-2019-1704-008412



80 - 100

mmHg

mmol/l,

Test

WBC (ADVIA) 14151

RBC(ADVIA) 58-85 ML,
HGB(ADVIA) 13.3-205 g/dl,
HCTADVIA) 3955 %
MCV(ADVIA) 64.5-77.5 fl
MCH(ADVIA) 21.3-259 pg
MCHC(ADVIA) BG 3195343 g/dL
RDW (ADVIA) 119152

PETADVIA) 173 - 486 K/l
MPV(ADVIA) 829-132 1
PLTCRT 0.129-0.403 %
RETIC(ADVIA) 02-16
RETICS (ABS) ADVIA 14:7 - 113.7 Kl

ey

GLUCOSE
UREA 8-30 me/dl
CREATININE 0.6-2 meg/dl
PHOSPHORUS 26292 mg/dl
CALCIUM2 94-113 mg/dl
MAGNESIUM 2+ 1.8-3 mEg/l
T. PROTEIN 55-78 g/dl,
ALBUMIN B6 2.8-4 o/dl
GLOBULINS 23-42 glal
A/G RATIO 07-16
SODIUM 140 - 150 mEq/L
CHLORIDE 106-116 mbg/L
POTASSIUM 3.7 -54 mEq/]
1CO2 (BICARB) 14-28 mEq/L
AGAP 8- 19
NA/K 29+=40

- 10/170 . B8 : B6

stringso Printed Thursday, March 28, 2019
Dage 10170

FEA-CVNI-FCIA-2C19-1°



Client:

B6

Patient:

T BILIRUBIN 01-03 meg/dl,

DBILIRUBIN 0-0.1 mg/d]

I BILIRUBIN B6 0502 me/dl
ALK PHOS s B D U

GG1 0:=10 U/L

ALT 14 - 86 B

4309 Result(s) verified

AST 9-54 U/l

2648 Result(s) veritied

CK - 422 un

16084 Result(s) verified

CHOLESTEROL 82 -355 mg/dl

TRIGLYCERIDES B 6 30 - 338 mg/dl

AMYLASE 409-1250 /L

OSMOLALITY (CALCULATED) 291 =315 mmol/I

YWPHSYS 747 o

MONOS% 1235 %

SNV V.15 v

SEGS (ABADVIA BG 28115 Kl

LYMEPHS (ABSIADVIA 1-4.% sl

HMONGS TABSIADVIA 01-13 Nk
BOS(ABSADVIA Qe T

JOXIC CoANGE Bt

Oecastonal

Occastonal neutrophil appears shehtly toxic

ACANTHOCYTES Occasional 0l

KERATOCYTES/BLISTER CELLS

Occasional J=0

5
POIKILOCY TGS

T4
A

Heference Rance

Aroponin [ R

")h)lCLi

Bé

¥

O

~<

fiey

<

&>
W
[+2]

3

b

]
oty
i

j

atrmq

Prnted Thureday, Narch 28 2019
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Client: B 6
Patient:; ™ ™
Anesthesia Record

Tufts Cummings School of Veterinary Medicine SA Anesthesia Surgical Checklist

Additional notes;

App “ "l“l‘ll“l"ﬂ""'“ll
Patient: B6
Cliens: B6 ;
Spesict Canine patient 10} B6
Broed: Bover ; :
S Matka City:t B6 H
Weight ks 0.00 Tome Phone:i Bs e
Dalg of Birthl,_ B6__§ Cell Phonei -
o Whisss Raf Facility | B6 i s s
heck-m Dl BB 135493 AN RefPhone § i

Before Premedication of Patient

‘]After Inductionin Prep Areg

’Prior to Leaving OR

s ——

tConfirmed by Anesthesia Team

linitiated by Anesthesia Team

initiated by Anesthesia Team

Fatient 1D procedure & procedure

Radiology work-

up completed

A

/A

o Yoo
O

|Ph0ne callto radiology

Cefazolin {or other antibiotic

{oVYes oN/A

o Blood work and SOAP compiete

frequested and &

vailable

so¥ec v Hold

o N/A

Lo Body weight matches patient size

LAnesthesia Service States

]
2
4
S
4

Nt £ eath
ST at i

ters placed is

Any concerns for patient recovery?

I Work-up sheet reviewed & signed by

appropriate for

satient need

anesthesiologist

q¥e

Surgeon States

o No, additional

atheters placac

ARy concerns for patient recovery?

Before Induction of Patient

tConfirmed by Anesthesia Team

Joes patjent need T-set?

;{:»Wérd where patient will spend the

inaet check clearet

o Yes {place T setin induction

Yes o N/A

Red line cleared by accounting

- [if patient can receive NSAID

Hnitiated by Anesthesia Team

foYes

jefio

oYes g

ocedure, & procedure

L Which NSAID?

!H’ﬁatient sibp

Anesthesia machine checked and

Isite confirmead

pop-off valve open

Additional analgesics surgen

_Cefazoiin {or other a/b) requested & - jwill use
Difficult alrway or aspiration tisk? fgiven within the prev, 60 min fes vescue Sewdin
i&rmo oYes oHold oN/A o No.
jo Yes, nec. eduipment available Which analgesic?
lo Yes, Surgeon must be present
Anesthetist States Bladder
Risk of significant blood lass & Any specific anesthetic concerns ‘o Express— o U cath
o No L
fo Yes, biood type [+/- crossmatch) Surgeon States
oCritical or nan-routine steps Surgeon/ Resident:!  B@._ il

fand appropriate biood available
LML NN AAAARS

Y Anticipated hlood logs

fAnesthetist Tg_thsmdel‘;

§  This form remains with the patient

surgery Techi B8 P i

Surgery Technician States

Date:! B6

through recovery.

o Sterilization

ndicators confirmed

12/150

T
a0

FDA-CVNI-FOIA-20

191704

1335415



bier] 3O

Anesthesia Record

rocedure:|

If ASA status i consider (check If done):
Blood Type _ Coags
Lumen cathete

2 VC (hind |
Doppler BP
s {check if applicable):
vWD protocol  Se

Species: Canine

Patient ID:E

Breed: Boxer

Sex Male

Civ:

Weght kst .00

Home Phone:

Datcof Bithi B

Cell Phone;

Colo

Ret Facility

Checkan Date,

Page 13/170
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Client:

B6

Patient:

Anesthesia Record

Tutts University Cummings School of Veterinary Medicine

ANESTHESIA RECORD
i Waght g
| B6 wi  B6
e hev e - Austovtisk Shusecd dnasti kot g
ifﬂ*"‘““‘ Be PREANESTHESIADISPOSITION - e e e e b
i : T ktent [P fe bt Patiernt 11 BB i
Exciter Gt Ll
Wheoressed Mg i B6 :
L et i -
Froms Phons:
Diate of B Catl B
: b B Ref Factlity
EL TN R T O I b L e B SR e T
- B cea—
...... it o ‘1' i Qf 4 BB
PRE-ANESTHENC DRLIGS: PREMED. RESULTS ANESTHETEC :
i Reite. Tite Pt U u : 056 £ Roofe i
B - d! B6 £his Tt e
e |
b e F R
O shasked
””” Vorted: S¥es 5o
TREVINY B 201 Henr AT o #2410
9 0% ik /1}70
FDA-CVIV-FOIA-2012-1704-335417



Client:
Patient: B 6

Re B6 img Be |

i B6 o722 Pm | B6

vial B6 iFax Page 1 of 1i B6 ) &:

B6

B6

Empioyee# B6 |

Date; B6 |

Dear Doctor,

5243234

rElﬁmnamemaad_cpmplete the following prescription authorization and fax the form back to our pharmacy at

} . If you need to speak with our pharmacists. or prefer to call us with this prescription, please call

i B6 Thank you.

. {] FAXED

&9 118

Pet Owner's Name {Firsf‘i B6 i {Las‘,t)g B6_ c#l BG
i B6 i cityl. BB
7,pi_._._B._.6_._._- Phare L B6 i
Pet Name Weight Medication Strength | Quy | Mot
B6i | B6 | i B6 ] 10 1001 1§\
= Specie Directions for Use:
Do ré o4 ¥ 7
L Cotwe | bl Yo, mackin hAce danls
Dented: Reason: L7
) '
s I Spvies Directions for Use:
Denied: easai
Additonal Comments: Client is requesting additional refills, thank you

Incompliance with pharmacy 1aw, we are only able to accept prescriptions faxed

Vct er i’ﬂ ar i:;m In f(,) rmat 1 on 1;;;2 f \’ifjnmd vatarinarian. Please fax the completed form tcg B6 i
Vetennarian Name: i B6 ] State License B6 DEA#
@ : éif applicable;
Clinte: Name Lummings Medical Center Phone 508'839'5395 P 508-839-7951
Addre City R State Zip

Email

ID# {Pharmacy usg orily)

Patient information’ ** To be completed by Veterinarian **

Please indicate any known significant allergles/medical conditions

Veterinarign's Signature PerP L sl aiabital s ngcept stamped signatures. D 6
Generic Equivalent Permissible - dedically Necessary Brifted Nafe
Caontidentiality Notice! This

riaing contidential information belonging o the sender that 1s legally privileged. This information is intendad oy 16f the Use of the individual or

‘enitity named above, The duthorized recipient of this infarmation i profitited from diselosing thia information {o.any other party. i you are nol the inlended recipient, you are hersby

ratfiad that any disclosure; nopying, distibution, or action faken in reliance on he corants of s i s siriclly prohibited. tyou have received thig telesopy in error. p

1he send:

e immsdiately fo arrange Jor the return ot this decurment

Paoe 15170

FEA-CVNI-FCIA-2019-1704-006418



Client:
Palt?:nt: B 6

BNP 10/31/18
i B4 s it BB imid  B6
IDER N Yetlonoect  1-886-433-998
Chientd,_B6__L Dhabes 100320 TUFTSUNIVERSITY
Patient  B6 Requisition-.....B8_._. i O WESTBORDRD
Spocieal TEITE Accesiont  B6__ i WORTH G RAFTOM, Massschosens 01535-1628
Broed: Urdered by HETTS PECTRIED S0AA78.57395
G«ﬁa‘r-
Ages Y Accaunt BG

i

O S i FIECED B 6

Comments;
PledsEifnng Irennesnrrasicns ofcordivger
FraBi Cme e shes ke Eoeived

ol

Pagriadt

FRA-CVI-FOIA-2012-1704-308419



Client:

Patient:

UCDavis Taurine Panel

£33
30 3
g e 3
ot

B6

Amino Acid Laboratory Sample Submission Form

Amino.Acid Laboratory, 1088 Veterinary Medicine Drive - Davis, Ca 95616 B6 i
Tel&phuﬁe 530-752-5058, Fax: 530-752-4698 e
SRl
Email: w.u,ammcafnd lab@ucdavis.edu P Hapsr
tmedidcdavis.eduflabs/aming-ac
Veterinarian Contact: |  B6 i

Clinic/Company Name:

Address;

Email: _ Clinpath@iui.etu LA

Telephone: _goa-BE7-4660 Fax:  BOS-830-7908

Bllling Contact:| B6 Email:] B6 e
Billing Contact Phone: | B6 Tax 1D

Patient Name: BG Species: () 1y L

Breed e

Owner's Name:

gﬁg G e v e fa e e adong PR
Current Die 'xq%f}i ooy Senlpr LS § ‘”%f #i : i e 1, gﬂﬁ‘g foe
- e i it aﬁ{i'
Sampie type: | Pfagfgé “Whole Blood » Urine  Food Other LML s =

dafiin B

T i

Test: ‘Taurineﬁ;{csmﬁieie Amino Acids  Other:
Taurine Besiilts (lab use only)
Plasma: B6 Whole Blood: B6 . Urine: Food:
Plasma (nMol/m| Whale Blood (nMol/mi)
Normal Range | No known risk | Normal Range | No known risk
for %ﬂ%ﬁtﬁi?&ﬂuugg‘ for deficiency
Cat 80-120 »40 200500 =200
= s S =

* Please nota with tha rerent increass in the number of fogs screenad 7

v taurine deficiancy, we

are speing dogs with valuss within the reference rarnes (or sbove the o lnown risk f

of deficlansy

ranoa’) wet are ctill exhibiting signe of cardine dise

««««« e

pase,

Vetatinarans are welcoms 1

chadtour

labratare for

Fe ot g

Bk ali

tance in pyaluationg vour pationt's reeyite

FDA-C

CVYM-FO14-2019-1704-

~Gl5420



| Foste spital for Small Animal

L Um l 3 ‘ 55 Willard Street
North Grafton, MA 01536

20y

Veterinary Medical Center (508) 8395395

AT TUFETS UNIVERSITY

All Medical Records

Client: Patient:! B6 !
Address: B 6 Breed:  Boxer

Species: Canine

DOB: | B6 Sex: Male
' (Neutered)
Home Phone
Work Phone: B 6
Cell Phone;
Referring Information
i B6

Client:
Palt?:nt: B 6

Initial Complaint:

ARVC vs. DEM with active CHE and uncontrolled Vtach:

SOAP Text  Feb 22 2019 9:34AM - Clinician, Unassigned FHSA

Subjective

NEW VISIT (ER)

Doctor: Dr. | B6 i
Student: B6 irv'io
Presenting complaint; wheezmg
Referral visit?: Bé

Diagnostics completed prior to visit - saw this morning but referred straight here

rDVM records in email

HISTORY:

Signalment;: B6 /o MN Boxer

Current hist by

Started ori B6 : owners gave that for a couple of weeks and wheezmg resolved, owners then stopped BG i1 week

ago started wheezmg again {sporadic), became clingy and lethargic. Owner had been out of town for a week,!

B6

¥
i

was at home with husband and owner is unsure what other symptoms: B6 & has. Owner's husband did restart! __B6 |
on Tuesday. No vomting/heaving. Owner reports that he is drinking water normally, but didn't finish his food this
morning which is abnormal for him._Unknown diarrhea. appetite status while owner was gone.
Prior medical history: none, BG
‘,fﬁgp 1735
FEA-CVNI-FCIA-2019-1704-0C6467



Client:
Paltei::nt: B 6

Current medicationsi

B6

B6 i

Diet: royal canin boxer, dry , unknown length of time (last 1.5-2 yrs)
Vaccination status/flea & tick preventative use: UTD
Travel history: none

EXAM:

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:
4 B6

Treatments:

Diagnostics completed:
- Thoracic radiographs:

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

Page 2/85

FEA-CNVNI-FC



Client: 5
Patlent B6

recommended and repeat thoracic radiographs to monitor response to therapy.
- Impression of faint rounded soft tissue opacities mixed in with the intersitital pattern may represent
peribronchial cuffing and end on vessels, pulmonary nodules are thought less likely. Follow-up radiographs to
reassess the lungs are recommended after resolution of cardiogenic pulmonary edema.
- Concurrent mild diffuse bronchial pattern likely represents a component of lower airway disease.

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

malignant arrhythmia that hospitalization and B8 o 5
i B6 i
B6 i Patient has historically been on grain free diet for years before been switched to
current diet. It is unclear whether this is a primary DCM, ARVC with DCM phenotype, or diet-induced
cardiomyopathy, but B6 { B6
B6 ' '
Bé i Thus, recommend bloodwork and if liver
values are normal, B6 ishould be started. Fish oil may also
_be effective helplng decrease ventncular arrhythmia density. | | B6 i
B6 i Recommend repeat echocardlogram in 3 months or sooner in case patient

“develops clinical sighs 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):

T asb

FEA-C\VNI-FCIA-2C19-1704-0C



Clif:nt: B 6

Patient:

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

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

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

Prior medical history: none; B6 L
Current medications: 1/2 tablet BID (owner unsure strength), did start it on Tuesday. Took months long break oi B6
due to symptoms resolving. T
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

ASSESSMENT:

A1l: 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 Plan (2/22):
B6

Page 4/85
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Client:
Paltei::nt: B 6

Diagnostics completed:
- Thoracic radiographs (2/22):
- 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 (2/22):
Findings consistent with DCM with active CHF and frequent ventricular arrhythmia. Patient has enough
malignant arrhythmia that hospitalization and B6
B6 iis recommended for thé day and depending how well he responds, maybe we can
decrease to g6-8h overnight. Patient has historically been on grain free diet for years before been switched to
current diet. It is unclear whether this is a primary DCM, ARVC with DCM phenotype, or diet-induced

_cardiomyopathy, but B6

B6 ibut 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,; B6 (decreasing to SID after 5 days) should be started. Fish oil may also

be effective helping decrease ventricular arrhythmia density. Recommend addition of an ACE inhibitor 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 rhythm from home if patient at rest and calm at home.

PLAN.:

- NOVA! B6
- PCV/_T:' B6

-CBC B6

- Chemistry
- Chemistry B 6

Plan (2/23):
- Re-check chemistry

Page 5/85
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Client: B 6

Patient:} __ 7= T ___}

g B6 HVM
SOAP Text Feb 24 2019 9:19AM - Clinician, Unassigned FHSA

B6 iyo MN Boxer

HISTORY:
Current history:

In July primary vet notlced heart arrythmia during appointment, when he was seen then due to symptom of wheezmg

rDVMi _B6 i, and owners gave that for a couple of weeks and wheezing resolved B6

Owner reports that he is drlnklng water normaIIy, but didn't f|n|sh his food th|s morning whlch is abnormal for h|m

Unknown diarrhea, appetite status while owner was gone.

Prior medical history: none,i B6 i
Current medications} B6

due to symptoms re§o|vmg.

Diet: royal canin boxer, dry , unknown length of time (last 1.5-2 yrs); was on grain free diet before this
Vaccination status/flea & tick preventative use: UTD on vaccines

Travel history: none

Overnight update:

Patient starting to be a little interested in food. Arrhythmia still not well under control -- HR ‘ B6 iwith

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

EXAM:

Page 6/85

FEA-C\VNI-FC



Client: B 6
Patient:

ASSESSMENT:

A1l: Severe cardiomegaly with poor contractile function - r/o primary DCM, diet-induced cardiomyopathy, ARVC,
tachycardiac induced cardiomyopathy

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

A3: Left sided congestive heart failure

PLAN:

Diagnostics completed:

- Thoracic radiographs (2/22):
- 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 (2/22):
Findings consistent with DCM with active CHF and frequent ventricular arrhythmia. Patient has enough
malignant arrhythmia that hospitalization andi B6 :
i B6 iq 4-6h is recommended for the day and depending how well he responds, maybe we can
decrease to g6-8h overnight. Patient has historically been on grain free diet for years before been switched to
current diet. It is unclear whether this is a primary DCM, ARVC with DCM phenotype, or diet-induced
cardiomyopathy, buti B6
: B8 )

i B6 i Thus, recommend bloodwork and if liver

values are normal,; B6 i

B6 y. Recommend addition of an ACE inhibitor when
patlent 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.
BNP (2/22):: B6 i
NOVA (2/22) B6
- pcvg (2/22)1_B6__
- CBC (2/22): B6

- Chemistry .
- Chemistry B 6

- Chemistry

BUN creat | Na | K cl ALT
2/22 B6

Page 7/85
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Client:

Patient: B 6

2/23
2/24 BG

Treatment Plan (2/22):

Plan (2/23):
- Re-check chemistry

Plan (2/24)

- Re-check chemistry this am

B6

B6 iDVM

SOAP Text Feb 252019 7:17AM - Clinician, Unassigned FHSA

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

rDVM for wheezing in July where arrhythmia was noted and pt: B6

Subjective:
T:n/a
HR:
RR:iB6
W: with telemetry pack

Mentation: QAR, friendly

Hydration: Euhydrated, mucous membrane pink and moist. CRT <2sec.

Page /85

i B6 Ewhen wheezing resolved. Was on grain-free diet until ~1.5 years ago.

FEA-CNVNI-FC

AT
A2

Cc19-1"

7

g

i(O unclear on dose).
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Criont | R _L
Paltir:ll‘it BG

Overall impression since arrival or since last exam:Improved since admissionto ERoi B6 The 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:
BCS(1-0):1 86
MCS(normal, mild, moderate, severe): B6

EENT:

PLN: Be
Heart: Grade lI-11/VI left apical systolic murmur. Multiple premature beats with short runs of sustained tachycardia.
Jugular veins bottom 1/3 of the neck. Femoral pulses fair with pulses deficits.

B6

Treatments in hospital

B6

Diagnostics

- Thoracic rads 2/22: Moderate generalized cardiomegaly and moderate left atrial enlargement onsistent with left-sided

congestive heart failure/DCM. Cardiogenic pulmonary edema. Concurrent mild diffuse bronchial pattern likely
represents a component of lower airway disease.

- Echo (Abridged due to dyspnea)2/22: Findings consistent with DCM with active CHF and frequent ventricular
arrhythmia. Severe cardiomegaly with poor contractile function.

- NOVA (2/22): B6

-PCV/TS (2/22):1 B |
- CBC (2/22): ! B6

- Chemistry '
- Chemistry. B 6

- Chemistry

Assessments
Al: DCM vs. ARVC with DCM phenotype with history of active LCHF
A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs

B6

Page 9/85
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Client:
Patient:

B6

4.
5.
6.

SOAP completed byi B6

SOAP reviewed by:!

Disposition/Recommendations

Page

10/85
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Client: B 6

Patient:

Page 11/85
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Client:

Patient:

B6

LU

1ngs

Foster Hospital for Small Animals

55 Willard Street

North Grafton; MA 01536

Vetermaw Medical

=4

| [p (508) 839-5395
AT TUFTS UNIVERSITY
Client: ! B6 Patient: | B6 |
Veterinarian: Spectes:  |Canine
PatientID: | B6 Breed:  |Boxer
Visit 1D Sex: Male (Neutered)
Age: | B6 i Years Old

SO2% ~10
HCT(POC) 38 - 48 %
HB (POC) 2616 g/dl
ib A(P% 140 - 154 mmol/L
K ®OC) 36-48 mmol/l
CLPOC) 09-120 mmol/I
CA (1onized) 17-138 mmol/l
MG (POC) 01-04 mimol/L,
GLUCOSE (POC) 80 - 120 mg/dL,
LACTATE 0-2 mmol/L
BUN (POC) B 6 = meg/dl
CREAT (POC) 0.2-2:1
TCO2 (POC) -0
nC 0-0
nMG 0-0
GA 0-0
CAMG 0-0 mol/mol
BEecf 0-0 mmol/L
BEb 0=-0 mmol/l
A 0-0 mmHg
NOVA SAMPLE 0-0
£ 12/85 B6 l
stringsof
Printed Monday, February 25,2019
12785

FDA-CVNI-F



Patient
.. F——— 0.0 0
rCO2 20:=44 mmHg
PO2 ()= 100 nuqu
PH 7337 =T-467
PCO2 36 - 44 mmlg
PO2 0100 mmHg
HCO3 18-24 mmol/L

GLUCOSE 67 - 135 mg/dl,

UREA 8-30 mg/dl,

CREATININE 0.6

PHOSPHORUS 26 =72 me/dl

mieldl:

CALCIUM?2 9.4

iRy
s
Y]

MAGNESI 2+ 183 mEg/1

F-PROTEIN 55-78 o/dl

AEBUMIN 28 -4 g/dl;

GLOBULINS 23-4

)
=
A/GRATIO 0716

SODIUM 140 - 150 mEq/l
CHLORIDE 10611

POTASSIUM B6 37-54 mizg/L

{CO2 (BICARB) 14-28 mEg/l

AGAP 8-19

NA/K 29-40

T BILIRUBIN 0.1-03 mg/dl
ALK PHOS 12:-127 U/L
GGT 0-10 un
ALT 4286 A
AST 9-54 U/
CK 22422 U/L
CHOLESTEROI 82 -355 mg/dL
TRIGLYCERIDES 30338 mg/dl
AMYLASE 409 - 1250 U/

1930 Result(s) venfied

AR
oS

stringsot

Printed Monday, February 25, 2019

FEA-CYNI-FCIA-2C019-17



Client: B 6

Patient:

OSMOLALITY (CALCULATED) i

GLUCOSE
UUREA =730 mefdl
CREATININE 0.6-2 mg/dl
PHOSPHORUS 26-72 mg/dl
CALCIUM2 94-113 meg/dl
MAGNESIUM 2+ 18-3 mEq/L
T. PROTEIN 55-78 g/dl,
ALBUMIN 28-4 ga
GLOBULINS 23-42 g/dl
A/G RATIO 07-16
SODIUM 140 - 150 mEqg/L
CHLORIDE 106-116 mEg/L
POTASSIUM 37-54 mEq/L,
tCO2 (BICARR) BG 14-28 mEg/L
AGAP 8-19
NA/K 29 -40
T BILIRUBIN 0.1-03 meg/dlL,
ALK PHOS 12 -127 U/
GGT 0=10 UL
ALT 14 -86 Ui
AST 9-54 UL
CK 22 =422 U/
CHOLESTEROI 82 - 355 me/dl
TRIGLYCERIDES 30 - 338 mg/dl
AMYLASE 4091250 U
2888 Result(s) veritied
OSMOLALITY (CALCULATED) 291 -315 mmol/l
B6 i

A/
.% {4 7R o o)

i
&

stringsoft

Printed Monday, February 25, 2019

FEA-CVNI-FCIA-2019-1704-0CE5480



Client: B 6

Patient:

RDVM! B6 medical records 7/17/16-2/22/19

B6

FAX COVER SHEET .

:,Dme:_@qm}&i%%

i Comments: B 6 Paoes:

It you hava recaivad thiz {ex in errer, pleaze contact

EE

S
]
]
i 0
i O
4
i
i
i
w
N
¥
£
;
R
.
=
-
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Client: B 6

Patient:

RDVM! B6 i medical records 7/17/16-2/22/19

B 6 Patient Chart

Printed: 02:22.19 at 81514

CLIEN ATION

- B6

PATIENT INFORMATION

Name s i Species Caning
Sen Male: Neutersd Bread Baxer
Birthalay B 6 Aige 10y
1 Rabies 195516
Color Brown Weight 5740 Lbs
Reminded  02-1818 Codes
Reminders for; _B6_ ; Last done
081220
72419
7eda-18
2418
082619
022318
a8-14.48
or-a7-17

G224

ey

00.08-17

i

T107s

VEO0TAE

082618 B6

071715

083014

10:28:1

10-28-13

080813

010611

Y B OAR View

Code Bescription Qty (Variance) Photo

S

0222.18 ; B6 a

UEJECTIVE SECTION

FEA-CVNI-FCIA-2C19-1°



Client:
Patient: BG
RDVM! B6 medical records 7/17/16-2/22/19
Patient Chiart for 86 i Client s i BB &
Date: 022418, 'Mma a«ma Page: 2

Date By  Code Description Qty {Vammm‘h Mwm
vecasions hut has atways bean declined. D! B6 _}started! B6 | un'__g_{i__ nduly 2018 dueto o
profound arhythma, but the awnens werd unaware that this ﬂaﬁmg:ethmg thisyv should hiaw
continued long-lerm and stopped & 2 long time a0d becausel_ B8 _ inad been daing well at home. His
condhition al home has declined in the 1382 weak or fwo and Row they aed seing
~3 light wheere-ike outward coughinglohuliing infermittentiy throughout the day, but moatly St night

quneralized isthargy and exercise intaledance on walks
~apgchite i decreased

QBJECTIVE SECTION
Ciiat. seErvous

Examination Results:
Hean
irregular cardiac arthythinla with wariable pulse quatity and drooped Beals, grade B murmur, slighlly pale
frim for anervous dog
OraifNasal
i B6 i
Lunigs
subjectively mid mcredsed RE sl regt (also n2rvous), audible crackles biiaterally
Musouoskealetal
Wornmal Sestems: Coat & Skin, Eves Egis. Abdominal Palpstion, Gastiointestinal. Lymph Mades
Urogenital, Naurologic
ASSESSMENT BECTION
NOTES
100 M Baxer
Hx cardiac annyibmia (ool worked Up) suspedt ARVC
new hean murmur, pulmonary crackies: suspeot CHE . oo primary pulmonary patholday
PLAN SECTION
NOTES
Discussed with! __ B6 _y cenainly has ARVC which has never been workid up with 4 vardivlogist

and | fear that he 1S currentiy in heart falure, He néeds to be evaluated by a cardiclogist ASAR to get

Hiprt started on medreatron mm may new Impm\:e heart funat:on and iessen frequency of anthythmia

{unaerstanding dogs with ARVC are ALWAYS at nsk of sudden death) andior dwner has financi

canstrainis he may be abile 10 be evalioted 44 a day-cone (adadt through the ER for the dey to facilitate

FEA-CVNI-FCIA-



B6 imedical records 7/17/16-2/22/19

B6

Patient Chart fof B6 | Client Ms.i B6 !
Date, 022219, Time: §:51a Page: 3
Date By  Code Description Qty (Variance) Phota

catdiac workup and home on oral imeasl. If he seams unstable they may recommand sdimission for

mﬁnitcrng.ﬁwm:tm.Hunm.mmé%mmimm_tﬁaomm‘m\ﬁm ce Tutts will fepeat these anyway

Q72418

ghe Hy

SUBJECTIVE SECTION

arthyllimia, mt seena cargiclogist. Lump on lefl shoul aex growing: -

B6 [

QBJECTIVE SECTION

BAR, nice, nervous, shaking

ASSESSMENT SECTION

MNOTE

fentricular tachycardia

2 mass

PLAN SEGCTION

NOTES

EKG: many funs of V-tach mixed with normal QRS complex. More thaa 112 of complexes. dre VPCs

FNA mass: monomorphic population, mitiphe nucleol; sometimes in acini but sometings the dells

fook giellate. Sample appears ﬂwwmﬁu Mead psthologist interpretation. Want (o know is this

someihing we should ignore of does it need surery. 1130, needs to see cardiolugist ASAP 1o tine It

anesthesia possibie.

Recamimend see cardiniogist for consultation and fuither work up. Gangto startod  B6  ieday. Uog

ot risk for sudden death.

lepto, tyme #9; 4dx

T
»
o3
*xal
o
i
% ¢
e
£
iy
i
£¥
i
L
¥
LW

Page 18/85
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Client:
Patient: B 6
RDVM: B6 medical records 7/17/16-2/22/19

B6

Patient Chart forl B6_ |

Date: 02-22-18 Time: §:51a

Clignt: Ms! B6 s

Page: 4

Date By

Code

Description

P

mywwmw Fhoto

12-26-47

B6

B6

SUBUECTIVE BECTION

B6

OBJECTIVE SECTION

Examination Results

B6

hesiginertn

PLANSECTION

NOTES

Qisg 1.

MUIIWELT RO VRIS S0 Resery

B6

Age: By

SUBJECTIVE SECTION

See dnd EMR above

09081 B6: ero Rechack for Brief Medical Record
Age: 9y - Welght: 55.40
061347 BSE WELL  Wellness Annual Medical Record

Age: By Weight: 53.30

| B6 ©:00/9.00

SUBJECTIVE SECTION

Afirual exam. Ooing well for an older dog. History ofi  B6

ino recent signs of weaknass of

sollapse . He doss vemble sometias butio thinks ihat s due o nervousness. A ool mew skin

bBumps.
4 : B6 Gad B ag o8- T e g
L o 5 e 5 N
Paoce 188D

FEA-CVNI-FCIA-2019-1704-0CE485



Clit?nt: _ B 6

Patient:

RDVM B6 medical records 7/17/16-2/22/19

B6

Patient Chart forl_ B6 | Client: Msi  B6
Date; 02-22-19, Time: 6:51a Page: 5
Date a8y Code Deacnption Gty (Variane) Bhoto
they intentiorally reduced the food
OEJECTIVE SECTION
BAR
Examination Results:
oot & Skin
B6
Heart

sinus arrahmia and some ecdfopic beals. PSS, NMA

Cienl £ plasal

B6 i

Mormal Byslems: Eves, BEars, Lungs, Abdominal Palpation, Gastrointestingl, Lymph Nodes, Urngenital

Neurclogic, Musculoskelatat

ASSESSMENT SECTION

NUTE

arhythmia vo ARVE va OCM

gingival hyperplasia

PLAN SECTION

NOTES

Since,...B6__. 48 not experiencing anything that sounds fike heart disease o olocts to hold off an

d agnasucs and medication

DAPPL, lyme, 4dx

vials ok to just leave alone

V1-0B18 CIC  NONWELL _!ﬁ!an-Weﬂnesg; tdedical Record

Chentinstructions - Please keep!.  B6 _ §rested for the nestweek (On 2 18855 for shion biathrdam

bresks hea back inside). Avold rainningfumping/stairs if possivie

Give trel__BS__ 1t as dirscted for diseemion

Hé may néed to wear an E-collar if he continues licking at his foat

Please call If he doesnt improve over the et week. "we can dispense gentasnray which is a topical

that will help with inflammation o congidier w-fays

Mwm ....... M pii B6 @ Pulsed Bg ]

sL8

SUBJECTIVE SECTION

B6

K

i
T
£
-
L
1
K
£
x
4
or
e
o5
i
f13
i
£
¥
i
i
@

FDA-CVYM-FO14-2019-1704-505486



Client: B 6

Patient:

RDVM B6 medical records 7/17/16-2/22/19

B6

Patient Chart for!

cient! B |

Date: 022019, Time:

Date By  Codé  Description Qty (Variance) Photo

O zpplving i B6

QEBJECTIVE BECTION

BAR

B6

Heart

Arthithmia {chronic hx)

B6

ASSESSMENT SECTION

NOTES

PLAN SECTION

NOTES

Exgroise restiction far the aevt week

Call F docan’t improve, can consilar xeeave Tor Rurther workun St rocominead Blogdiends Srat e

T further evshagton ol weiht long)

1re Bs FHO Reskesk e Siel Medical Raghed

Seigy Weiahts 8400

—) £
¢

&

CRUECTIVE SECTION

R

Al Shin

o Fad i ¥ i * o
oLl e i B5 ' R o
o e e 8
E e S 4
Paga 21/85
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Client:
Palt:nt: B 6

RDVMi B6 imedical records 7/17/16-2/22/19

B6

Patient Chartfor. B6 Clent!  B6 i
Date: 02-22-19, Tie 5538 Page: 7
Date By  Code Desicription {Variance] Photo
B6
PLAN SECTION
NOTES

B6

a2-0ras CRETTANELE VreiraEs il G eeard

Lhent instrocions - We will call tomorrow if there are any issues with ’ms. B6

testing resulis (no call means clear),

Plezse call if vou would fike to further discuss or seheduls and echocardiogram and ERG i check

s near,

SUBLIECTIVE SECTION

B6

OBJECTIVE GECTION

B6

Examinstion Resuls:

Hean

rihythmia ausculted with occasional divpped pulses

Giat f Nasal

B6

B6

ASSESSMENT SECTION

NOTES

Zya.CN Baxer, Archythmia, history of callapsing episodes (none recently) o ARVC B6

B6 iSuspect neurogenic temor in hing

PLAN SECTION

GTES

2 G . i B En S
Sioanow i B6 : LU i

FDA-CVYM-FO14-2019-1704-505488



Client: B 6

Patient:

RDVM! B6 imedical records 7/17/16-2/22/19

B6

Patient Chant forl, . B6_ i Cienti B8

gl

aged 8

Date: 02.22.19, Time: 81512

Date By  Cada  Dedcription Oty Mariines) Phots

diebe. focal

Es

= A i
e
ES g

SURIECTIVE SECTION

Brassating for aabias, Daing well They ars netling 2 punpy

PLAM SECTION

ASSESSMENT BECTION

A Al i = e i R A e E
L ks v i BQ ! Mg e B n el b el d
o e g e
= Ay
Daoels 25

FEA-CYNI-FCIA-2C019-17



RDVM: Bé imedical records 7/17/16-2/22/19

B6

Pationt Chart for. B6_ | Client:  B6
Date: 02:22419, Tine 8:51a Page: 9
Date 8y Code Uescription Qty (Variance) Photo

NOTES

By Ch Boxer. Hx collapsing episodes during exsreise o ARVC

LA SECTION

NOTES

4K, fecal

Lepto, Lyme

Recommend echo with TKC, gave Bardolt on ARV In boxers. Reconisead eall with cuestisns or o

chedule

053014 CONWWE Convriad Welght 0}

Age: by Wefght 8080

ADEa CONVW  Conueried Weight o
Age: by Weight 58,70
CONE  Corerted Weight fi)
Age: By Weight: 58,70
S 1 COMMIW. Conweried Waight i
Agerdy  Weight: 5520
oraeal SO Convarod Weicht 0
Ageidy  Weight: 5500
0L /01 # Bs i wiaa A E01R R TE T

FEA-CVNI-FCIA-201



Client:

Patient: B6

CBC/Chem - 2/22/2019

Tufts Commings School Of Veterinary Medicine

m 200 Westboro Road
- North Gragon. MA 01536
DUPLICATE
NameDOB:{ | B 6 """"""""""" Provider ! B6 !
Patient ID¢ Sex: CM Order Location: V320559 Investization into

Phone number: ge 10 Sample T 1902220072

Collection Date: 22202018 12:37 PM Species: Catting

Approval dater 2/32/2010 1:35 BM Bresd: Boner

CBC, Comprehensive, Sm Animal (Research)
SMACHUNSK] Ref. RangeMales
WBC (ADVIAY 440-13.10K L
RBC (Advia) 5.80-8 50 ML
Hemoglobin (ADVIA® =205 gdl
Hemmroorit Adua) H 1935 %
MOV [ADVIA) 64577510
MCH{ADVIA B 6 21325 0pg
CHOM
MCHC (ADVIA 18343 gdl
RDW{ADVIA 110152
Platsiet Count [Advia) 173486 Kol
n3/izi1 135 Bt B 6
Mean Platetet Volume "B6 | 82913208
(Adviz)
Q2722715 13 T B 6
Platstst Crit B&_i 31200403 %
a I8 f S ] Bt BG
PO
Retculooyte Coung (Advia) 0.20-1.60%
Absolute Reticnlooie 1471137 Kk
Count (Advia) B 6
CHr

MCVx

SMACHUNSK] Ref: RangeMales

Seg Neus (Y0) 43-86 %

Lymphocvies (%a) Bo! 47 %

Monocytes (%) 1-13%

Nucleawd REC 01 /I WEC
0z2/22/19 1918 By

B6

Seg Nentrophils (Abs)

Advia

Esniphs (AbsyAdvia

Mono (Abs) Adsva

L

WBC Morphology

2 800-11.500 Kl

L00-4.80 K ul

01150 Kl

Ramgle ID: 1003320072

Eeviewnd by

This report pontirmies . (Fuoal)

Cry

%)
S

FEA-CVNI-FCIA-2C19-1°



Clit‘:nt: - B 6

Patient:

CBC/Chem - 2/22/2019

Tufts Commings School Of Veterinary Medicine

m 200 Westboro Road
North Grafton: MA 01538

DUPLICATE
NameDOB: BG Providert  B6
Patient ID¢ Sex: CM Order Location: V330556" Invesngmm into
Phone gumber: ge 10 Sample T 1902220072
Collection Date: 22202018 12:37 PM Species: Catting
Approval dater 2/32/2010 1:35 BM Bresd: Boner

Microscop f Blood Smear (Advia)

SMACHUMSHK] Ref: RangeMales
Fdnnow&es iB6!

Research Chemistry Profile - 5 all Animal [Cobas)
CSTCYR Fef RangeMale:
Glucose 67-135megdL
rea 530 madL
Creatinine .62 0mg/dl
Phosphonus 672 mgdl
Calcium G411 Imedl
Magnesium 2 183 0mEgT
Total Protein A5-78edl
Albarin H 2840540
Globulin -4 72 oidl
A G Eaho 07148
Sodinm H 140-150 nEgL
Chigrids 106116 mEg L
Potassium B 6 Fa4mbgl
tCO2(Bicath) 1428 mE g
AGAPR o0
NAK 2040
Total Bilirabin 010030 mgidl
Alkaline Phosphatase 12-127. 0L
GGT 10 UL
ALT H 86 UL
AST 94 UL
Creatine Kitase 2ATL
Cholesterol 82-355 mg'dL
Trigveerides (338 meid!
Amniase 400-1230 UL
Osmolality (calculated) 201-315 mmold
Sample Tr 1003220072 Beviewed by
REPRINT Orig printing on 2222018 (Finall ase

A
Daoe 2G/R>

FEA-CYNI-FCIA-2C019-17



Client: B 6

Patient:

IDEXX BNP - 2/22/2019

TDEEX: Reforance Tibnnatoaies

Chert! B6 | Fatisrz! B6

IDEERR Vet Connect 1-558-433-9857

Client! . B6._ 1 Date 0220:2048 TUFTS UNIVERSITY
Paienti! B6 | Requicition & A300620 10 ZO0WESTEORO RD

Species: IR Accessiond BB | NOBTH GRAFTON, Mazs achussns 01536
Breedi BONER Ordered byl BE 1 308339.5385
Gender: MALE NEUTERED

Aze: 1Y Hccounti  B6

LoTmnets:
x
olgsgeininer iComplers interes PR ativdsneentear g girissdiogar
o ERIEC Ewe cavad Tab et de crhve o Time g rantne services) Ferumospecimeng racedoad
25 ¥ Hara her FNTLR P BENE Bonfentrasicy
Fagsloit
Paoe 2785

FEA-CYNI-FCIA-2C019-17



Client:

B6

Patient:
Diet history 2/22/19
CARDIOLOGY DIET HISTORY FORM B 6
Please answer the following questions about vour pet
{ i LE
Pet's name! BG Owtier's name: B6 Todays date. o Akt |
How would you assess your pel's appetlite? {mark lhe point on the line below that best represents your pet's appelite)
Example: Paor Excellent
Pour * Excellent
2

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

DEats about the same amount as usual  [Eats less than usual DOEats more than usual

HSeems fo prefer different foods than usual EICther

to 3

Owver the last few weeks. has your pet (check bne)

Qiost weight - DGained weight  [lStayed about (he same welght  TDont Krow

Please fist below ALL pet foods, people food, treals; shack, dental chews, rawhides, and any pther food fem that vour pet

currently eats and that you have fed in the last 2 years

Please provide enouah delall thal we could go 1o the siore ang buy 1he exact same food - axamiples sre shown in the table

Food {include sneeific produet and flavor) Form Amount | How ofien? Dates fed
Nulro Graln Freo Chickan, Lantl & Sweef Pofalo Adult dry 1% eoup Zidtday Jan 2016 present
85% lean hamburger micrwaved doz Tafwesk dune <Aug 2076
 Pugperoni original beef fiavor lreat % Txiday Sept 2016-present
Hawhide - freat & inch hwist Txlvesk .{}ac 201 &gressﬁf
Bl Feass (D g i L_;_:%a hi
gy Mol G , oo L e ity
£ T S T e : e E E R
i’-; : Aw";" ST %-’r 3 j‘_‘ : § -gﬁ' sy ; # ‘;k ! £
Vriinl (o L gy cr 0 favt o s
B npas,  tong S0 LAgnigr ol . : —
;ég“l’ - s d e e i S St

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

5 3

e

Do you give any dietary supplements to your patlfor example. vitaming, glucosamine, falty acids, or any other

supplements)? ElYes o Ifyes, please list which ones and give brands and amounts:

Brand/Concentration Amount per day

Taurine DYas ﬁN&

Carniting EiYes (,Ef' el

Antioxidants DiYes Eho

Multivitamin HYes »ﬁNc

Fish oil LiYes LdNo

Coenzyme Q10 Yas: %ﬂa

Qther (please listy: :

Example. Vitamin G Nature's Bounly 500 my tablets ~ 1 per day

3. How do you administer pills to your pet? coe e e
L { : L3R

O | do not give gy medications

O Fput ther directly in miy pet s mouth without food

E putthem inmy pet's dogicat food

put them I a Pill Pocket or similar product

nmutmam irt fonds (st foods): ( iEr SO i

A
Daoe 2E/RD

FEA-CVNI-FCIA-2C19-1
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Client: B 6

Patient:

Vitals Results

2/22/2019 10:25:01 AM
2/22/2019 10:36:48 AM
2/22/2019 10:58:00 AM

2/22/2019 12:43:21 PM
2/22/2019 12:43:37 PM

2/22/2019 12:44:22 PM
2/22/2019 12:50:46 PM
2/22/2019 12:50:47 PM
2/22/2019 12:52:26 PM
2/22/2019 1:00:33 PM
2/22/2019 1:10:19 PM
2/22/2019 1:10:20 PM
2/22/2019 2:03:55 PM
2/22/2019 2:03:56 PM
2/22/2019 2:04:50 PM
2/22/2019 2:25:32 PM
2/22/2019 2:40:57 PM
2/22/2019 3:00:23 PM
2/22/2019 3:00:24 PM
2/22/2019 3:01:00 PM
2/22/2019 3:49:48 PM
2/22/2019 3:49:49 PM
2/22/2019 3:50:33 PM
2/22/2019 4:05:52 PM
2/22/2019 4:07:29 PM

2/22/2019 4:07:44 PM

2/22/2019 4:31:46 PM
2/22/2019 5:00:16 PM
2/22/2019 5:00:17 PM
2/22/2019 5:05:10 PM
2/22/2019 5:38:29 PM
2/22/2019 5:38:44 PM
2/22/2019 5:55:28 PM
2/22/2019 6:03:19 PM
2/22/2019 6:03:20 PM
2/22/2019 6:04.06 PM
2/22/2019 6:24:06 PM

Lasix treatment note

Weight (kg)
Lasix treatment note

Eliminations

Nursing note

Quantify IV Fluids (CRI) in mls
Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Eliminations i

Quantify IV Fluids (CRI) in mls
Catheter Assessment

Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Lasix treatment note
Eliminations

Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Cardiac rhythm

Heart Rate (/min)

Respiratory Rate

Eliminations

Eliminations
Nursing note

Nursing note
Cardiac thythm
Heart Rate (/min)
Respiratory Rate
Eliminations
Amount eaten
Nursing note
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Quantify IV Fluids (CRI) in mls

Page 29/85
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Vitals Results

2/22/2019 6:24.07 PM Catheter Assessment
2/22/2019 6:51:37 PM Cardiac rhythm
2/22/2019 6:51:38 PM Heart Rate (/min)
2/22/2019 6:51:49 PM Respiratory Rate
2/22/2019 7:51:32 PM Respiratory Rate
2/22/2019 7:52:03 PM Cardiac thythm
2/22/2019 7:52:.04 PM Heart Rate (/min)
2/22/2019 7:53:44 PM Lasix treatment note
2/22/2019 8:45:01 PM Eliminations
2/22/2019 8:52:50 PM Cardiac rhythm
2/22/2019 8:52:51 PM Heart Rate (/min)
2/22/2019 8:59:02 PM Respiratory Rate
2/22/2019 9:25:37 PM Quantify IV Fluids (CRI) in mls
2/22/2019 9:25:38 PM Catheter Assessment
2/22/2019 9:49:17 PM Cardiac rhythm
2/22/2019 9:49:18 PM Heart Rate (/min)
2/22/2019 9:56:13 PM Respiratory Rate
2/22/2019 10:51:19 PM Cardiac rhythm
2/22/2019 10:51:20 PM Heart Rate (/min)
2/22/2019 10:52:28 PM Respiratory Rate
2/22/2019 11:34:01 PM Amount eaten
2/22/2019 11:55:25 PM Respiratory Rate
2/22/2019 11:55:36 PM Eliminations
2/22/2019 11:55:46 PM Cardiac rhythm
2/22/2019 11:55:47 PM Heart Rate (/min)
2/23/2019 1:00:00 AM Cardiac rhythm
2/23/2019 1:00:.01 AM Heart Rate (/min)
2/23/2019 1:00:21 AM Respiratory Rate

2/23/2019 1:52:25 AM
2/23/2019 1:52:38 AM
2/23/2019 1:53:31 AM
2/23/2019 1:53:43 AM
2/23/2019 1:53:44 AM
2/23/2019 1:54:09 AM
2/23/2019 1:54:10 AM
2/23/2019 2:16:55 AM
2/23/2019 2:33:32 AM
2/23/2019 2:39:52 AM
2/23/2019 2:39:53 AM
2/23/2019 3:36:15 AM
2/23/2019 3:36:16 AM

Lasix treatment note
Eliminations
Respiratory Rate
Quantify IV Fluids (CRI) in mls
Catheter Assessment
Cardiac rhythm
Heart Rate (/min)
Eliminations
Eliminations
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)

Page 30/85
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Client:
Patient: B 6

Vitals Results

2/23/2019 3:41:17 AM
2/23/2019 3:41:27 AM
2/23/2019 4:49:07 AM
2/23/2019 4:49:08 AM
2/23/2019 4:49:51 AM
2/23/2019 5:28:53 AM
2/23/2019 5:29:07 AM
2/23/2019 5:29:08 AM
2/23/2019 5:36:36 AM
2/23/2019 5:56:48 AM
2/23/2019 5:56:49 AM
2/23/2019 6:56:08 AM
2/23/2019 6:56:09 AM
2/23/2019 6:56:56 AM
2/23/2019 7:37:.07 AM
2/23/2019 7:37:52 AM

2/23/2019 7:58:21 AM
2/23/2019 7:58:22 AM
2/23/2019 7:59:12 AM
2/23/2019 9:09:20 AM
2/23/2019 9:09:21 AM
2/23/2019 9:33:45 AM
2/23/2019 10:02:14 AM
2/23/2019 10:02:15 AM
2/23/2019 10:05:31 AM
2/23/2019 10:05:43 AM
2/23/2019 10:05:50 AM
2/23/2019 11:06:13 AM
2/23/2019 11:06:14 AM
2/23/2019 11:07:32 AM
2/23/2019 11:27:21 AM

2/23/2019 11:27:43 AM
2/23/2019 12:23:03 PM
2/23/2019 12:23:04 PM
2/23/2019 12:26:12 PM
2/23/2019 1:04:31 PM
2/23/2019 1:04:32 PM
2/23/2019 1:05:24 PM
2/23/2019 1:20:37 PM

Respiratory Rate
Eliminations
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Respiratory Rate

Quantify IV Fluids (CRI) in mls

Catheter Assessment
Temperature (F)
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate

Weight (kg)
Eliminations

Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Catheter Assessment
Lasix treatment note
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate

Eliminations

Amount eaten
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate

Catheter Assessment

Page 31/85

FDA-CVM-FOIA-2019-1704-006497



Client: B 6

Patient:

Vitals Results

2/23/2019 1:55:09 PM
2/23/2019 1:55:10 PM
2/23/2019 1:55:50 PM
2/23/2019 2:52:23 PM
2/23/2019 2:52:24 PM
2/23/2019 2:53:23 PM
2/23/2019 3:12:08 PM
2/23/2019 3:50:24 PM
2/23/2019 3:50:40 PM
2/23/2019 3:50:41 PM
2/23/2019 4:49:31 PM
2/23/2019 4:54.01 PM
2/23/2019 4:54.02 PM
2/23/2019 5:22:43 PM
2/23/2019 5:33:09 PM
2/23/2019 5:46:40 PM
2/23/2019 5:46:52 PM
2/23/2019 5:46:53 PM
2/23/2019 6:00:15 PM
2/23/2019 6:20:32 PM
2/23/2019 6:30:51 PM
2/23/2019 7:00:21 PM
2/23/2019 7:00:22 PM
2/23/2019 7:08:36 PM
2/23/2019 8:00:49 PM
2/23/2019 8:07:32 PM
2/23/2019 8:07:33 PM
2/23/2019 8:08:32 PM
2/23/2019 9:00:28 PM
2/23/2019 9:00:29 PM
2/23/2019 9:06:37 PM
2/23/2019 9:17:59 PM
2/23/2019 9:36:52 PM
2/23/2019 9:40:20 PM
2/23/2019 9:41:25 PM
2/23/2019 9:41:26 PM
2/23/2019 11:21:33 PM
2/23/2019 11:21:34 PM
2/23/2019 11:22:05 PM
2/23/2019 11:24:38 PM
2/23/2019 11:27:39 PM

Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Eliminations
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Catheter Assessment
Amount eaten
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Amount eaten
Lasix treatment note
Eliminations
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Eliminations
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Catheter Assessment
Eliminations
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Amount eaten
Weight (kg)
Page 32/85
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Client:
Patient: B 6

Vitals Results

2/24/2019 12:10:14 AM
2/24/2019 12:10:15 AM
2/24/2019 12:10:41 AM
2/24/2019 1:02:51 AM
2/24/2019 1:03:53 AM
2/24/2019 1:03:54 AM
2/24/2019 1:04:19 AM
2/24/2019 1:05:57 AM
2/24/2019 1:22:13 AM
2/24/2019 1:22:23 AM
2/24/2019 1:22:32 AM
2/24/2019 1:57:47 AM
2/24/2019 2:00:09 AM
2/24/2019 2:00:10 AM
2/24/2019 2:59:53 AM
2/24/2019 2:59:54 AM
2/24/2019 3:03:46 AM
2/24/2019 3:04:41 AM
2/24/2019 3:51:27 AM
2/24/2019 3:58:14 AM
2/24/2019 3:58:15 AM
2/24/2019 4:58:50 AM
2/24/2019 5:06:40 AM
2/24/2019 5:06:48 AM
2/24/2019 5:06:59 AM
2/24/2019 5:08:17 AM
2/24/2019 5:08:18 AM
2/24/2019 5:08:31 AM
2/24/2019 5:14:.08 AM
2/24/2019 5:48:40 AM
2/24/2019 5:48:41 AM
2/24/2019 5:48:58 AM
2/24/2019 6:48:56 AM
2/24/2019 6:48:57 AM
2/24/2019 6:49:50 AM
2/24/2019 7:40:17 AM
2/24/2019 8:00:06 AM
2/24/2019 8:00:07 AM
2/24/2019 8:01:08 AM
2/24/2019 9:04:42 AM
2/24/2019 9:10:17 AM

Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Catheter Assessment
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Eliminations
Respiratory Rate
Eliminations
Nursing note
Lasix treatment note
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Eliminations
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Catheter Assessment
Weight (kg)
Eliminations
Temperature (F)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Amount eaten
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Eliminations
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Respiratory Rate
Cardiac rhythm

Page 33/85
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Client: B 6

Patient:i

Vitals Results

2/24/2019 9:10:18 AM

2/24/2019 9:53:51 AM

2/24/2019 9:53:52 AM

2/24/2019 10:00:19 AM
2/24/2019 10:01:02 AM
2/24/2019 10:01:17 AM
2/24/2019 10:02:17 AM
2/24/2019 11:05:.02 AM
2/24/2019 11:06:36 AM
2/24/2019 11:06:37 AM
2/24/2019 11:31:26 AM

2/24/2019 12:11:21 PM
2/24/2019 12:11:22 PM
2/24/2019 12:13:06 PM
2/24/2019 12:55:17 PM
2/24/2019 12:55:33 PM
2/24/2019 12:55:34 PM
2/24/2019 12:59:07 PM
2/24/2019 12:59:18 PM
2/24/2019 1:49:53 PM
2/24/2019 1:50:09 PM
2/24/2019 1:50:10 PM
2/24/2019 3:10:31 PM
2/24/2019 3:11:24 PM
2/24/2019 3:11:25 PM
2/24/2019 4:04:23 PM
2/24/2019 4:04:24 PM
2/24/2019 4:04:40 PM
2/24/2019 5:04:41 PM
2/24/2019 5:04:42 PM
2/24/2019 5:04:55 PM
2/24/2019 5:11:38 PM
2/24/2019 5:19:41 PM

2/24/2019 5:31:53 PM
2/24/2019 5:35:31 PM
2/24/2019 5:57:20 PM
2/24/2019 5:57:21 PM
2/24/2019 5:57:37 PM

Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Lasix treatment note
Catheter Assessment
Eliminations
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)

Amount eaten

Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Eliminations
Catheter Assessment
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Eliminations

Amount eaten

Amount eaten
Catheter Assessment
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate

Page 34/85
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Client:
Pa{[?erzlttlt: B 6

Vitals Results

2/24/2019 7:23:42 PM
2/24/2019 7:23:43 PM
2/24/2019 7:24:28 PM
2/24/2019 7:56:19 PM
2/24/2019 7:56:20 PM
2/24/2019 7:56:35 PM
2/24/2019 8:11:41 PM
2/24/2019 8:11:50 PM
2/24/2019 8:46:12 PM
2/24/2019 9:17:13 PM
2/24/2019 9:17:21 PM
2/24/2019 9:18:03 PM
2/24/2019 9:18:.04 PM
2/24/2019 9:19:25 PM
2/24/2019 9:23:52 PM
2/24/2019 9:24:05 PM
2/24/2019 9:53:36 PM
2/24/2019 9:53:37 PM
2/24/2019 9:53:49 PM
2/24/2019 11:08:13 PM
2/24/2019 11:08:14 PM
2/24/2019 11:08:51 PM
2/24/2019 11:09:13 PM
2/25/2019 12:11:22 AM
2/25/2019 12:11:23 AM
2/25/2019 12:12:14 AM
2/25/2019 12:50:11 AM
2/25/2019 12:50:12 AM
2/25/2019 12:50:28 AM
2/25/2019 12:50:56 AM
2/25/2019 2:11:35 AM
2/25/2019 2:11:36 AM
2/25/2019 2:12:04 AM
2/25/2019 2:15:50 AM
2/25/2019 3:09:06 AM
2/25/2019 3:09:07 AM
2/25/2019 3:09:21 AM
2/25/2019 4:42:38 AM
2/25/2019 4:42:39 AM
2/25/2019 4:42:59 AM
2/25/2019 5:32:29 AM

Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Eliminations
Weight (kg)
Cardiac rhythm
Catheter Assessment
Lasix treatment note
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Weight (kg)
Eliminations
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Amount eaten
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Catheter Assessment
Cardiac rhythm
Heart Rate (/min)
Eliminations
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate

Catheter Assessment

Page 35/85
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Client: B 6

Patient:

Vitals Results

2/25/2019 5:32:40 AM
2/25/2019 5:32:49 AM
2/25/2019 5:32:50 AM
2/25/2019 5:41:15 AM
2/25/2019 5:41:26 AM
2/25/2019 5:45:16 AM
2/25/2019 5:45:27 AM
2/25/2019 5:58:53 AM
2/25/2019 5:58:54 AM
2/25/2019 5:59:10 AM
2/25/2019 7:26:07 AM
2/25/2019 7:28:28 AM
2/25/2019 7:28:29 AM
2/25/2019 7:52:.07 AM
2/25/2019 7:52:08 AM
2/25/2019 7:54:41 AM
2/25/2019 9:01:52 AM
2/25/2019 9:01:53 AM
2/25/2019 9:09:06 AM
2/25/2019 9:22:41 AM
2/25/2019 10:03:30 AM
2/25/2019 10:03:31 AM
2/25/2019 10:21:53 AM
2/25/2019 10:22:05 AM
2/25/2019 10:25:31 AM
2/25/2019 10:51:49 AM
2/25/2019 10:51:50 AM
2/25/2019 10:57:46 AM
2/25/2019 12:03:00 PM
2/25/2019 12:03:01 PM
2/25/2019 12:03:41 PM
2/25/2019 12:59:10 PM
2/25/2019 12:59:11 PM
2/25/2019 1:00:11 PM
2/25/2019 1:06:35 PM

2/25/2019 1:07:04 PM
2/25/2019 1:58:26 PM
2/25/2019 1:58:27 PM
2/25/2019 1:59:52 PM
2/25/2019 2:49:26 PM

Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Eliminations
Weight (kg)
Temperature (F)
Amount eaten
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate

Eliminations

~ Cardiac rhythm

Heart Rate (/min)
Catheter Assessment
Respiratory Rate
Lasix treatment note
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate

Eliminations

Catheter Assessment
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm

Page 36/85
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Client: B 6

Patient:
Vitals Results
2/25/2019 2:49:27 PM Heart Rate (/min)
2/25/2019 2:49:40 PM Respiratory Rate
2/25/2019 3:47:30 PM Cardiac rhythm
2/25/2019 3:47:31 PM Heart Rate (/min)

2/25/2019 3:47:42 PM

Respiratory Rate

Page 37/85
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Client: B 6

Patient:

ECG from Cardio

B6

2/22/2019 11:45:45 M

Page 1iof 2
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Client:
Patient: B 6

ECG from Cardio

B6

2/2272019 11:46: 06 BM

Tuf s Uniwersity

Tufbs Cummings School of Met Med

ardiology

FEA-CYNI-FC

A

-201

G-

1704-C06507



Client: B 6

Patient:

ECG from Cardio

Bs 2/22/2019 11:4A:06 oM

Tuf s Uniwersity

Tufbs Cummings School of Met Med

ardiology

Dgoa  =L2/85

FDA-CVM-FOIA-2019-1 7045065



Client: B6

Patient:

ECG from Cardio

BG 2/2272019 114808 AM

Tufts: University

Tufbs Cummings School of Met Med

ardiology

FDA-CVNI-FOIA-2019-1 7040065



Client: B 6

Patient:

ECG from Cardio

B6

2722203951150 30 A

Tufts University

Tufbs Cummings School

of Met Med

ardiology

FEA-CVNI-FCIA-

2019-1704-C06510



Client:
Patient: B 6

Patient History

02/22/2019 09:15 AM
02/22/2019 09:30 AM
02/22/2019 09:36 AM
02/22/2019 09:36 AM
02/22/2019 10:10 AM
02/22/2019 10:16 AM
02/22/2019 10:16 AM
02/22/2019 10:25 AM
02/22/2019 10:34 AM

02/22/2019 10:36 AM
02/22/2019 10:46 AM

02/22/2019 10:52 AM

02/22/2019 10:52 AM

02/22/2019 10:52 AM

02/22/2019 10:58 AM

02/22/2019 11:36 AM

02/22/2019 11:47 AM
02/22/2019 12:01 PM

02/22/2019 12:02 PM
02/22/2019 12:43 PM
02/22/2019 12:43 PM

02/22/2019 12:44 PM

02/22/2019 12:50 PM
02/22/2019 12:50 PM
02/22/2019 12:50 PM

02/22/2019 12:50 PM
02/22/2019 12:50 PM
02/22/2019 12:52 PM
02/22/2019 12:52 PM
02/22/201901:00 PM
02/22/2019 01:00 PM
02/22/201901:00 PM
02/22/201901:10 PM
02/22/201901:10 PM

UserForm
Purchase
Labwork
Purchase
UserForm
Purchase
Treatment
Vitals
UserForm

Vitals
UserForm

Deleted Reason

Deleted Reason

Treatment
Vitals
Treatment

Purchase
Prescription

Prescription
Vitals
Vitals

Vitals

Purchase
Purchase
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment
Treatment
Vitals

Page

45/85

FDA-CVM-FOIA-2019-1704-006511



Client: i
Patient: | B6

e i

Patient History

02/22/201901:10 PM

02/22/201901:26 PM
02/22/201901:26 PM
02/22/201901:26 PM
02/22/201901:42 PM
02/22/201901:42 PM
02/22/2019 02:03 PM

02/22/2019 02:03 PM
02/22/2019 02:03 PM
02/22/2019 02:04 PM
02/22/2019 02:04 PM
02/22/201902:11 PM
02/22/201902:11 PM
02/22/2019 02:25 PM
02/22/2019 02:40 PM
02/22/2019 02:40 PM
02/22/2019 03:00 PM

02/22/2019 03:00 PM
02/22/2019 03:00 PM
02/22/2019 03:01 PM
02/22/2019 03:01 PM
02/22/2019 03:49 PM

02/22/2019 03:49 PM
02/22/2019 03:49 PM
02/22/2019 03:50 PM
02/22/2019 03:50 PM
02/22/2019 04:05 PM
02/22/2019 04.07 PM

02/22/2019 04:07 PM

02/22/2019 04:24 PM

02/22/2019 04:30 PM

02/22/2019 04:31 PM
02/22/2019 04:32 PM
02/22/2019 05:00 PM

02/22/2019 05:00 PM
02/22/2019 05:00 PM
02/22/2019 05:05 PM
02/22/2019 05:05 PM

Vitals

Purchase
Purchase
Purchase
Purchase
Purchase
Treatment

Vitals
Vitals
Treatment
Vitals
Purchase
Purchase
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Vitals
Vitals

Vitals

Deleted Reason

Deleted Reason

Vitals
Prescription
Treatment

Vitals
Vitals
Treatment
Vitals

Page

46/85

FDA-CVM-FOIA-2019-1704-006512



Client:
Paltei::nt: B 6

Patient History

02/22/2019 05:16 PM

02/22/2019 05:38 PM
02/22/2019 05:38 PM
02/22/2019 05:38 PM

02/22/2019 05:38 PM
02/22/2019 05:39 PM
02/22/2019 05:55 PM
02/22/2019 06:03 PM

02/22/2019 06:03 PM
02/22/2019 06:03 PM
02/22/2019 06:04 PM
02/22/2019 06:04 PM
02/22/2019 06:24 PM
02/22/2019 06:24 PM
02/22/2019 06:24 PM

02/22/2019 06:49 PM
02/22/2019 06:51 PM

02/22/2019 06:51 PM
02/22/2019 06:51 PM
02/22/2019 06:51 PM
02/22/2019 06:51 PM
02/22/201907:51 PM

02/22/201907:51 PM
02/22/201907:51 PM
02/22/201907:52 PM

02/22/201907:52 PM
02/22/201907:52 PM
02/22/2019 07:53 PM
02/22/2019 07:53 PM
02/22/2019 08:45 PM
02/22/2019 08:52 PM
02/22/2019 08:52 PM

02/22/2019 08:52 PM
02/22/2019 08:52 PM
02/22/2019 08:59 PM
02/22/2019 08:59 PM
02/22/2019 09:09 PM

02/22/2019 09:09 PM
02/22/2019 09:25 PM

02/22/2019 09:25 PM
02/22/2019 09:25 PM

Treatment

Treatment
Vitals
Treatment

Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals
Vitals

Prescription
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Treatment
Vitals
Treatment

Vitals
Vitals
Vitals
Treatment
Vitals
Treatment
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Treatment
Treatment

Vitals
Vitals

Page 47/85
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Client:
Patient: B 6

Patient History

02/22/2019 09:49 PM Treatment
02/22/2019 09:49 PM Vitals
02/22/2019 09:49 PM Vitals
02/22/2019 09:56 PM Treatment
02/22/2019 09:56 PM Vitals
02/22/2019 10:51 PM Treatment
02/22/2019 10:51 PM Vitals
02/22/2019 10:51 PM Vitals
02/22/2019 10:52 PM Treatment
02/22/2019 10:52 PM Vitals
02/22/2019 11:34 PM Treatment
02/22/2019 11:34 PM Vitals
02/22/2019 11:55 PM Treatment
02/22/2019 11:55 PM Vitals
02/22/2019 11:55 PM Treatment
02/22/2019 11:55 PM Vitals
02/22/2019 11:55 PM Treatment
02/22/2019 11:55 PM Vitals
02/22/2019 11:55 PM Vitals
02/23/2019 12:00 AM Purchase
02/23/2019 01:00 AM Treatment
02/23/2019 01:00 AM Vitals
02/23/2019 01:00 AM Vitals
02/23/2019 01:00 AM Treatment
02/23/2019 01:00 AM Vitals
02/23/2019 01:00 AM Treatment
02/23/201901:52 AM Vitals
02/23/201901:52 AM Treatment
02/23/201901:52 AM Vitals
02/23/201901:53 AM Treatment
02/23/201901:53 AM Vitals
02/23/201901:53 AM Treatment
02/23/201901:53 AM Vitals
02/23/201901:53 AM Vitals
02/23/201901:54 AM Treatment
02/23/201901:54 AM Vitals
02/23/2019 01:54 AM Vitals
02/23/2019 02:16 AM Vitals
02/23/2019 02:33 AM Vitals
02/23/2019 02:39 AM Treatment
02/23/2019 02:39 AM Vitals

Page 48/85
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Client:
Paltei::ntzg B6

Patient History

02/23/2019 02:39 AM Vitals
02/23/2019 03:36 AM Treatment
02/23/2019 03:36 AM Vitals
02/23/2019 03:36 AM Vitals
02/23/2019 03:41 AM Treatment
02/23/2019 03:41 AM Vitals
02/23/2019 03:41 AM Treatment
02/23/2019 03:41 AM Vitals
02/23/2019 04:49 AM Treatment
02/23/2019 04:49 AM Vitals
02/23/2019 04:49 AM Vitals
02/23/2019 04:49 AM Treatment
02/23/2019 04:49 AM Vitals
02/23/2019 05:25 AM Treatment
02/23/2019 05:28 AM Treatment
02/23/2019 05:28 AM Vitals
02/23/2019 05:29 AM Treatment
02/23/2019 05:29 AM Vitals
02/23/2019 05:29 AM Vitals
02/23/2019 05:29 AM Treatment
02/23/2019 05:36 AM Treatment
02/23/2019 05:36 AM Vitals
02/23/2019 05:36 AM Treatment
02/23/2019 05:56 AM Treatment
02/23/2019 05:56 AM Vitals
02/23/2019 05:56 AM Vitals
02/23/2019 06:56 AM Treatment
02/23/2019 06:56 AM Vitals
02/23/2019 06:56 AM Vitals
02/23/2019 06:56 AM Treatment
02/23/2019 06:56 AM Vitals
02/23/201907:37 AM Treatment
02/23/2019 07:37 AM Vitals
02/23/2019 07:37 AM Treatment
02/23/2019 07:37 AM Vitals
02/23/2019 07:38 AM Treatment
02/23/2019 07:58 AM Treatment
02/23/2019 07:58 AM Vitals
02/23/2019 07:58 AM Vitals
02/23/2019 07:59 AM Treatment

Page 49/85
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Client:
Patient: B 6

Patient History

02/23/2019 07:59 AM
02/23/2019 09:02 AM

02/23/2019 09:05 AM
02/23/2019 09:09 AM

02/23/2019 09:09 AM
02/23/2019 09:09 AM
02/23/2019 09:12 AM

02/23/2019 09:27 AM

02/23/2019 09:29 AM
02/23/2019 09:29 AM

02/23/2019 09:33 AM
02/23/201909:33 AM
02/23/2019 09:46 AM
02/23/2019 09:56 AM
02/23/2019 10:02 AM

02/23/2019 10:02 AM
02/23/2019 10:02 AM
02/23/2019 10:05 AM
02/23/2019 10:05 AM
02/23/2019 10:05 AM
02/23/2019 10:05 AM
02/23/2019 10:05 AM
02/23/2019 10:06 AM
02/23/2019 11:06 AM

02/23/2019 11:06 AM
02/23/2019 11:06 AM
02/23/2019 11:07 AM
02/23/2019 11:07 AM
02/23/2019 11:27 AM
02/23/2019 11:27 AM

02/23/2019 11:27 AM

02/23/2019 11:27 AM
02/23/2019 11:53 AM

02/23/2019 12:02 PM
02/23/2019 12:02 PM
02/23/2019 12:23 PM

02/23/2019 12:23 PM
02/23/2019 12:23 PM
02/23/2019 12:26 PM

Vitals
Treatment

Prescription
Treatment

Vitals
Vitals
Treatment

Deleted Reason

Purchase
Treatment

Treatment
Vitals
Treatment
Purchase
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals
Vitals
Treatment
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals

Treatment

Vitals
UserForm

Purchase
Purchase
Treatment

Vitals
Vitals
Treatment

Page

50/85
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Client: B 6

Patient:

Patient History

02/23/2019 12:26 PM
02/23/201901:04 PM

02/23/201901:04 PM
02/23/201901:04 PM
02/23/201901:05 PM
02/23/201901:05 PM
02/23/201901:05 PM
02/23/201901:20 PM
02/23/201901:20 PM
02/23/201901:55 PM

02/23/201901:55 PM
02/23/201901:55 PM
02/23/201901:55 PM
02/23/201901:55 PM
02/23/201901:55 PM
02/23/201901:55 PM
02/23/2019 02:52 PM

02/23/2019 02:52 PM
02/23/2019 02:52 PM
02/23/2019 02:53 PM
02/23/2019 02:53 PM
02/23/201903:12 PM
02/23/201903:12 PM
02/23/2019 03:50 PM
02/23/2019 03:50 PM
02/23/2019 03:50 PM

02/23/2019 03:50 PM
02/23/2019 03:50 PM
02/23/2019 04:49 PM
02/23/2019 04:49 PM
02/23/2019 04:54 PM

02/23/2019 04:54 PM
02/23/2019 04:54 PM
02/23/2019 05:16 PM
02/23/2019 05:22 PM

02/23/2019 05:22 PM
02/23/2019 05:22 PM
02/23/2019 05:28 PM
02/23/2019 05:29 PM

02/23/2019 05:33 PM

02/23/2019 05:33 PM
02/23/2019 05:46 PM

Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Treatment
Vitals
Treatment

Vitals
Vitals
Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Treatment

Treatment
Vitals

Treatment
Treatment

Treatment

Vitals
Treatment
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Client:
Patient: B 6

Patient History

02/23/2019 05:46 PM Vitals
02/23/2019 05:46 PM Treatment
02/23/2019 05:46 PM Vitals
02/23/2019 05:46 PM Vitals
02/23/2019 06:00 PM Vitals
02/23/2019 06:20 PM Vitals
02/23/2019 06:21 PM Treatment
02/23/2019 06:21 PM Treatment
02/23/2019 06:30 PM Vitals
02/23/2019 06:45 PM Treatment
02/23/2019 06:51 PM Treatment
02/23/2019 07:00 PM Vitals
02/23/2019 07:00 PM Vitals
02/23/2019 07:08 PM Treatment
02/23/2019 07:08 PM Treatment
02/23/2019 07:08 PM Vitals
02/23/2019 08:00 PM Vitals
02/23/2019 08:07 PM Treatment
02/23/2019 08:07 PM Vitals
02/23/2019 08:07 PM Vitals
02/23/2019 08:08 PM = Treatment
02/23/2019 08:08 PM Vitals
02/23/2019 09:00 PM Vitals
02/23/2019 09:00 PM Vitals
02/23/2019 09:06 PM Treatment
02/23/2019 09:06 PM Vitals
02/23/2019 09:14 PM Treatment
02/23/2019 09:17 PM Treatment
02/23/2019 09:17 PM Vitals
02/23/2019 09:18 PM Treatment
02/23/2019 09:36 PM Treatment
02/23/2019 09:36 PM Treatment
02/23/2019 09:36 PM Vitals
02/23/2019 09:40 PM Treatment
02/23/2019 09:40 PM Vitals
02/23/2019 09:41 PM Treatment
02/23/2019 09:41 PM Vitals
02/23/2019 09:41 PM Vitals
02/23/201911:21 PM Treatment
02/23/201911:21 PM Vitals
02/23/201911:21 PM Vitals
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Client: B 6

Patient:

Patient History

02/23/2019 11:22 PM
02/23/2019 11:22 PM
02/23/2019 11:24 PM

02/23/2019 11:24 PM
02/23/2019 11:27 PM
02/24/2019 12:00 AM
02/24/2019 12:10 AM

02/24/2019 12:10 AM
02/24/2019 12:10 AM
02/24/2019 12:10 AM
02/24/2019 12:10 AM
02/24/201901:02 AM
02/24/201901:02 AM
02/24/2019 01:02 AM
02/24/201901:03 AM

02/24/201901:03 AM
02/24/2019 01:03 AM
02/24/2019 01:04 AM
02/24/201901:04 AM
02/24/201901:05 AM
02/24/2019 01:22 AM
02/24/201901:22 AM
02/24/201901:22 AM
02/24/201901:22 AM
02/24/201901:22 AM
02/24/2019 01:57 AM
02/24/201901:58 AM
02/24/2019 02:00 AM

02/24/2019 02:00 AM
02/24/2019 02:00 AM

02/24/2019 02:59 AM

02/24/2019 02:59 AM
02/24/2019 02:59 AM
02/24/2019 03:03 AM
02/24/2019 03:03 AM
02/24/2019 03:04 AM
02/24/2019 03:51 AM
02/24/2019 03:51 AM
02/24/2019 03:58 AM

02/24/2019 03:58 AM
02/24/2019 03:58 AM
02/24/2019 03:58 AM
02/24/2019 04:58 AM

Treatment
Vitals
Treatment

Vitals
Vitals
Purchase
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Treatment
Vitals
Treatment

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

Vitals
Vitals

Treatment

Vitals
Vitals
Treatment
Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Vitals
Treatment
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Client:
Paltei::nt: B6

Patient History

02/24/2019 04:58 AM
02/24/2019 04:58 AM
02/24/2019 04:58 AM
02/24/2019 04:59 AM

02/24/2019 04:59 AM

02/24/2019 05:06 AM
02/24/2019 05:06 AM
02/24/2019 05:06 AM
02/24/2019 05:06 AM
02/24/2019 05:06 AM
02/24/2019 05:06 AM
02/24/2019 05:08 AM

02/24/2019 05:08 AM
02/24/2019 05:08 AM
02/24/2019 05:08 AM
02/24/2019 05:08 AM
02/24/2019 05:14 AM

02/24/2019 05:14 AM
02/24/2019 05:48 AM

02/24/2019 05:48 AM
02/24/2019 05:48 AM
02/24/2019 05:48 AM
02/24/2019 05:48 AM
02/24/2019 06:48 AM

02/24/2019 06:48 AM
02/24/2019 06:48 AM
02/24/2019 06:49 AM
02/24/2019 06:49 AM
02/24/2019 07:40 AM
02/24/2019 08:00 AM

02/24/2019 08:00 AM
02/24/2019 08:00 AM
02/24/2019 08:01 AM
02/24/2019 08:01 AM
02/24/2019 09:04 AM
02/24/2019 09:04 AM
02/24/2019 09:05 AM
02/24/2019 09:10 AM

02/24/2019 09:10 AM
02/24/2019 09:10 AM
02/24/2019 09:53 AM

Treatment
Treatment
Vitals

Treatment

Treatment

Treatment
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment
Treatment

Vitals
Vitals
Treatment
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Client:
Patient: B 6

Patient History

02/24/2019 09:53 AM Vitals
02/24/2019 09:53 AM Vitals
02/24/2019 10:00 AM Treatment
02/24/2019 10:00 AM Vitals
02/24/2019 10:00 AM Treatment
02/24/2019 10:01 AM Vitals
02/24/2019 10:01 AM Treatment
02/24/2019 10:01 AM Treatment
02/24/2019 10:01 AM Vitals
02/24/2019 10:02 AM Vitals
02/24/2019 10:24 AM Purchase
02/24/2019 11:05 AM Treatment
02/24/2019 11:05 AM Vitals
02/24/2019 11:06 AM Treatment
02/24/2019 11:06 AM Vitals
02/24/2019 11:06 AM Vitals
02/24/201911:31 AM Treatment
02/24/201911:31 AM Vitals
02/24/2019 12:02 PM Purchase
02/24/2019 12:02 PM Purchase
02/24/2019 12:11 PM Treatment
02/24/2019 12:11 PM Vitals
02/24/201912:11 PM Vitals
02/24/2019 12:13 PM Treatment
02/24/2019 12:13 PM Vitals
02/24/2019 12:17 PM Treatment
02/24/2019 12:18 PM Purchase
02/24/2019 12:54 PM Treatment
02/24/2019 12:55 PM Treatment
02/24/2019 12:55 PM Vitals
02/24/2019 12:55 PM Treatment
02/24/2019 12:55 PM Vitals
02/24/2019 12:55 PM Vitals
02/24/2019 12:59 PM Treatment
02/24/2019 12:59 PM Vitals
02/24/2019 12:59 PM Treatment
02/24/2019 12:59 PM Vitals
02/24/2019 01:49 PM Treatment
02/24/2019 01:49 PM Vitals
02/24/2019 01:50 PM Treatment
02/24/2019 01:50 PM Vitals

Page
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Client:
Patient: B 6

Patient History

02/24/201901:50 PM
02/24/2019 03:10 PM
02/24/2019 03:10 PM
02/24/201903:11 PM

02/24/201903:11 PM
02/24/201903:11 PM
02/24/2019 04:04 PM

02/24/2019 04:04 PM
02/24/2019 04:04 PM
02/24/2019 04:04 PM
02/24/2019 04:04 PM
02/24/2019 05:04 PM

02/24/2019 05:04 PM
02/24/2019 05:04 PM
02/24/2019 05:04 PM
02/24/2019 05:04 PM
02/24/2019 05:07 PM
02/24/201905:11 PM
02/24/201905:11 PM
02/24/2019 05:19 PM

02/24/2019 05:19 PM

02/24/2019 05:24 PM

02/24/2019 05:24 PM
02/24/2019 05:31 PM

02/24/2019 05:31 PM

02/24/2019 05:31 PM
02/24/2019 05:35 PM
02/24/2019 05:35 PM
02/24/2019 05:57 PM

02/24/2019 05:57 PM
02/24/2019 05:57 PM
02/24/2019 05:57 PM
02/24/2019 05:57 PM
02/24/201907:23 PM

02/24/201907:23 PM
02/24/2019 07:23 PM
02/24/2019 07:24 PM
02/24/2019 07:24 PM
02/24/2019 07:56 PM

02/24/2019 07:56 PM

Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Treatment
Vitals
Treatment

Vitals
Prescription

Prescription
Treatment

Treatment

Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
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Client: B 6

Patient:

Patient History

02/24/2019 07:56 PM
02/24/2019 07:56 PM
02/24/2019 07:56 PM
02/24/2019 08:11 PM
02/24/201908:11 PM
02/24/2019 08:46 PM

02/24/2019 08:46 PM
02/24/2019 09:17 PM
02/24/2019 09:17 PM
02/24/2019 09:17 PM
02/24/2019 09:17 PM
02/24/2019 09:17 PM
02/24/2019 09:18 PM

02/24/2019 09:18 PM
02/24/2019 09:18 PM
02/24/2019 09:19 PM
02/24/2019 09:19 PM
02/24/2019 09:23 PM
02/24/2019 09:24 PM
02/24/2019 09:24 PM
02/24/2019 09:53 PM

02/24/2019 09:53 PM
02/24/2019 09:53 PM
02/24/2019 09:53 PM
02/24/2019 09:53 PM
02/24/2019 11:08 PM

02/24/2019 11:08 PM
02/24/2019 11:08 PM
02/24/2019 11:08 PM
02/24/2019 11:08 PM
02/24/2019 11:09 PM

02/24/2019 11:09 PM
02/25/2019 12:00 AM
02/25/201912:11 AM

02/25/2019 12:11 AM
02/25/201912:11 AM
02/25/2019 12:12 AM
02/25/2019 12:12 AM
02/25/2019 12:50 AM

02/25/2019 12:50 AM
02/25/2019 12:50 AM
02/25/2019 12:50 AM
02/25/2019 12:50 AM

Vitals
Treatment
Vitals
Vitals
Vitals
Treatment

Vitals
Treatment
Treatment
Vitals
Vitals
Treatment
Treatment

Vitals
Vitals
Treatment
Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Purchase
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals

£
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Client:
Paltei::Itlt: B 6

Patient History

02/25/2019 12:50 AM
02/25/2019 12:50 AM
02/25/2019 12:50 AM
02/25/2019 02:11 AM

02/25/201902:11 AM
02/25/201902:11 AM
02/25/2019 02:12 AM
02/25/2019 02:12 AM
02/25/2019 02:15 AM
02/25/2019 02:15 AM
02/25/2019 03:09 AM

02/25/2019 03:09 AM
02/25/2019 03:09 AM
02/25/2019 03:09 AM
02/25/2019 03:09 AM
02/25/2019 04:42 AM

02/25/2019 04:42 AM
02/25/2019 04:42 AM
02/25/2019 04:42 AM
02/25/2019 04:42 AM
02/25/2019 05:32 AM
02/25/2019 05:32 AM
02/25/2019 05:32 AM
02/25/2019 05:32 AM
02/25/2019 05:32 AM

02/25/2019 05:32 AM
02/25/2019 05:32 AM
02/25/2019 05:33 AM
02/25/2019 05:35 AM

02/25/2019 05:35 AM

02/25/2019 05:41 AM
02/25/2019 05:41 AM
02/25/2019 05:41 AM
02/25/2019 05:41 AM
02/25/2019 05:45 AM
02/25/2019 05:45 AM
02/25/2019 05:45 AM

02/25/2019 05:45 AM
02/25/2019 05:58 AM

02/25/2019 05:58 AM
02/25/2019 05:58 AM
02/25/2019 05:59 AM

Treatment
Treatment
Vitals

Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Treatment

Treatment

Treatment
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment

Vitals
Treatment

Vitals
Vitals
Treatment
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2/25/2019 05:59 AM

U2/25/201907:26 AM
V22872019 07:26 AM

U2/25/201907:28 AM

V22872019 07:28 AM
U2/257201907:28 AM
0z/25/201907:52 AM

02/23/201907:52 AM
U2/25/201907:52 AM
U2/25/201907:54 AM
U2/2587201907.54 AM
02/23/201908:32 AM

0272872019 08:33 AM

022572019 09:01 AM

02/25/2019 09:01 AM
0272572019 09:01 AM
U2/25/201909:09 AM
V22572019 09:09 AM
V212572019 09:22 AM
/20190922 AM
/2019 09 43 AM

72019 10:03 AM

\D

/25/201910:22 AM

0272572019 10:25 AM

U2/28/2019 10:26 AM
02/257201910:51 AM

]

/’ )1910:51 AM
11910:51 AM

1910:57 AM

<
N

et k/\

NS

OO("’("\

)
\l
I
]
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el

O O O \D
p—t

O O
RN I
SEW

32/25 2019 10:57 AM
U2/Z57201

12:02 PM
2:32 PM
12:02 PM

J 912:033 PM
0272372019 12:03 PM

Vitals
Treatment
Vitals

Lrealment

Vitals
Vitals

m, . oy
Lreatment

Vitals

7

TitA]e
Vital

Treatment

7

Vitals

cleted Reason

Treatment

m,
[reatment

Treatment

Purchase
Puichase
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reatmeint

Vitals
Vitals
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Client:
Paltei::Itlt: B 6

Patient History

02/25/2019 12:03 PM
02/25/2019 12:03 PM
02/25/2019 12:59 PM

02/25/2019 12:59 PM
02/25/2019 12:59 PM
02/25/2019 12:59 PM
02/25/2019 01:00 PM
02/25/201901:00 PM
02/25/201901:06 PM
02/25/201901:06 PM
02/25/201901:07 PM
02/25/201901:07 PM
02/25/201901:19 PM
02/25/201901:33 PM
02/25/201901:33 PM

02/25/201901:58 PM

02/25/2019 01:58 PM
02/25/201901:58 PM
02/25/201901:59 PM
02/25/201901:59 PM
02/25/2019 02:49 PM

02/25/2019 02:49 PM
02/25/2019 02:49 PM
02/25/2019 02:49 PM
02/25/2019 02:49 PM
02/25/2019 03:40 PM
02/25/2019 03:40 PM
02/25/2019 03:41 PM
02/25/2019 03:41 PM

02/25/2019 03:47 PM

02/25/2019 03:47 PM
02/25/2019 03:47 PM
02/25/2019 03:47 PM
02/25/2019 03:47 PM
02/25/2019 03:53 PM
02/25/2019 04:34 PM

Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Treatment
Vitals
Treatment
Vitals
Treatment
Vitals
Prescription
Purchase
Treatment

Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Prescription
Prescription
Prescription
Prescription

Treatment

Vitals
Vitals
Treatment
Vitals
Purchase
UserForm
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Eummm , B6

erinary Medical Cente

AT TUFTS UNIVERSITY BG Male{Nadered)

Canine By Brindle

Patiemt 1Dz B6

STANDARD CONSENT FORM

1 am the owner, or agenit for the owner, of the above desoribed animeal and have the authaority o esecute consent. |

hereby authowire the Cummings School of Velerimary Medicne at Tults University (herein alter Gammings School) to

presribe for treatment of said animal acmoading tothe followinge teomes and oonuditions.

Cuarmingss Schond and its officers, apents and ermployees will provide such weterinary medical care as they deemn

ressmmable and appropriate under the croamstavmes.

Quamamingss Schosol andd s officers, agents, and employess willuse all reasonable care inthe treabmeni of the ahowe

mereioned animal, but will not be liable for any loss or accident that may ooour or any deesse that may dewslogpas a

resiit of the care and treatment. provided.

lunderstand that the shove ident fied animal may be treated by Qemmings School shirlenis under the supervision and

asistanceof Cummings School staff members.

in ek ing this fomm, | herdby egresly admowledos that risks, benelits and alteanat e formes of treatment hae

beenaexplanad ome. | understand said explanation, and H onsnt o trestment. Should any addibional restmends or

diaonostics be requared during the contued care of my animal, 1understand that | will be given the ogpporunity o

disarss and conserdt 1o these addibional procedores. | understand that Rarther or additional restment may berequirad

withaut anopporiunity for disoossion and consideration by me; inthe caseof the development: of any lile threalening

amerpery dring the onlimed care of my animal and | egeesly consait to all such reoconahle trealmend as

required. | realize and understand that resudts cannot be muacanteed

1 aryy expipment is kel with the animal, T will be accepted with the undersanding that Cumming < School assumes no

responsiility iy any loss of eppspmerdt that may ooor

| agreeto pidk up the animal when notified that it 5 ready x release

in the evenit the animal & not picked up, and iTten (10) days hove expired sinee aregstared letier was send o the

address oiven above, notifying me to call for the animal, the animal may be sold or otherwise disposad of ina humane

marner and theprocesds applied to the dharges inoured in caring and treating the animal.  Failure to remove: said

animal will not and does not relieve me om ablication for the msts of services rendered.

1 hevehy grant o the Cummings Sdhool of Veterinary Medicine at. Tufls University, its officers and employess

{collectively réfarmed to herein as Cumamings School), and its agents and assigns {the Grantees] the imevocable rights to

photngrapgh £ videotape the operation or prooedure to be perfiormed, nchading appropriate and otherwise use such

photooraphs and images for, and in comection with, a Grantee’s medical, scentific, edhrcational, and publicity

purpases, by any means, methods and media {peint and slectronic) nowknown or, inthe ubre, developed that the

Graniee deems appropriate{provided that sudh pholnaraghs and mages may not be used in for-profit commercials,

uniless such commerdals are publicizing educational programs at Cusmmings School). As medical and suroical treatment

riecessitates the removal of tisaue, colls, Thids or body parts of v animal, | authioeie the Grantees indipose of anuse

these tissues, cells, Taids orbody parts for scientific and edicational porposes.

FEA-CVNI-FCIA-2C19-1704-CCE530



lunderstand that a ANANCE CHARGE will be applied 1o all accourds unipaid after 30 days. The FINAMECHARGE &

camgpipd ona monthly rate of 1.33% per mamnith, which 5 an ansl percentage rate of 16% applied i the averane

daily balance outstanding, with a mindmaum fee of $.50.

1 do Rurther agree that should any payment, or the full amount of the aum stated above. berome overduemore than 70

days from theaboee apreed upon time of payment or paymeants, the entire babneeshall be considered ndebolt and

become due and payable. 1 urther apree to be responsibile for amy or all collection agency andfor atiomey fees

necessary o colfect the full asnounk

| do hather agree o comply with hours of visitation n conpunction with our Hospital's polioy.

| haveread, undevstand, and apree th acoept the tenmes and conditions herein

Ounar'sname:  B6 Date- 2£33/2019

Owner's address: B6

/)
Al
)
dn

K the mdasmhal adenitting the ansnal & someone other than the lepal owner,

piease comnplict: The portion boliowr

“Emmmemrm BG sranted me msthority to obian medical reabment and to bind this ownerin

pay the veterinary medical Sevices rovided at Cumimings School pursuant to the tenms and conditions desorbed abowe
Authorized Agent - Please Print Ageni's Spnahue
Townyrt Stae fip

FEA-CYNI-FCIA-2C19-1704-CCE531



& Willard Brreer

i lgm m i ﬂ Foster Hospital for Small Animals

North Geafton  MA& 01536

5080 539-550

Veterinary Medical Cenle! .. tment Plan

Btp fvebmed. s ediiy

AT TUFES UNIVIRGL

Eetimated Charges

02 /22 /2010

B6

e cura stan o vl B gl your anas hospnaineton. Thetne e miay uEy consmabiy o this sslimaied s

CEdiemle b basnd i ey sl Ths s eslinie e vl e G Besre el il Le i e e vou il

ﬂﬁ'ﬁmﬁ s 1@%5@%&% i i

:ﬁm Dhgpa

B6

Ui RN E D6 1"“&*‘

”"m’ yagd i

:rt*'ﬂ:;r;wj%

Thasvoulzrentneinguswith your pals Cas

age

Frints Fridey Febrpaey 20 2008
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Foster Hospital Tor Small Animals

: ’ k 55 Willard Street
North Grafton, MA D1536
- & Telephone {508} #39-5395

Veterinary Medical Center Fax 08 230751

AT TUFTS UNIVERSITY

Radiology Request & Report
Patendt Owmner : :
Mamne- B6 | Mames  Bs | Pationtm-.. B6 |
BrindleMale {Neuteved) Boer
pithdate:] B6 |
Axterding Cheickan B6 | DVME (inkexm - SAMY) Sundort:
Weight{lbs} 0.00

DexDomitor/Buborphanol

.| Anesthesia to sedatefanesthetize

Presenting Complnint sexl Clinienl Quections you wich o ancwes-

Emerpency

Pertinent History:

Arrythmia

amrythmia due to symptom of wheezing. rOVM Started on sotalol, owners gave that for a couple weeles and wheezing

resphved, stopped sotalol 1 week ago started wheezing again {sporadic], became clingy and letharsic. No

vormting/heaving. drinking water, didn'’t finish food this moming whidh is abinonmal. unlnown diarmhes, appetite stahs

while owner was gone. Didrestart  B6  on Tuesday. ®

Fndiings-

THORAX, THREE VIEWS.

B6

FEA-CVNI-FCIA-2019-1704-CCE533



B6

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

generalized cardiomegaly and moderate left atrial enlarpement, consider DEM given breed.

Echocardiography is recommended and repeat thoradic 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 ungs are recommended after resolution of cardiogenic pulmonary edema.

- Concurrent mild diffuse bronchial pattern lkely represent s a component of lower girnvay disease.

Radiologists

Primary: | B6 | pum
Reviewng:

Doiwc

Reporied: 272270019
Fnelizet:

FEA-CVNI-FCIA-2019-1704-CCE534



Veterinary Medic i Center e
AT TUFTS UNIVERSITY hitp-/fvetmed ks eduy

Dischmpe Insiructions

Patient ORameT

Masner i B6 ! Nasner
Sipralmesi-; B6 Years Old Brindle Male (Neuteved) Boser Adidress: BG

PationtH: . B6

Enﬂpq(:ii::m: B6 DV

Consulling Clinician: | B6 DA

ER Sispevuicng:

B6

1. Dilated carddarmyopathy (DOM) with congestive heart Fathre

2. Malignant veninoular arrhythmia

Canr s

H -E-'-,Ek_&‘mr‘ﬁ:tm:ﬂwﬁh:xlwvmiurmmmIMJmmﬁmwﬁﬂyDiﬂ’ TeadessEouuss

careas: in s el et bressd dops and & deraetarirsd by thinmirs of thewalls of e bvert, raduad cadkzs mrmm
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On presertetion, B6 s bwight wied allert caud it vitul wers normd evrent an elevated fieaTiche (1610, e wes nated
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coughing wis noled itermnittently. The rest of his physical exorn ws unremarkobie.

Diagrostic/ Treatrnent plory

i B6 i xrows of his chest thot showed evidence of keft sided congestive heart failyee and o moderole coromeqaly

corstractie function of the heoit}, active congestnve heaart folire, ond freqoent verdriculor arrythenio.  B6 also had

Bloochwork wiich showed mild devotions in one of his ver valoes (ALT). On re-dheck bloodwork the next day, the Brer valie

{Al Thaes improved by still devoted. His lidney values also increased shghtly, sispect due to the B6

While i the hospital,;  B6 _ wirs closely monitored with @ continuous £XG, and he was given several medications to treat
_his conditions, incuding| B6 s
i B6

MonEnsing % hosner

1. Please manitar for any sions of lietharey, wealness, pale mams, oouph, shoriness of breath, inappetenee, or mllapse: fa

oollapsing episode & noted, please check your dog's gume oodor and try 1o get a serceof whether theheart rate & sow or

fast. ifyouhave an iPhone or Andinoid smariphone device, you may want 1o explore the option of purdhasing the Kandia

device (v alfveror.oom or search "Kandia' onwenw.armacnnucame). 1you have an iPhone, download the "Weterinary Alee’

appe. I you have an Android device, download the"Kandia® app. Both are free o download. Ths will allow you inmmitar the

hesst rate and rharthn at home. [Fyou have any concerns, please aall or haveyour dop evaluated by aveterinarian, Our

emerseney ciinic &5 open 24 hoursfday.

2 We wand | yourto monior your dog’s breathing rate and effort at home, ideally during sleepor at 3 time of rest. The

dinses of drups will be adpsted based on the breathing rate and effort. ngeneral, most dops with heart Bikee that = wel

contnolled have a breathing ate at rest of less than 35 to 40 breaths perminuie. Inaddition, the breathine effort, noted by

the amaount of belly wallmotionused fir eadh breath, & farlyminamal Theat hhlEismiIdluI.MIuEﬂ:Enheﬁzlwg

rate or effort will usuaily mean that you should ghve an exira dose of B6  If cifficulity breathing s not

mproved by within 3060 mindes afler oving | B6 then we recarmmend that a recheck esam be schorhded

avor that your dog be evahsted by an emergency clinic. There are instnadions Tor monitoring breathing, and alomin

helpkeep tradk of breathing rate and drug doses, on the Tulis HeartSmart web site

{hittpcfet torfts ke tormant fat- home mondoring).

Recosmnended Modicalions
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Doers with arrhythemiia may benedit inom the add ition of omega 3 Falty acids {fish oll) 1o the diet. Diets such as the Royal

Canin Booer or Early Candiae diet ar Hill's (fd have armple Tish ol and may not require muedh {or any] addional

supplemeriaion

Does with heart failre sooumulate maore fud intheirbody iF they eat lareeamounts of sodim {sait). Sodiom can be found

nall foods, but come foode e lessy nsodom than others.

Many pat freats, people onds, and supplements used to give pills ollen havermore sodm than s desirable - a sheet that

has supgestions for low sodium treats canbe found onthe HeartSmart web site fintipg’fved tults edufheartsmant/dietf). You

can also find additional nformation on supplements such as fish ol or other supplements that you micht have guestions

about may be fund on the Tults Hear (Smast web sites (hibipeffebbolts edfhesr tamar b/ diet /).

© The DA & ouTent iy ivestisating an apparent assocation bebween diet and a type of heart disease callod dilated

cardbormyopathy. The exact cuse is still unclear, bl it appears o be associated with boutioee diets and those

oconianing eaotic ngredient or are gran-iree. Therefore, we are ourent iy recommending: that dogs do not eat

these tynes of diets.

o Werecommendswitching B6 in commercial diet made by a well-established company that is not grain-ree

and dbes not contain any eavbic inpredients, such as lenganon, duds, lamb, venison, lentils, peas, beans, alfale,

tapinca, barley, and chidkpeas.

o ﬂﬂFDAmniastahaTmmm-!

:l.hluhﬂi by r. Llsa memﬂewsﬂmrs Mﬁnﬁmhhgnmﬁ:ﬂumﬂanﬂmﬁﬁg

{hitpc/fvetr sir it ion, tulfis. eduy 200 8/06/8- brolen- heart-risk o heart dissase- in-bout e or- sraindiee diets-and o
obic-ngredionisf)

©  Our mutritionists have compiled a list of doe foods that are good options Tor dosrs with heart disease.

Dry Food Options:

Rl Canin Early Candiac fwetarinary diet)

Foyal Canin Booer

Purina Pro Plan Adult Weicht Manaoeme

Puring Pro Plan Brighi Mind Adidt Small Breed Formula

Carmed Food Oplions

Hills ScinceDiet Adult Beed and Barley Fribiee

Hill's Scienece Diet Adt 1-6 Healthy Culisine Roasted Chicden, Canrot, and Spinach Stew

Rowal Canin Mahae 8¢

We recoammend skawly intmducing oneofthe dicts on the abowe list 25 olows: 25%ofthe new dict mbed with %ol dist

for 2-3 days, then 5050, pir.

Hopedully you can lil:ladietmthelistﬂ'ﬂ; BG will eyt

thymr doe has special nutriional needs or requires ahomecooked diel, we recommend you schedule: an apponimend withs

o eritionists (503-887-4696).

Bercise recomnsnendatons

For the first 7 1o 10 days after starting anti-asrhwthmic medications and madications forheart Tailore, and undil we knowr
that the medications are effecively controlling amhythmia, we recomnenend very Eniied adtivity: Leash walk anly i ideal,

and shart walks to start. Oncethe amhwihmia and heart failure has been well conirolled then slicht iy longer waks ae

acoeptable. However, repetitive or strenuous high-enerpy activities {repetithve ball dhasing, nunning Fast off-leash, etc ) are

not recommended as these activities may resut nworsened ammythmia or even sudden deathe

Recheck/ Followugx

A redheck e is usially recoimmendied in 7 1o 14 danys tochieck angd see i theandwthimia and heat Bilore s wedl

controlled, 1Fyoa widh 1o have the Cardiolooy senvice at Tulis asast with ongoing careof your pet’s et diseasp, please

omitact the Cardinloey service by sending an email to candiveeti@bufls e walthin 28-88 howrs after yr pat has been

discharped o set up an appoitment. Alter you have made an appoiiment with the Cardiology senace, the Candiolooy

service will thenbe able to answer questions reganding the care of your pet. I nstead you would like to continue care with

FEA-CVNI-FCIA-2019-1704-CC6537



your primary care velerinarian, then pleace have your velerinasfan contad us with any questions regarding the treabme st

of your pet. As always, I your pet amin enoEders an amnerpeny, the Bmesenoy Sarvice is avallable tnsee you 24 hmrs a

day, 365 days a year

Thark you for entnstingus with.  B6 s care. Please contadt our Candiology liaison at (508)-8374696 ar emailus at

cardionre b od o schoduling and non-emergent geestions or concams. Owr emerparey clnc is abkoopen 24

hmesiday.

FEA-CVNI-FCIA-2019-1704-CCC538
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Cumminas B6

Veterinary Medical Center raemnl %
AT TUFTS UNIVERSITY cars Okl Male (Newtered) Boxer
Cardiolosgy Lnsonc S08-8R7-9696 EBrindle = BW:- Weight{hs} 0.00

Cardiology Inpatient

ENROLLED IN DOM DIET STUDY

Date B6

Woeight: Weight{lbs) 25ke

Attershing Cordiclopist-

£l John E. Rush DVM, MS, DACVIM {Cardiology}, DACVECC

Yes-in 55

Yoo in PALS

No

Precsenting complaint and important eoncwrrent disencec:

Previously diagnosed arrhythmia at rOVMM in July, was started on! B6 hut discontnued after a few

weeks due to resohution of symptoms {wheezingl Owner reports that while she was awoy last week his

wheezing returmed. Owner startec B6 again last Tuesday. Now lethargic, degreased appetite. No

ather sipnificant history.

B6 i{uu’muﬂul e trationg: L2 tab BID

At demns: diei= frane, form, amoisd, Toperay)

Roval canin bower dry

My infeaiton far consultaion: fmumme, snhytiomiz, neads luide, =ic}

Bees he have currsvd heert dissassfheart falluae? deores of swhvilimis?

k yoir consult tme-sencitive? {ep, ciecilz<ia todoy, owner wealting, tryimg o ert blapoy tdlay)

FLA-CVNI-FGLA-2C19-1704-006539
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¥Yes {[explain}

No, owner waiting in lobby

*STOP - remainder of form to be filled out by Cardiology*

E anals

B6

Muscle condition

Moderate cachexia

4 Normal

Mild musde loss

. Marked cadhexia

Cordhiovasculor Physical Exam

Murmar Grades

None

L vl

o

L vl

VI to

VIV

A

B6

Jupular vein

[l Bottom 173 of the neck

i Top 2/3 of the nedk

M  middle 1/3 of the neck

12 way up the nedk

Arterial pulses:

. Boumding

Pulse deficits

Arvhythmia

I None

Ll sinusarhythmia

. Tachycardia

Premature beals

P‘u_hmnanr assesSmenis:

Fupneic

- Pulmonary Cradkles

Moderate dyspnea

Upper airway siridor

Normal BY sounds

¥ Other auscuttatory findings: Cough

Abdommnal exam:

bl Normal

2 Abhdominal distension

FDA-CVM-FOiA-2019-1704-005540




[l  Hepatomegaly L Mild ascites
Echocardiogram Findings:
B6
Doppler findings:
B6
ECG findings:
Raciogmphic findings:

B6

Findings consistent with DCM with active CHF and_fremuent sssotricularsnchythmia Patient has enoupgh

_ malignant arhythmia that hospitalization and B6 monitoring is recommended.

Bé and depending how well he responds, maybe we

can decrease to g6-8Bh overnight. Patient has historically been on grain free diet for yearsbefore been

switched to anrent diet. it is unclear whether this isa primary DCM, ARVC with DCM phenotype, or

diet-nduced cardiomyopathy, but B6 .. ane alsn recommended.

Apparently patient tolerated well B6 :in the past, but we generally avoid it at this point due to
potential beta-blocker effects that may worsen systolic function. Thus, recommend bloodwork and if lver

values are normal, B6 i should be started. Howeverm

since he tolerated it inthepas B6  could be considered once CHF is resobved i liver valuesare

elvated. Fish oil masy also be effective helping decrease ventricular airhythmia density. Recommend

addition of an: B6 i Recommend repeat

echocardiopram in 3 months or sooner in case palient develops chimical signs consistent with

progression of the disease {chortness breath, collapse, syncope, exerdise intolerance, pale mucous

membrane}. Client can be instructed on how to use AlveCor and assess heart rate and rhythm from

home if patient at rest and calm at home.

FEA-CYNI-FCIA-2019-1704-CUE541



Addendum 02252019

The patient continues to have persistent veniricular tachycardia despite being on the B6 for

almost 3 days i was elected to |

B6

: The owner elected to take the patient home

today despite poor arthythmia controlled. Redhedk £0G i€ recommended in 7-10 days.

£

RoRRR

B6

Finad Diopnosis:

Severe cardiomegaly with poor contractile function - rfo primary DCM, diet-induced cardiomyopathy,

ARVC, tachycardiac nduced cardiomyopathy.

Malignant veniricular armhythmia - non-astained VWadh and kequent polmorphic VPCs;

Left sided congestive heart failure

Heart Fadhee Classhicotion Score:

ISACHC Clasification
la

~ lla

b

[ u-

ACVIM CHF Oassification:

Ll A

o™

& B1

bl m2

M-Mode

Ivsd

viDd

1vPwd

V55

LViDs

IVPWs
EDV(Teich)

ESV{Teich}

EH{Teich}

%F5

SW{Teidch}

M-Mode Noomalized

IVSdN

LVIDdN

LVPWdN

B6

3314983

aTR

3#R339

{0290 - 0520}

{1.350 - 1L.730}!

{0330 - 0,530}
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IVS5sN {0430 -0.710}F
IViD=N {D.790 - 1.140} !
LVPWsHN {0530 -0.780} !
S5A an

An Diam om

SA LA f Ao Diam

1¥5d an
LviDd om
IvPwWd om
EDV{Teich} mil
1W¥5s an
L¥IDs oam
VP om
BSV{Teich} mi
EF{Teich} B 6 %
%S %
SW{Teich} mi
LVid IAX on
IVAd IAX om
IVEIM AL LAX mi
LVEIN MOD LAX ml
¥ls LAX om
IVAS LAY an
IVESV AL LAX mi
IVESY MOD LAX mi

HR BPM
EF AL LAY %
LVEF MOD LAX %

SV AL IAX mil

SV MOD LAX mi

O AL LAX lfmin
CO MOD LAX lfmin
Doppler

MR Vmax s
MR maxPG mmHg
PV Vmax B 6 mfs
PY maxPhG mmHg

FEA-CVNI-FCIA-2019-170
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Ummings P

Noeth Grafion, MA 01536
Veterinary Medical Center Teeplece O EB e

AT TUFTS UMNIVERSITY b/ fwetimed tults eduf

Cardiology Linson: S08-BR7-4696

Dischampe Instructions
Pationt Owanior
Mamne: B6 | Mame B6 PatindEx: B6 |
BrindleMale {Neutered) Bowr

Bithdote-: B6 3

w

JohnE. Fash DVM, MS, DACVIM {(Cardiolosy), DACVEQC

B6

- Surpected Arriythmnoenicricht veninoudar cardimmpopathy (AR verss Dibted candiomyopathy

- Auctive Congestive heart fathee

- Yenirioular arrhwthmia - Mot curent ly controlled

Clinical Endings

Tharkyouforbringing B@ 10 Tults University.

He presented to our ER last Friday after it was noticed that hehod a decreased appetite and overall was not feeling likehis

normal seif He was previously diagnosed with an ardhwthimia {iregular heast rate) back n uly by your primany cane

veterinarian but had never been seen by a candiolopist.

Upon presenitationto the BR,._B6 2 was noticed tn have inoreased respiratory effort and rate naddition tna

non-prodort e couph Also, his heart rate was faster than nonmal and he had very requent imegular premature beats.

Chest radingraphs were then performed and were suspicious o acosmidation of fod within the ongs, a condition

consistent with ad ve congestive heart Bikre

BG was then seenlby theCamalomy depmtmont wlicre zn ran sl el e heeet) ves porfemmed.

has beenidEmpmosedwiha @iy Las trmscde disase cdled ardhythrnesanic reht wrdniouder cavdtemympeathey

YRl Thisdisease & aatvavon in Boiers andnlldors 2ol i ako some imes refenrsit a< "Bowr Casdiomymostiy™. the

sorafitan s durscErimd by re ol the rermzl buert messla by Gt andfor sertsas wduhrey el nsoiors

wdrEtar avrhythrrine dohnormal heant thyihvme oremstiog Fon (s lowey chambar al ite heet), cordize aenlorsemond




and congestive heart Bllure, or both, Do with ARVC may experience symoope {fainting) or suelden death as the ressk of

veritniosar arhwythenia

called dilaied cardioerwgopathy (DOM]. This disease & more axmmon in large and iant breed does and & charactoriad by

thirming of the walks of the heart, reduced candiac pump indion, and enlargement of the upper chambers of theheart.

Marw does with DOM will also have sionificant ardhwthemias which can be life- threatening and also rergsre medical

IMaREETTMETI

of his stay in the hospilal, itwasnoted that.  B6  srespiratory rate and effort progressively imgroved 1o the point of being

back tonoomal tnday. However, his arthythenia is fairly resistant to our oorrent reatment. Howeer, as we disoessed every
dos is different and require a different antiarhythmic management at home. At this point of time, we aretrying anew
combination of medications with the hope that thic will decrease the frequency of his anfwthmia

Though we camat revarse the danges intheheart muede, we mn onbrol the aerhythmias with medical management

and dogs without seriows candiac dilation can do well ir months to even years after diagnosis with appropriate therapy and

careful monitoring.

Maoniioring a2t hoswer

o Wewould lieyou b mmnitor your doe'’s breathine rate and effort at home, ideally drng slieepor ata time off

rest. The doses of dnuges will be adpsted hased on the breathing rate and offor.

in seneral, most does with heart bikerethat is well controlled have a3 breathing rate at rest of less than 35 0. 48

Q

breaths per minute Inaddition, the breathing effort, noted by the amaount of belly wal motionused for eadh

breath, & Farly minamal Theart Bikre 5 controlled.

© Anincrease in breathing rate or effort will usually mean that you should give an extra dose of B6 i

diffieslty breathing & not mproved by within 20-60 minedtes after siving & B6 hen werooeramend

that a recheck exam be schaduled andfor that your dog be evahatad by anemersency dinic.

o There ae rstnetions or monitorme breathing, aned a form to help keep track of breathing rate and dnog doses,

on the Tults HeartSmart web site (hitp /el it ediyheartamarnt fat-home monitaring ).

O Weabowan you towatdh o wealawess or collapse, a redortion in appetite, worsening cough, o deieniionof the

belly as these findings ndicate that we should do a recheck eamna ion

o i youhave an iThone or Android smariphonedeviee, you may wanil 1o explorethe option of purchasing the Kamdia

Mabile device which will allow you o monitor the heart rate and dhytbin at home (srswalveoromm). i youhawe

any corwenTs, please all or haveyour dog evahualed by a velerinarian. Our emargency clinic is apen 24 howrs/day.

Recomenended Medacations

B6

FEA-CVNI-FCIA-2019-1704-C



B6

Dt sugpestions: Dogs with ARVC may benefit from the addition of omega 3 Rty acids {fish oll) tothe dict. Diets sudh as

the Royal Canin Bover o Early Cardiac diet, ar Hill's Jfd have armple fish oil and may not require rmuch {or any) adiditional

applementation. Additional nlormation on agpliemenis such a5 fish ollor other supplements that youmight have

questions about may be found on the Tuflts HeartSmart web site: it ips/fvet tults edufhear temant/ diet /).

o The HDA 5 amrent iy iwestizating an apparent associabion bebween diet and atype of heart disease called dilated

cadhomyopathy. The et caase 15 still unclear;, but it appears 1o be associated with boutoue diets and those

cortaining exobtic ngredientt or aregran-iree. Therelire, we are asrent iy recommending that dogs do not eat

thesetypesofdets

o Wereoommendswitching  B6 i cormemercial diet made by a well- established oompany that is not oraindee

and does not oot ain any entic ingredients, sudh a5 kangaron, durk, ki, venison, lentils, peas, beans, indlalo,

tapinca, barloy, and dhidgeas

o M%Mammmm

o (hlml]i‘l:mlststnuem'rn‘lﬂja Iist of dog foods that are opod apbors for dogs with heart disease

Dey Food Options:

Royal Canin Early Candiac {veterinary diet)

Royal Canin Bosay

Purina Pro Plan Adult Wieishi M anapement

Purina Pro Plan Bright Mind Adult Smal Broed Fonmasa

Carmed Food Oplions:

Hill's Science Diet Adult Beef andd Barley Erdrop

Hill's Scence Diet Adult 1-6 Healthy Culsine Roasted Chinken, Carmot, and Spinach Stew

Royal Canin Mahse 8+

We recommend slowly inlnodieng ane of the diets on the above 1t a5 Tollows: 25% of the new diet mied with 75%oid

diet for 23 days, thenbS050, et L

Hopahully you can find a diet onthe IISHI'IEE_ B6 Wli“ﬂ'l_m'

if your dog has special natritional needs or requires a homeooied det, we recommend you soheculean appoiimenst with

o ruribonists (508 - 38746961

Bearose Forthe fnst 7 1010 dhws ey 2etieg anttarrhythmic medicytions, and until we onowr that

Tie masfeations ars efacvedy merdrniiing sorbythmity, we recamursved vy licitsdact piby, Leashmk nedy &5 and

FEA-CVNI-FCIA-2019-1704-CUC546



shart wallss tn start. Onee the asrhythmia has been well controlied then s lighitly longer valls are acceplable. However,

repetitive or strerus high enerpy activities (repetitive ball dasing, naming st offHleash, ec) are not recommended as

these ad vities may result nworsenad anfyhimia or even suddendeath

Redheck wisilks:

Arecheck FOG srecommended 1-2 weeks after any antiardwihmic medication adpostments asemade.

Sincae B6  was arvolled in theDOM shurdy, we will need o see him back in 2, 6, and 9months.

mﬁ:ﬂ@m&aﬁﬂhlrgaﬂmgaﬂmﬁth\Summm

Sncerely,

B6 |

lesemﬁmlmtudsﬂnhrmm

hitips/fvet tufts edu/heartsmart /

For the sofely ond well-being of our potents, your pet musst bove hod on cxosmmnstion by one of cor velerimorions within the post

yeor in order in oo presorplion medioions.

Dideyim oty

Vioase ahe ok willy you- grmnnreslonnom o prrhoee e cecomianced thelfe] §FyowwEs o mvskere vour fievel Fon v

glrene anll 200w in saece (SO3-857-G20) In cagre [he fongd B e sloee Alsmedte . velerineprofiels cor be sied from

enlne reieifes wiliy o rreseription/fe rrinney oryvond.

Choicol Triods:

Chaveal lriek ore Radizs nwiliek coreiorinory ool wenk weith mmmdmurpsi {io nvestipade o perdiE e sss YT ss oy g

promssing aow lesl artreatiment. Pleser soe oar wenleiZu - vk il o

FEA-CVNI-FCIA-2019-1704-CU6547



Telephone {508} 839-5395
YFEEEP?L‘LMS!L.H iE e
Notice of Patient Admit

Pale.  B6  [9:1755 AM Caselc B6

Refernag Dodior: | B6

Chcat Hame: BG

Palicad B e

Dear Colleaque,

Your patient presented o our Bmergency service. Flease make note of the followsng information to feditale

Thank you for your referral In oo Emmergency Senvioe

FLA-CVN-FFGIA-2C19-1704-006548



Veteri narv MEII Ceme%‘ i e i
pelitd hitp//wetme d tuks eduf
AT THETS UNIVERSITY Referring Vet Direct Line =
Notice of Patient Admit
Datee B6 9: uﬁﬁm m.&"'“"gg """"

Chent Name BG

Paticat B am o

Thank you for your referral n o Emmergency Servi

FLA-CVNI-EGIA-2019-1704-C
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§ Foster Hospital for Small Anmaks
l ' % Willand Streot
o Morth Grafion, MA 01556

Cum T

Veterinary Medical Center Fom 508} 1397951

hitp//wetmed hufts e du/Cha le
AT TUFTS UNIVERSITY

BG Male {_llellnled}

BG . B6 |

Dailly Updabe From the Condiolopy Sesvice

Today's date:! B6

Dear Drs at B6

Thank you for referring patients to the Foster Hospital for Small Animals at the Cummings School of Tufts

University.

Your patient; B6 iwas admitted and is being cared for by the Candiology Service.

¥ icin stable condition

is still in the oxygen cape

s critically il

discharped from the hospital today

Toaay s ireatment s noiuce

# bloodwork planned /pending

M edchocardiography

Severe cardiomegaly with poor comiractile unction - rfo primary DCM, diet-induced cardiomyopathy,

ARVL, tachycandiac nduced cardiomyopathy. Left sided congestive heart failure.

! cardiac catheter procedure planned

M ongoing treatment for CHF secondary to DCM

L ongoing treatment for thrombosis

i ongoing treatment for arrhythmia - Malignant ventricular arrhythmia - non-sustained VTach and

frequent polymorphic VPCs

Additional plans:

Please allow 3-5 business days for reports to be finalized upon patient discharpe.

Please call {508} 887-4696 before 5pm or email us at eardiowebi-ufits eda if you have any questions.

Thank you!

FEA-CVNI-FCIA-2C19-1704-CCE550



Attending Clinician:| B6 \DVM {Resident, Cardiology}

Faculty Chinician: | B6 DVM,DACVIM

Senior studenti:
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From: Darcy Adin <dbadin@ncsu.edu>

To: Jones, Jennifer L

CcC: Ceric, Olgica; Nemser, Sarah
Sent: 1/23/2018 1:49:20 PM
Subject: Re: dog food concern

Hi Jennifer,

I wondered if I could speak with you sometime today about the diets and some data we have compiled? My
office 15 919-513-6032 and my cell isi______! BE .. Alternatively, we could email - just let me know!

Take care
Darcy

On Fri, Jan 12, 2018 at 8:01 AM, Jones, Jennifer L <Jennifer. Jones@tda.hhs.gov> wrote:

Thank vou, Darcy B5

B5

I'll forward the feed results when theyv are back.
Have a nice weekend,

Jen

Jennifer Jones, DVM
Veterinary Medical Officer

Tel: 240-402-5421

.S, FOOD & DRUG

BB ERISTRATIC R

From: Darcy Adin [mailto:dbadin‘@ncsu.edu]
Sent: Wednesday, January 10, 2018 6:13 PM

To: Jones, Jennifer L <Jennifer Jones(@@fda.hhs.gov>
Cc: Ceric, Olgica <Olgica.Ceric(@tda.hhs.gov>; Nemser, Sarah <Sarah.Nemser(@fda.hhs.gov>
Subject: Re: dog food concern

Thank you Jennifer - we will be on the lookout for it.

As additional information, one of our cardiologist colleagues ini_B6 iposted a question about this association
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today on our list serve. She has seen 4 cases of DCM in dogs eating kangaroo and lentil (I assume CN but not
sure) in the last year - 2 were housemates but related.

Take care

Darcy

On Jan 10, 2018, at 8:05 AM, Jones, Jennifer L <Jennifer Jones@fda.hhs.gov> wrote:

Thank vou, Darcy. We’re sending the kit this week. It should arrive by close of business Friday.

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

<image001.png> <image006.png>

From: Darcy Adin [mailto:dbadin‘@ncsu.edu]

Sent: Tuesday, January 09, 2018 11:27 AM

To: Jones, Jennifer L <Jennifer.Jones'« fda.hhs.gov>

Cc: Ceric, Olgica <Olgica.Cericiwtda hhs.gov>: Nemser, Sarah <Sarah.Nemseri«'fda.hhs.gov>
Subject: Re: dog food concern

Hi Jennifer,

That is great! I've attached a picture of the food sample - the weight is 0.36 kg. We sent blood samples oftf from

2 dogs to test fori _B5 ! one was in the reference range and the other a bit high.

Thank you!
Take care

Darcy

On Tue, Jan 9, 2018 at 10:07 AM, Jones, Jennifer L <Jennifer Jones@@fda.hhs.gov> wrote:

Good morning Darcy,

We’d like to collect some of the food from your current case (California Naturals Kangaroo). I'm going to send it
with the archived sample of food from thei_____B6_____icase! B5
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B5

Please let me know the size/weight of the sample you have, and I’ll send a box to collect it.

Thank you,
Jen

Jennifer Jones, DVM
Veterinary Medical Officer
Tel: 240-402-3421

<image001 png> <image(O03 png>

From: Darcy Adin [mailto:dbadin‘@ncsu.edu]
Sent: Thursday, January 04, 2018 2:47 PM

To: Jones, Jennifer L <Jennifer.Jones(@tda.hhs.gov>
Cc: Ceric, Olgica <Olgica.Ceric(@tda. hhs.gov>; Nemser, Sarah <Sarah.Nemser(@fda.hhs.gov>
Subject: Re: dog food concern

I also have a food sample for our current inpatient (same food - California Naturals kangaroo and lentil); B9

B5

On Thu, Jan 4, 2018 at 2:39 PM, Darcy Adin <dbadin(@ncsu.edu> wrote:

The myocardium is from! B6 i Maybe we will wait to see what the blood levels show.

Thanks!
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Darcy

On Thu, Jan 4, 2018 at 2:14 PM, Jones, Jennifer L <Jennifer. Jones@tda.hhs.gov> wrote:

Thank you for the update. I'll let you know the___B5 __} concentration from B6 ifood after the results are
back.
The frozen myocardium, is it from thd____ " Be_ " tase?

Jennifer Jones, DVM
Veterinary Medical Officer
Tel: 240-402-3421

<image001.png>  <image(04.png>

From: Darcy Adin [mailto:dbadin‘@ncsu.edu]

Sent: Wednesday, January 03, 2018 3:10 PM

To: Jones, Jennifer L <Jennifer.Jonesiwfda.hhs.gov>

Cc: Ceric, Olgica <Olgica.Cericiwifda.hhs.gov>: Nemser, Sarah <Sarah.Nemser/« fda.hhs.gov>
Subject: Re: dog food concern

Hi Jennifer,

dogs and have an inpatient right now that we can submit blood from 6 B4 runs this). We will
probably start with looking at blood samples from 2 dogs as a screening. We also have frozen myocardium from
one dog - do you think this should also be evaluated?

Thank you!

Darcy

On Wed, Jan 3, 2018 at 2:30 PM, Jones, Jennifer L <Jennifer. Jones@fda.hhs.gov> wrote:

Good afternoon Darcy,

Happy New Year! Thank you for the additional information. I discussed the information you provided below and from the

previous case B6  Miniature Schnauzers-800.218) with my colleagues.
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Based on our discussions, I wjll test.some leftover food from the 800.218 case, for B5 icontent. Have any of the dogs
with DCM had blood or tissus_ B8 bvels tested?

Thank you kindly,

Jen

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

<image001.png> <imageO03.png>

From: Darcy Adin [mailto:dbadin‘@ncsu.edu]

Sent: Wednesday, January 03, 2018 11:31 AM

To: Jones, Jennifer L <Jennifer.Jones/@ fda.hhs.gov>
Subject: dog food concern

Hi Dr. Jones,

I'm hoping that you recall our communications over the summer regarding food testing for unrelated housemate
dogs that developed DCM. These dogs were eating California Naturals Kangaroo and Lentil diet and we were
not able to identify a cause of the DCM, dietary or infectious or toxic.

I wanted to reach out again because we continue to see DCM in non-genetically predisposed breeds and it seems
that this diet is a relatively common theme. We have been increasingly better about recording a diet history in
dogs that are presented to cardiology or ER at our hospital with DCM in the last 6 months. Most of the dogs
have been tested for taurine and carnitine deficiency and have been within the reference range. About half of
them are alive and half died close to the time of diagnosis.

I also searched our records for this diet (knowing that recording of diet in the MR history has been spotty at best)
and found another pair of unrelated housemate dogs eating California naturals kangaroo and lentil that were
diagnosed with DCM 6 months apart.

We will continue to record the cases we see but since last june we have seen 7 dogs eating California Naturals
diet (5 kangaroo and lentil) in addition to the pair of housemates from 2016 (so total of 9). We also have 4 dogs
eating Acana (3/4 are dobermans though) and 1 each of 4Health and Tams - so maybe these are not necessarily
related.
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Have you had any other reports of such an association? If you have any other thoughts or testing suggestions, |

would be all ears!

Thank you!

Darcy

Darcy B. Adin, DVM, DACVIM (Cardiology)
Clinical Assistant Professor of Cardiology
North Carolina State University

NC State Veterinary Hospital

1060 William Moore Drive

Raleigh, NC 27607

919-513-6032

Darcy B. Adin, DVM, DACVIM (Cardiology)
Clinical Assistant Professor of Cardiology
North Carolina State University

NC State Veterinary Hospital

1060 William Moore Drive

Raleigh, NC 27607

919-513-6032
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Darcy B. Adin, DVM, DACVIM (Cardiology)
Clinical Assistant Professor of Cardiology
North Carolina State University

NC State Veterinary Hospital

1060 William Moore Drive

Raleigh, NC 27607

919-513-6032

Darcy B. Adin, DVM, DACVIM (Cardiology)
Clinical Assistant Professor of Cardiology
North Carolina State University

NC State Veterinary Hospital

1060 William Moore Drive

Raleigh, NC 27607

919-513-6032

Darcy B. Adin, DVM, DACVIM (Cardiology)
Clinical Assistant Professor of Cardiology
North Carolina State University

NC State Veterinary Hospital

1060 William Moore Drive

Raleigh, NC 27607

919-513-6032
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Darcy B. Adin, DVM, DACVIM (Cardiology)
Clinical Assistant Professor of Cardiology
North Carolina State University

NC State Veterinary Hospital

1060 William Moore Drive

Raleigh, NC 27607

919-513-6032
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Clinical Nutrition Service

Foster Hospital for Small Animals TMmMIiNnAn
200 Westboro Road M Tﬂ ﬁ I | l H u “j
North Grafton, MA 01536 JUI AR L
Phone: (508) 887-4696 Attn: Nutrition Liaison

Phone: (508) 8574 Veterinary Medical Center

www.petfoodology.org AT TUFTS UNIVERSITY
vetnutrition@tufts.edu

Nutrition Consultation
Date: 9/24/18
Pet Name:! B6 y
Signalment: 4 year old, castrated male Miniature Schnauzer
Weight: 22 pounds (10 kg), body condition score: 5.5/9, mild muscle loss
Relevant health conditions: Apparent diet-associated dilated cardiomyopathy and congestive heart failure

has dysrexia (altered food preferences or eating patterns).

Referring veterinarians: Dr.: B6 L Dr. | B6
' B6 )
Diet History:

e Current diet: Chicken or beef (lightly cooked), rice, vegetables

e Previous diets: Canidae Grain-Free Pure Fields Small Breed Chicken dry, Blue Buffalo Life Protection
Adult Small Breed Chicken/Brown Rice dry, Instinct Original Small Breed Grain Free Recipe with Real
Chicken dry (Nature’s Variety). Tried Royal Canin Early Cardiac after diagnosis but stopped eating
Treats: Cheese, fruits, carrots

Medications: B6 ;

Supplements: None currently; has used B6 i (1 teaspoon/day) in past
Medication administration: Pill Pockets dog tablet size — chicken flavor (5/day)

Nutritional Goals

¢ Nutritionally balanced diet from well-established company with nutrition expertise and rigorous quality
control that contains standard ingredients, including grains

Adequate calories to maintain body weight at 22 pounds

Increased protein (to minimize muscle loss)

Reduced sodium

Supplements: Consider taurine and omega-3 fatty acids

Recommendations:
e It’'s great that you're being proactive about B6 : diet to ensure he's getting optimal nutrition. Nutrition is

an integral part of the treatment for any dog with heart disease, but especially when it is very possible that
i _B6 ihas a diet-responsive form of DCM. As we discussed, it is still unclear whether this problem is
caused by a nutrient deficiency or a toxicity. Either way, one of our key goals, in addition to the excellent

medical care he’s been getting, is to change his diet. While you have changed from his original suspected

to recover, or because the damage too his heart was too severe. It will be important to continue to monitor
his heart function once his diet has been changed.
o My strong preference is for a nutritionally balanced commercial dog food made by a company with
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Amount to feed (this
Diet amount may need to be
adjusted to maintain his
weight at 22 pounds)
Canned food options
Hill's Science Diet Adult 1-6 Healthy Cuisine Roasted Chicken, Carrots, & % cans twice daily
Spinach Stew - 12.5 oz cans
Hill's Science Diet Adult 7+ Healthy Cuisine Braised Beef, Carrots & Peas % cans twice daily
Stew Dog Food - 12.5 oz cans
Royal Canin Mature 8+ - 5.8 oz cans 1 7 cans twice daily
Dry food options
Purina Pro Plan Bright Mind Adult Small Breed Formula Y2 cup twice daily
Purina Pro Plan Adult Weight Management 2/3 cup twice daily
Royal Canin Early Cardiac %4 cup twice daily

+ | would start with the canned foods since | think he may enjoy those most.
¢ |ntroduce the new food gradually over 5-7 days to avoid gastrointestinal upset.
o Most dogs enjoy these food but if he doesn’t like any of them, please let me know and we’ll go to Plan B.

Treats and Taste Enhancers

e Toensure! B6 3 overall dietis nutritionally balanced, it's important that at least 90% of his calories are
coming from the dog food above and a maximum of 45 calories come from treats and taste enhancers. If
he gets more than that, he is at risk for having nutritional deficiencies which are critical to avoid right now!

e I'm hoping that: B6 | will enjoy the canned foods and eat them well by themselves. If not, you can add
small amounts of one of the taste enhancers below (these contribute to his daily calories so the maximum
amount is listed below for each option):

o Sugar (brown or white) sprinkled on top of the food (1 teaspoon/meal)

o Cooked meat (1 tablespoon/meal): chicken, fish (tilapia, salmon, cod), or lean meat. Avoid deli
meats, prepared meats with seasoning or sauces, any canned meat or fish, and rotisserie chicken

o Cooked brown or white rice or pasta (1 tablespoon/meal)

o Vanilla or fruit yogurt (1 tablespoon/meal)— Two options that dogs seem to like and are low in
sodium are Yoplait Custard Yogurt (caramel or vanilla flavors) or Chobani Greek plain, vanilla, or
fruit on the bottom yogurts

o Maple syrup (1 tablespoon/meal). Low salt brands include Log Cabin All Natural, Maple Grove
Farm 100% pure maple syrup, or Stop and Shop QOriginal Syrup

o Homemade chicken, beef, or fish broth (made without salt; 2 cup/meal). Avoid store bought broths
because even the low sodium brands are too high in sodium

o Ketchup (Hunts or Heinz no salt added varieties; 1 tablespoon/meal)

o Pasta sauce (no_salt added varieties only — Francesco Rinaldi no salt added or Enrico’s no salt
added are 2 options; 1 tablespoon/meal)

o Frosted Mini Wheats Qriginal — 4-5 pieces can be crumbled on his meal

o Try different temperatures for the canned food — some dogs prefer food at room temperature, some prefer
it warmed, and some prefer it cold or even put into the freezer for 10-15 mins.

e The fruits and vegetables youre using are great treats! | B6 | can have apples, carrots, pears,
watermelon or other melon, cucumbers, green beans, green peppers, or tomatoes. He could have an
occasional unsalted walnut but these are higher in calories than the fruits and vegetables so the calories
add up quickly. Avoid macadamia nuts, avocado, garlic, onions, grapes, raisins, and other foods known to

be toxic to dogs.

o Avoid people foods that are high in sodium, such as bread, peanut butter, soup, prepared foods with
seasonings or sauces, deli meats, rotisserie chicken, canned tuna, and other high sodium foods.
e There is also now a good appetite stimulant available for dogs (Entyce), so we could consider that if his

FDA-CVM-FOIA-2019-1704-006949



appetite for these diets continues to be an issue.

Dietary Supplements:

o Unfortunately, there is little regulation of supplements for people or animals so safety, effectiveness, and
quality control are questionable. Therefore, | am very selective when it comes to recommending specific
supplements that have undergone independent quality control testing.

e Although: B6 | taurine level was normal, until we know the cause of the non-taurine deficient DCM

cases, it might be worthwhile to supplement taurine. It is a very safe supplement for dogs (as long as we
use a good quality brand) and can have some other benefits for the heart. Good brands include:
o Solgar, Twinlab, Swanson, Twinlab, or Vitamin Shoppe brands.

o E B6 idoseis 500 mg per day

o Omega-3 fatty acids: Fish oil, which is high in the omega-3 fatty acids, EPA and DHA, can have modest
benefits on reducing |nflammat|on maintaining muscle ma_s.s.-.-r.e_ducmg abnormal heart rhythms, and
improving appetite. From past experience it sounds like : B6 doesn’t mind the taste of fish oil.

put the liquid fish oil in his food but if he dislikes the taste, dlscontlnue giving it immediately slnce it can
negatively affect his appetite. There are also small capsules that can be used instead of the liquid.

Fish oil brand Dose
CVS Brand Half the Size Fish Qil Capsules (1000 mg total, with 180 mg EPA and 2 capsules/day
120 mg DHA per capsule)
Welactin Canine Liquid 1/2 scoop/day

Medication Administration —

e |t sounds like it's working well to givei B6 |his medications in Pill Pockets, so that’s fine to continue.
They are relatively low in sodium as long as you avoid the Duck and Pea flavor (which is high in sodium). |
would try to avoid giving more than 5 tablet-sized Pill Pockets per day. If pill administration becomes an

issue, some other good options besides Pill Pockets are bananas, melon, or mini marshmallows.

Follow Up: :

e PleasefollowDr.. _B6  iandDr. B6 _ irecommendations for monitoring. B6 : clinical
condition, Iaboratory tests, and echocardlogram Changes in heart function for dogs with diet-associated
DCM can take__§___6___ _r_T_]pnths

e Please weighi._B6 iin 2 weeks to be sure he’s maintaining his weight at 22 pounds. The amount of food
in my recommendatlons above may need to be adjusted to keep him at a healthy weight of 22 pounds.

Once you weigh him, please send me an update so | can help you if any dietary adjustments are needed.

Please contact me if you have any questions about; B6 ! nutritional plan.
Sincerely,

Lisa M. Freeman, DVM, PhD, DACVN

Professor, Clinical Nutrition

508-887-4696 (telephone)

vetnutrition@tufts.edu (email)

www.petfoodology.org
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Cummings e

= Willard Strect

\leterinary Medical Center AR

AT TUFTS UNIVERSITY :;Eﬂﬂllﬁm
hitp//fwetme d tufts edu/f
Emergency & Critical Care Liatsone {508) 837 - 4745
Pafient — Owmey
Naane- L...E.g, i Pz
Sipraleneni- [ 'B6 Years Old White Male Broax Address B 6
- o T

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

1. Gasiricdilatation and vohahs {GDV, "bloal ™)

2. Dilated candiomyopsathy {DOM)
3. Elevated lver ennpmes

CseSummnary
Thank you for bringing! BG hJTuﬂ‘s ElTﬂg!qSEleierhltmdmmlEmd:hhnlﬂ tistﬂm'lau:l

well post-operatively. The fol lowing day, amﬁigymmﬂatlmumsmhnﬂluhlhmlﬂid‘hhﬂ
cardiomyopativy (M), which is a owmmon heart disease of Boxa's.  Bloodwork shiwed elevated [ver eregmes, which
can sometimes be seen alfter GOV or surngery or oould indicate an underying [ver ssue

Patient Care instroclions:
1. MONITORING: Pleasse moniuxt.  B6 i cosely for any vamniting, lethargy, ladk of appetiie or pale sums. f any of

these siors are noted, please havehim re-evahated mmedialely.
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2. INOSION: Chedk the incision at least onee daily 1o ensure that it & clean and diry with no oozing, dischanoe,

3. BEXEROSE &ACI'MT‘I’:E_____@_(_S_ _____ (st remain esercise restrictad for 2 weeks alfter sunpery. This means NO nemning,

ETpIng, rtughlusngwfﬂ'mthﬂ’djgs or arw off leash activity for 2 wesles. Hemay be taken outside ona leash for
shart walls for eliminations, It shauld otherwise remain indoors. No bath or swimming for 2 wesles,

liﬁl:hilge, plEﬂEE-II Toradvie

Medicatinns
New meciootions:

Sl-ur

ITAME COmemon in larpe and giand breed doos ﬂu:llsdr.ral:lﬂm:lhfﬂll'nlg of the walls of theheart, reduced candiac
pump function, and enlargement of theupper dhamibers of the heart. Many dogs with DOW will also have sionificant
amiwthimias whidh be life-threatening and also require medical managemen. The heart enlangemant has NOT YET
progresal o the poit of congestive heart faire meaning that fuid i badding up ininthe bngs orbelly.
Uriiorhunately this is a progressive disease and we carmiol reverse the dhanges 1o the heart muscle, howevser wecan use
cadiac medications 1o improve his quality and duration of e

Roniloring at homne
O Wewould lie you o monitor your dog's breathing rabe and effort at home, ideally during sleep or at a time of
rest The doses of dnugs will be adpsied hased on the breathing raie and effon.
O Ingeneral, most dogs have a breathing rate at rest of less than 25 to 40 beeaths perminute. WHEF AT REST
OR AS HP. In addition, the breathing effort, noted by the amournt of belly wall mobon used for each breath, is
fairly minimal iTheart faire & owerollad
O Thereare nstnuctions for monibaring breathing, and a formto help keep track of breathing rate and dngs

doses, onithe Tults HeartSmart web site hitipe/fvet tults eduheartamarntat-home moniboring /).
O We also wart youto watdh for wealnes or collapse, a reduction inappetite, worsening cough, or distertion of

the belly as these findings indicate that we should do arecheck eamination
O Fyouhave anvy concarms, please call or have your dog evahated by a wetarinarian, Our emergency clinic is
open M4 hoursfday.

Recheck st

develops ANY of the Tollowing sympinms: noeased effiort or rate of breathing at rest, ulgh.enﬂuseﬁdmllzecr
collapse / Bainting. Candiology recheck can beschedulad by calling 503337 4696.

Presoiption Befill Discloiner:
For the sofely ond well-being of our petients, your pel must hove o on exeminal ion by one of ourve ierinorions within the
ot yeor in order Lo ohiomn preseriplion medicol ions.
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Ondeniog Food:

Pleowe check with youwr primory velerinorion o purchise the recommended diets). 8 you wish o paerehose your food from s,
Please ol 710 doys in odvonce [508-887-3629) 1o ensure the food & in ook Allermotively velerinovy diels con be ondered
from onlme refoile s with o pre serpiionfeel ermory opprene].

Clinicol Frioks:
Chinicxr! trioks ore sudies inwhich owr welerinory dodiors work with your ond your pet o imvesigeie o specific dBScase prooess or
o promisng new et ortreoiment. Pleose see ourwelsie - vel hofls eodufowncfoliniel shuobes

Easg.‘ B6 Ownex; B6 | Dizhape nstnrtions
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Cummings B6

Veterinary Medical Center P56 ]

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

AT TUFTS UNIVERSITY i_B6_"rears Okl Male Boxer
Cardiolopy Lason: 5088879696 White BW: Weight {ke} 3680
Cardiology Consultation
Date:! B6 |
Weight Weight {kg} 3680

Attending Cardiclopict

e AL Lo WRLA-WE LW Dy NNy LA N W AN R - A I G Ve LA AN

B6

Thoaradic radiopraphs svailable for review?
= Yes - in 55
¥ Yes - in PACS
= No

Potient loeation: (CU

PFresenting complaint and imporiant conauement diseaces:
GDV - <13 hours post op
No previously diagnosed heart disease or heart mamur s

B6

At-home diet- Unknown

Key indicoion for consultation: Concemn for LY dilstion and decreased contractility on TFAST, minimal
veniricular ectopy intra op and none post op. Hypotensive inira op and received dobutamne, BP post op
80-110.

*STOP - remainder of form to be filled out by Cardiology*

B6

hscnl Exnanenats
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M Normal
[ Mild musde loss

Cardiowasculor Physical Exam
Murmmar Grade-

M None

a0

[ nan

g

Jugular vein:
M Bottom 173 of the neck
[ middle 173 of the nedk

Arterial pulses:
[ weak
[ Fair
M Good

[ Strong

Arrhythmia:
[ None
] Sinus arrhythmia
[l Premature beats

Gallop:
[ Yes
M No

[ Intermittent

Pulmonary assessments:
™} Eupneic
[ mild dyspnea
[ Marked dyspnea
M Normal BV sounds

Ahdum'nd BT
™ Normal
[ Hepatomegaly

[ Moderate cachexia
2 Marked cachexia

E vpwi
LYY
I vipwvi

I Top 2/3 of the nedk
[ 1/2 way up the nedk

[ Bounding

[ pulse deficits

[ pulsus paradoxus
[ Other {describe):

[ Bradycardia
M Tachycardia

[ Pronounced
[ Other:

[ Pulmonary Cradkles

[ Wheezes

= Upper airway siridor

Other auscultatory findings:

[ Ahdominal distension
[ mild ascites

B6
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Mitral inflow:

M surmmated [ peudononmal
[ Narmal [_] Restrictive
[ Detayed rébnation

ECG findiings:

Sinus tachycandia during the echocandiopram.

Radbopraphic fandings :
Mild cardiomegaly {(VHS 11.5} with mild LA enlargement. The pulmonary vessels are within normal limits
although hard to visualize. No evidence of congestive heart failure.

Assesament and recommendations:

Echocardiopram findings are consistent with DCM-like changes Bace on the curmment chest radiopraphs
the patient does not appear to be in active CHE. There is decreased contractile function which could be
secondary to cardiomaphy but could also be influenced by the fact that the patient was tachycardic and
had recent majpr surgery {inflammation/sepsis component ). The degree of LAE in a dog would anpue for
intrinsic heart disease {DCM}. We would still recommend to start pmobendan 10 mg PO BID and to be
careful with fluid administration. Differentials for the changes visualized include primary DCM vs
diet-related v= ARVC vs. end-stage DMVD {seems less likely base on the small amount of MR and the
fact that the et was very centrall Because of the breed, ARVC that would affect manly the LV remains a
differential and the patient should be on telemetry to monitor for veniricular arhythmia A quick recheck
echocardiogram could be perform before the patient leaves the hospital to reassess the contractile
fmnction once the patient is systemically better. Full rechedk echocardiogram in 4-6 months or snoner if
the patient develops clinical signs consistent with worsening heart disease such as moreased RR/RE,
cough, exercise intolerance, or syncope.

The diet should be explored and if a grain free diet it should be reporied to the FDAC

Fnal Dinpnosis:
- DCM-like changes rfo DCM ws. dietrelated vs. ARVC vs. end-stage DMVD

Heaort Foilhere Clacoification Score:

ISACHC Classification:
[ a O a
& b
AT

ACVIM CHF Classification:
da Hc
J B1 Hp
M gz
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M-Mode

LvIDd
Lvrwd

LVIDs
LVPWs
%FS

An Diam
LA Diam
LASAD
Max LA
TAPSE
EP5SS

M-Mode Normalized

IVSdN
LVIDdN
LvPWdN
IVSsN
LVIDsN
LVPWsN
Ao Diam N
LA Diam N

2D
IvSd

LVIDd
LvPwWd
EDV{Teich)
IVSs

LVIDs
LV
EsV{Teich}
EF{Teich)
%FS
Sv{Teich)

Doppler
MR Vmax
MR maxPG
MV E Vel
MV DecT
MV A Vel
MY E/A Ratio
E

A

E/E

PV Vimae

B6

B6

B6

39®83593§7%

{029 - 052}

{1.35-1.73}!
{033 -053}!
{043 -071}!
{079 - 114} !
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M maxPG
AV Vmax
AV maxPG
TR Vmax
TR maxG

B6

mmHg
mfs
mmHg
mfs

mmHg
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Discharge Instructions

B6 | _ PalieE):: B6

B ]

cdmﬁhmimmﬂqmmﬁdmmmmmn larme and giant breed dogs and is dharacteriaed by
thimning [lﬂlemllsdﬂelmt, rﬂim:lmdial:[nnpin:tm in:lmla'gﬂ'rm dﬂEl;mdmhﬂsdﬂlEImL

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

heart fathere, rrm'lq;ﬂﬁtih-:l winild be backing up tothe ungs [fh!"'f. Urilor bunatiely this i typically a progresie
diseare and we vmally carmot reverse the changes to theheat musde However, some diogs that have been an certain
orainyohuten free diets have shown improvernent inthelr hearts when the diet has been changed and they have reosived
tarne supplemeniation
Mondoring at homne:

o Wewould like you o ocasionaly monitor your dog's breathing rate and effort at home, ideally doring sleeporat a

tme of rest. Normal breathing rate at rest s less than 35 10 40 breaths per minute

O Wealkko want you inwatdh for wealness or collapse, a redhuction in appetite, warsening couph, or disterndion of the
belly as these findings ndiatethat weshould do a recheck ecmination

o HFyouhave any concerns, please call or have your dog evahsated by a weterinarfan, Our emenzency clinic s open 24

B6
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B6

2 Tauwrine suppiesneniaiion - Give 1000 mg by mouth twicedaihy.

We revommend wsing GNC, Tevinloh, Serarmon, or NOW bronds.

This i a supplemeant that has helped some diogs with DOM. |t is usslly well tolerated, and canbe pundhased from a human
supplement shre.

Dict suppesions:

then you could consider scheduling mqp]lmﬂtwﬂhmmmmtﬂlsmhednemﬂem

Dry optians:

Royal Canin Early Candiac

Royal Canin Boar

Purina Pro Plan Adult Weisht Management {not sionificant iy calory restricted despite the name)

Canned aptions:

Hill's Science Diet Adult Beef and Barley Enires

Hill's Scievue Diet Adult 1-6 Healthy Cuisine Roasted (Hiden, Carmots, and Spinach Stew
Royal Canin Mahure 3+

which may also be oowvered by the shudy:. We will plan o call mmsetﬂﬁmmmhltifymhremthﬂlﬂium
us by nied week thempleasesiveus a @il

Please visit our HeartSmart wehsite for more rdommation
hittpcffvet-thulfits. edh yheartsmartyf

Presorpdino Eefill Desclosose -
For the sofely ond well-beimg of our pelients, your pel mest e hod on ecminalion by onre of aor velerimorions within the sl
yeor in order 1o obioin prescription mediestions.

Ondering Food:

Pleose ohveck with your pramory velerinoren o pordese the recommended diet{s). 1 you wsh In prelese your food fom s,
please mll 710 doys i odvonce (SO8-BR7-3629] o ensere Hhe food 5 in ook Allernolive i, velermmory dicls con be ordered from
online retoders with o presoription/ve ierimony appreval.

Clvicol Trads-
Chmieed trioks ore studies inwhich our velerinory dectors work with you ond your pet 1o imvesligole o specife dseose prooess ore
promsimg new iest orireoiment. Pleose see owr welsite: vel hfls edu/ovmcfoliniesl-sirdies

Case B6 | mer: B6 | Disthape ndnetions

FDA-CVM-FOIA-2019-1704-007090



Lummings  B6

\eterinary Medical Center ———

AT TUFTS UNIVERSITY ..B6 | Canine

! B6 7
cadiclogy Linson: SOBBE79%%€ @000 e ¥ears Old Male Bomer

Cardiology Appointment Report

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

Attending Cardiclopict

B6

m]'mllﬁm:

Presenting Complaint Dong great at home since surgery. Ealing and drinking normalhye. No V/D_Had
since he was a puppy. |s on heartworm prew.

Conasrent Diseases: Injured cormea & months ago, got stick in his eye, has had a few UTL

General Medieal History: Had GDV about 4 weeks ago. Cardio consult done at that hospitalizationo
No cough or trouble breathing, no exercise intolerance, goes on long waks.

Dt and Supplesments:

Rachel ray super premium dry real chicken and veggie dry, purina one chicken and rice canned, Newmans
own chidken and rice, hamburger and chicken and rice cooked, mixed every other day. Ofeelks is not grain
free, but it is wheat and ghrien free

Cordiowaseulnr History:

Prior CHF diagnosis? No

Prior heart murmas? No

Prior ATE? No

Prior arhythmia? No

Monitoring respiratory rabe and effort st home?
Cough? 2 weeks before GVD had bad cough, no fine
Shoriness of breath or difficulty breathing? No
Symncope or collapse? No

Sudden onset lameness? No

Exercise intolerance? No

FDA-CVM-FOIA-2019-1704-007091



Muscle condition:

M Namal [ Moderate acheda

[ mildrmuscleloss L marked cachenda
Cardiovwscenlinr Physical Fxnm:
Murmur Grade:

M Nane L ngpwn

[T ra  van

i L wifn

T man

Murmur location/desaription: systolic left apical

Jupular vein:
i Bottom 1/3 of the neck [ 12 way up thenak
I middle 1/3 of theneck L Top2/3 ofthenak
Arterial pulses:
T vk El Bounding
[ Fair L muse deficits
M Good = Pulsus paradnous
Dﬂnrg L other:
Arrhgmia:
DS‘iusmhpﬂ’m @Tﬂi’l}mﬁaﬂmmaﬁmﬂ
[ premature beats
Gallop:
[F_Jl_\vp_-; H pronounced
M No L other:
I wtermittent
Pulmonary assesaments:
ELpmeic = Pulmonary arackles
DHﬂdd,qnzn L wheeres
Dﬂmkeddppm = Upper airway stridor

M Nomal BY sounds

Abdominal exzm:
] Normal = Mild ascites

FDA-CVM-FOIA-2019-1704-007092



|| Hepatomegaly | marked ascites
[ abdominal distension

Problems -
DCM like changes at time of GOV {rfo DCM v ARVC variant v sepsisfinflammatory related}

% = Deahysis profile

M ecs Ll NT-proBnp

[ Renal profile ] Tropanin|

[ Blood pressue [ Othertests: DOM study
Echocrdiogram Findings:

B6

Assessment and recommendations:

Echocardiogram reveals persistent DCM ke changes consistent with cardiomyopathy {primary DCM v
ARVC with DCM phenotype vd'etarﬂratherihm sepsisfinflammatory induced cardiac chanpes. P:i:lent
was enrolled in DCM study. Recommend ¢ - Be ;

B6 W'Ilrepnltmlraitd'ettuFDA{ner@vE
permission and will save bag). Recheck for study n 3 months and again n 6 months. House mate should
be screened for DCM also.

Fnal Dinpnosis

DCM-lke changes {rfo primary DCM v ARVC with DCM phenotype v dietary}

Heart Foilure Clas sification Score:

ISACHC Classification:
Hia Hina
M |b b
E

ACVIM Classification:
Ha Hc
M p1 Cp
b B2
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M-Mode

LviDd
LvPwd

LVIDs
LVPWs
%FS

Ao Diam
LA Diam
LAfAD
Max LA
TAPSE
EPS5

M-Mode Normalized

B6

IVSdN
LVIDdN
LVPWdN
IVSsN
LVIDsN
LVPWsN
Ao Diam N
LA Diam N

2D

SA LA

Ao Diam

SA LA f Ao Diam
Ivsd

LvIiDd

1vPwWd
EDW{Teich}

V5

LVIDs

LVPWs
ESV{Teich}
EHTeich}

%S

SV{Teidch}

LVId LAX

LvAd LAX
LVEDW A-L LAX
LVEDV MOD LAX
LVis LAX

LVAs LAX

LVESV Al LAX
LVESY MOD LAX

B6

B6

am
om
am
am
om
am
%
om
am
am
am
am

{029 0532}

{1.35-1.73}!

{033 053}

{043 071}

{079 -114}!

{053 _078)!

{068 - 0.E9}!

{0.64 -0.90} !
am
am
am
am
mil
om
am
am
mil
%
%
ml
om
am
mil
mil
om
am
ml
mil
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HR

EF A-L LAX
LVEF MOD LAX
5V AL LIAX
SV MOD LAX
00 AL LAX
0D MOD LAX

Doppler
MV E Vel
MV DecT
MV A Vel
MV EfA Ratio
F

A

E/E

PV Vimax
P¥ maxPG
AV Vmax
AV maxPG

B6

B6

IR R

mil
lfmmn
fmmn

mfs

mfs

myfs
mfs

mfs
mmHg
mfs

mmHg
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Cummings B6
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AT TUFTS UNIVERSITY B6 e

Dngpufmp&t

5. Date:

Phanmacy sent to:
Dngpufmpr.-t

6. Date:

Phanmacy sent to:
Onl_pldrupr.-t

7. Dalte:
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Phanmacy sent in:

Dngpufmpr.-t

8. Date:

Phanmacy sent tn:

Onl_pldrupr.-t

9. Date:

Phamnacy sent in:

Ongpufmpr.-t

10. Date:

Phanmacy sent in:

Ongpufm'n!l:
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Foster Hospital for Small Animals

Lummings e

\eterinary Medical Center e sy

AT TUFTS UNIVERSITY

Radiology Reguest & Report
Pt =~ Owner
Mames  B6 Mamnes | B6 i PaEntE: BS |
Spedes Canine Address B 6 Dateofrequest- | B6_ |
White MaleBoay
Birthdote: B6 |
Date of exam:
Patient Location: Ward/Cape: Weight {kg} 36.80
Sedaizom
U inpatient O pac
[ outpatient Time: Oosac
[ waiting 0 172 dose OBAG
[ Emergency [ DexDomitor/Butorphanol

[ Anesthesia to sedatefanesthetize
E anaticon Desired

Presenting Complaint and Chnical Cheections you wisch 1o answer:
Emerpency

Pertinent History:

B6
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B6

Condusons

- Gastric dilatation and vohulus. Surpery is recommended. Cranial diaphragmat ic displacement is

secondaryto gastric distention

- Appearance of the pulmonary vessels and caudal vena cava suppest hypovolemia
- Mild difhuse bronchointerstitial pattern is likely mcidental. There is no evidence of pulmonary

metastatic disease.

Radiologists

Primr.'; B6 ovM

Reviewing:, B6 | DVM, DACVR
m .........................

Reported:  B6

Finalized: 11/5/2018

[
[}
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Foster Hospital for Small Animals

Cummings T

Telephone [S08) 8395395

\eterinary Medical Center T e

AT TUFTS UNIVERSITY

Potiet Lo L5
Mame: {.B6 ] Momne
Patient I: ..Be_
Contact CEnickur B6 DVM, PhD, DECVS,
B6
ANeote Rk [ B6 DM, M
{Ophihaimolosy Interm)
Student: B6 V19
Discharge Instructions
Disdharpe Date-
Diapnnsi-

i No dhanges indicited a thistime

CASE S RVIVIARY
General susmnanye

B6
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B6

B6

Presription Refill DE cioiae
For the safely ond well-beimg of our pelients. your pel mest owve el on oominalion by one of our ve lerinorions within the
post yeor i order 1o oliom preseripiion medicolions.

Orderiog Food:

Pleose civeck with your primory velermmoran o porchose the ecommended dicl ). | you wish o perechose your food from s,
please coll 710 doys in odvonce [508-887-9629) o ensure the food & in Sock. Allermotive by velerinovy diels con be ondered
freom online reloides with o presoption el erimory oppronvel.

Clvicol Friols:
Chmiexdl Triols ore studies in wiich our velerinery doctonrs werk with your ond your pel To imvesliqole 0 specific dSsemse e s or g
promising mew iest or irralment Pieose see our welsie: vet ufls edu/ovmefolinicsl-shrdies

Cace: B6 | Ownes! B6 i Diechape Indnetions
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Cummings —

Te lephone {508} 8395395

\leterinary Medical Center rs) e T

AT TUFTS UNIVERSITY
Ophthaimology Lissonc S08-BR7-4839

indolent Ulcer
What is an indolent uleer and why do they ocour'?

indolent ulcers are alon called spontaneous chronic comeal epithelial defects {SCCEDs} or Boxer
ulcers_This is a condition in whidch a mnor comeal trauma ocours and fails to heal In most
animals, a small scratch or cut to the comea heals quickly and isnot even noticed by owners. In
some animals, however, the top layer of the comea {the epithelum} does not adhere properly to
the underlying layers as it iries to heal. i forms a loose lip or flap of tissue. This is thought to be
due to an underlying abnormality in the tissue of the comea. Indolent ulcers usially do not worsen
{pet deeper} but they are uncomfortable - you may notice squinting and discharge from the eye, or
your dog may be rubbing at his or her eye. This type of ulcer is common in older animalsand in
certain breeds {Boxers, for example}. This type of ulcer may also ocour i your dog has har rubbing
his or her eyes, or it he or she has foreign material {dirt, plant material} in or around the eyes If
thisis the case, we may need to take additional stepsto address the inderlying cause of the ulcer.

How are indolent ulcers treated?

We typically treat the surface of your dog's eye with a diamond burr or with a small needle_ This
speeds healing dramatically. In most cases we also place a protective contact lens. The contact
lens keeps your dog comfortable and helps the eye to heal In addition, we will treat your dog with
antiiotic eyedrops or ointment and a lubricating product. We will either dispense the lubricating
product here or nstruct you to pidk it up at the drugstore. This isvery important for healing so
please do not neglect to use this medication In addition to eyedrops, most dogs are also treated
with minocycline or doxycycine, which are oral antbiotics We use these oral antibiotics not to
ireat mfection, but because these particular antibiotics also have wound-healing properties. They
have been shown to help indolent ulcers heal more quickly. Finally, rubbing at the eyes can also
delay healing, so it is also very mportant that your dog wears hisfher e-collar when unattended.

With the type of treatment done today, most indolent ulcersheal within 1-2 weeks Some dopgs
regquire multiple treatments and can take months to heal, however. It isvery important that you

understand this - patience is necessary in treating this condition. Rarely, a small surgical
procedure {superficial keratectomy)} s required to get the ulcer to heal

What if the coniact lens Talls owt?
The contact lensis very helpful in promoting healing but is not abso tely necessary. You do not

need to bring your dog in if the lens falls out, and you should not try to replace it If the lensdoes
not fall out on its own, we will remove it when we rechedk your dog.

FDA-CVM-FOIA-2019-1704-007102



Wil my dop pet more indolent uleers in the fubhure?

Maybe. Dogs who have had one indolent ulcer seem to be predisposed to develop more.
Sometimes we can prevent fubre ulcers with long-term use of eyedrops or ointment = Indolent
ulcers likely oocur because the comea is abnomal, however, and this is something we cannot o

if you notice squinting, rubbing, discharge, or redness, please make an apponiment to have your
dog evaluated.

FDA-CVM-FOIA-2019-1704-007103
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iChief mmphlnt omilar B over the sssmmer, comea soratch

in e or July, meds: ABX ointment, refresh

B6
B6
oD Exam 0s
| Nomal ¥ Normdl
C| pemreased Menace U pereased
[l absent | b sent
Comment Commaerl-
¥ Monmal M Normal
| pecreased PLR{Direct] U Decreased
L absent [ absent
] Mormal U Mormal
[ Decreased PMLR{indirect) [ pecreased
| absent [ absent
Commenl Comarenl
¥ Nomal ¥ Normadl
[ Decreased Dazzle [ pecreased
| absent [ absent
Commenl- Commenl-
15mmy 0sec STH{mmysec) 15 mmy 10sec
Comment- Orbat Commenl-
Cormmenl- marked epiphoraand E,rgils Commenl-
.
Commenl- Mictitating Comamenls:
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Comment- Sdera ¢
& N Conjunctiva Commenl-
i {
o X e
4 - "'::.—--:’\ N \’:\"« ) { fi‘. e~ ——— N
,f T \Y v AP
| i f’é ‘ I 7 1 )
g\ \ ; \ \x\:\’ll (-) / T
ST e i TR
e ~/8 N\ —
N - & A\ s Wt o
g e —
{ )

oD Exam 0s

Commenl” ial, lnesr Jmim apercial Comesa Cormmenl” round opacity, ipid lkely

epaheial eroson with rehondan

epithelial ip

Esthesometry

Coarmenl” 0 Hae Commenl 0
U Megative Huonescein M Negative
¥ positive L positive
& Jones Test [ Negative
[ pasitive U positive
[ Negative Rose Bengal U Megative
[ positive O postive

Comrmenl Commenl

N 77 N\
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Fanvdings:
Diagnosis: indolentcomeal ulcer 0D

Therapy: diamond bar kerateciomy + contad lens placement
tobramyan ODTID

serum ODTID

Refresh QU TID

dowycydine Smg/kg PO 12

gabapentin 10mgke PO q3-12

reched:in 10-14 days

¥ rhoiweraphy [ video
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. — ‘ Foster Hospital for Small Animals
LY 5 Willard Street
; Morth Grafton, MA 01536
‘ Telephone {508} 839-5395
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AT TUFTS UNIVERSITY

Patienk Ohamner
MNamne: {__B6__| Namne:
Sipnalenoni- i B6_Vears Old White Male Breer Address B 6
Patient ID- i _B6__|
Comiact CEniciar B6 | DVM, MPH
ANernate CEniciaer B6 DVM, PhiD, DECVS,
Student: B6 V19
Discharge Instructions
Adnil Dale- 006-06 AM
nes B6

D pnosE:

Medicatinns:
CASE SUNBMARY

General summnary
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Presiptioo Befill Disclosmer:
For the sofely omd well-besmg of our pelients, your pel mus hewe el o oxosmimalien by one of our ve lerinorions within the
ot yeor in order Lo ohilomn preseriplion medicol ions.

Ondering Food:

Pleose check with your primory velerimovian 1o porchise the recommended dietfs). 3 you wish o parechose your food from s,
pleose ol 7-10 doys in odvence [S08-887-3629) 1o ensure the food & in sSock. Allermotively velerinory diets con be ondered
from onlme reloile s with o preseiplionfel ermory opprenel.

Clivicol Trioks:
Chvicxd Triols ore sludies inwhich our velerinary dociors wewrk with you ond your pel to imesligqaole 0 specific dSeose [NoEe s oF &
promising mew iest or realment. Pleose see oor welsite: vet ufis eou/ovmcfcliniel-shrdies

Cas=. B6 ! Dvwner, B6 Dischage InAnEtions
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Cakel  B6 90606 AM
B6
______ Attendine Ophithamolosis
B6
Ophthaimalogy Resdent
B6

L Exam 0s
M Nomial ¥ Normd
Cl ecreased Menace U pecreased
O Absent Ul absent

Comment ol
¥ Nomnmal ¥ Normal
E Decreased PLR{Direct] 0 pecreased
| absent B Ab epnt
¥ Mommal E‘ N !
[ peaeased PLR{iIndwect) H peareased
| absent | absent

Commenl G
i Nomal ¥ Normad
[l pecreased Dazle o i
] absent O ansent

Comment- Comyment

mm/ sec STT{mmysec) mmy/ sec
Comment- Orhit Commenl-
Commenal” moderate epiphora staning, EfEEls P ——

laterd 13 superiar palpelyum amall
arp med ainoma Fmmp
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Commenl Mictitating Commnlt
Membranes
Commenl Sclera Commenls
Commenl” mild hyperemia Conjunctiva Comemenl-
i i
-~ r_“-_.‘"“‘-.\ 5, 4"”\ 1‘3 ey ’fv;_..--»---_ e ™
ey N\ P
z‘f “» e I!H i
C (0O \ /> ,,4 O N
‘ L& i LY 1 | ¢
N V- N 55, el
o T L% Wl " S ™
\"‘\::- e c #\ N RM :h#:-.f"f
‘14'
oD Exam 0s
Commenal contact lens nplace, no Comea Commenl- roumd opacity, ipid lkely
evdence of previous uloer, vertral
paracial comesl opacity most lioely
lipd
Esthesometry
Cormmerd” O Hae Commnenl 0
"] Megalive Hueonescein W Negative
[ pesitive O pesitive
[ Negative Jones Test Ol Megative
[ positive O pasitive
= Megalive Rose Bengal o Negative
[ positive O postive
Commnenl ol

:’f/'} E‘\“
l‘a \|
i 1
\ )
\

. S
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oD Exam 05
Comment- Lens Comment-

7

Commenl vl
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Fanvdings:
Diagneorsis - indolent comeal ulcer 0D - fully healed
Therapy:

Refresh OUTID
no recheck imkcabed

Olphowgraphy [ video
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it ffwetmed tuks eduf

Discharge Instructions

B6 : PatieE):: B6

= s

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

add a new mmmmmmm In'nem have on hand incase oftrouble breathing {see

below)
ll:linngath:-lz

© I geneval, most dogs will have a breathing rateat rest of less than 35 040 brestheperminute, ..

o hw_g_g!_mggggnhmﬂurgmhanreﬁrtmmgnq B6 athsed B6 it ghving
thedses  B6 iplesrse call Tufts or your primany care veterinarian.

o mammWMWHMEmmaMnWMMWMHﬂE
belly as these findings indiatethat weshould do a recheck essmination

o Hyouhave anw concerms, please call or have your dog evahsated by a veterinarian, Our emergency clinic is oppen 24
hours/day.

Recosmnended Medirafions
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ﬂntymirﬂ'ﬁmtl'lguswith B6 mkﬁﬂﬂnpﬂhﬂhmﬂmmmmm

{508} 3874696 ar email us at candiowel@tults_ edu for scheduling and non-emersent questions or concems.

Please visit our HeartSmart wehsite for more rdomation
hithpe/fvel i eduheartamarty

Presonpiioo Befill D closme -
For the sofely ond well-be ing of oar palients, your pef masd ene hod on eemiinalion by ome of our velerinorions within the post
yeor in order 1o obioin prescriplion medestions.

Ondening Food:

Pleose check with youwr primory velerinerion Ino rchose the recommended diet{s). 1 you wish In prehose your food from s,
eose ooll 7-10 deys i odvonee (508-887-36.29) o ensore the food s in siock.  Allermolive . velerimory diels con be ondered from
online reloders with o presoription/ve ierimory opprenl.

Clivicol Trinks:
Chimieed trioks ore studies in which our velerinory dectors work with you ond yoewr pet 1o imvesligole o specifie dseose prooess ore

promesimg new lest orireolment. Pleose see oo welsite: vel hufls. edu/ovnc/olinicsl shebes
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Cummings B6

\eterinary Medical Center JO—

AT TUFTS UNIVERSITY {'r"é'égig"""'j Tm*
Cardiclogy Linison: S08-BB7-9696 wh i:ma Male Boxer
Cardiology Appointment Report
Date] B6 |
Attending Cardiclopict

[ John E- Rush DVM, M5, DACVIM {Cardiology}, DACVECC

B6

Student: B6

gastropexy in October_ Per O is doing very well at home, no concerns related to his DCM.

Conawrent Disences:
Hypothwroid managed with Thyrotahs

General Medienl History:

B6

RC dry + Hills Science Diet canned {chicken stew}
No supplements after discontinuing Tasrne in October/Novermber

Cordiovaceulor History:

Prior CHF diagnosis? No

Prior heart murmur? Grade |/
Prior ATE? No

FDA-CVM-FOIA-2019-1704-007116



Prior asrhythmia? No

Monitorng respiraory rate and effort at home? Yes, resting RR 25 or less

Cough? None snce before the GDV sx
Shortness of breath or difficulty breathing? No

Syncope or collap=e? No
Sudden onset lameness? No

Exercise intolerance? No, goes on several mile walks daily

Mustle condition:
] Noarmal
[ midmuscleloss

Cordiovasculor Physicall Exom:

Murmur Grade:
Em
a0
1w
ET g

Jupgular wein:
4 Bottam 1/2 oftheneck
[ Middle 1/3 of theneck

Arterial pulses:
] wienk
M rair
M Good
] Strong

142 way up thenek
[ Top2/3 ofthenak

| pounding
L pusise deficts

Dnl:u;pmﬂnus
L other:
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I Sirwss arrhwihmia M Tachycardia

I Premature beats

Gallop:
[E_JYE; L pronounced
L mtermittent

Pulmonary assecsments: =

d bupneic Pulmonary arackles

DHﬂdd,qnzn L] wheeres
Dhlﬂkeddppm = Upper airway stridor
& Noarmal BY sounds

Abhdominal exam
M namal ] mild ascites
Dl-lqlatmlzgal'f | marked ascites
[ abhdominal distension

PFroblems:

-DCM, rfo primary cardiomyopathy, diet nduced
-Facial excoriations, rfo bacterial folliculitis, allergic dermatitis, atopic dermatitis, behavioral

f Echocardiogram D[)iahsispltlile

D(ha‘ristwpnﬂe D'Ihral:i:mliugq:hs

[ ecs L] NT-proBNP

Dﬁaﬂpmﬁle DTmplImI

[ Blood pressure M Othertests: DOM study; Reormmend Derm Appt

NEiral inflow:
E!i.l'rrmhad Dmalhnrml
L Nermmal L] Rastrictive
M pelayed relaation

ECG findings:

Sinus tachycandia, occasional vanation n P wave morphology {as previously noted}

Assecoment and recommendations:
Edlm:ardlugam reveals persistent DCM changes with progression n LA size. Recommend having

i B6 i ion hand I case of ncreased RR/RE or cough. Recommend starting B6 i
increase to BID i well tolerated}. Recheck renal valuies and electrolytes 2-3 weeks after starting enalapril_
Continue pimobendan at cument dose. Recommend dermat ology consultation for facial skin issues.

Rechedk echo and blood work for study in 3 months, or sooner if clinical signs ocour.
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Fnal Diagnosis :
DCM-lke changes {rfo primary DCM v ARVC with DCM phenotype v dietary}

Heart Foihee Classification Score:

ISACHC Classification:
Hia Cma
M b b
Cn

ACVIM Classification:
O a [ K
O m Op
M 2

M-Mode
1vsd

LvIDd
LvPwd
IVSs

LViDs
LVPW <
EDV{Teich}
ESV{Teidch}
EHTeidh}

383934§1%

® a3 3

5¥{Teich}
An Diam
LA Diam
LASAD
Max LA
Ao Diam
LA Diam
LAfAD
TAPSE
EPS5

5§83

589

cm
cm

M-Mode Normalized

IVSdN {0290 - 0,520}
LVIDdN {1350 - 1730}
LVPWdN {0330 - 0530}
IVSsN B 6 {0430 - 0710} !
LVIDsN {0_790 - 1,140} ¢
LVPWSN {0530 - 0_780} T
Ao Diam N {0_GED - 0_8940]} £
LA Diam N {0640 - DN} ¢

2D
SA LA : B6 i cm
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Ao Diam

SA LA f Ao Diam
Ivsd

LvVIDd

LvPwd
EDV{Teich}

IVSs

LViDs

LVPWs
ESV(Teich}
EN{Teich}

%S5

SV{Teich}

LV Major

LV Minor
Sphericity Index
LVLd LAX

LVAd LAX
LVEDV A-L LAX
LVEDV MOD LAX
LVLs LAX

LVAs LAX

LVESV A-L LAX
LVESY MOD LAX
HR

EF A-L LIAX

LVEF MOD LAX
SV A-LLAX

SV MOD LAX
COALLAX
COMOD LAX
LVid A4AC
LVEDV MOD A4C
LVLs AdC

LVESV MOD AdC
LVEF MOD AAC
S5V MOD ALC

Doppler
E

A

G

EASUM
AV Vmax
AV maxPG
PV Vmax
PV maxPG

B6

=

I/min
Ifmin

mfs
mjs
mfs
mjs
mjs
mmHg
mfs
mmHg
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Client:
Patient:

B6

Chem 21 - 5/8/2019

A 2

Tufts Cummings School Of Veterinary Medicine

200 Westboro Road
North Grafton, MA 01336

DUPLICATE
Name/DOB B 6 Provider, E
Patient IT: Sex SF Order Location: V320559:
Phons number: Age: 8 Sample ID: 1905080053
Collection Date: 5/8/201912:31 PM Species: Canine
Approval date:  5/8/2019 1:07 PM Bread:

Research Chemistry Profile - Small Animal (Cobas)

DHNOYES
Glucose

Urea

Creatinine
Phosphorus
Calcium 2
Magnesium 2+
Total Protein
Albumin
Globulins

A/G Ratio
Sodium
Chloride
Potassium
tCO2(Bicarh)
AGAP

NAK

Total Bilirubin
Alkaline Phosphatase
GGT

ALT

AST

Creatine Kinase
Cholesterol
Triglycerides
Amviase
Osmolality (calculated)

Sample [D: 19030800331
END OF REPOR.T (Final}

B6

Ref. Range/fFemales
67-135 mg/dL
8-30 mg/dL
0.6-2.0mg/dL
2.6-71.2 mg/dL
9.4-11.3 mg/dL
18-30mEqL
55-78 gidL
2840 g/dl
23-42 gidL
0.7-1.6

140-150 mEq/L
106-116 mEg/L
37-54 mEqL
14-28 mEq/L
8.0-19.0

20-40

0.10-0.30 mg/dL
12-127 U/L

0-10 U/L

14-86 U/L

9-54 U/L

22422 U/L
82-355 mg/dL
30-338 mg/dl
400-1250 U/L
291-315 mmol/L

Eeviewed by

Page 4/18
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Clie.:nt: B 6

Patient:

Diethx  B6 |

CARDIOLOGY DIET HISTORY FORM
Please answer the fp]l_qwjm.umtmm aboutyourpet
Pet's name i BG | Owner's narnes BG : Today's date: | BG _
1. How wollly youU 255855 Your pet's appetite? (mark e puinron e e oetow that best represents your pet’s"a"p'p‘é‘tﬂ‘é‘i """
Example: Poor. ] : Excellent
Poor _ . Excellent
I
2. Have you noticed a change in your pet's appetife over the last 1-2 weeks? (check all that apply)
OEats about the same amount as usual B Eats less than usual OEats more than usual

OSeems to prefer different foods than usual OOther

3. Over the last few weeks, has your pet (check one) /
DOlLostweight DOGained weight DOStayed about the same weight EDon't know

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

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

Food (include specific product and flavor) Form Amount | How often? ~ Dates fed
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 ¥ cup 2x/day Jan 2016-present
85% lean hamburger microwaved 3oz 1x/week June -Aug 2016
Pupperoni original beef flavor treat % 1x/day Sept 2016-present
Rawhide _ treat 6 inch twist 1x/week Dec 2018-present
Eaual { aute 4’;"«!“1 W Lath. A Ao W EsT P FEP;QGH'EFQ\A

= 67 e vk, i

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

2. Do you give any dietapy supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other

supplements)? Yes ONo [ yes, please list which ones and give brands and amounts:
BrandlCnncentratmn Amount per day
Taurine dyes ONo__ WO / X
Carnitine OYes ONo
Antioxidants OYes ONo
Multivitamin OYes ONo
Fish oil OYes ONo

Coenzyme Q10 OYes ONo
Other (please list):
Example: Vitamin C Nature's Bounty 500 mg tablets — 1 per day

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

Page 5/18
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Client:
Palt?:nt: B 6

[DEXX Reference Laboratosies :|l?1: Bs i
________________ B6 E
Cienti  BG Dat=i B6 | TUFTS UNIVERSITY
Patient Requisiiiop A0t ooy 200 WESTBORO RD
Species CANINE ! NORTH GRAFTON, Massachusets 01536
Breed: ENGLISH_BULLDOG ) i 508-839-5385
Gender;: FEMALE 5 PAYED i o .
Age: 0Y Account BB __ |

CARDIOPET proBNP- CANINE

CARDIOPET proBNP i o)
! i 0-
CANINE i B6 i 900 prmnll HIGH i

w
(<}

Comments:

Page 6/18
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Client: B 6

Patient:

N UNT Gastrointestinal Laboratory
& % Dr.J.M Steiner
o T i Department of Small Animal Clinical Sciences
e \ e B f Texas A&M University
%, NF 4474 TAMU
Vergpms® College Station, TX 77843-4474
Website User ID; B6
Gl Lab Assigned Clinic ID: 23523
' 'Bg | Phone: 508 887 4606
"TUMS COMmings School of Vet Med - Cardiology/Nutrition Fax:
200 Westboro Road Animal Name:
Morth Grafton, MA 01536 ’ BG
Cwner Mame:
UsA
Species: Canine
Date Received: May 30, 2019
Tufts Cummings School of Vet Med - Gl Lab Accession:] B6 i
Cardiclogy/Nutritich Tracking Number: Lo S i
437321
Test Result Reference Intenval Assay Date
Ultra-Sensitive. Trononin ) Easfino :--Fif-:-': reandmal, 006 05/31/19
Comments:
Gl Lab Contact Information
Phone: (979) 862-2861 Email: gilab@cvm tamu.edu
Fax: (979) 662-2864 veimed tamu.edu/gilab

Page 7/18
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Report Details - EON-381040

ICSR:

Type Of Submission:
Report Version:
Type Of Report:
Reporting Type:

2063286

Initial

FPSR.FDA.PETF.V.V1

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

Voluntary

Report Submission Date: 2019-02-27 13:49:14 EST

Reported Problem:

Product Information:

Animal Information:

Problem Description:

Date Problem Started: 02/25/2019

Concurrent Medical

Problem;
Pre Existing Conditions: B6
Outcome to Date: Stabie

Product Name:

Product Type

Lot Number:

Product Use

Information:
Manufacturer

[Distributor Information

Purchase Location
Information

. DCM and CHE diagnosed 2/25/19. Eating BEG diet. 2 other dogs in household
will be screened. Will change diet on! B6 !and reassess in 3 months Just being
_ discharged today. Taurine and troponinpepdng

Yes

CANIDAE® ALl LIFE STAGES CHICKEN MEAL & RICE FORMULA DRY DOG
 FoOD

: Pet Food

Description:  Fed this diet most of his life

Name:
Type Of Species
Type Of Breed

Gender: Male

Reproductive Status
Weight

Assessment of Prior Excellent

Health

Number of Animals
Given the Product

Number of Animals
Reacted

Owner Information

Healthcare Professional
Information

FOUO- For Official Use Only

: Dog

: Doberman Pinscher

1 Intact

: 60 Kilogram

3

1

Owner Yes
Information
provided:

Contact: Name:

w
o

Phone:g. B 6

_ EmaiI:E

B6

Practice Name: Tufts Cummings School of Veterinary Medicine
Contact: Name: = |isa Freeman .
Phone: (508) 887-4523

Email: lisa.freeman@tufts.edu

Address: |
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Address: 200 Westboro Rd
North Grafton
Massachusetts
01536
United States

Sender Information: Name: Lisa Freeman

Address: 200 Westboro Rd
North Grafton
Massachusetts
01536
United States

Contact: Phone: 5088874523
Email: lisa.freeman@tufts.edu

Permission To Contact Yes

Sender:
Preferred Method Of Email
Contact:
Additional Documents:
Attachment: rpt_medical_record_preview.pdf

Description: Medical records
Type: Medical Records

FOUO- For Official Use Only 2
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bummings

Veterinary Medical Center

AT TUFTS UNIVERSITY

B6

Client:
Address:

Home Phone
Work Phone: B 6

Cell Phone:

Referring Information

Foster Hospital for Small Animals

55 Willard Street
North Grafton, MA 01536
(508) 839-5395

All Medical Records

Patient:é B6 |

Breed:
DOB:

e g

Irish Wolthound

prmrmmmrmt————_ "

Species: Canine
Sex: Female

Client:
Palt?:nt: B 6

Initial Complaint:
Emergency

SOAP Text B6 7:40PM - B6
Subjective

NEW VISIT (ER)

Doctor:} B6 \DVM

Student: i B6 V19

Presenting complaint: rDVM! B6 i

Referral visit? Y

Diagnostics completed prior to visit:i

B6

HISTORY:

Signalment: 5 yo intact female irish wolfhound

Page

1/142
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Client; !
Paltei::;t:é BG

Page 2/142
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Client:
Patient:

B6

Page 3/142
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Client:
Patient:

B6

Page 4/142
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Client: |
Paltei::;t: BG

Page 5/142
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Client:
Palt?:nt: B 6

Page 6/142
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Client:
Patient:

B6

Page 7/142
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Client:
Patient:

B6

Page /142
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Client:
Palt?:nt: B 6

Page 9/142
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Client:
Paltei::;t: BG

Page 10/142
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Client:
Patient:

B6

B6

Page

11/142
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Client;
Patient;

B6

Page

12/142
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Client:
Patient:

B6

Page

13/142
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Client: B 6

Patient:

Page 14/142
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Client:
Patient:

B6

Page

15/142
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Client:
Patient:

B6

Page

16/142
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Client:
Patient:

B6

Page

17/142
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Client:
Patient:

B6

Page

18/142
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Client:
Patient:

B6

Page

19/142
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Client:
Patient:

B6

Page 20/142
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Client. ™o

Patient: L B6

Disposition/Recommendations

Page 21/142
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Client: !
Palt?::lt:é BG

Page 22/142
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Client:
Patient: !

W
o

bumminas

Veterinary Medical Center

AT TUFTS UNIVERSITY

Foster Hospital for Small Animals

55 Willard Street

North Grafton, MA 01536

(508) 839-5395

Client: | _B6 | Patient: | B8 |
Veterinarian: Species:  [Canine
PatientID: | _B6__| Breed: Irish Wolfhound
Visit ID: Sex: Female
Lab Results Report fee B3 veas OUd
Chemistry Profile - Small Animal 43632527 AM Accession ID: LBG
|'1'est [Results IReference Range IUnits
GLUCOSE 67 - 135 meg/dL
UREA 8-30 meg/dL
CREATININE 06-2 mg/dL
PHOSPHORUS 26-72 mg/dL
CALCIUM2 94-113 mg/dL
MAGNESIUM 2+ 1.8-3 mEq/L
T. PROTEIN 55-78 g/dL
ALBUMIN 28-4 g/dL
GLOBULINS 23-42 g/dL
A/GRATIO 07-16
SODIUM B6 140 - 150 mEq/L
CHLORIDE 106 - 116 mEq/L
POTASSIUM 37-54 mEq/l.
tCO2 (BICARB) 14 -28 mEq/L
AGAP 8-19
NA/K 29 -40
T BILIRUBIN 0.1-03 mg/dL
D BILIRUBIN 0-0.1 mg/dL
I BILIRUBIN 0-0.2 mg/dL
ALK PHOS 12 - 127 U/L
GGT 0-10 U/L
P 23/142 B6
stringsoft

Page 23/142
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Client:

B6

Patient:
ALT 14 - 86 U/L
AST 9-54 U/L
CK 22 -422 U/L
CHOLESTEROL BG 82 -355 mg/dL
TRIGLYCERIDES 30 -338 mg/dl
AMYLASE 409 - 1250 U/L
OSMOLALITY (CALCULATED) 291 -315 mmol/L,
Chemistry Profile - Small Animal (Pa L3682612 AM Accession ID: LBG
|Test |Results IReference Range IUnits
WRBC (ADVIA) 44-15.1 KL
RBC(ADVIA) 58-85 M/l
HGB(ADVIA) 13.3-20.5 g/dL.
HCT(ADVIA) 39-55 %
MCV(ADVIA) 64.5-77.5 L,
MCH(ADVIA) 21.3-259 pg
MCHC(ADVIA) B6 31.9-343 o/dL.
RDW (ADVIA) 11.9-15.2
PLT(ADVIA) 173 - 486 Kl
MPV (ADVIA) 829-13.2 fl
PLTCRT 0.129 - 0.403 %
RETIC(ADVIA) 02-16 %
RETICS (ABS) ADVIA 14.7 - 113.7 Kl
Chemistry Profile - Small Animal lBGﬂ82611 AM Accession ID: BG1
|Test Results IReference }l{ange I IUnits
SEGS% 43 - 86 %
LYMPHS% 7-47 %
MONOS% 1-15 %
EOS% 0-16 %
SEGS (AB)ADVIA 28-115 K/ul
LYMPHS (ABS)ADVIA 1-48 KL
MONOS (ABS)ADVIA 0.1-15 Kl
EOS (ABS)ADVIA 0-14 KL
WBC MORPHOLOGY 0-0
Occasional reactive lymphocytes
TOXIC CHANGE 0-0
RBC MORPHOLOGY 0-0
POIKILOCYTOSIS 0-0
Chemistry Profile - Small Animal (Pa L _______ B61’35923 AM Accession ID: ._BG
|Tcst IRcsulLs IRcfcrcncc Range IUniLb
TS (FHSA) | B6 | 0-0 o/dl
+ 24/142 B6
stringsoft

Printed Sunday, February 24, 2019
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Client;
Patient: B 6
PEV = B6 0-0 %
TS (FHSA) 0-0 g/dl
Chemistry Profile - Small Animal;  B6 __ 19:46:25 AM Accession ID:! B6
|Test [Results IReference Range IUnits
SO2% 94 - 100 %
1ICT (POC) 38 - 48 %
HB (POC) 126 - 16 o/dL
NA (POC) 140 - 154 Tl
K (POC) 36-48 mimollL.
CLPOC) 109 - 120 mmol/L.
CA (ionized) 1.17-1.38 mmol/L
MG (POC) 0.1-04 mmollL.
GLUCOSE (POC) 80 -120 mg/dL
LACTATE 0-2 mmol/L
BUN (POC) 12-28 mg/dl,
CREAT (POC) 02-21 mg/dL
TCO2 (POC) 0-0 Sl
nCA B 6 0-0 mmol/L
MG 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
Fi02 0-0 %
PCO2 36 -44 mmHg
PO2 80 - 100 mmHg
PH 7.337 -7.467
PCO2 36-44 mmHg
PO2 80 - 100 mmHg
HCO3 18-24 mmol/L
Chemistry Profile - Small Animal (. B6 _ 9:53:16 AM Accession ID; B6 |
|Test Results IReference Range IUnits
TS (FHSA) 0-0 ordl
PCV B6| 0-0 %
TS (FHSA) 0-0 g/dl
Chemistry Profile - Small Animal,  B6___ 11:04:00 AM Accession ID:| B6
|Tcst IRcsults IRcfcrcncc Range IUnits
0-0
. 25/142 B6
stringsoft

Printed Sunday, February 24, 2019
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Client:
Patient:

B6

stringsoft

26/142
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Client:
Patient: B 6

Accession ID

B6

|Test Results IReference Range IUnits
S02% 94 - 100 %
HCT (POC) 38 - 48 %
HB (POC) 12.6 - 16 g/dL
NA (POC) 140 - 154 mmol/L
K (POC) 36-48 mmol/L
CL(POC) 109 - 120 mmol/L
CA (ionized) 1.17 - 1.38 mmol/L
MG (POC) 01-04 mmol/L
GLUCOSE (POC) 80 - 120 mg/dL
LACTATE 0-2 mmol/L
BUN (POC) 12 - 28 mg/dL
CREAT (POC) 02-2.1 mg/dL
TCO2 (POC) 0-0 mmol/L
nCA B 6 0-0 mmol/L
MG 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
Fi02 0-0 %
PCO2 36 -44 mmHg
PO2 80 - 100 mmHg
PH 7.337-7.467
PCO2 36 - 44 mmHg
PO2 80 - 100 mmHg
HCO3 18 - 24 mmol/L
- 271142 B6
stringsoft
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Client:
Palt?:nt: B 6

Chemistry Profile - Small Animal (Paé B6 :?5:32:29 AM

Accession ID:‘E B6

|Test Results IReference Range IUnits
TS (FHSA) 0-0 g/dl
PEV #= B6 0-0 %
TS (FHSA) 0-0 g/dl
Chemistry Profile - Small Animal (Pa:__B6__{ 1:01:12 PM Accession ID:{ B6 !
|Test IResults IReference Range IUnits
WBC (ADVIAY T 44-15.1 Kl
RBC(ADVIA) 58-85 ML
HGB(ADVIA) 13.3-20.5 g/dL.
HCT(ADVIA) 39-55 %
MCV(ADVIA) 64.5-77.5 fL.
MCH(ADVIA) 21.3-259 pg
MCHC(ADVIA) B 6 31.9-343 o/dl.
RDW (ADVIA) 11,9-15.2
PLT(ADVIA) 173 - 486 KAl
MPV (ADVIA) 829-13.2 fl
PLTCRT 0.129 - 0.403 %
RETIC(ADVIA) 02-16 %
RETICS (ABS) ADVIA 14.7 - 113.7 Kl
Accession 1D: . ;
|Test IResults IReference Range IUnits
SEGS% 43 - 86 %
LYMPHS% 7-47 %
MONOS% 1-15 %
EOS% 0-16 %
SEGS (AB)ADVIA BG 28-11.5 K/l
LYMPHS (ABS)ADVIA 1-438 K/ul,
MONOS (ABS)ADVIA 01-15 KAl
EOS (ABS)ADVIA 0-14 KL
WBC MORPHOLOGY 0-0
No Morphologic Abnormalities
CRENATION . B6_ | 0-0
Chemistry Profile - Small Animal (Pa ------- BG ...... $:03:25 AM Accession ID: lBGH
|Test |Il{esults IReference Range IUnits
S02% 94 - 100 %
HCT (POC) 38 -48 %
HB (POC) B6 12.6-16 o/dl,
NA (POC) 140 - 154 mmol/L
K (POC) 36-4.8 mmol/L,
» 28/142 B6
stringsoft
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Client:
Palt(:::]xlt: B 6

CLPOC) 109 - 120 mmolL.
CA (ionized) 1.17-1.38 mmol/L
MG (POC) 0.1-04 mmol/L,
GLUCOSE (POC) 80 - 120 mg/dL
LACTATE 0-2 mmol/L
BUN (POC) 12-28 mg/dL
CREAT (POC) 02-21 mg/dL
TCO2 (POC) 0-0 mmol/L.
nCA 0-0 mmol/L
MG 0-0 mmol/L
GAP 0-0 mmol/L
CAMG B 6 0-0 mol/mol
BEecf 0-0 mmol/L,
BEb 0-0 mmol/L
A 0-0 mmHg
NOVA SAMPLE 0-0
Fi02 0-0 %
PCO2 36 -44 mmHg
PO2 80 - 100 mmHg
PH 7.337 -7.467
PCO2 36 -44 mmHg
PO2 80 - 100 mmHg
HCO3 18-24 mmol/L
Chemistry Profile - Small Animal (Pa | B6 84:18:35AM Accession ID; B 6 !
|Test |Results ..... IReference Range IUnits
TS (FLISA) 0-0 o/dl
PCV ** B6 0-0 %
TS (FHSA) 0-0 o/dl
Chemistry Profile - Small Animal Pa | B6 _ 4:42:12AM Accession ID: | B6 |
|Test |Results IReference Range IUnits
WBC (ADVIA) 44-15.1 KL
RBC(ADVIA) 58-85 ML
HGB(ADVIA) 13.3-20.5 g/dL
HCT(ADVIA) 39-55 %
MCV(ADVIA) 64.5-77.5 fl,
MCH(ADVIA) BG 21.3-25.9 g
MCHC(ADVIA) 31.9-343 g/dL.
RDW (ADVIA) 11.9-15.2
PLT(ADVIA) 173 - 486 KL
MPV (ADVIA) 829-13.2 il
- 29/142 B6
stringsoft
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Client:

Patient: B 6

PLTCRT
RETIC(ADVIA)
RETICS (ABS) ADVIA

0.129 - 0.403 %
02-16 %
14.7-113.7 KnL

Accession ID:E B6 k

|Test IResults IReference Range IUnits
GLUCOSE 67 - 135 mg/dL
UREA 8-30 mg/dL
CREATININE 06-2 mg/dL
PHOSPHORUS 26-72 mg/dL
CALCIUM2 94-113 mg/dL
MAGNESIUM 2+ 1.8-3 mEq/L
T. PROTEIN 55-78 g/dL
ALBUMIN 28-4 g/dL
GLOBULINS 23-42 g/dL.
A/GRATIO 07-16
SODIUM 140 - 150 mEq/L
CHLORIDE 106 - 116 mEq/L
POTASSIUM 37-54 mEq/L
tCO2 (BICARB) 14 -28 mEq/L
AGAP B 6 8-19
NA/K 29 -40
T BILIRUBIN 0.1-03 mg/dL
D BILIRUBIN 0-0.1 mg/dL
I BILIRUBIN 0-0.2 mg/dL
ALK PHOS 12 - 127 U/L
GGT 0-10 U/L
ALT 14 - 86 U/L
AST 9-54 U/L
CK 22 -422 U/L
CHOLESTEROL 82 -355 mg/dL
TRIGLYCERIDES 30 - 338 mg/dl
AMYLASE 409 - 1250 U/L
OSMOLALITY (CALCULATED) 291 - 315 mmol/L
Chemistry Profile - Small Animal (PaLBG 4:42:07 AM Accession IDLBGJ
Test [Results IReference Range IUnits
SEGS% 43 - 86 %
LYMPHS% 7-47 %
MONOS% B 6 1-15 %
SEGS (AB)ADVIA 28-11.5 K/l
LYMPHS (ABS)ADVIA 1-438 K/l
“ 30142 B6
stringsoft
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Client: !
Paltfi::rtlt:é B6

MONOS (ABS)ADVIA 01-15 Kl
WBC MORPHOLOGY B6 0-0
No Morphologic Abnormalities
POIKILOCYTOSIS 0-0
Chemistry Profile - Small Animal (Pa; B6  8:46:25 AM Accession ID:{ B6 |
|Test |Results |Reference Range |Un1'ts
SO2% 94 - 100 %
HCT (POC) 38 -48 %
HB (POC) 126-16 g/dL
NA (POC) 140 - 154 mmol/L.
K (POC) 36-48 mmol/L.
CL(POC) 109 - 120 mmol/L
CA (ionized) 1.17-1.38 mmol/L
MG (POC) 0.1-04 mmol/L.
GLUCOSE (POC) 80 -120 mg/dL
LACTATE 0-2 mmol/L,
BUN (POC) 12 -28 mg/dL
CREAT (POC) 02-21 mg/dL
TCO2 (POC) 0-0 mmol/L
nCA B 6 0-0 mmol/L
MG 0-0 mmol/L
GAP 0-0 mmol/L
CAMG 0-0 mol/mol
BEecf 0-0 mmol/L
BEDb 0-0 mmol/L
A 0-0 mmHg
NOVA SAMPLE 0-0
Fi02 0-0 %
PCO2 36 - 44 mmHg
P02 80 - 100 mmHg
PH 7.337 -7.467
PCO2 36 - 44 mmHg
PO2 80 - 100 mmHg
ncos o 18-24 mmol/L,
Chemistry Profile - Small Animal Pa: B6  2:42:36 PM AccessionID:! BG |
Test IResults --------- IReference }I{ange IUnits
Troponin I (i-STAT) Cardiology - :l___B_Q__E 0-0 ng/ml
FHSA

- 31/142 B6

stringsoft

Page 31/142

Printed Sunday, February 24, 2019

FDA-CVM-FOIA-2019-1704-007252



Client:
Patient: B 6

hx labs, 2/9/13-9/11/18
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Client: B 6
Patient:
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Client: B 6

RDVM B@ AH - hx,labs, 2/9/13-9/11/18
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Client: B 6

Patient:

Page 37/142

FDA-CVM-FOIA-2019-1704-007258



Client: B 6

Patient:
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Client:
Palt?:nt: B 6

Client:i B6 Gender: Female
Patient Name!:__ B6 : Weight: 0.00 Ibs
Species: Canine Age: 5 Years
Breed: Irish Wolfhound Doctor.____._| B6 |
Test Results Reference Interval Low NORMAL HIGH
ProCyte Dx| B6 13:16 PM)
RBC T 5.65-8.87
HCT 373-81.7
HGB 13.1-205
MCV 61.6-735
MCH 21.2-258
MCHC 32.0-37.8
ROW 13.6-217
%RETIC
RETIC 10.0- 1100
RETIC-HGB 223-296
WBC 5.05- 16.76
%NEU
%LYM B 6
%MONO
%EOS
HRBASO : e
{ NEU 295-11.64 HIGH
Svm 1.05-5.10
 MONO 0.16-1.12
(€08 0.06- 1.23
TBASO 0.00-0.10
PLT 148 - 484
MPV 8.7-13.2
POW 0.1-194
PCT 0.14 - 0.46
|
Printed: September 11, 2018 3:16 PM Page 1 of1 B 6 i
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Client: 1
Palt?:nt: B 6

[ BS _. ; Gender: Female
Patient Name:i  B6 | Weight: 0.00 Ibs
Species: Canine ) Age: 5 Years
Breed: Irish Wolfhound Doctor; B6 :
Test Results Reference Interval __ LOW NORMAL  HIGH
Catalyst Dx § 8/24118
CREA - 05-18
BUN i 7o
BUN/CREA i
ALT i BG 10- 125
AST i 0-50 HIGH
ALKP i 23-212
Printed: August 25, 2018 9:55 AM Page 1 of1 B 6
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Client:
Pati:nt: B 6

iAH - hx, labs, 2/9/13-9/11/18

C1ien!:i_ B6 : Gender: Female
patient Name:.__B6_ | Weight: 0.00 Ibs

Species: Canine
Breed: Irish Wolfhound

NORMAL HIGH

Test Results

T T

CREA 0.5-18
BUN 7-27
BUN/CREA

ALT B 6 10-125
AST 0-50
ALKP 73-212

Printed: August 24, 2018 1:16 PM Page 1 of1 B 6

Page 41/142

FDA-CVM-FOIA-2019-1704-007262



Client:

Patient: B 6

NOVA Panel 9/12/18

Sample Profile

Patient ID: B6 B 6
Patient Name: i
Analyzed: 09/12/2018 09:46:36 AM CTTRE MR
Analyzer ID: TDon_'le Carierzols 3 Aion
Sample Tvpe Arterial Lithium Heparin
Panel Critical Care
Operator: 123456
Releaser: auto
RequiredFields Optional Fields Ly () /. ’ g Oj\ab{
Measured
Test Value Units Reference Range Flags f
pH A -
pCO2 mmHg
pO2 mmHg -
S02% .
Het % 5
Hb gldL =
Na+ mmal/L =
K+ mmol/L ~
Ck B 6 mmal/L -
Ca++ mmol/L -
Mg++ mmol/L -
Glu mg/dL -
Lac mmol/L -
BUN mg/dL -
Creat mg/dL &
TCO2 mmol/L =
Calculated
] Test _Value. Units Reference Range Flags L ]
nCa mmol/L =
nMg mmol/L -
Gap mmol/L - |
Ca++/Mg++ mol/mol =
BUN/Creat mg/mg -
BE-ecf mmol/L -
BE-b mmol/L -
SBC mmol/L -
HCO3- mmol/L -
Rl B 6 -
P50 mmHg =
pO2/FI02 mmHg i
02Cap mb/dL -
o2Ct mb/dL -
A mmHg
A-aDO2 mmHg -
alA -
Osm mOsm/kg -
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Client; B 6

Patient:

-

-C]javf.zi- B6 :qur‘- “"Be

cl B6

Pati
Species: CANINE

Breed: IRISH_WOLFHOUND
Gender: FEMALE

Age: 5V

AEROBIC CULTURE

B6 é
TUFTSUNIVERSITY
200 WESTEORO RD
NORTH GRAFTON, Massachusers (01336-1328
5088355385

Page 43/142
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Client:
Palt?:nt: B 6

i B6 i -C]'Er;:i_ B6 EFz!ia:_ti B6 |

hee 2 ol
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Client: B 6

Patient: ............................
BNP
_____________ ! B6 5
Client: BG / Date: 02/ 05/2013 TUFTSUNIVERSITY
Patient] _ = . N Requisition -1 200 WESTBORD RD
Speciess CANINE Ac cession i NORTH GRAFTON, Massachusetts (1336
Breed: IRISH_WOLFHOUND Ordered b_!;_ ” i 508-339-5395
Eoipee e e d
Age: GY

CARDIOPET proBNP- CANINE

CARDIOPET proBNP | gy za | :
i i 0-
i 1:13 900 pmoll HIGH [ B6

Comments:
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Client: B 6

Patient:
Prescription 2/6/2019
—
i ‘
UNIVERSITY
Cummings School
of Veterinary Medicine
Dear Pharmacist:
Veterinarians do not have NPl numbers because they do not bill human insurance. If it is a non-control, you will be
provided with a MA State License number; if it is a control, you will be provided with a DEA number.
To BG '_ Faxi B6 Date: Z/é[/lﬂ'\ﬁ
T
From Department: Internal Medicine
55 Willard St. North Grafton, MA 01536 — Phone: 508-887-4839
Patient Name: : BB Owner Namé B6 Date: Z{G{EUM‘
Patient Species: _ [ an M4 _ Patient Weight: Q 0, S kg Owner Phone:i s B6 :
Address: BG
RX B 6
[=)
Refills: 1 2 3 4 56 7 8 9 10 11 NR B 6 3rtial fill upon owner request
Signature of Veterinarian (name checked above): _
DEA Number (only for ClI-V):
Interchange mandated unless practitioner indicates “No substitution” in above box in accordance with the law
—
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Client:
Patient: B 6

troponin 2/5/19

NEM UNpy,

Gastrointestinal Laboratory
Dr. J.M Steiner
Department of Small Animal Clinical Sciences

(4
9
e

£} w
X B 5 Texas A&M University
%, N § 4474 TAMU
YETERIND College Station, TX 77843-4474

Website User ID: clinpath@tufts.edu
Gl Lab Assigned Clinic ID: 11405
DOr. Freeman Phone 508 867 4669
Tuﬁs;l-li-t\isfm’-t-'tf-u—l’;linical F’alhomy Lab 9 508 830 7936
Atn:  B6 . S o
200 VWesthoro Road Animal Name: BG g
MNorth Grafton, MA 01536 Owner Mame: ;
USA Species: Canine

= Dafe Received: Feb 12, 2019

Gl Lab Accession: 6974

Test Eesult Control Range Assay Date
Ultra-Sensitive Troponin | Fasting [ B6 ing/mL <0.06 02/12/19
Comments:
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Client:
Patient: B 6

troponin 2/5/19

Important Intermal Medicine Conference
Notices:
Join us for a unique continuing education event in Phuket, Thailand Oct 7th -

11th, 2019. For details see http://texasimconference tamu edu

Ongoing studies

Cobalamin Supplementation Study- Dogs and cats with cobalamin de ficiency with normal PLI, and either normal or
lowiconsistent with E PI) TLI to compare the efficacy of oral v= parenteral cobalamin supplementation. Contact Dr.
Chang at chchang@eowm tamu edu for further information.

Chronic Pancreatitis with Uncontrolled Diabetes Mellitus- Seeking dogs with chronic pancre atitis and uncontrolled
diabetes mellitus for enroliment into a drug triallmedication provided at no cost). Contact Dr. Sue Yee Lim at
slim@cvm.tamu.edu or Dr. Sina Marsilio at sma rzilio@ cvm.tam u.edu

Dogs with Primary Hy peripidemia- Prescription diet naive dogs newly diagnosed with primary hyperlipidemia are
eligible to be enmlled in a dietary trial. Contact Dr. Lawrence at ylawren ce@ cvm.tamu.edu for more in form ation.

Dogs with Chronic Panc reatitis-Dogs with chronicpancreatitis (cPLi =400pg/L) and hyperrighyceridemia (=300 mg/dl)
are eligible to be enmolled in a dietarytrial. Contact Dr. Lawrence at yla wre nce@@ ovm.tam u.edu

Chronic enteropathies in dogs-Please fill out this bnef form biipoiftinvurl comdbd-enrell to see ifyour patient gualifies.

Feline Chronic Pancreatitis- Cats with chrenic pancreatitis for more than 2 weeksand LI =10 pgiL are eligible for
enrollment into a treatment trial investigating the & ficacy of prednizolone or cyclosporine. Please contact Dr. Yamkate
for further information at pyam kate @cvm tamu edu

We can not accept pac kages that are marked "Bill Receiver”

Use our preprinted shipping labels to save on shipping. Call 979-862-2861 for assistance. The Gl Lab is not here
to accept packages on the weekend. Samples may be compromised if you ship for amival on Saturday or
Sunday or if shipped via US Mail.

Gl Lab Contact Information
Phone (979) 862-2861 Email: glab@cvm tamu_edu
Fax: (979) 862-2864 vetmed tamu_edu/gilab
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Client:
Paltei::rtlt: B 6

CBC and profile 2/5/19

Tufts Cummings School Of Veterinary Medicine

200 Westboro Road
North Grafton, MA 01336

A 2

DUPLICATE
Name/DOB B 6 Provider : B6 5
Patient ID: Sex F Order Location: V320559: Investigation info
Phons number: Age: 6 Sample ID: 1902050104

Collection Date: 2/5/2019 12:44 PM
Approval date:  2/5/2019 2:27 PM

Species: Canine
Breed: Irish Wolthound

CBC, Comprehensive, Sm Animal (Research)

SLOPEZ Ref. Range/fFemales
WBC (ADVIA) 4 40-15.10 Kl
REC (Adwvia) 5.80-8.50 MuL
Hemoglobin (ADVIA) 13.3-20.5 g/dL
Hematocrit (Advia) H 39-55 %
MCV (ADVIA) 64.5-77.5 1L
MCH (ADVIA) 213259pg
CHCM
MCHC (ADVIA) 319-343 gidL
RDW (ADVIA) 11.9-152
Flatelet Count (Advia) 173486 E/ul.
02/05/1% 2:26 PM
Mean Platelet Volume §20-13201
(Advia)
02/05/19 1:09 PM
Platelet Crit 0.129-0.403 %
02/05/19 1:09 PM
PDW
Reticulocvte Count (Adwvia) 0.20-1.60 %
Absolute Reticulocyte 14.7-113.7 KiuL
Count (Advia)
CHr
MCVr

Microscopic Exam of Blood Smear (Advia)

SLOPEZ

Ref. Range/fFemale:

Seg Neuts (%) 43-86 %
Lymphocvtes (%0) T-47 %
Monocytes (Yo) 1-15 %
Eosinophils (%4) 0-16 %

Seg Neutrophils (Abs)
Adwvia

2.800-11.500 Kl

Lymphs (Abs) Advia L 1.00-480 Kl
Mono (Abs) Adwvia 0.10-1.50 KL
Eosinophils (Abs) Advia 0.00-1.40 K/l

WBC Morphology
Poikalocytosis

Research Chemistry Profile - Small Animal (Cobas)

Sample [D: 1902050104/1
This report confirues... {Final)
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Client:
Palt?:nt: B 6

CBC and profile 2/5/19

Tufts Cummings School Of Veterinary Medicine

200 Westboro Road
North Grafton, MA 01336

A 2

DUPLICATE
NameDOB: B6 i Provider : B6 E
Patient I & i Sex F Order Location: V320554 Investigation info
Phons number: Age: 6 Sample ID: 1902050104

Collection Date: 2/5/2019 12:44 PM
Approval date:  2/5/2019 2:27 PM

Species: Canine
Bread: Irish Wolthound

Research Chemistry Profile - Small Animal (Cobas) (cont'd)

SMACHUNSK] Ref. Range/fFemales
Glucoze 67-135 mg/dL
Urea 8-30 mg/dL
Creatinine 0.6-2.0mg/dL
Phosphorus 2.6-71.2 mg/dL
Calcium 2 9.4-11.3 mg/dL
Magnesium 2+ 18-30mEqL
Total Protein 55-7.8 g/dL
Albumin 28-40 gidL
Globulins L 23-42 gidL
A/G Ratio H 0.7-1.6
Sodium 140-150 mEq/L
CHloride 106-116 mEq/L
Potassium 37-54 mEqgL
tCO2(Bicarb) 14-28 mEq/L
AGAP 8.0-19.0
NAK 20-40
Total Bilirubin 0.10-0.30 mg/dL
Alkaline Phosphatase 12-127 U/L
GGT 0-10 UL
ALT 14-86 UL
AST 9-54 U/L
Creafine Kinase 22422 U/L
Cholesterol 82-355 mg/dL
Triglycerides 30-338 mg/dl
Amsiase L 409-1250 UL
Osmplality (calenlated) 291-315 mmol/L
Comments (Chemistry)

Sample ID: 19020301042 Reviewed by

REPRINT: Orig printing on 2/5/2018 (Final) Page2
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Client: B 6
Patient:

Diet history 2/5/19

CARDIOLOGY DlET HISTORY FORM
............................... Please answer the fol’ et

Pet's name: B6 Owner's name : B 6 . Today's date: 3[ 5“[ [ i

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

Poor | Excellent

QowetivnEs Vs Secrrossd appe e when She cowts 1M SEasen,

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

3. Over the last few weeks, has your pet (gheck one)
OlLost weight OGained weight yed about the same weight ODon'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.

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

Food (include specific product and flavor) Form Amount How often? Dates fed
Nutro Grain Free Chicken, Lentil, & Sweet Potato Aduit dry 1 ¥ cup 2x/day Jan 2016-present
85% lean hamburger microwaved 3oz 1x/week June -Aug 2016
Pupperoni original beef flavor treat i ‘ 1x/day Sept 2016-present
Rawhide freaf 6 inch twist 1x/veek Dec 2018-present
L Prp Tor € Rcs » ) .
i ac s UY“V 15 cuo a-.xc’lai 1& ~ 190“%
5 ~ Cht & Pics Dr!t’; lg r_!ﬁr 2y Ja trllifrq = _Pr, qsf-

iAoz’ S b | Dry ncu_a.?;m/gyrzs_-g:ayg
d 5 i ;- ) aqs

{riat Yy P | ¢ wesi - ‘lhrou«-kud’f 1
£ vem-e::-

s =
:SL&LATE;?_E_L_\: £5 |wer ‘\..m_n‘:%_iﬁg.’ ‘\'*5*-"? | | o2 : . {
ma c g co cawnsd | o7 3K #ﬁa O ccasganeall §

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

2. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other

supplements)? OYes @No  If yes, please list which ones and give brands and amounts:
Brand/Concentration Amount per day
Taurine OYes ONo
Carnitine OYes ONo
Antioxidants OYes ONo
Multivitamin OYes ONo
Fish oil OYes ONo

Coenzyme Q10 OYes ONo
Other (please list):
Exampie: Vitamin C Nature's Bounty 500 mg tablets — 1 per day

3. How do you administer pills to your pet?
O | do not give any medications
O | put them directly in my pet's mouth without food
0 | put them in my pet's dog/cat food
O | put them in a Pill Pocket or similar product S&\

@ | put them in foods (list foods):_Amevicas cecss ov Aslugs
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Client:
Patient:

Vitals Results

B6

7:41:21 PM
7:41:22 PM
7:41:23 PM
7:41:24 PM
11:20:40 PM
11:23:43 PM
11:23:52 PM
11:26:02 PM
1:18:47 AM
2:02:32 AM
2:02:40 AM

B6

3:26:45 AM
3:30:49 AM
3:31:45 AM
3:31:55 AM
3:31:56 AM
3:32:14 AM
5:40:13 AM
5:40:59 AM
6:48:29 AM
6:48:30 AM
6:48:32 AM
6:48:33 AM
6:48:34 AM
6:48:35 AM
6:55:52 AM
6:56:01 AM
6:56:09 AM
8:24:33 AM
8:24:34 AM
8:56:24 AM

9:17:40 AM
9:39:00 AM

11:55:20 AM
11:56:38 AM
11:56:59 AM
1:17:51 PM

Heart Rate (/min)
Temperature ()
Respiratory Rate
Weight (kg)
Respiratory Rate
Quantify IV fluids (mls)
Eliminations

Heart Rate (/min)
Respiratory Rate
Eliminations

Nursing note

Respiratory Rate

Heart Rate (/min)

Weight (kg)

Quantify IV fluids (mls)
Catheter Assessment
Eliminations

Respiratory Rate
Temperature (F)

Body Condition Score (BCRS)
Temperature (F)

Heart Rate (/min)
Respiratory Rate

Muscle Condition Score (MCS)
Pain assessment
Eliminations

Respiratory Rate

Heart Rate (/min)

Quantify IV fluids (mls)
Catheter Assessment

Nursing note

Respiratory Rate

Nursing note

Heart Rate (/min)
Quantify IV fluids (mls)
Respiratory Rate
Quantify IV fluids (mls)
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Client:

B6

Patient:
Vitals Results
1:17:52 PM Catheter Assessment
B 6 1:18:06 PM Heart Rate (/min)
1:18:12 PM Respiratory Rate
1:19:36 PM Nursing note

B6

3:08:22 PM
3:27:51 PM
3:27:52 PM
3:28:25 PM
3:28:34 PM
3:30:59 PM
3:31:21 PM
3:40:27 PM
4:25:11 PM
5:24:40 PM
7:02:22 PM
7:31:01 PM
7:31:02 PM
7:31:14 PM
7:31:21 PM
7:31:42 PM
7:33:02 PM
3:42:52 PM
9:18:33 PM
9:28:00 PM
9:28:46 PM
9:44:59 PM
9:45:25 PM
9:45:35 PM
12:45:02 AM
1:01:23 AM
1:01:24 AM
1:01:40 AM
1:01:49 AM
1:35:15 AM
1:55:00 AM
1:55:13 AM
1:55:32 AM
1:58:05 AM

Nursing note

Respiratory Rate
Quantify IV fluids (mls)
Catheter Assessment
Catheter Assessment
Respiratory Rate
Temperature (F)
Heart Rate (/min)
Nursing note
Respiratory Rate
Respiratory Rate
Respiratory Rate
Quantify IV fluids (mls)
Catheter Assessment
Catheter Assessment
Respiratory Rate
Heart Rate (/min)
Temperature (F)
Respiratory Rate
Weight (kg)
Eliminations
Respiratory Rate
Amount eaten

Fi02 (%)

Amount eaten
Respiratory Rate
Quantify IV fluids (mls)
Catheter Assessment
Catheter Assessment
Heart Rate (/min)
Respiratory Rate
FiO2 (%)
Respiratory Rate
Eliminations

Temperature (F)
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Client: B 6

Patient:
Vitals Results

3:46:19 AM Catheter Assessment
3:48:22 AM Respiratory Rate
3:48:32 AM Quantify IV fluids (mls)
3:48:33 AM Catheter Assessment
3:48:57 AM Heart Rate (/min)
5:13:41 AM Respiratory Rate
6:16:58 AM Fi02 (%)
6:17:16 AM Respiratory Rate
6:24:46 AM SpO2 (%)
6:35:41 AM Nursing note
8:21:16 AM Weight (kg)
8:22:10 AM Eliminations
8:34:32 AM Eliminations
8:57:34 AM Temperature (F)

B 6 8:57:48 AM Catheter Assessment
8:58:05 AM Quantify IV fluids (mls)
8:58:23 AM Respiratory Rate
8:58:34 AM Heart Rate (/min)
8:59:39 AM Eliminations
9:03:21 AM Amount eaten
9:03:38 AM Respiratory Rate
9:04:57 AM Fi02 (%)
11:15:10 AM Fi02 (%)
11:15:25 AM Heart Rate (/min)
11:15:33 AM Respiratory Rate
11:15:51 AM Catheter Assessment
11:31:09 AM Quantify IV fluids (mls)
1:17:07 PM Respiratory Rate
1:19:49 PM Eliminations
2:09:45 PM Respiratory Rate
3:07:24 PM Respiratory Rate
3:56:47 PM Respiratory Rate

B 6 3:56:54 PM Catheter Assessment
3:57:11 PM Fi02 (%)
3:57:35PM Quantify IV fluids (mls)
4:05:31 PM Heart Rate (/min)
4:05:37 PM Amount eaten

Temperature (F)
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Client:
Patient: B 6
Vitals Results

5:02:51 PM Respiratory Rate
6:10:52 PM Respiratory Rate

B 6 7:00:44 PM Respiratory Rate
7:31:41 PM Fi02 (%)
7:32:04 PM Catheter Assessment
7:32:20 PM Heart Rate (/min)
7:32:25 PM Quantify IV fluids (mls)

B 6 i7:32:51 PM Eliminations
8:20:46 PM Respiratory Rate
10:00:34 PM Eliminations

.................... 10:02:48 PM Amount eaten

10:15:33 PM Respiratory Rate
11:20:31 PM Respiratory Rate
12:15:17 AM Quantify IV fluids (mls)
12:15:18 AM Catheter Assessment
12:19:11 AM Catheter Assessment
12:19:22 AM Heart Rate (/min)
12:19:31 AM Respiratory Rate
12:19:49 AM Fi02 (%)
12:21:56 AM Temperature (F)
1:03:34 AM Respiratory Rate

B 6 1:50:26 AM Respiratory Rate
2:33:32 AM Weight (kg)
2:33:40 AM Eliminations
2:51:31 AM Respiratory Rate
3:41:38 AM Fi02 (%)
3:41:52 AM Catheter Assessment
3:43:39 AM Quantify IV fluids (mls)
3:43:40 AM Catheter Assessment
3:51:57 AM Heart Rate (/min)
3:52:08 AM Respiratory Rate
3:52:23 AM Amount eaten
5:12:50 AM Respiratory Rate
5:27:49 AM Eliminations

BG 5:42:55 AM Catheter Assessment

BG 5:51:59 AM
39:01 AM

Respiratory Rate
Respiratory Rate
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Client:
Patient: B 6

Vitals Results

8:07:49 AM
8:08:31 AM
8:14:49 AM
8:15:31 AM
8:15:32 AM
BG 8:18:54 AM
9:24:28 AM
9:24:49 AM
9:40:24 AM
10:21:24 AM
10:21:51 AM

2:37:52 PM
2:39:25 PM
2:40:03 PM
21:45PM
22:29 PM
41:42 PM
50:42 PM
50:51 PM
:34:02 AM
:49:04 AM
1:19:21 AM
1:35:57 AM
BG 1:36:14 AM
»:03:30 AM
5:49:58 AM
7:26:00 AM
3:03:48 AM
3:07:48 AM
3:07:59 AM
3:08:05 AM
3:08:06 AM
3:49:27 AM
0:00:04 AM
0:13:39 AM
0:15:55 AM

Fi02 (%)

Respiratory Rate
Catheter Assessment
Temperature (F)
Quantify IV fluids (mls)
Catheter Assessment
Heart Rate (/min)
Weight (kg)
Eliminations
Respiratory Rate
Respiratory Rate

Amount eaten

Respiratory Rate

Heart Rate (/min)
Quantify IV fluids (mls)
Eliminations
Respiratory Rate
Respiratory Rate
Respiratory Rate

Heart Rate (/min)
Weight (kg)

Weight (kg)
Notes

Quantify IV fluids (mls)
Respiratory Rate
Respiratory Rate
Respiratory Rate
Eliminations
Respiratory Rate
Temperature (F)

Heart Rate (/min)
Quantify IV fluids (mls)
Catheter Assessment
Respiratory Rate
Respiratory Rate
Eliminations

Cardiac rhythm
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Client:
Patient: B 6
Vitals Results
""""""""""" 10:15:56 AM Heart Rate (/min)

11:12:01 AM Respiratory Rate
11:12:08 AM Fi02 (%)
11:32:18 AM Fi02 (%)
11:49:12 AM Catheter Assessment
11:49:13 AM Quantify IV fluids (mls)
12:11:08 PM Cardiac rhythm
12:11:.09 PM Heart Rate (/min)

B 6 12:11:46 PM Respiratory Rate
12:57:30 PM FiO2 (%)
12:57:45 PM Respiratory Rate
12:58:05 PM Eliminations
2:30:53 PM Eliminations
2:31:01 PM Fi02 (%)
2:31:41 PM Cardiac rhythm
2:31:42 PM Heart Rate (/min)
3:22:43 PM Amount eaten
3:23:02 PM Fi02 (%)
3:23:26 PM Respiratory Rate
3:43:14 PM Temperature (F)
4:02:08 PM Respiratory Rate
4:02:15 PM Cardiac rhythm
4:02:16 PM Heart Rate (/min)
4:45:58 PM Respiratory Rate
5:16:04 PM Weight (kg)
5:16:35 PM Eliminations
5:52:25 PM Cardiac rhythm
5:52:26 PM Heart Rate (/min)

B 6 5:52:40 PM Respiratory Rate
7:46:50 PM Cardiac rhythm
7:46:51 PM Heart Rate (/min)
7:47:35 PM Respiratory Rate
7:52:43 PM Amount eaten
8:57:15PM Respiratory Rate
9:18:37 PM Cardiac rhythm
9:18:38 PM Heart Rate (/min)
9:23:06 PM Eliminations
10:14:39 PM Respiratory Rate
10:49:54 PM Respiratory Rate
11:18:51 PM Temperature ()
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Client:

Patient:
Vitals Results

11:58:35 PM Cardiac rhythm
11:58:36 PM Heart Rate (/min)
11:59:13 PM Respiratory Rate
12:50:19 AM Respiratory Rate
1:44:24 AM Eliminations
1:58:05 AM Cardiac rhythm
1:58:06 AM Heart Rate (/min)
1:59:11 AM Respiratory Rate
2:48:26 AM Respiratory Rate
3:50:13 AM Amount eaten
3:56:57 AM Respiratory Rate
4:52:04 AM Respiratory Rate
5:48:32 AM Cardiac rhythm
5:48:33 AM Heart Rate (/min)
5:49:24 AM Respiratory Rate
7:38:12 AM Eliminations

B 6 7:38:27 AM Weight (kg)
7:38:42 AM Respiratory Rate
7:40:32 AM Temperature (F)
7:56:00 AM Cardiac rhythm
7:56:01 AM Heart Rate (/min)
7:50:46 AM Respiratory Rate
8:58:12 AM Respiratory Rate
9:23:03 AM Eliminations
10:06:28 AM Respiratory Rate
10:33:52 AM Cardiac rhythm
10:33:53 AM Heart Rate (/min)
11:16:05 AM Respiratory Rate
11:45:15 AM Amount eaten
11:45:32 AM Respiratory Rate
11:45:51 AM Cardiac rhythm
11:45:52 AM Heart Rate (/fmin)

_i1:29:09 PM Respiratory Rate
B6 2:16:19 PM Weight (kg)
11:01:35 AM Weight (kg)
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Client: B 6
Patient:

ECG from Cardio
frm e S R e e
; B6 i i B6  i2:59:28 P
AR it/ R i bimeacrmemimiese et Tufts University
Tufts Cummings School of Vet Med
Cardiology
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Client: B 6

Patient:

ECG from Cardio

H ! l !
E B6 i P B_ﬁ _______ i 2:59:48 PM Page 1 of 2
Aoioime i ot naand Tufts University
Tufts Cummings School of Vet Med
Cardiology

12 _Lead. . Sftandard. Placement.
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Client:
Patient: BG

ECG from Cardio

i B6 i2:59:48 PM Page 2 of 2
Tufts University
Tufts Cummings School of Vet Med
Cardiology
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Client:
Patient:

B6

ECG from cardio

]
i12:48:42 PM Page 1 of 2

Tufts University
Tufts Cummings School of Vet Med
Cardiology

12 Lead; Standard Placement
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Client:
Palt?:nt: B 6

ECG from cardio

4 ' 1
; B6 i i B6 12:48:42 PM Page 2 of 2
N Y S - Tufts University
Tufts Cummings School of Vet Med
Cardiology
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Client:
Palt?:nt: B 6

ECG from cardio
E B6 : i B6 :9 12:48:57 PM Page 1 of 2
H O T e S
oo - Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page 64/142

FDA-CVM-FOIA-2019-1704-007285



Client; 6
Patient: B

ECG from cardio

B6

B6 12:48:57 Px Page 2 of 2

Tufts University
Tufts Cummings School of Vet Med
Cardiology
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Client:
Patient:

B6

ECG from cardio

112:49:06 BM Page 1 of 2

Tufts University
Tufts Cummings School of Vet Med
Cardiology

Page 66/142

FDA-CVM-FOIA-2019-1704-007287



Client:
Palt?:nt: B 6

ECG from cardio

o Be g i B6 12:49:06 PM Page 2 of 2
s e b e s S Tufts University
Tufts Cummings School of Vet Med
Cardiology
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Client:
Patient: B 6
Patient History
B 6 107:26 PM UserForm
...................... 107:27 PM Email
07:40 PM Purchase
07:41 PM Vitals
B 6 07:41 PM Vitals
07:41 PM Vitals
07:41 PM Vitals
08:35 PM UserForm
08:53 PM Treatment
B 6 09:25 PM UserForm
09:36 PM Purchase
10:40 PM UserForm
_________ B6 ! i 1:05 PM Purchase
..................... 111:05 PM Purchase
11:18 PM Treatment
11:20 PM Treatment
11:20 PM Vitals
11:23 PM Treatment
11:23 PM Vitals
B 6 11:23 PM Treatment
11:23 PM Vitals
11:26 PM Treatment
11:26 PM Vitals
01:18 AM Treatment
01:18 AM Vitals
02:02 AM Vitals
02:02 AM Vitals
02:05 AM Treatment
02:05 AM Treatment
03:26 AM Treatment
03:26 AM Vitals
03:30 AM Treatment
B 6 03:30 AM Vitals
03:31 AM Treatment
03:31 AM Vitals
03:31 AM Treatment
03:31 AM Vitals
03:31 AM Vitals
03:32 AM Treatment
B 6 103:32 AM Vitals
E 05:40 AM Treatment
: 05:40 AM Treatment
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Client:

B6

Patient:
Patient History
05:40 AM Vitals
05:40 AM Treatment
B 6 05:40 AM Vitals
06:48 AM Vitals
06:48 AM Vitals
06:48 AM Vitals
06:48 AM Vitals
06:48 AM Vitals
06:48 AM Vitals
06:48 AM Vitals
06:55 AM Treatment
06:55 AM Vitals
B 6 06:56 AM Treatment
06:56 AM Vitals
06:56 AM Treatment
06:56 AM Vitals
08:18 AM Purchase
08:18 AM Purchase
08:18 AM Purchase
08:24 AM Treatment
08:24 AM Vitals
08:24 AM Vitals
08:24 AM Treatment
B 6 08:25 AM Purchase
08:26 AM Purchase
08:56 AM Treatment
| B6_ i08:56 AM Vitals
08:59 AM Labwork
09:08 AM Purchase
09:17 AM Treatment
B 6 09:17 AM Vitals
09:17 AM Vitals
09:35 AM Purchase
09:39 AM Vitals
09:46 AM Purchase
B 6 09:53 AM Labwork
10:04 AM UserForm
10:09 AM Treatment
10:09 AM Treatment
10:14 AM Treatment
B 6 10:22 AM Treatment
10:28 AM Prescription
10:28 AM Prescription
10:29 AM Prescription
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Client:

B6

Patient:
Patient History
10:53 AM Purchase
B 6 10:53 AM Treatment
11:01 AM Purchase
11:.03 AM Purchase
B 6 11:05 AM Purchase
11:.14 AM Treatment
B6 11:38 AM Purchase
11:49 AM Treatment
B6 11:55 AM Treatment
11:.55 AM Treatment
11:55 AM Vitals
11:56 AM Treatment
11:56 AM Vitals
B 6 11:.56 AM Treatment
11:56 AM Vitals
11:59 AM Purchase
12:46 PM Treatment
01:17 PM Treatment
01:17 PM Vitals
01:17 PM Vitals
01:18 PM Treatment
B6 01:18 PM Vitals
01:18 PM Treatment
01:18 PM Vitals
rmeroea 01:19 PM Vitals
{ B6__ 102:01PM Vitals
o 02:53 PM UserForm
03:08 PM Treatment
B 6 03:08 PM Vitals
03:27 PM Treatment
oorrzrzora 03:27 PM Vitals
3:27 PM Vitals
3:28 PM Treatment
3:28 PM Vitals
3:28 PM Treatment
3.28 PM Vitals
B 6 3:30 PM Treatment
3:30 PM Vitals
3.31 PM Treatment
3.31 PM Vitals
3:40 PM Vitals
4:12 PM Treatment
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Client:

Patient:
Patient History
4:25 PM Treatment
4:25 PM Vitals
B 6 524 PM Treatment
5:24 PM Vitals
527 PM Treatment
07:02 PM Treatment
07:02 PM Vitals
B 6 07:31 PM Treatment
07:31 PM Vitals
07:31 PM Vitals
A 07:31 PM Treatment
07:31 PM Vitals
07:31 PM Treatment
07:31 PM Vitals
07:31 PM Treatment
07:31 PM Vitals
07:33 PM Vitals
B 6 08:42 PM Treatment
08:42 PM Vitals
09:18 PM Treatment
09:18 PM Vitals
09:28 PM Treatment
09:28 PM Vitals
09:28 PM Treatment
09:28 PM Vitals
09:32 PM Treatment
B 6 09:44 PM Vitals
09:45 PM Treatment
""""""""""" 09:45 PM Vitals
B 6 09:45 PM Treatment
09:45 PM Treatment
09:45 PM Vitals
11:07 PM Purchase
11:07 PM Purchase
B 6 12:45 AM Treatment
12:45 AM Vitals
01:01 AM Treatment
01:01 AM Vitals
| B6__ i01:01 AM Vitals
01:.01 AM Treatment
B6 01:01 AM Vitals
01:01 AM Treatment
01:01 AM Vitals

Page 71/142

FDA-CVM-FOIA-2019-1704-007292



Client:
i | BO
Patient History
01:35 AM Treatment
BG 01:35 AM Vitals
01:35 AM Treatment
:L ____________________ 01:55 AM Treatment
""""""""""" 01:55 AM Vitals
B 6 01:55 AM Treatment
01:55 AM Vitals
01:55 AM Treatment
""""""""""" 01:55 AM Treatment
01:55 AM Vitals
01:58 AM Treatment
01:58 AM Vitals
B 6 03:46 AM Treatment
03:46 AM Vitals
03:48 AM Treatment
03:48 AM Vitals
03:48 AM Treatment
03:48 AM Vitals
B6 0348 AM Vitals
03:48 AM Treatment
03:48 AM Vitals
B 6 05:13 AM Treatment
05:13 AM Vitals
05:18 AM Treatment
06:16 AM Treatment
06:16 AM Vitals
06:17 AM Treatment
B 6 06:17 AM Vitals
06:24 AM Vitals
06:25 AM Treatment
06:25 AM Treatment
06:25 AM Purchase
06:32 AM Labwork
06:35 AM Vitals
08:21 AM Treatment
08:21 AM Vitals
08:22 AM Treatment
B 6 08:22 AM Vitals
08:34 AM Vitals
08:57 AM Treatment
08:57 AM Vitals
08:57 AM Treatment
08:57 AM Vitals
08:58 AM Treatment
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Client:

B6

Patient:
Patient History
08:58 AM Vitals
08:58 AM Treatment
08:58 AM Vitals
08:58 AM Treatment
B 6 08:58 AM Vitals
08:59 AM Treatment
08:59 AM Vitals
09:03 AM Treatment
09:03 AM Treatment
9:03 AM Vitals
B 6 9:03 AM Treatment
9:03 AM Vitals
9:.04 AM Treatment
""""""""""" 09:04 AM Vitals
10:43 AM Prescription
B 6 11:01 AM Prescription
11:04 AM Prescription
11:.05 AM Purchase
11:15 AM Treatment
11:15 AM Vitals
11:15 AM Treatment
11:15 AM Vitals
B 6 11:.15 AM Treatment
11:15 AM Vitals
11:.15 AM Treatment
11:15 AM Vitals
11:24 AM Treatment
11:31 AM Treatment
B6 11:31 AM Vitals
11:43 AM Purchase
11:47 AM Treatment
Treatment
12:30 PM UserForm
01:17 PM Treatment
1:17 PM Vitals
B 6 1:17 PM Treatment
1:19 PM Treatment
1:19 PM Vitals
1:19 PM Vitals
2:09 PM Treatment
B 6 2:09 PM Vitals
3:07 PM Treatment
3:07 PM Vitals
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Client:
pair: | B6 |
Patient History
03:56 PM Treatment
03:56 PM Vitals
B 6 03:56 PM Treatment
03:56 PM Vitals
03:57 PM Treatment
03:57 PM Vitals
B 6 03:57 PM Treatment
03:57 PM Vitals
o 04:05 PM Treatment
B 6 04:05 PM Vitals
04:05 PM Treatment
i ___B6 __405pM Vitals
04:06 PM Treatment
04:06 PM Vitals
B 6 05:02 PM Treatment
05:02 PM Vitals
05:03 PM Treatment
05:05 PM Treatment
..................... -06: 10 PM Treatment
06:10 PM Vitals
B 6 07:00 PM Treatment
(07:00 PM Vitals
07:31 PM Treatment
07:31 PM Vitals
B 6 07:32 PM Treatment
07:32 PM Vitals
07:32 PM Treatment
B 6 07:32 PM Vitals
07:32 PM Treatment
07:32 PM Vitals
07:32 PM Treatment
07:32 PM Vitals
08:20 PM Treatment
B 6 08:20 PM Vitals
10:00 PM Treatment
10:00 PM Treatment
10:00 PM Vitals
10:02 PM Treatment
10:02 PM Vitals
B 6 10:15 PM Treatment
10:15 PM Vitals
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Client:
e . BO
Patient History
. ........ B 6| 10:39 PM Treatment
'''''''''''''''''''''' 11:.07 PM Purchase
11:.07 PM Purchase
11:20 PM Treatment
11:20 PM Vitals
12:15 AM Treatment
12:15 AM Vitals
B 6 12:15 AM Vitals
12:19 AM Treatment
12:19 AM Vitals
12:19 AM Treatment
12:19 AM Vitals
12:19 AM Treatment
12:19 AM Vitals
12:19 AM Treatment
12:19 AM Vitals
12:21 AM Treatment
12:21 AM Vitals
B 6 1:03 AM Treatment
1:.03 AM Vitals
1:12 AM Treatment
1:49 AM Treatment
1:50 AM Treatment
1:50 AM Vitals
2:33 AM Treatment
2:33 AM Vitals
B 6 2:33 AM Treatment
2:33 AM Vitals
2:51 AM Treatment
2:51 AM Vitals
3:41 AM Treatment
3:41 AM Vitals
3:41 AM Treatment
03:41 AM Vitals
3:43 AM Treatment
3:43 AM Vitals
B 6 3:43 AM Vitals
3:51 AM Treatment
3:51 AM Vitals
3.52 AM Treatment
3.52 AM Vitals
3:52 AM Treatment
03:52 AM Vitals
B 6 05:12 AM Treatment
05:12 AM Vitals
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Client:

B6

Patient:
Patient History
05:27 AM Treatment
B 6 05:27 AM Treatment
05:27 AM Vitals
05:42 AM Vitals
05:51 AM Treatment
05:51 AM Vitals
B 6 06:39 AM Treatment
06:39 AM Vitals
08:06 AM Treatment
8:06 AM Vitals
8.07 AM Treatment
8:07 AM Vitals
8:07 AM Vitals
8.07 AM Vitals
B 6 8:08 AM Treatment
8:08 AM Vitals
8:14 AM Treatment
814 AM Vitals
8:15 AM Treatment
8:15 AM Vitals
815 AM Vitals
8:18 AM Treatment
8:18 AM Vitals
9:24 AM Treatment
9:24 AM Vitals
9:24 AM Treatment
9:24 AM Vitals
9:40 AM Treatment
B 6 9:40 AM Vitals
10:08 AM Purchase
10:15 AM Treatment
10:16 AM Treatment
10:19 AM Prescription
10:19 AM Prescription
10:21 AM Treatment
10:21 AM Vitals
10:21 AM Treatment
__B6__jl0214AM Vitals
{___B6_ 11021 AM Vitals
10:42 AM Prescription
B 6 11:05 AM Purchase
12:37 PM Treatment
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Client:

B6

Patient:
Patient History
12:37 PM Vitals
12:39 PM Treatment
12:39 PM Vitals
B 6 12:39 PM Treatment
12:40 PM Treatment
12:40 PM Vitals
12:46 PM Treatment
12:55 PM Prescription
12:55 PM Prescription
12:56 PM Prescription
B 6 12:58 PM Purchase
2:21 PM Treatment
2:21 PM Vitals
2:22 PM Treatment
E B6 :502:22 PM Treatment
_____________________ 02:22 PM Treatment
02:22 PM Vitals
02:22 PM Treatment
03:41 PM Treatment
03:41 PM Vitals
B 6 03:55 PM Treatment
04:50 PM Treatment
04:50 PM Vitals
04:50 PM Treatment
04:50 PM Vitals
05:50 PM Appointment
| _B6_11:14AM UserForm
11:34 AM Vitals
11:49 AM Vitals
12:12 PM UserForm
12:25 PM Purchase
12:59 PM Purchase
12:59 PM Treatment
01:01 PM Purchase
01:12 PM Prescription
B 6 01:19 PM Prescription
01:20 PM Purchase
01:23 PM Purchase
03:04 AM Treatment
03:25 AM Treatment
03:58 AM Purchase
03:58 AM Purchase
03:58 AM Purchase
x +104:00 AM Purchase
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Client:
Paltei::;t: B 6

Patient History
B 6 8 04:00 AM Purchase
8 04:05 AM UserForm
04:08 AM Purchase
04:08 AM Purchase
B 6 04:18 AM Labwork
04:18 AM Prescription
04:19 AM Deleted Reason
04:19 AM Vitals
04:19 AM Purchase
04:20 AM Purchase
B 6 04:20 AM Purchase
04:20 AM Purchase
04:32 AM Prescription
04:35 AM Treatment
04:35 AM Vitals
04:36 AM Treatment
04:36 AM Vitals
04:37 AM Treatment
B 6 04:37 AM Treatment
04:42 AM Purchase
04:42 AM Purchase
05:02 AM Treatment
Treatment
05:03 AM Treatment
05:03 AM Vitals
05:03 AM Treatment
05:49 AM Treatment
05:49 AM Vitals
07:26 AM Treatment
07:26 AM Vitals
08:03 AM Treatment
08:03 AM Vitals
08:07 AM Treatment
B 6 08:07 AM Vitals
08:07 AM Treatment
08:07 AM Vitals
08:08 AM Treatment
08:08 AM Vitals
08:08 AM Vitals
08:44 AM Purchase
08:46 AM Purchase
08:49 AM Treatment
08:49 AM Vitals
10:00 AM Treatment
10:00 AM Vitals

Page 7R/142

FDA-CVM-FOIA-2019-1704-007299



Client:
Patient: B 6
Patient History
10:13 AM Treatment
B6 10:13 AM Vitals
10:15 AM Treatment
0:15 AM Vitals
0:15 AM Vitals
0:20 AM Prescription
B 6 0:24 AM UserForm
1:12 AM Treatment
1:12 AM Vitals
1:12 AM Treatment
e 11:12 AM Vitals
B 6 11:32 AM Treatment
11:32 AM Treatment
B6 11:32 AM Vitals
et 11:49 AM Treatment
1:49 AM Treatment
B 6 1:49 AM Vitals
1:49 AM Vitals
i ________ B _6_ _______ _512:11 PM Treatment
12:11 PM Vitals
12:11 PM Vitals
B 6 12:11 PM Treatment
12:11 PM Vitals
12:57 PM Treatment
12:57 PM Vitals
B 6 12:57 PM Treatment
12:57 PM Vitals
12:58 PM Vitals
2:59 PM UserForm
1 01:00 PM Treatment
1 B 6 01:32 PM Purchase
1 01:46 PM Treatment
02:30 PM Treatment
B 6 02:30 PM Vitals
02:31 PM Treatment
BG 02:31 PM Vitals
02:31 PM Treatment
02:31 PM Vitals
B 6 02:31 PM Vitals
02:31 PM Treatment
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Client:

B6

Patient:
Patient History

02:42 PM Labwork
03:22 PM Treatment
03:22 PM Vitals
03:23 PM Treatment
03:23 PM Vitals
03:23 PM Treatment
03:23 PM Vitals
03:43 PM Treatment
03:43 PM Vitals
04:02 PM Treatment
04:02 PM Vitals
04:02 PM Treatment
04:02 PM Vitals
04:02 PM Vitals
04:09 PM Purchase
04:20 PM Purchase
04:20 PM Purchase
04:21 PM Purchase
04:45 PM Treatment
04:45 PM Treatment

B 6 04:45 PM Vitals
05:16 PM Treatment
05:16 PM Vitals
05:16 PM Treatment
05:16 PM Vitals
05:52 PM Treatment
05:52 PM Vitals
05:52 PM Vitals
05:52 PM Treatment
05:52 PM Vitals
06:59 PM UserForm
07:46 PM Treatment
07:46 PM Vitals
07:46 PM Vitals
07:47 PM Treatment
07:47 PM Vitals
07:52 PM Treatment
07:52 PM Treatment
07:52 PM Vitals
08:57 PM Treatment
08:57 PM Vitals
09:18 PM Treatment
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Client:
Patient: B 6
Patient History

09:18 PM Vitals
09:18 PM Vitals
09:19 PM Treatment
09:23 PM Treatment
09:23 PM Vitals
10:14 PM Treatment
10:14 PM Vitals
10:49 PM Treatment
10:49 PM Vitals
11:18 PM Treatment
11:18 PM Vitals
11:58 PM Treatment
11:58 PM Vitals
11:58 PM Vitals
11:59 PM Treatment
11:59 PM Vitals
12:50 AM Treatment
12:50 AM Vitals
01:44 AM Treatment
01:44 AM Vitals
01:58 AM Treatment
01:58 AM Vitals

B 6 01:58 AM Vitals
01:59 AM Treatment
01:59 AM Vitals
02:48 AM Treatment
02:48 AM Vitals
03:30 AM Treatment
03:50 AM Treatment
03:50 AM Vitals
03:56 AM Treatment
03:56 AM Treatment
03:56 AM Vitals
04:07 AM Purchase
04:07 AM Purchase
04:52 AM Treatment
04:52 AM Vitals
05:30 AM Treatment
05:48 AM Treatment
05:48 AM Vitals
05:48 AM Vitals
05:49 AM Treatment
05:49 AM Vitals
07:38 AM Treatment

Page 81/142

FDA-CVM-FOIA-2019-1704-007302



Client:
Patient: B 6
Patient History

07:38 AM Vitals
07:38 AM Vitals
07:383 AM Treatment
07:38 AM Vitals
07:40 AM Treatment
07:40 AM Vitals
07:56 AM Treatment
07:56 AM Vitals
07:56 AM Vitals
07:56 AM Treatment
07:56 AM Vitals
08:58 AM Treatment
08:58 AM Vitals
09:23 AM Vitals
09:59 AM Deleted Reason
10:00 AM Purchase
10:.06 AM Treatment
10:06 AM Vitals
10:11 AM Prescription
10:12 AM Prescription
10:16 AM Purchase

B 6 10:33 AM Treatment
10:33 AM Vitals
10:33 AM Vitals
10:40 AM Treatment
11:16 AM Treatment
11:16 AM Vitals
11:45 AM Treatment
11:45 AM Vitals
11:45 AM Treatment
11:45 AM Vitals
11:45 AM Treatment
11:45 AM Vitals
11:45 AM Vitals
12:47 PM Prescription
01:26 PM Treatment
01:29 PM Treatment
01:29 PM Vitals
12:15PM Appointment
12:18 PM Appointment

Page

82/142

FDA-CVM-FOIA-2019-1704-007303



Client:

B6

Patient:
Patient History

05:14 PM Appointment
02:16 PM Vitals
02:25 PM UserForm
03:41 PM Treatment
04:01 PM Purchase
04:01 PM Treatment
04:15 PM Purchase
04:17 PM Prescription
04:19 PM Prescription
04:30 PM Prescription
04:31 PM Prescription
04:36 PM Purchase
05:22 PM UserForm
05:27 PM Email
03:24 PM Appointment

B 6 11:01 AM UserForm
11:01 AM Vitals
11:29 AM Treatment
11:36 AM UserForm
11:41 AM UserForm
12:36 PM Treatment
12:36 PM Purchase
12:52 PM Deleted Reason
12:52 PM Deleted Reason
12:52 PM Purchase
12:52 PM Purchase
12:34 PM UserForm
05:20 PM Appointment

Page 83/142
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Cummings B6

\eterinary Medical Center

AT TUFTS UNIVERSITY B6

STANDARD CONSENT FORM

| am the owner, or agenit forthe owner, of the above destribed animeal and have the autharity o eenute oonsent. |
herely authiize the Cummings Schinol of Velerinary Medicne at Tults University (hevein alfter Cummings Schinol) to
prearibe iortreaiment of said animal acmoding 1o the following temmes and onditions.

Currmmingrs School and its officers, agents and employess will provide such velerinary medical care as they deem
reasmnable and appropeiate under the cimuamstanoes.

Curmmings School and it officers, agents, and employess will use all reasonable care inthetreabment of the abowe
mertioned animal, but will not be liable for any loss or accident that may ooour or any disease that may develop as a
result ofthe care and treatment provided

| understand that the abhove idenit ied animal may be treated by Gummings School shudents underthe-supenvision and
assistance of Cummings Sdwool saff membars.

in eenuting this fom, | herdby eqeres iy adoowledos that risks, benefits and altemative forms of trealment have
been explained o me. | undersiand said explanation, and | consent totreatment. Should any additional treatments or
diaonostics be required during the continued care of my animal, | understand that | will be: givens the opporbunity o
disosss and consent 1o these additional procedures. | understand that further or additional treabment may berequired
withamut an opportunity for discussion and consideration by me, inthecaseof thedeselopment of any lile-threatening
emergeny during the oontinued cre of my animal and | expressly consant to all sudh reasonahle treatment as
requied. | realie and understand that results carnot be maranteed.

if ary eqpipment & lelt with theanimal, it will be aoepted with the understanding that Curmmingss Schonl asaumes no
responsbility for any loss of eqpipment that may ocor.

| agreeto pidk up the animal whennotified that it s ready for relase

in the evenit the animal & not picked up, and iTten {10) days have expired since aregstaad leter was sent o the
address given above, notifying me to call for the animal, the animal may be sold ar otharwise disposal of ina humane
marmer and theproceads applied o the dvanges inoumed in aeing and treating theanimal.  Falhre o remoe said
anamal will not and does not relieve me from ablisation for the oosts of services rendered.

| hereby grant o the Cummings Sdhool of Velerinary Medicine at Tulls University, its officers and employess
{oollectively refared to herein as Cummings School), and s agents and assigns {the Graniees) the imevoable nghits o
phoingraph / videniape the operation or proechre to be perfomed, inchading appropriaie and otherwise use such
photigraphs and images for, and in cormection with, aGranies"s medical, soertific, edhrcational, and publicity
purposss, by anvy means, methods and media {print and electnonic) now known ar, inthe ubre, devdoped that the
Grantee deerms appropwiate {provided that sudh photoraphs and images may not bevsed in So-prolit oommencials,
uniess such commerdals are publicizng educational proorams at Cummings Schooll. As medical and surpical treatment
necesiaties the removal of tisae, cells, Thads or body parts of my animal, | authorize the Grankees o dispose of oruse
these tisaues, cells, fhids orbody parts for sciantific and educational purposes.
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| understand that a ANANCE CHARGE will be applied o all acomurds unpaid after 30 days. The FINANCE CHARGE &
compuizd ona manthly rate of 1.33% par month, which 5 an annual percentage rabe of 16% applied to the average
dhily balance ouistanding, with a mindmum fee of S50,

| do hather agree that should avwy payment, or the full amment of the sum stated above, become ovenduemone than 20
iy from the abowve-agread upon time of payment ar paymanits, the endire babnee shall be oonsidered indefalt and
become due and payable. 1 iurther apree to be responsiblie for amy or all colledtion agency andfor attormey fees
necessary o colledd the fulll asnownt

| do hxther agree to comply with hours of visitation in confunction with our Hospitals polioy.

| have read, understand, and agree o accept the terms and oonditions herein

Owncrsromel BE | batecorifmns
B6 - |-/5

i the indiridal adentting the aninal & sosneone other than the lepal ovner,
please cosnpllete the portion below

pay the velerinary madical services provided at Cummings School pursuant tothe tenms and conditions desoribed abose

Auttwwizred Ageri - Please Print Ageri’s Spnahure
Street Address Dale
Town/City State op

FDA-CVM-FOIA-2019-1704-007313



Cummings et

= Willard Strect

\leterinary Medical Center AR

AT TUFTS UNIVERSITY ;m}ﬁm
hitp//fvetmed tufts eduf
Emermeney & Critical Care  Liatson: (508) 337 - 47445
Pt 00 L Lo
Mamne: . B6 Wi
...........

Patient B .. B6_|

N T BG
mm ....................

........ JER_Sumexatsne.

Discharge Instructions

Case Susnanary Thank you for bringing  B6 =vbo see us here at the Tults Emengenoy Service: You report that a few

_______________ ¥
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Rechedk visits Please calli B6 it {S08) 887 4745 1D make a rechedk apposninent

Presiptioo Befill Disclosmer:
For the sofely omd well-besmg of our pelients, your pel mus hewe el o oxosmimalien by one of our ve lerinorions within the
ot yeor in order Lo ohilomn preseriplion medicol ions.

Ondering Food:

Pleose check with your primory velerimovian 1o porchise the recommended dietfs). 3 you wish o parechose your food from s,
pleose ol 7-10 doys in odvence [S08-887-3629) 1o ensure the food & in sSock. Allermotively velerinory diets con be ondered
from onlme reloile s with o preseiplionfel ermory opprenel.

Clinicol Trioks:
Chinicx! triols ore sSudies in which owr velerinory dodiors work with your ond your pet o imesiigee o specific dBSease prooess or
o promimg new ied orireotment. Pleose see ourwelnside - vel Tofls eodufewnefoliniesl shuokes

FDA-CVM-FOIA-2019-1704-007315



" Foster Hospital for Small Animals
”m m I " g S 55 willard Street

Veterinary Medical Center 1.2 tment Plan

i B6 i

Estimated Charges

North Grafton Ma 01536
(508) g3g-5385
hitp://vetmed. tufts.edu/

Thiz estimate is based upon our prefminary examnation. This is an estimate and is nof the final bill. Every effort will be maos io keep you imormed
of the current status of your bil throughout your animals hospitaization. The final fee may vary considerably from this estimated cost

fostent  fDescmion | Low Extended
i i i 1.00 i

| Highty | High Extendesd |
i 100 i..Bs

Kziu

AT T DT FEN e

lunderstand thatno guarantee of successfulireatment is made. | certify that | have read and fully
umderstand the authorizationfor medical andfor surgicaltreament, the reasan for why such medical
andfor surgical reatmentis considered necessary, asweall a5 is advaninges and possibie
complications, ifany.1also assume financial respansibility for ol changes incumed io Tis paiends) |
agreeto pay T5% of the estimated cost st the time ofadmission. Additional depasis wil be required I
additional care or procedures are required. Ifurther agree to pay the balance of the charges when tis
patient(s) is rasased.

Pracedural billing isinclusive up to andinclueding the estimaled duralion of hosplalealon. Thene will
ke additional expensesif hospitalization exiends beyond he speciied duralon

I have read understand, and agree toacceptthe conditions of this tresfment plan

Thank youfor entrusling us wilh your pafs cans

Page 11

High Toml

owTot B6

TE% Deposit

Printed Tuesday, September 11, 2018
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Cummings T

Telephone [S08) 8395395

\leterinary Medical Center o

AT TUFTS UNIVERSITY

Paliemd 0000 —

' B6 fears Okd Gray Famale rish Address B 6
Sgralmeni- | B6 }
Pt mx | B6 |
ComactCniiaer | B6 WM (Emapency&

Critical Care Ressident)
Alernate Chniciar B6 ...
Student: B6 V19

Discharge Instructions

........................
[T o O 1 iy

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

B6
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Preszription Befill D coiose
For the safely omd wel-being of our polients, your pel mus hove hod on exomimalion by one of ourve lerinovions wikhn the
post year i order Lo obioin preseriplion medicol ions.

Ondening Food:

Pleose chveck with your pramory velerimonen o purchise the recommended diets). 8 you wsh o prehose your food from s,
please coll 710 doys in odvonece [SOR-BR7-3624) o ensure the food B in siock. Allermodinee . velerimory diels con be ordered
from online reloders with o presoiptionfAecl erinory approned.

Cloaol Trink:
Chnice! trioks ore stodies inwhich owr velerinory doclors work with you omd your pet o invesligole o speofe dseose prooess or
2 gremieng new ied orircoiment. Fleose see our welsie : vel tofl s couyevwn cfclniosl sluolies
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Cummings et

= Willard Strect

\eterinary Medical Center AR

AT TUFTS UNIVERSITY :;m'}ﬁ%
hitp//fvetmed tufts eduf
Emermeney & Critical Care  Liatson: (508) 337 - 47445
Pttt 0000 Owmer
Namne- .. B6., | Mo
Spnalmeni- _B6 ¥earsOld Gray Femalewish ~ Address B 6
Wollhound
Paticnt B _.B6 |
Emcrgency Chniciar: | B6__ DM fimergency & Critical CareResident),| B6 [DVM (5AM
demt) T e
ER Superisonr

Discharge Instructions
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Preszription Refill D cioine
For the sofely ond well-being of our petients, your pel must have o on exevminal ion by one of ourve ieringrions within the
ol yeor in order Lo ohilomn prescriplion medicolions.

Ordering Food:

Pleose check with your primory velerimavian o parehose the recommended dietfs). | vou wish o pirehose your food from s,
pleose ol 7-10 doys in oovonce [SO8-A87-4629) ia ensure the foocd & in stock Allernotively. velerinony diels con be ondered
frem online reloie s with o presoiption el erinory opprone].

Clivicol Trioks:
Chinice! trioks ore studies in which owr welerinory dociors werk with your ond your pet o imesligole o specific dseose prooess or
2 grombang new ied orlireoiment. Pleose see our welnide : vel tofls eduyfewncfolnicesl sluokes
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Eumminﬂs = —

Telephone [S08) 8395395

\leterinary Medical Center o

AT TUFTS UNIVERSITY

Patienk Owmner
Maane: - MNasne-
Sipnalnent- {"B6__¥ears Old Gray Fernale Irish Address B 6
Wolthound
Patient B |.B6_|
Contact Chnicer B6 DUM {Residert -
Discharge Instructions

B6
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B6

For the safely ond well-beimg of our pelients, your pel must howe eed on cominalion by one of our velerinorions within the
posl year i order Lo ol preseripiion medicol ions.

Ordering Food:

Pleose chveck with your primory velerimoran o purehere the recommended diclfz). 1 you wish o perechose your food from s,
Pleose ol 7-10 doys in odvonce [S08-887-3629) 1o ensure the food & in sSock. Allermotively velerinovy diets con be ondered
from onlne reloik s with o presoiptionprel ermory opprenel

Clivicol Trinks:
Chnicd Ik ore studics in which owr ve terinary dociors werk with you and your pel 1o imvesligele e specific dseose proeess or
o gromiisimg new et orireoiment. Pleose see ourwelside © vel hofls eouyown ool shrokes

Cas= B6 | Cvwner| B6 Distharpe Indnxtions
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Foster Hospital for Small Animals

Cummings S

\leterinary Medical Center e sy

AT TUFTS UNIVERSITY

Radiology Reguest & Report

Pt Ownexr
Mame B6 | Moames  B6 | Patiemtm: B6
Spedes: Canine Address! B6 Dateofrequest  B6 |
Bithdade-; B6
Micnding Chnicior, B DM (et B | Shadcnt:

Date ofexam B6

Pabient Locationr Ward/Cape: Woeight {kg} 61 4
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Dates '
Reported;  B6
Finalzed: 10/9/2018
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55 Willard Street

E” ﬂ'l m | n u S Foster Hospital for Small Animals

Veterinary Medical (ener 1.2 tment Plan
Estimated Charges
12,22 /2018

B6

Morth Grafton MA 01536
(508) 839-53495
hitp://vetmed.tufts.edu/

This estimate s based upon our preliminary examination. This s an estimale and 5 not the final bil. Every effort will be made o keep you informed
of the current status of your bl thoughout your ammal's hospiiaization. The final fee may vary considerably from this estimaled cost.

Endied
. B6 |

DoctorofRecort  'BE
lunderstand thatno guarantee of successfultreatmentis made. | certify that | haveread and fuly High Tots I
understand the authorizationfor medical andior surgical treament, the reason for why such medical i
andior surgical treatmentis considered necessary, aswell as i advantages and possible Low Total !
complications, itany. | also assumefinancial responsikadity for &l charges incumed o s patlentis). | | [7ge; Daposit !
agreeto pay 76% of the estimated cost atthetime ofadmission. Additional deposits will be nequired i i

additional care or procedures are required. Iferther agreeto pay thebalance of e charges when this
patient{s)is released,

Procedural billing is inclusive upto andincluding the estimated duraion of hospitalizaton. There wil
be additional expensesif hospitalization exiends beyond the speciied duration.
| have read, understand, and agree ioaccept the conditions of this teatment plamn

Thank youforentrusting us with your pefs care.

Page 11

Printed Saturday, December 22, 2018
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Cummings

\eterinary Medical Center

AT TUFTS UNIVERSITY

Emermeney & Critical Care  Liatson: (508) 337 - 47445

Palienk Ovmner

N
Address

Foster Hospital for Small Animals
75 Willard Strect

Horth Grafton, MA 01536
Telephone [S08] 8395395

Fax {508} 839-7951
hittpffwetme d tufts eduyf

B6

B6

Discharge Instructions

.....................
i

..........................
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Lummings " B6

Veterinary Medical Center patiot 055
AT TUFTS UNIVERSITY "B Wears OM Female irish Wollhound
Cardiology Linison: S08-887-9696 e T e
Cardiology Consultation
Date 86|
Weight: Weight (k) 61.40
Requesting Clinician: B6
&trending Cardiclogist

i[j.Juhn_.E.LRJSh_ﬂHMLMS,_DMMIM_{CE!ﬂHIMﬂ..DMME{I_

B6

m Residen:
B6

Thoaradie radiopraphs svailable for review?
[ Yo - in 55
M Yes - in PACS
[ No

Potient locotion: (CL run 4

Presenting complaint and imporiant concurent diseases: Presented for coughing, tachypnea, and

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

on the car ride to Tufts

Curent medications and llmu: B6 F
last night, but this was discontinued today.

At-home diet Poulin lamb and rice kibble, free fed

Key indication for consultation: 5VT and NS Viach on telemetry, tachypnea, subjectively enlarped
pulmonary venson (xR

Quechions to be answered: Respiratory pattern more lkely secondary to cardiac disease vs recurrence
of pneumonia?

k your consult timesemsitive? {ep., anesthesia today, owner waiting, trying to get biopsy today}

[ Yes {explain}:
™ No
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*STOP - remainder of form to be filled out by Cardiology®

Eml- “u-n._.

B6

Muscle condition:
M Normal
[ mild muscle loss

Cardiowscoular Phyxicnl Exom

Murmmar Grade:
I'! None
[ 1w
T v
T maw

Jupular vein:

M Bottom 173 of the neck
[ middle 173 of the nedk

Arterial pulses:
= weak
[ Fair
M Good
= Strong

Arrhwthmia
& None
[ Sinus amrhythmia
[ premature beats

Gallop:
[ Yes
M No

[ Intermittent

Pulmonary assesaments:
g Eupneic
[ mild dyspnea
[H Marked dyspnea
[ Normal BV sounds

Abdommnal exam:
M Normal

[ Hepatomegaly

2 Moderate cachexia
2 Marked cachexia

v
Hwvivi
1 v

[ Top 2/3 of the nedk
[ 172 way up the nedk

Bounding

[ pulse deficits

[ pulsus paradoxus
[ Other {describe):

[ Bradycandia
[ Tachycardia

[ Pronounced
= Other:

[ pulmonary Cradkdes
[ wheezes
] Upper airway siridor

M Other auscultatory findings: harsh lung sounds, bilaterally

in caudal lung lobes

[ Abdominal distension
1 mild ascites

FDA-CVM-FOIA-2019-1704-007329



Assesamnent and recommendations:

Findings consistent with normal cardiac structure and somewhat slightly decreased to nomal contractile
function. There is no obwious cardiac abnormalities to justify the arhythmias, tachypnea and cough,
Thus, patient appears to be able to tolerate IV fluids based on the findings of the present study, and
respiralory signs are suspected to be related to preumonia Patient has been on Lamb & Rice based diet
for years and it is undear whether mild contractile dysfunction is diet induced, early stage DCM, or
related to systemic illness. The arrhythmias observed in the telemetry could be secondary to systemic
disease, infection, decreased myocardial oxypenation, early stage DCM, or myocarditis. Troponin CnTi is
dlightly moeased which does not support severe cardiac mpry. Once hully recovered from curent event,
recommend switch the curment Lamb & Rice diet to a diet manufactured by a major brand pet food
company with standard protein sources. There is curmently no clear evidence of endocarditis, but there s
some thidkening of the MV and edhocardiography is not the most sensitive test for endocarditis; if the
patient has recument fevers or is not responding well to cumrent therapy, then consider brief rechedk
echo to asess valves in 2-3 days. No cardiac medications needed at this time. Consider recheck echo
after recovery from current illness, as patient could potentially be induced inthe DCM study if there is
still low contractile function.

Final Diapnosis:

Slight decreased systolic hnction;

Non sustained veniriou lar tachycardia;

Supraventricular tachycandia

{r/o secondary to systemic disease vearly DCM v diet related }
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M-Mode
IvSd

LviDd
Lvewd
IVSs

LVIDs
LVPWs
EDV{Teich)
ESV{Teich}
EF{Teich}
%FS
sv{Teich}
EPSS

M-Mode Normalized

B6

IVSdN
LVIDdN
LvPWdN
IVSsN
LVIDsN
LVPWsN

2D

5A LA

Ao Diam
SA LA f An Diam
IVSd

LvIDd
LvPWd
EDV{Teich}
IV5s

LVIDs
LVPWs
ESV{Teidch}
EH{Teich}
%S
SV{Teich}
IV5d

LVIDd
EDV{ Teich}
LvPWwWd
IV5s

LViDs
ESV{Teidch}
EH{Teich}
ESV{Cube}
EHCube}
%5

B6

B6

3i®®3 3333333

{0290 - 0,520}
{1.350 - 1.730}
{0_330 - 0,530}
{0430 - 0710}
{0790 - 1.140}
{0_530 - 0780}

38932333 ®*R*3 3383834

RRIR
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sv{Teich}
Si{Teich}
SV{Cube}
SI{Cube)

LVPWs

LVIid LAX

LvAd LAX

IVEIV Al LAX
LVEDV MOD LAX

LVis LAX

LVAs LAX
LVESV A-L LAX
LVESV MOD LAX
HR

EF A-L LAX
LVEF MOD LAX
SV AL LAX

SV MOD LAX
{0 AL LAX

O MOD LAX

ml
mlfm
ml

mlfm

R R T
Z

ml
Ifmin
Ifmin
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Eummiﬂgs e

Telephone [S08) 8395395

\leterinary Medical Center o

AT TUFTS UNIVERSITY

Paliemt 000 Ovaner
Mamne __§§_ ______ Bl
Sipnaleneni- i B6 "I'EI’SMGIH!‘FHTHH!.‘E"I Auldress B 6
Wolthound
Paint WX __B6_|
Cotact(hnkiaer | B6 _|DUM (Resident-
B6 i
AMernotecinkiar | B6  DVM,DACVIM

_______________________________

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

Hﬁuﬂ  B6__ywesented mTll’I‘s i'tami HHII:I'ESE’H'I:EiII’E:l’H:k[fIB B6

camfariably, Eﬁtlgudlaﬂlmrmﬂaﬂgr. Nugrstmnhstmlmhmhmuﬂu:laﬂmgmit & oreritly
m“Bsmmmmmmm bark change and B6 and it i

were nomal and she was hreathing without any effart. She did not cough during the ecam Her abdomen was soft and
norpairiul Her left ear had some dark delwris and was slighi ly irflamad. Her rightt ear looked fine The rest of the
physical eam was unremarkable

Dagnosties
ﬂuﬂx—mmmﬂﬂnrﬂ]umn{ B6 possiblesmall focal patchremaining overtying the candiac

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

................
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l:hnall]pi'grﬂlnﬂthllsd B6 | Possiblecasses disossed tinday inchele silene

B6 ' We askerd ahout sians that may be
linkcexd ;. Lt B6. i §§___l@mmﬂHMmhﬂHﬂMﬁdeEEEs
liali'litne. B6 mmﬂrh.matu ________ B6 dueinan mability in protedt the airway. We should monitor

Presxiptioo Befill Discloimer:
For the safely ond wel-being of our polients, your pel musl hove hoad on exomimalion by one of ourve lerinorions wikhn the
past year i order 1o obdoin prescription medicol ons.

Ondering Food:

Please chveck with your primory velerinorion o purdhose the recommended diets). 8 you wish o arehose your food from s,
please ol 7-10 doys in odvence [508-887-3629) o ensure the food & in siock. Allermotive by velerinavy diels con be ondered
from online reloiers with o presoiption el erinory opproned.

Clovicol Trioks:
Chniee! trioks ore studies inwhich owr velerinory doclors work with you ond your pet o invesligole o speofc dseose prooess or
o gremisng new ied orircoiment. Pleose see ourwe lnie - vel tofls couyfewn cfclinice] shuokes
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FDA-CVM-FOIA-2019-1704-007335



Cummings S—

) - | Morth Grafion, MA 01536

Veterinary Medical Center el

AT TUFTS UNIVERSITY tip-ffwetmed tults eduyf
Discharge Instructions

Patient Owmer

Mamnes B6_| e LI PAEvEEx B6

Bathdade: _B6 |

Altending Cardinlngist-

M iohn E. Rush DVM, MS, DACVIM {Cardiolomy, DACVEQC

ﬁm'[eduﬁm
B6
Student: B6 V19

Shight ly decreased candiac contradtility
Nan sustained requet single vaninousar prematbure oontractians {(VACs)

shehasai B6 LIhltlshmlrg. BG El:lumd[gaﬂtuiquu:lﬂntﬂle

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

cariractility of her heart is still slishily abnonemal, thauph the dhamibars inher heart are normal sized and the walls of the

BG

mmmmmm We havesent oul two Hmmmdﬂthmmﬂulmtmma
Depending on the resultts of these tests, shemay still bea canddate for the shudy. We should have these reqults back in -2
werks,

..........

We an consider using a hotter monitor for at home heart rhythm tradking. You can eledct tohave a holer monitor placed at
ary time:. This monitor would tradk her heart riwthm for a period of 24 howrs at homewhich would ghve us a betier idea of

FDA-CVM-FOIA-2019-1704-007336



lethargy, ur:ny'[l:hﬂ'dulg!.. iF you note anw of these, please oontad: v or bring her to see a veterinaran as somnas
posshbile

Dict Suppestinns:
Please oontimse feeding Dary the Purina Proplan food

(503} 387469 ar enail us atcaﬁ:ﬂ@lllh.uhilrﬂ:tmlllg aﬂmmugatqﬂnﬁcrm

Please visit our HeartSmart webhsite for more ommation,
hittpcffvet tufts edhyheartasmarty

Presripiioo Befill Desclosowe -
For the sofely ond well-beimg of our polients, your pel mast ove hod on exominaolion by onme of eur velerimorions within the post
yveor i order o obdoin preseriplion medicotsons.

Ovdfeniog Fooud:

Pleose ove ok with youwr primovy velerinonian o poroies the recommended diet{s). I you wish o mychose your food from o,
please ol 7-10 doys in odvonce [SO8-8R7-06249) ino ensure Lhe food 5 in ook Allernolive i, velerimory diels con be ordered from
online reioders with o preseription/ve ierinory opprovel.

Chorood Toaods-
Chnieed trioks ore studies i which ourvelerinory doctors work with you ond your pel io invesligoir o specifiec dseose process org
promsing now iest orfrealment. Pleose see oo welsie: vel hfls coufovmcfoliniool shudkes
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, - , Foster Hospital for Small Animals
Ummings S
' North Grafton, MA 01536
Telephones (508} 8395395

\leterinary Medical Center e sy

AT TUFTS UNIVERSITY

Radiology Reguest & Report
Patiewy i Owner e,
Mame B6 Mamer _ BS Patientm: B6
Spedes Canine Adddress: B6 Dateofrequest-! B6
Gray FernaleIrish Witfhound
Brthdote:: B6 |
Attending (hnicianc{ | B6 | DVM (ntem-| B6 | Susfent B6
Date of exass B6
Patient Location: Ward/Cage: Weight {kg} 61.90
Sedotion
[ Inpatient [ paG
[ Outpatient Time: [ opac
[ waiting [ 172 dose OBAG
M Emergency M DexDomitor/Butorphanol

] Anesthesia to sedatefanecthetize

Examination Desiredt chest rads, +/- 4 quadrant views

Presenting Complait and (lnical Quections you wish o answer: DM refemmed for B6
workup
Emergency

Pertinent History:

B6

The cardiovasoular structures, mediastinum, pleural space, and imaged cranial abdomen are normial.
Veniral spondylosis deformans, as well as depenerative changes to the costochondral junctions of

FDA-CVM-FOIA-2019-1704-007338



B6

Finalzed: 2/6/19

_Comsliinns

Radiologists |

F'rlmarr . B6 DM

Reviewing: | Bs DV M, DACVR; B6 | DVM, DACVR
Dates

Reported B6

FDA-CVM-FOIA-2019-1704-007339



, - _ Foster Hospital for Small Animals
55 Willard Street
‘ North Grafton, MA 01536
) ) Telephones (508} 8395395

\leterinary Medical Center e sy

AT TUFTS UNIVERSITY

Radiology Reguest & Report
Ptk Owe
Nomne: B6 | Mame B PaEAN: B6 G
Spedes Caning Addiress BG Dalenfm:pesl: BG __________
Bithdte- | B6
D e
Patient Location: Ward/Cage: Weight {(kg} 61.00
Sedotion
[ Inpatient [ paG
[ Outpatient Time: [ onac
[ weaiting [ 1/2 dose OBAG
[ Emergency [ DexDomitor/Butorphanol

] Anesthesia to sedatefanecthetize

E anation Desned
left lateral and VD

PFresenting Complaint and Clinical Cheestions you wish i answer
Pertinent History:
Findings

B6

FDA-CVM-FOIA-2019-1704-007340



Condusions
- Right cranial, right middle and left cranial {caudal subsegment } aspration pneumonia. Follow up
radiographs are recommended to monitor for reso ution/progression.

Radiologists

Primary= B6 L DVM

REuiew'ng:EL ________ B6 | DVM, DACVR; B6 | DVM, DACVR
Dotes

Finalized: E,fﬁf]ﬂ

FDA-CVM-FOIA-2019-1704-007341



, - , Foster Hospital for Small Animals
Ummings S
North Grafton, MA 01536
Telephones (508} 8395395

\leterinary Medical Center e sy

AT TUFTS UNIVERSITY

Radiology Reguest & Report
Patient Owmner I
Momes B6 | Mame B6 | PAEE: B6 |
Gray FemaleIrish Wiollhound
Bwthdote:;  B6 |
Attending Clnician | B6 Student
Pabient Locationr Ward/Cape: Woeight {kg}61.40
Sedotion
[ Inpatient Ll pAG
[ Outpatient Time: [ opaG
[ waiting [ 172 dose OBAG
M Emergency [ DexDomitor/Butorphanol
[ Anesthesia to sedatefanesthetize
Examination Desired
2 view chest

MWMMM!&;ﬁMMW

B6

B6

FDA-CVM-FOIA-2019-1704-007342



B6

B6

B6

, DVM, DACVR

Reported: 1/10/2019
Finalzed: 2/6/19

FDA-CVM-FOIA-2019-1704-007343



Foster Hospital for Small Animals

Cummings T

Telephones (508} 8395395

\leterinary Medical Center e sy

AT TUFTS UNIVERSITY

Radiology Reguest & Report
Pt owner
Mamnes B6 | Mame  B6 Patientl); B6
Brthdde:: B6 |
AMtendingClnkir, ~— B6 DM {Residerit- 5AM) Shudent-
Date of exam- B6

Patient Locationr Ward/Cage: with owner- no nms n B ward or radiology holding

Weight {kg} 64.40
Sedation
[ Inpatient [ paG
[ Outpatient Tme: [ osaG
[ Waiting M 1/7 dose OBAG
[ Emergency | DexDomitor/Butorphanol

] Anesthesia to sedatefanesthetize

Examinalion Desreds met chedc

Presenting Complaint and Clinical Questions you wish to answer:
i B6

B6

B6

i B6

Fancling <

FDA-CVM-FOIA-2019-1704-007344



B6

Condusions

B6

Reviewng: B6 VM, DACVR;  B6 | pwm,Dacvr

Reported:; B6

Finalized: 2/6/19

FDA-CVM-FOIA-2019-1704-007345



, - , Foster Hospital for Small Animals
Ummings S
North Grafton, MA 01536
Telephones (508} 8395395

\leterinary Medical Center e sy

AT TUFTS UNIVERSITY

Radiology Reqguest & Report
Faiiomt O
———T Mames  B6. ! Patiemtm: B6 |
..... et Address B 6 Date of request 2/5/2019
Gray Fernale Irish Wotlhound
BithdAe-: B6
Attendiing Clnidasr, B6 DWM {Resident, Cardiology) Stuslend L 19
Date of exam- 2/5/19
Patient Location: Ward/Cage: Candio Weight {kg} 6050
Sedotion
M inpatient Eleac
M Outpatient Time: [ oas
11am
I waiting [0 172 dose OBAG
| Emergency ] DexDomitor/Butorphanol

] Anesthesia to sedatefanesthetize
Examinalion Desred: 3 view chest

B6

| B6

B

FDA-CVM-FOIA-2019-1704-007346



Condusions

B6
Radiolopists
Primary: B6 | DVM
Reviewng: B6 DVM, DACVR
Dates
Reported: 2/5/19
Finalized: 2/6/19

FDA-CVM-FOIA-2019-1704-007347



Cummings B6

\eterinary Medical Center et 056

AT TUFTS UNIVERSITY EBGLE Canine
Cadiology Lioson- SOB88796%6 2 w28

ﬂilr
Cardiology Appoiniment Report
Date: 2/5/2019
Attending Cardiningist:
# John E. Rush DVIM, M5, DACVIM {Cardiology), DACVECC
Cardinloey Resident:
B6
Cardinlogy Technician:
Student:____._B6 5, V19
mmm ....................... -
Recheck for possible diet associated DOM and. B6 :
: B6 i no coughing, no trouble breathing, oreat enerpy level, no exerciserestriction

i and tolerating that well Normal appetite and drinking habits. No v/d/c/s.

0 has noted a change in her bark {not as deep and more high pitched)). Alsuhﬂsham B6 wrhich

she has been doing for her whaole lifee O mﬂlmﬁﬂil;lﬂ:ﬂmdmwasaskaiﬂmswlm sepn by intemal
medicine related to the B6

Overdue for vaccines, O & wondering when it is ok to giver her vaccines.

B6

Dict and Supplesnent s:
Purina pro plan chidken and rice, 1.5 oups twice a day since lanusary 15, 2019. Cheese with medications.
Occasional dog treats.

FDA-CVM-FOIA-2019-1704-007348



No supplements.

Cardinvascular Hestory:

Prior CHF diagnosis? N

Prior heart muamms? N

Prior ATE? N

Prior arrhythmia? Y

Monitoring respiratory rate and effort at home? N
Couch? N

Shoriness of breath or difficulty breathing? N
Syncope or collapse? N

Sudden onset lameness? N

Exarcise mtolerance? N

Current Medications Perfinent to CW Systemn:

B6

Cardiac Physical Fuasnination:

Muscle condition
L] Momal M Moderate cachmia
[ wikd mursde loss 1o [ marked cachesda

Murmmr Grade:
¥ none LT e
[ yw v
E npv v
T nywa
Murmur location/desoription:
Jugular vein:
M Bottom 1/2 of the ned [ 172 way up the neck

[ weddie 1/3 of thened L1 Top 2/3 of the nedk

FDA-CVM-FOIA-2019-1704-007349



[ Fair [ pulse deficts
M Good [ Pulsus paradoas
[ strong [ other:
A

# None [0 pradycrdia
[ sunus amhythmia [ Tadweardia
[ prematime beats

Gallop:
%‘ﬁs [ Pronounced
M o [ other:
[ wtemitient

Pulmonary assessmernts
Cl wid dyspnea [ wheesss
Dmhaddgpnm [ Upper airway siridor

MNormal BY sounds

Ahdomnal exam
M Mormal [ mild ascites
Dl-hpalnmegﬁ [ Marked ascites
[ Abdomina distension

Problesns:

History of, B6

History of B6

B6

Diflerentinl Diapnoses:

arrhwthmias secondary to systemic disease at the time vs early DEM vs diet related

Diagnastic plan:
Ehocankogram
Chemisiry profile
HG

Rendl profile
Hood prewre

]
I
@
|

"]

Edhocanioprasn Fndinps:

1 Dialyss profile
[

FDA-CVM-FOIA-2019-1704-007350




MEiral nBow
O summated O psendoncoma
I Nommal [ Restrictive

Assessmnent and recosnmendations:

Echocardiogram is similar to previous examination with normal cardiac size but a contract fle fundt ion that
is low normal to slighitly deoeased. The patient & doing much better at home and the prsessmonia is under
corirol which makes the changes visualized at the previous echocardiosram {as well as today) unlikely to
berelated to sepsis or general nflammat ion. The patient is an athletic large breed and it is possiblethat
the dhanges visualized are a variant of normal althowsh we cannot rule out for sure DCM that is either
diet related or breed related. Full bloodwork as wall as NT-proB NP and troponin were submitted today and
if one or the other & elevated the patient could officially be ervolled in the study in the equivocal
catesory. Isolated VPCs were still visualized today and we discuss with the owner the possibility of doing
aHolter monitor vs. purdhasing an AliveCor vs. starting a beta-blodker. A Holter was not performed today
because it was logistically not feasible for the owner 1o come back tomomow but shewill contact ws if

she wants to schedule a Holter placement. No cardiac medications are recommended as of right now. The
patierit has been switdhed to a Purina diet for the past 2 weeks and it has been tolerated well A redcheck
echocardiogram and ECG are recommended in 3 mosiths or sooner if the patient develops clinical signs
consistent with worsening heart disease such as nareased RR/RE, cough, exorcise ntolerance, or
SynCOpe

Fnal Diapnosis:
- Mild decreased of the contractile function rfo variant of normal vs. DOM {diet related vs. breed related)

FDA-CVM-FOIA-2019-1704-007351



SALA
An Diam
SA LA f Ao Diam

LviDd
Lvmwd
EDV{Teich)

LVDs
LVPWs
ESV{Teich)
EF{Teich)

5WTech)

LV Major

LV Mo
Sphericity Index
LvVid AAC

LVEDY MOD A4C
LVLs A4C

LVESY MOD A4C
LVEF MOD A4C
5V MOD A4C

M-Mode

wviDd
LvPwd

LVDs
LVPWs
EDV{Teich)
ESV{Teich)
EF{Teich)

SWTeich)
Max LA
Ao Diam
LA Diam
LASAD
TAPSE
EPS5

MV E Vel
MV DecT
MV Dec: Slope
MV A Vel

B6

B6

B6

333%%*3333333§

%3339

33§3a**33335333 2

mfs
my's
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MV EfA Ratio

A.

AV Ymax
AV maxPG
P Vimax
M maxG

B6

myfs
my's
mys
myfs

myfs
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Lummings B6
Veterinary Medical Center —

AT TUFTS UNIVERSITY B6 Femkie

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

_________________

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

Ongpufmpr.-t

5 Date:

Phamnacy sent in:
Ongpufm'n!t

6. Date:
Prescaipbion:
Phanmacy sent tn:
()ngpufmp&t

7. Date:

FDA-CVM-FOIA-2019-1704-007354



Phanmacy sent in:

Onl_pldrupr.-t

8. Date:

Prescaplion:
Phamnacy sent in:

Ongpufmpr.-t

9. Date:

Prescoiplion:
Phammacy sent in:

Ongpufm'n!l:

10. Dalte:

Phanmacy sent tn:

Dngpufmp&t

FDA-CVM-FOIA-2019-1704-007355



Jotormary Medal Conter S

Your patient presented o our Emergency service Please make: note: of the following information to fadilate
comamamicotion with our teemn

The atirnding dodior is: B6 :
The reason for admission o the FHSA is: B6

L e

I you have any questions reganding this particelar case, please call 508-887-4988 to reach the Internal Mekicine
Service. Information is updated daily, by noon

Thank you for your refermal to oor Bmesgency Service

FDA-CVM-FOIA-2019-1704-007356



Jotormary Medal Conter S

Your patient presented o our Emergency service Please make: note: of the following information to fadilate
comamamicotion with our teemn

The aliesding docioris; B6 :
The reason for admiscion o the FHSA is: B6

I you have any questions reganiing this particular case, please call 508-887-4988 to reach the ECC Service
Informalion is updated daly, by noon

Thank you for your refermal to oor Bmesgency Service

FDA-CVM-FOIA-2019-1704-007357



Lummings e

\eterinary Medical Center e
AT TUFTS UNIVERSITY hitp/fvetmed tufts eduyf
...... BG

.................... Female
B 6 Canine_irsh Wolthound Gray
i B6 |

9/14/2018

Dea B6

B6

L e |

I you have any questions, or mncams, please contad: us at S508-887-1088.

FDA-CVM-FOIA-2019-1704-007358



Lummings e

Te lephone {508} 8395395

Veterinary Medical Center i

AT TUFTS UNIVERSITY htip/feetmed tufts eduf

BG Female

B 6 Canmne  rish Wolthowsd Gray
e

B6

¥ you have any questions, or mncemns, please contad us. at 508-887-4088.

Thank you,

B6 i)‘HH[RElht—SHI]

FDA-CVM-FOIA-2019-1704-007359



Veterinary Medical Center Fom (500} 397951
httpcffwetme d ks eduyf
AT TUFTS UNIVERSITY Ileferrig\b'etl}!l‘el:l:l.nem—4m
Notice of Patient Admit
e e
et Hame- B6

e T

Your patient presented o our Emergency service Please make: note: of the following information to fadilate
comamamicotion with our teemn

The attesding docior is: B6 ;
The e el R

I you have any questions reganiing this particular case, please call 508-887-4988 to reach the ECC Service
Informalion is updated daly, by noon

Thank you for your refermal to oor Bmesgency Service
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Lummings e

Veterinary Medical Center IEbhes AR S
AT TUFTS UNIVERSITY hitp:/fvetmed tufts eduy
B 6 CEIIBIGIEtdI Wolthownsl Gray
B6
Dex  B6

B6

I you have any questions, or ooncems, please contad: us at S08-887-1988.

Thank you,

E2 DVM (Resilent - Emergency & Qtical Care)

FDA-CVM-FOIA-2019-1704-007361



Lummings e

Veterinary Medical Center o el it
AT TUFTS UNIVERSITY hitp;/fvetmed tufts eduf

Iﬂillneqhdl Wolfhouwl Gray
B |

[ ol R

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

¥ you have any questions, or mncemns, pease: contad. us. at S08-887-1948.

FDA-CVM-FOIA-2019-1704-007362



Lummings P

Te lephone {508} 8395395

Veterinary Medical Center e
AT TUFTS UNIVERSITY mmdﬁlﬂiﬂhf

N Female
Canine rsh Wolfhoww Gray
i B6 |

______________________________

¥ you have any questions, o mncems, pease: contad: us. at S08-887-4048.

Thank you,

B6 DVM (Resident, Cardiology)

FDA-CVM-FOIA-2019-1704-007363



Report Details - EON-376448
ICSR; 2061217

Type Of Submission: Initial

Report Version: FPSR.FDA.PETF.V.V1

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

Reporting Type: Voluntary

Report Submission Date: 2019-01-15 15:57:50 EST

Reported Problem: Problem Description:  Eating BEG diet Syncopal episodes - identified arrhythmia recently Owner

changing diet and will recheck in 3 months Elevated BNPE B6 itaurine and

_troponin pending 2 other dogs in household eating same diet - they have not been
_ screened yet

_ Date Problem Started: 01/03/2019

Concurrent Medical Yes
Problem:

Pre Existing Conditions:é B6
Outcome to Date: Stable

Product Information: Product Name:  4Health salmon and potato adult dog food
Product Type: Pet Food
Lot Number:

Product Use Déscriptidn:  Alternates with other prbduét listed
Information:

Manufacturer
[Distributor Information:

Purchase L ocation
Information:

Product Name: 2 4Health whitefish and potato dry
Product Type: Pet Food
Lot Number:

Product Use pescription: Alternates with other listed 4Health product
Information:

Manufacturer
[Distributor Information:

Purchase Location
Information:

Animal Information: Name: 0 B6 E

Type Of Species lDog ---------------------- )
Type Of Breed: Pit Bull
Gender: Male
Reproductive Status: Neutered

Weight: 33.4 Kilogram

Assessment of Prior Excellent
Health:

Number of Animals 3
Given the Product:

Number of Animals 1

Reacted:
Owner Information: Owner Yes
Information

provided:

Contact Name: = |
Phone:g B 6
Email:é

FOUO- For Official Use Only 1

FDA-CVM-FOIA-2019-1704-007368



Healthcare Professional
Information:

Sender Information: Name:

Address:

01536

Contact: pPhone:

Permission To Contact Yes

Sender:

Preferred Method Of
Contact:

Email

Additional Documents:
Attachment:
Description: Records

Practice Name:

Lisa Freeman

200 Westboro Rd
North Grafton
Massachusetts

United States

rpt_medical_record_previe

Type: Medical Records

Address: B 6

United States

Tufts Cummings School of Veterinary Medicine

Contact: Name: Lisa Freeman

Phone: (508) 887-4523
Email: lisa.freeman@tufts.edu
Address: 200 Westboro Rd
North Grafton
Massachusetts

01536
United States

5088874523
Email: lisa.freeman@tufts.edu

odf

B6

FOUO- For Official Use Only

FDA-CVM-FOIA-2019-1704-007369



Report Details - EON-383414

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

ICSR: 2064645

Type Of Submission: Followup

Report Version: FPSR.FDA.PETF.V.V1
Type Of Report:

Reporting Type: Voluntary

Report Submission Date: 2019-03-26 14:13:37 EDT
Initial Report Date: 01/15/2019

Parent ICSR: 2061217

Follow-up Report to Yes

FDA Request:

Reported Problem:

Date Problem Started: 01/03/2019
Concurrent Medical Yes

Pre Existing Conditions:

Problem Description:

Outcome to Date: Died Euthanized
Date of Death:! B6 i

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

_troponin pending 2 other dogs in household eating same diet - they have not been
screened yet

Problem:

Product Information:

[Distributor Information:
Purchase Location

Product Name:

{Distributor Information:
Purchase Location

Pfoduct Namé:

 4Health salmon and pofato adult dog food
Product Type: Pet Food
Lot Number:

Product Use pescription:
Information:

_ Alternates with other product listed |

Manufacturer

Information:
4Health whitefish and potato dry
Product Type: Pet Food

Lot Number:

Product Use Description: = Alternates with other listed 4Health product

Information:

Manufacturer

Information:

Animal Information: Name:

Reproductive Status: Neutered

Assessment of Prior Good

Number of Animals 3
Given the Product:

Number of Animals 1

FOUO- For Official Use Only

Type Of Species: Dog
Type Of Breed: PitBull

. B6 !

Lemimimim it e, -

Gender: Male

Weight: 33.4 Kilogram

Health:

Reacted:

FDA-CVM-FOIA-2019-1704-007426






Foster Hospital for Small Animals

Cummings

North Grafton, MA 01536

Veterinary Medical Center (508) £39-5395

AT TUFTS UNIVERSITY

All Medical Records
Client: Patient: B6
Address: Breed: Pt Bull
Do ............ B 6 ............

Species: Canine
Sex: Male
(Neutered)

Referring Information

B6

Client:
Patient; B 6

Initial Complaint:
Scanned Record

Initial Complaint:
Cardiology New - will be here at 1:30 PM

SOAP Text Jan 32019 1:03PM - BG

Disposition/Recommendations

Page 1/95
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Client:
Patient

B6

Page 2/95
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Client: g BS |

Patient:

bumminas

Veterinary Medical Center

AT TUFTS UNIVERSITY

Foster Hospital for Small Animals
55 Willard Street
North Grafton, MA 01536
(508) 839-5395

Client: Patient: B6
Veterinarian: B 6 Species:  |Canine
Patient [D: Breed: Pit Bull
Visit ID: Sex: Male (Neutered)
Age: B6 iYears Old
Lab Results Report 2
Accession 1D:
[ Lest [Results |Reference Range [Units
. B6
stringsoft

Printed Tuesday, March 26, 2019

Page 3/95
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Client:
Paltei::rtlt: B 6

BE iHistory 9/2018-12/29/18

BG INVOICE

Printed: 12-31-18 at|2:26p
Date: 12-29-18
Account: 10080
Invoice: 106408

FOR: B 6

Date For Qty Description Price Discount Net Price

12-29-18 40.00

B6

Heart- NMA, irregularly irregular rhythm, femoral pulses deficits
1. Cardiac arrhythmia
2. Pulse deficits

3. Apparent syncopal events

Assessment -

Ddx - DCM, atrial fibrillation, PSVT

Plan -
1. Referral to specialist for echocardiogram + ECG
2i B6 :

O reports intermittent, more frequent syncopal episodes recently. Sometimes

Page 4/95
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Client: : '
Patient:! B 6
" 'Be _EHistory 9/2018-12/29/18

12-29-18

fainting, but other times appears nauseated and unstable. Strongly recommended
referral to cardiologist for complete work up including ECHO, ECG, BP, proBNP
and complete thoracic radiograph series. VHS = 10.5 based on prior radiograph

taken in hospital

1 Ultrasound - In House

55.00

B6

A minimum Service Charge of $5.00 per month in addition to a 1.5% monthly finance
charge will be applied to all balances after 30 days.

Patient

Total charge:

B6

Doctor's Instructions

Office Call - Brief Exam

Our Regular Business Hours are Mon,Tues,Wed and Fri 9am-5pm, Thurs 9am-7pm and

Sat 9am-12pm

In.Gase of an_Emeraencv_After.Hours:

B6

to the appropriate hospital providing coverage at that time.

In order to ensure the most comprehensive care for your pet, all overnight, weekend and
holiday emeraengies are referred to the closest fully staffed 24 hour emergent facilities by

_.allof thei _B6 _hrea.animal hosoitals

B6

Page

5/95
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Client: B 6

Patient:

B6 History 9/2018-12/29/18

PET OWNER'S COPY B 6

B6

THAT TO MY KNOWLEDGE TH{S DOG HAS NOT BITTEN ANYONE WITHIN 10 DAYS.

This is to certifv_.that this_date ?//’7 /.7,- ;S ,a{do > (cag

B6 (ferret) (wol

belonging to

mailing addres: B 6

and residing in

was vaccinated with Soghc A Lnglhe m Rebi g 3 KiTed e
; _ ran type !

serial no. /2/3 3¢¥A rabies vaccine,

Breed _ [t b mix Age (’/? $ Sex A/m

Weight _ 1(.(-% :

Animal’s

Name __| B6

Markings of animal

Tag No.

Re-vaccination Due

Date >/ /'-Mgu;y 86 L

Retain this certificate. A charge for replacement may be
made.

The Veterinarian signing _this _certificate ____
is licensed by the State of i i
and has the approval of the ]
Department of Agriculture for the 1ssuance
of Hecalth Certificates and Rabies Vacci-

nations.

Page 6/95
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Client; B 6
Patient

B6 listory 9/2018-12/29/18

B 6 INVOICE

Printed: 12-31-18 at 2:44p
FOR: Date: 12-29-18 |
Account: 10080 [

Invoice: 106408

Date For Qty Description Price Discount Net Price

B6

Heart- NMA, irregularly irregular rhythm, femoral pulses deficits
1. Cardiac atrhythmia
2. Pulse deficits

3. Apparent syncopal events

12-29-18

Assessment -

Ddx - DCM, atrial fibrillation, PSVT

Plan -
1. Referral to specialist for echocardiogram + ECG
2. i

O reports intermittent, more frequent syncopal episodes recently. Sometimes

Page 7/95
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Client: :
Patient: !

B6

B6

Jistory 9/2018-12/29/18

B6

Printed: 12-31-18 at 2:30p

CLIENT INFORMATION

Name
Address

Significant Othe

PATIENT INFORMATION

Name LB __ I
Sex Male, Neutered
Birthday ] i _:
ID | Ry
Color Tan & White
Reminded 03-08-18

Species
Breed
Age 7y

Rabies 6696
74.20 lbs

Weight
Codes

Patient Chart

B6

Canine
American Pit Bull

MEDICAL HISTORY

Date By Code Description Qty (Variance) Photo
09-20-18
Page /95
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Client; B 6
Patient
B6 History 9/2018-12/29/18

#

Patient Chart fOil._._._.EE ______ i Cheni B6 :
Date: 12-31-18, Time: 2:30p T Page: 2
Date By Code Description Qty (Variance) Photo

09-20-18

Heart- NMA,_NSR, femoral pulses are strong and synchronous._ - just very fast

Age: 7y

(Additional history not shown)

Page 9/95
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Client: B 6

Patient

B6 7et Med 3/17/18 3 year Rabies Cert

PET OWNER'S COPY B 6

B6

RSA 436:1011, REQUIRES THE FOLLOWING OWNER STATEMENT.

1, BG SWEAR
&

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

This is to certify that this date .3/'/ 7/i3 , a (dog) (cat)

belonging to.___ B6 (ferret) (wolf)
mailing address BG ]
and residing in _:

was vacci uamd_mith._._._.f?n__bVC, o 3 KV
serial no. B6 “rabies vaccine,
Breed -!; thi il rwix Aoed. [ Rex NM
Weight 3 (1bA____Tas No B6 .

Animal’s BG
Name |
Markings of animal —~"*Fd5 o oh e

Re-vaccination Due B 6
S
Date 317/

Retain this certificate. A charge for rep

made.

. The Veterinarian signings-—<»* g

is licensed by the State of BG
and has the approval of thd

Department of Agriculture "T61 The 1S§UANCE

of Health Certificates and Rabies Vacci-
nations.

Page 10/95
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Client: B 6

Patient:

diet history 1/3/19

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

Pet's name___ B6 Owner's name B6 Today's date: _| { l
4 L 1
1. How would you assess your pet's appetite? (mark the point on the line below that best represents your pet's appetite)
Example: Poor 1[; - Excellent
Poor { Excellent

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply)
‘Rgats about the same amount as usual OEats less than usual OEats more than usual
OSeems to prefer different foods than usual EOther_ Seems  ennrf  ngsidmind in t"w‘:. et oree em....mgﬁdl

Vo S was meads, Eleupting nis ook has hufw&
3. OQver the last few weeks, has your pet (check one)
OLost weight DOGained weight tayed about the same weight ODon'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 exaclly what you pet is eating.

Examples are shown in the table — please provide enough detail that we could go to the store and buy the exact same food.

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

Y¥eal¥n adind Yibne g
(oldocoaking anrens - lamb sk
. AL . \
|
. J
lutreas s Unarr 4y
Shy dneny o PO TATE fanod

=)

Ao LTS ooz (Wlﬁ' YT

e |
Q’Awgﬂ‘r@@! diet information can be listed on the back of this shg@

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

supplements)? OYes ONe  If yes, please list which ones and give brands and amounts:
Brand/Concentration Amount per day
Taurine OYes CONo _
Carnitine OYes ONo )
Antioxidants OYes ONo B
Multivitamin OYes ONo
Fish oil OYes ONo

Coenzyme Q10 OYes ONo
Other (please list):

Example: Vitamin C Nature's Bounty 500 mg tablets — 1 per day
QD 0 dARC N\ ¥nSa ol da
ced ma' -y Seogs 210 7 I aosd foe Plaan

: —

6. How do you administer pills to your pet?
O | do not give any medications
| put them directly in my pet's mouth without foed
| put them in my pet's dog/cat food - Conmnty 4oa
O | put them in a Pill Pocket or similar product
O | put them in foods (list foods):

Page 11/95
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Client; 6
Patient; B

diet history 1/3/19

B f“\w{,ﬂ?\z, JEATS, _Buﬁlv (“i(,@«%-lj, Sk hed 4o
Y@%‘u‘v\ﬁhf Nioble, Lm}[ﬁms

NGS W bern ded @& veey wide xrﬁf‘rﬂm ok Conned
QOD& only  used o ijﬂ A CAKID 5 -
@Doowk I  YOWgns e dﬂwlv]

" ?42{;1(]7%
- Pure Dalante

-4 asktly

Page 12/95
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Client: B 6

Patient

RDVNR B6 vet hospital records

Printed: 01-02-19 at 5:09p

B 6 Patient Chart
CLIENT INFORMATION

Name i
Address B 6 Significant Other; B 6

PATIENT INFORMATION

Species Canine
Breed American Pit Bull
Age Ty
i Rabies 6696
Color Tan &White Weight 7420 |Ibs
Reminded 03-08-18 Codes

A 03-22-18 11:23a: CAUTION! B @ ixcellent handler

B6

HEALTH HISTORY SUMMARY

Date Diagnosis

MEDICAL HISTORY
Date By Code Description Gty (Variance) Photo

01-02-19 [__B6 __INOTES MNotes
B6 01 []2 19 at 4-40p emailed chart to liaisons@tuffs edu

12-31-18
:_"B__G__'IZ 31-18 at 4:35p: Took care of bill today - sent home with thoracic image from previous date
“-raist + notes from Saturday s exam. He has an appointment with a specialist at Tufts on Thurs
14319
12-29-18 BG. HUL  Ultrasound - In House

Page 13/95
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Client: B 6
Patient:

RDVM B 6 hospital records

Patient Chart fr..... 2. .__ Cliet B8
Date: 01-02-19, Time: 5:09p Page: 2
Date By Code Description Qty (Variance) Photo

B6

Hear- NMA. irequlady irreauwar oo, femaral oulses deficit

B6

Assessment -

1. Cardiac arrhythmia

2 Pulse deficits

3. Apparent syncopal events

Ddx - DCM, atrial fibrilation, PSVT

Plan -
1. Referralto specialist for echocardiogram + ECG
2 .Bs :

0O reports intermittent, more frequent syncopal episodes recently. Sometimes fainting, but other
times appears nauseated and unstable. Strongly recommended referral to cardiologist for complete
work up including ECHO, ECG, BP, proBNP and complete thoracic radiograph series. VHS =105
based on prior radiograph taken in hospital

12-29-18 . = SGY  MVIST Patient check-in
i B6 i12-29-18 at 11:01a: urgent- check heart- having a episode. Having a tough time hearing HR

Page 14/95
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Client: B 6
Patient:

RDVM B6 hospital records

Patient Chartfor,  B6 | ciei. B6
Date: 01-02-19, TimeZ 5:W8p L Plige: 3
Date By Code Description Qty (Variance) Photo

Page 15/95
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Client: B 6

Patient: l

RDVM B6 hospital records

Page 16/95
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Client:
by BO

RDVM B6 |vet hospital records
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Client:
Patient B 6
RDVM B6 hospital records

Patient Chart........... =L — i
Date: 01-02-19, Time: 5:09p
Date By Code Description Qty (Variance) Photo
CHEM 27 w/ SDMA03-22-18 8384
ALP 5 160 UiL
ALT 18 121 uiL
AST 16 55 Uik
CREATINE KINAS 10 200 Uil
GGT 0 13 UiL
AMYLASE 337 1469 uiL
LIPASE 138 755 uiL
ALBUMIN 27 39 gidL
TOTAL PROTEIMN 55 75 g/dL
GLOBULIM 24 40 gfdL
TOTAL BILIRUBIN 0.0 03 mg/dL
BILIRUBIN COMNJ 0.0 01 mg/dL
BUM 9 3 mg/dL
CREATININE 05 15 mg/dL
CHOLESTEROL 13 345 mg/dL
GLUCOSE 63 114 mg/dL
CALCIUM 84 11.8 mg/dL
PHOSPHORUS 25 6.1 mg/dL
TCO2 (BICARBOI i3 27 mmaollL
CHLORIDE 108 119 mmaliL
POTASSIUM 40 54 mmaolL
SODIUM 142 152 mmalL
ALBIGLOB RATIG 07 15
BUN/CREATIMIMNE
BILIRUBIN UMNCG 0.0 02 mg/dL
MAK BATIO 28 37
HEMOLY SIS IND
Index of N, 1+, 2+ exhi - chemistry values.
RESULTS MAY BE ACFECTED BY THE PRESENCE OF HEMOLYSIS.
LIPEMIAINDEX | B6 i
L1, ihits no significant effect on chemistry values.
ANIOM GAP i i 11 26 mmallL
SDMA 'B6! 0 14 ugidL

SDMA 1S WITHIN THE REFERENCE INTERVAL AND CREATININE IS INCREASED. Thi& Samai s v

results is uncommon. Hemalysis, if present, can result in decreased SDMA. SDIMA and creatinine can both
be affected by biologic and assayvariability resulting in fluctuations around the upper end of the reference
interval; this can be seen with well-managed stable CKD and results will likely align as disease progresses.
Creatinine can exceed the reference interval in muscular dogs with normal kidney function. Creatinine can
be artifactually increased postprandially. If kidney disease is still suspected, a complete urinalysis should be
performed on all patients to evaluate for inappropriate specfic gravity, proteinuria or other evidence of

kidney disease.
Test

T403-22-18 8:38a
T4
Interpretw e ranges:
<10 Low
1.0-4.0 MNormal
=4.0 High
2.1-54 Therapeutic

Resuk

B6

Flag

Normal Range Measure
Low High
1.0 4.0 ug/dL

Dogs with no clinical signs of hypothyroidism and results within the
normal reference range are likely euthyroid. Dogs with low T4
concentrations may be hypothyroid or "euthyroid sick”. Occasionally,

Page

18/95
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Client: B 6

Patient:

RDVM, B6 hospital records

Patient Chart fur-r 0. ... ciei B6 i
Date: 01-02-19. Time: 8090 Vage: 7
Date By Code Description Qty (Variance) Photo

hypothyroid dogs can have T4 concentrations that are low normal. Dogs
with clinical signs of hypothyroidism and low or low normal T4
concentrations may be evaluated further by submission of free T4 and
canine TSH. A high T4 concentration in a clinically normal dog is
likelyvariation of normal; however elevations may occur secondary to
thyroid autoantibodies or rarely thyroid neoplasia. For dogs on

thyroid supplement, acceptable 4-6 hour post pill total T4
concentrations generally fall within the higher end or slightly above

the reference range.

Test Result Flag Normal Range Measure
Low  High

CBC STANDARD 03-22-18 8:38a

WBC 49 176 Kl

RBC 539 &7 Ml

HGB 134 207 gidL

HCT 383 565 %

MCW 59 76 fL

MCH 219 261 Pg

MCHC J26 392 g/dL

% RETICULOCYTE Yo

RETICULOCYTE 10 110 Kiul

% NEUTROPHIL %

% LYMPHOCYTE %

% MONOCYTE Yo

% EOSINOPHIL Yo

% BASOPHIL %

PLATELET 143 448 KL

MEUTROPHIL 2940 12670 ful

LYMPHOCYTE = 1060 4950 lul

MOMOCYTE 130 1140 ful

EQSINOPHIL 70 1430 ful

BASOPHIL 0 100 ful
ALUTOMATED CBC 1

Test Result Flag Normal Range Measure

Low  High

UPC IF INDICATED 03-22-18 8:38a
UPC IF INDICATED
A urine protein-to-creatinine ratio (UPC) was not indicated because
there was either a negative SSA protein or an active urine sediment
(presence of gross hematuria, =100 RBCthpf, =5 WBC/hpf or bacteria).
Test Result Flag Normal Range Measure
Low  High

URINALY SIS 03-22.-18 8:38a
COLLECTION METH
COLOR

CLARITY

SPECIFIC GRAVIT™
GLUCOSE
BILIRUBIN

KETOMES

BLOOD

PH

PROTEIM
Protein test is performed and confirmed by the sulfosalicylic acid
test e =

WBE : 0 5 HPF
:B6.

Page 19/95
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Client: B 6

Patient

RDVRi B6 ospital records

Patient Chartfé___B6 | cient DO
Date: 01-02-19, Time: 5:09p Fage: &
Date By Code Description Qty (Variance) Photo

RBC MONE SEEN HPF

BACTERIA MNONE SEEN

ERI CELL RARE (0-1)

MUCUS MNOME SEEM

CASTS OCC HYALIMNE (0-1)LP

CRYSTALS NOME SEEM

UROBILINOGEN ~ NORMAL

Test Result Flag Normal Range Measure

Low  High

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

MNOTE
Sample submitted in non-IDEXX glass tube: IDEXX no longer supports the use of glass collection tubesin
order to minimize safety concerns. Plastic collection tubes can be ordered at no charge online at
order_idexsccom Drthr_o_yg_h_j_llgmlnside Sales Center at §88-79-|DEXX using product number 98-0003497-00.

03-2218 i 15PR Senior Profile wiReflex UA #26639999
B6 E 100CI  Doctors Instructions

Page 20/95
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Client:
Palt?:nt: B6 N

RDVR B6 hospital records

Patient Chart fof,_ B6 _ ! ciiet_. B8 |
Date: 01-02-19, Time: 5:09p Page: 9
Date By Code Description Qty (Variance) Photo

B6

Heart- NIIA, MSR, femoral pulses are strong and synchronous

Page 21/95
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Client: B 6

Patient.

RDVM, B 6 hospital record

S

Date: 01-02-19, Time: 5:

Date

09p

By Code Description

...................... -

Clien B6 E

................... F'E;QE'. 10

Qty (Variance) Photo

Page 22/95
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Client; |
Patient: !

W
o

RDVM B6 hospital records

Patient Chartfor;  B6 clier,_ B6__|
Date: 01-02-19, Time? 5708p Fage: 11
Date By Code Description Qty (Variance) Photo

Page 23/95
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Client:
T = 1

RDVN B6 hospital records

Patient Chart fi—... B8 .} Clief____B6___ |
Date: 01-02-19, Time: 5:09p Page: 12
Date By Code Description Qty (Variance) Photo

Page 24/95
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Client: B 6

Patient:

RDVM B6 hospital records
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Consumer Complaint Issue Screen - EON-383456

Complaint Number:
Complaint Date:

Receiving Organization:

Complaint Identification:

Complaint/Injury:

Complaint Symptoms:

Health Care Professional:

Hospital Information:

Product and Labeling:

156879

03/25/2019

DET-DO

Name: |

Address: E B 6

Phone (H)!_

uUs

B6

Phone (W):

Complaint Description: Zignature - Turkey Blend Grain Free Consumer was feeding her 10-year-old
male Lab/Weimer mix when he developed a hacking cough. Upon visit to the
family vet they noted that he had a heart murmur and the dog was referred to a
Vet Cardiologist. An Echo Cardio Gram was performed, and the vet diagnosed
him with Dilated Cardio Myopathy and the owner was instructed to take the dog
off this food and start on a dog food with grain product in it. There had been no
other medical issues with the animal other than allergies.

'Symkptoin

: Coughing
Other cardiovascular

Provider Name
Address

Phone

Hospital Name
Address

- B6

UsS

 B6

i
4
1

Phone:

Brand Name
Product Name

UPC Code:
Lot/Serial #:
Exp/Use by Date:

: Zignature

: Turkey Blend Grain Free

unk

unk

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

To: Cleary, Michael *; HQ Pet Food Report Notification;é B6
Sent: 3/27/2019 5:52:32 AM

Subject: Taste of the Wild High Prairie Puppy;  B6 _ + EON-383461
Attachments: 2064711-report.pdf; 2064711-attachments.zip

A PFR Report has been received and PFR Event [EON-383461] has been created in the EON System.

A "PDF" report by name "2064711-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 "2064711-attachments.zip"
and is attached to this email notification.

Below is the summary of the report:
EON Key: EON-383461

ICSR #: 2064711
EON Title: PFR Event created for Taste of the Wild High Prairie Puppy; 2064711

AE Date 03/11/2019 Number Fed/Exposed | 2
Best By Date 12/30/2019 Number Reacted |
Animal Species Dog Outcome to Date Stable
Breed Beagle

Age 9 Months

District Involved | PFR: B6 DO

Product information

Individual Case Safety Report Number: 2064711

Product Group: Pet Food

Product Name: Taste of the Wild High Prairie Puppy

Description: Echocardiogram done by cardiologist 3/18/19 because of an enlarged heart found on x-rays done at
our regular vet's office. Diagnosis by the cardiologist "early occult dilated cardiomyopathy, likely diet-related".
His "contractility is just below normal range and his left ventricle measures mildly dilated. His left atrium is
normal in size, therefore there is no concern for imminent heart failure. However, we recommend supplementing
Taurine, switching to a non_grain _free diet and medicating with Vetmedin for the next 3 months. In 3 months
time, some improvementin ~ B@  icardiac dimensions should be noted; it may take up to 6 months for full

FDA-CVM-FOIA-2019-1704-007565



return to normal cardiac structure and function } B6 shows improvement in 3 months, his overall
prognosis will be good." '
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: 2

Number of Animals Reacted With Product: |

Product Name Lot Number or ID Best By Date

Taste of the Wild High Prairie Puppy | THP1207 0325 BOB 09:48 | 12/30/2019

Sender information

B6

USA

To view this PFR Event, please click the link below:
https://eon.fda.cov/eon//browse/EON-383461

To view the PFR Event Report, please click the link below:
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12&
1ssueld=400559

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

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

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

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

To:

Sent:
Subject:
Attachments:

B5, B6 r

Jones, Jennifer L

5/18/2018 5:43:58 PM

Diet Breakdown by brand and breed

Diet Breakdown by Brand.xlIsx; Diet Breakdown by Breed.xIsx
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41 UCDAVIS
VETERINARY MEDICINE

CARDIOLOGY SERVICE UPDATES: DOG FOOD & DILATED CARDIOMYOPATHY

The Cardiology Service has developed this document in response to the alerts from the FDA. These alerts identify an
associated risk for some grain-free diets containing certain ingredients (legumes like peas, pea components, lentils; white
potatoes, sweet potatoes) and a diagnosis of dilated cardiomyopathy (DCM). The links provided throughout this document
can be copied and pasted to obtain additional information.

FDA Alerts found here:
https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm
https://www.fda.gov/AnimalVeterinary/ResourcesforYou/AnimalHealthLiteracy/ucm616279.htm

What is Dilated Cardiomyopathy (DCM)?

DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement. In the early stages of
this disease pets may appear totally healthy with no apparent clinical signs. Later in the course of this disease, dogs may
have a heart murmur, an arrhythmia (irregular heart beat), collapse episodes, weakness or tiredness with exercise, and even
trouble breathing from congestive heart failure. While there are some breeds of dogs (like Dobermans) that have a genetic
predisposition to development of DCM, there are also nutritional factors that may resultin this disease.

What should | do?
If you are feeding a diet of concern based upon the FDA alert we recommend that you consult with your veterinarian or
veterinary cardiologist. We provide 4 general points for guidance below:

1. An initial step is to consider whether you are willing or interested in performing additional testing to assess whether
your pet is affected with DCM. If you believe your dog is at risk, showing any of the aforementioned clinical signs or would
prefer to simply rule out any heart disease, we recommend that you first have your pet’s taurine levels tested (both whole
blood and plasma levels) as well as seek an echocardiogram by a board-certified veterinary cardiologist. Low taurine levels
are associated with development of DCM in dogs and are sometimes a component of this current issue.

Information on taurine testing can be found here: https.//www.vetmed.ucdavis.edu/labs/amino-acid-laboratory

2. At this time, diet change is recommended when possible and should be considered regardless of the results obtained
from any testing. You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed
by the FDA. When selecting this diet, we recommend that you choose a diet that is manufactured with rigorous quality
control measures and research behind the formulation. A way to ensure that your diet meets these recommendations is to
follow the following guidelines that were generated by a large number of the world’s leading experts in veterinary nutrition.

Food selection guidelines found here:
https://www.wsava.org VWSAVA/media/Arpita-and-Emma-editorial/Selecting-the-Best-Food-for-your-Pet.pdf

3. If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram, we urge
you to report this information to the FDA.

FDA reporting guidelines found here: https://www.fda.gov/AnimalVeterinary/SafetyHealth/ReportaProblem/ucm182403.htm

4. Work with your veterinarian(s) to determine the best course of action and medical treatments if indicated. In the case of
a DCM diagnosis, diet change alone may not be sufficient and additional medications may be prescribed.

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and
recommendations regarding this issue.

FDA-CVM-FOIA-2019-1704-007595



Lummings R

. . . North Gmflnn, MAOIS36

\eterinary Medical Center o o) s

AT TUFTS UNIVERSITY http: ffvetmed ks eduf
Discharge Instructions

Patiend =~ Owner

Name: B6 | Mame;  B6 | Patietl:: B6

Spedes:Canine Addiress: B 6

Aridle lulaie Irish Wnllmmd

Birthdate: | B6

Attending Cardiologist:
[ sohn E. Rush DVM, MS, DACYIM {Cardiology}, DACVECC

B6

B6

Chnical Fni'g*...“

On physical exa B6 ,hlghtdutmdrﬁpnmaﬂhﬁmﬂmmﬂmﬂtmmﬂﬂnﬁpmmm]m

within norma iIlE.WEdli not hear any obvious heart murmrs or aviythmias.

S'nilul'f, the atria {upper Sl L e heart) are not obviously liatul.BS" heart had very mildly nalhuzd

con tractity, which could be normal for him or could possible be an early mdicalion of DOWML Additionally, the spead of blood
flow through the aoria, the main artery of the heart that supplies the blood te the rest of the bady, is mililly inoreased, but
this is not a concerming finding.

Overall  B6__looks ppod and he does not appear to have sgnificant heart disease. Given his low tairine levels, we would

ke te bepgm taurme supplementation as nstmucied below.

Owr Callinlng'fﬂld mmtnntﬁlnhu'ed:TlﬂsaEth:tlga study on Dﬂllﬂlllllsmm:lmmﬂnietﬂﬂlmﬂl

Diet Suggestions:
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¥ you need to dﬂgq______B__(_i_____'dl!tfur aivy reason, we remmmend dioosing something from Royal Canin, Hill's, and Purina

The FDA Is cuar ently investigating an apparent assodation between diet and a type of heart disease called diated
cardiomyopathy. The exact caunse is still undear, but it appears to he assocaied with boulique diets and these coniaining
exotic mgredient or are grain-free. Therefone, we ane osrently recommending that dogs do not eal these types of diets.

We recommend switching; Bé o commerdial diet made by a well establiched company that i not grain-free and does

not contain any exotic ingredients, such as kangareo, dudk, lamb, venison, lentils, peas, beans, bulfalo, tapioca, barley, and
chidkpeas.

The FDA ssued a statement regarding this issue

(hitps -/ ferere Tda pov/AnimalveberinaryMews Bren i/ OiWUpd abes/fuomit1 3305 him) amd a recent arfide published by Dr.
Lisa Freemnan on the Cummings Schoal™s Pelfoodolopy blbg can frther explain these fandings

fhip:/Aetmirition. ftsedu /200 206/ boken-heart-risk-of-heartdiseas e in-houtiqgue-or-grain-free-diets -and-exotic-inpr
edients/]

Recommended HElit:all:ni: _______________

whmﬂmmvﬂmhﬂsmrmﬂMsﬁMmeﬂ.ﬂmmumm B6 ishould

Thank fmfnrmmtlgmmﬂg B6 ml—le is such asweet boy! Please contact owr Candiclopy Bakon ab

(508}-E87-4696 or emaill us attzllml!lm.eﬁlfnr schedulng and non-emergent questins or mnoems

Mease vidt cor HertSmart website for more mformation
hitp ffwet tufts_edu heartamartf

FPrescophioo Refill Disckeiowes:
For the sofety omd well-beimg of our polients, your pet maesd hove od on cominoton by one of oo vele rimoions within Lhe post
yeor in order o cidain presoriplion me dicol ions.

Ovdening Food:

Please check with your primory vele rimorion Lo purchose the recovnmended dielfs). i yowr wish Lo mvchose your food from s,
please coll 710 doys i odvanee (SO8-BR7-1629) In ensure the food & in stoek Allermolvely. vele rimoey diels con be ondered from
onfine relofers wilh o presoriphion/ve terimory opprev.

Choaol Treoks:
Clnicol trioks ore stufies in which ourvelerimory dochors werk with you ond your pet Io investigole o speofic diseose prooess or g
promsing new iest orirealment. Pleose see oo welsite: vel Lufls e duy'ovimncyoliniesd- shelies

ca=e B6 | Dwner:| B6 | Dichape AN tions
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Cummings - B6

Veterinary Medical Center Patntd 5

AT TUFTS UNIVERSITY n-m C:"':h s Wollhoud
Cardiology Lisk LB‘.-B"E'.'::HSD BA Irish Wo
Cardiology Appointment Report
ENROLLED IN DCM DIET STUDY

Date: B6 |
Attercling Cardiolopist:

[ john E. Rush DVM, M5, DACVIM {Cardiology}, DACVECC

B6

Stusclent: B6 V19
Presenting Complaint 5creen for DCM
Conasrent DEeases:
_______ B6 ?has history of B6 - owner suspects it's whenshechmgad from
puppy food to adult food. Owner acquired . B6_ hsamm Owner reportsthat, B6  ;pants a lot, but
owner feels it is ncreased. Dwnersents;mtllntn adiagnostic lab to find out allergenSand sensitivities
Eating and drinking nnrmally. No c/s/v/PUPD; Bé curmently resolved with B6 B6

|Etdlange,l:mthae;@|rﬂ:|m|ghtm

Diet and Supplesments:

Previously fed Taste of the Wild {gran-free}
Acana in 2016

Hill's I/D kibble and canned - for 4 weeks

B6

FDA-CVM-FOIA-2019-1704-007598



B6

Cardiovascular History:

Prior CHF diagnosis? No

Prior heart mums? No

Prior ATE? No

Prior aavhythmia? No

Monitoring respiratory rate and effort at home? Normal effort, pants all the time except when sleeping

Cough? No
Shoriness of breath or diffliculty breathing? No

Syncope or collapse? No
Sudden onset lameness? No
Exercise imtolerance? No

Cunrent Medications Pertivent to OF System:
None

Cordine Plwsical Examanation:

Muscle condition:

FDA-CVM-FOIA-2019-1704-007599




O Yes [ pronounced

o No O other:
Ll intesmittent

Pulmonay acreaments:
M Eupneic al Pulmonary oackies
L weid dyspnea I wheezes
[ marted dysprwea N Upper asway stidor
ki Normal BY sounds

Abdominal exam:

i Normal [ Midd ascives
U Hepatomegaly [l Marked asdtes
[ abdomnal dewersin

Probleves:

Low plasma taurine {42, ref range 60 120}

Differeyvtial Di gnoses:
R/o dietary induced taurine deficiecy —> OCM

M Echocrdio L pialysis profie
Uece L NT-proane
Ll Renal profie = Tropondn |

Ol pioed pressure [ other tesss:

Assesurent and recswnendotass:

Echocardiogram reveals relat ively normal cardiac stnacture and function. The LV contractile function is
low normal, so early DCM carwot be definitively ruled out. Patient was eswolled in the OOM study, and
whaole biood and plasma wewrne were submitved; recommend supplementing taurine 1000mg PO BID until
those resulis are back. Redhedk per study protocol in 3 and 6 months

FDA-CVM-FOIA-2019-1704-007600



Fnal Dignasis:
Low plasma taurine
No clear evidence of DCM

Heart Foihere Clas sfication Score:
ACVIM Classification:

IVSs B6

®33338§13

M-Mode Normalized

IvSdN {029 - 052}
LvIDdN {135 - 173}
LvPWdN B6 {033 - 053}
IVSsN {043 -D.71}
LVIDsN {079 - 1.14}
LVPWSsN {053 078}

2D
S5ALA cm
Ao Diam cm
SA LA Jf Ao Diam
Ivsd cm
LvIDd Cm
LvPwd Cm
EDV{Teich} mil
V5= cm
LVIDs cm
LVPW< cm
ml
%
%
mil
cm

ESV{Teich} B6
EF{Teich)
%FS

SV{Teich)
LVLd A2C
LVEDV MOD A2(C mil
LVLs A2C cm
LVESVY MOD A2C mil
LVEF MOD A2C %
5V MOD A2C mil
LVLd LAX cm

FDA-CVM-FOIA-2019-1704-007601



LVAd LAX
LVEDV A-L LAX
LVEDYV MOD LAX
LVLs LAX

LVAs LAX

LVESV AL LAX
LVESV MOD LAX
HR

EF A-L LAX

LVEF MOD LAX
SVALLAX

SV MOD LAX
COALLAX
COMOD LAX

B6

B6

Lfmin
I/min
mjs
mjs

mjs
mfs

mjs

FDA-CVM-FOIA-2019-1704-007602



Lummings R

: . - North Grafion, MA 01536

\eterinary Medical Center T o

AT TUFTS UNIVERSITY htip: ffvetmed ks eduf
Discharge Instructions

Patiert Owner

Namei B6 Mame;  B6 | Pafiet B B6_ |

Spedes:Canine Addiress:

Brandle Male Irish Wollound B6

Birthdate ! B6

Attending Cardiologisi=
[ yohn E. Rush DV, WIS, DACYIM {Cardiology), DACVECC

B6

B6

Appoiniment Date- 3™ "5

Diapnosis: Stable o sightly mproved healthy heart

CEnical Findings:

It is preat that | B6 _iis doing well on the Hills YD diet! He has gained over 13 pounds sinoe his kast visit so we recommend

cutling badck just akittle bit en how much he is eating. You can start with feeding a total of 5 cups of dry foed and 172 cn of
wet food per day. (Fhe is getting ireats at home, it is also mportant i cut back on his repular diet to accoumt for those

Recommended Medications:

FDA-CVM-FOIA-2019-1704-007603



MWMME scheduled for in 3 months as part of the study. We have scheduled an appointment for
Tuesday B6 i At this visit we willwant o rechedck an echecandiogram and bloodwork

_________________ ;. care. He & avery sweet dog! Mease contact owr Cardiolopy Bakon at
(308}-887-4696 or emallus ﬂt[:ﬂ'lhl!lm.milﬁ“ schedulng amd non-emergent questions or mnoems

Mease vidt oar HeartSmart website for more mformation
hitp :f vl s edu Sheartamartf

Prescrplioo Befill Dickeknes:
For the safety omd wel-beimg of our potients, your pet maest hove od on oomnoton by one of oo vele rimaions within Lhe post
yeor in order In ciloin preseriplion medicol fons.

Ondeniog Food:

Pleose check with your primory ve ie rimorion Lo purehose the recommended dieifs). I voo wish Lo prchose your food from s,
Pleose call 7-10deys in odwemere (SOB-BR7~46.29) 1o ensuve the food & in sleck. Alermolively, velerimory diels con be ordered from
online reloie s wilh o presoriplon’ve iermory opprel.

Choaol Treoks:
Clinicod trioks ore shudies in which ourvelerimory dodiors werk with your ond your pel Io investigole o speofc diseose prooess org
promsimg new lest ortreaddment. Pleose see oor welsie: wel Lufls e didevmcfoliniesd- shedies

Ca= B6 | Owner:,. B6 | Dicharpe Indnictions
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Cummings " B6

Veterinary Medical Center f_m..j ------- —

AT TUFTS UNIVERSITY m-Bs-u- Canine
Candickogy Liskon: S08-887-969%6 el

Cardiology Appointment Report
DCM STUDY

Atternding Cardiolopist:
[ John E- Rush VM, M5, DACVIM {Cardiology), DACVECC

B6

B6 ic
Student: B& V19

Presenting Complaint Recheck DCM study

Conasvent DEeases: B6 i-well-controlled with Hills I/D food

General Medienl History:
Last seen in Nmmilﬂ'ftra[)(:hlmuhma I'rttElmatelﬂ:lheend'zgrmga:lwith DCM on agran-free

home. Snce changing diet to Hill 1/D harsmt hadany. B6 and has ganed ha:kthe weight he had

lost. 4 months ago treated for: B6 El'ldha'inl]thil:'ﬂ'l‘f B6 ssues

________________________

Good appetite and energy levels at home. Owner says is doing great with no issues {no cfs/id).

Diet ol Supplesments:

B6

B6

FDA-CVM-FOIA-2019-1704-007605



B6

Cusrent Medications Pertinent to CF System:

B6

FDA-CVM-FOIA-2019-1704-007606



not nule out early DCM

Azsesonent and recommendotions:

Echocardiogram reveals relatvely normal cardiac structure and function. The LV contractile function is
slightly higher on all measurements, but this could also be daily variation. Blood work submitted via DCM
study. Recheck per study protocol in 3 months

Heaort Faihere Clas sification Score:
ACVIM Classification:
M A C

e Op

FDA-CVM-FOIA-2019-1704-007607



M-Mode
1WSd

LviDd
LvPwd
1V5s

LVID=s
LVPWs
EDV{Teich}
ESW{Teidch} B 6
EF{Teich}
%S
S¥{Teich}
Ao Diam
LA Diam
LAJfAD
TAPSE omn

553®R3I 3555555

M-Mode Normalzed

IvSdN {0.290 - 0,520}
LVIDdN {1.350 - 1.730}
LVPWdN {0330 - 0.530)
IVSsN B 6 {D.430 - 0.710}
LVIDsN {0790 - 1.140}
LVPWsN {0530 - 0780}
Ao Diam N {D_680 - B9} !
LA Diam N {0640 - 0900} !

2D

SA LA

Ao Diam

SA LA f An Diam
1vsd

LviDd

LVPWd
EDV{Teich}

V5

LViDs

LVPWs B 6
ESV{Teidh}
EF{Teich}

A

SW{Teich}

LV Major

LV Minor
Sphericty Index
LVid LAX

LVAd LAX

38

333R®R3 33539973

38
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LVEDV Al LAX
LVEDV MOD LAX
LVLs LAX

LVAs LAX

LVESV A-L LAX
LVESY MOD LAX
HR

EF A-L LAX

LVEF MOD LAX
S5VALIAX

5V MOD LAX
COAL LIAX
COMOD LAX

Doppler
MV E Vel

MV DecT

MYV Dec Slope
MV A Vel

MYV EfA Ratio
F

E/E

A"

5"

AV Vmax

AV maxPG
PV Vmax

PV maxPG

B6

B6

3893

mil
ml
BPM

IR R

ml
l/min
I/min

mfs

mfs
mfs

mfs

mfs
mfs
mfs
mmHg
mfs

mmHg

FDA-CVM-FOIA-2019-1704-007609



	FDA CVM FOIA 2019-1704-006219-006222
	FDA CVM FOIA 2019-1704-006262-006295
	Structure Bookmarks
	Cum ings Veterinary Med ica I Center AT TUFTS UNIVERSITY 
	Cum ings Veterinary Med ica I Center AT TUFTS UNIVERSITY 
	Foster Hospital for Small Animals 55 Willard Street North Grafton, MA 01536 (508) 839-5395 
	All Medical Records 
	Client: Address 
	i 6 i,.;• ; i.,_, __________________________________________________ ! 
	Patient: i B6 i i.-·-·-·-·-·-·-·-·-i Breed: English Bulldog DOB: l_ _________ B6 ·-·-·-·-·l 
	Species: Canine Sex: Male (Neutered) 
	Home Phone: :-·-·-·-·-·-·-·s·s·-·-·-·-·-·-·7 Work Phone: ( _) _ -__ Cell Phone: L_ ________ B6 ·-·-·-·-·-·-: 
	Referring Information 
	·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.  !  86 i  ! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
	Client: :i Patient:! 
	 i i i i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	Initial Complaint: 
	Initial Complaint: 
	Initial Complaint: 
	Initial Complaint: 
	Page 1/34 
	FDA-CVM-FOIA-2019-1704-006262 

	Client: Patient:
	Client: Patient:
	 l------------~-~------------l 
	Initial Complaint: 
	Scanned Record 
	Initial Complaint: 
	Cardiology DCM study -will come fasted -u/f samples 
	SOAP Text Feb 1 2019 11:50AM -Rush, John 
	Disposition/Recommendations 
	Page 2/34 
	FDA-CVM-FOIA-2019-1704-006263 

	Client: Patient: 
	Client: Patient: 
	' ; ! ! i i i ! 
	Page 3/34 
	FDA-CVM-FOIA-2019-1704-006264 

	Client: Patient·
	Client: Patient·
	. j !  i 
	Cu inns Veterin Medical Center AT TUFTS UNIVERSITY 
	Foster Hospital for Small Animals 55 Willard Street North Grafton, MA 01536 (508) 839-5395 
	Client: . B6 i •·-·-·-·-·-·-·-·-·-,-·-·-·-·:,·-·-·-·-·-·-·-·-·-·· Veterinarian: Patient ID: L.__ ____ es _______ 1 Visit ID: 
	Patient: 
	' B6 i ! 
	Species: 
	Canine 
	Breed: 
	English Bulldog 
	Sex: 
	Male (Neutered) 
	Age: 
	i B6 !Years Old "-·-·-·-·-·· 
	!Lab Results Report 
	P
	4/34 
	! B6 ! '·-·-·-·-.... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
	Printed Monday, February 25, 2019 
	Page 4/34 
	FDA-CVM-FOIA-2019-1704-006265 

	Sect
	P
	Figure
	IDEXX Hematology 1/24/19 
	P
	Figure
	!!!EE! 86 ! L.--·-···-·-·-·-·-·-·-·-·-·-·-·-·· Carine L.B6 .1 
	P
	P
	P
	P
	312111 
	RBC Hematocrit Hem:ig:lollin MCH MCHC Reliculocyte Reli cu locytes Reti cu locyte Hem:)gloitl!n WBC NeutrophHs % Lymphocyte.%Monocytes E osinophils %8asophils NeutrophHs Lymphocytes MonaqitEes EosinophHs Basophils Remarks 
	; ' ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ss ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; !; ; ; ; ; i. ............... .. 
	5,39 -8.7 MlµL 38.3-515.5 13.4-gldl 59-76fl 21.9-26.1 pg 32.6 -39.2 gldl 10-110 KfµL 22.3 -29.6 pg 4. 9 17,6 K/µL .2 94-12.67 KJµL 1.06-4.95 KlµL fl 13 -115 K/µL 0. C7 -1.49 Klµl 0 -0.1 KJµL 
	. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ' ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; I 86 ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; 
	, ...... '51:V..~...-J ..... ~.:i.-~ .. :,;;.~,:,:i:,,ccc?.ic;.alJ. '!I~ 
	86 L ...................................................... ) i. 
	8LI:DE RE.V. ~. 
	lil!n<>raled by Vetc onmm ® PLU S 
	P
	Page 5/34 
	FDA-CVM-FOIA-2019-1704-006266 

	Client: iPatient:i
	Client: iPatient:i
	l 86 l ·-·-·-•-•-,•-·-·-·-·-·-·-·-·-·-·-·-·-·-·--
	IDEXX Hematology 1/24/19 
	P
	 B6 l -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
	• \d\, ::=,l_, ___ , __ B6 , ___ ,_.J 
	P
	P
	P
	/2/H 
	Glucose IDEXXSDMA creatinine Blm BUN: Creatinine Ratio Phosphorus C31cium Sodiium Potassium f\Ja: K Ratio Cllloride TC02 (Bi carbon ate) Anion Gap Globulin ,1\llrumn: Glorul in Ratio ALT AST ALP GGT Bilirubin -Total Bilirubin -Unconjugcated Bilirubin -·001\i,IJ!laled 0!13iest,erol Amyl,Be Upaae . creallne :lil:lnase • 
	! i                                               B6                                iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii!iiiiiiiiiiiiiiiiiiiiiiiii,·-·-·-·-·-·-·-·-·-·-iiiiii
	63 -114 !'rYlc!L 0-14µg/cL 0. 5-1.5 rn;i/cll 9-31 2.: -6.1 rn;Jlc!L 8.4-11.8 mgld... 142-152 mmolJL -5.4 rmwtfl ,28-37 108 -119 mmollL 13 -27 mmol/L 11-26 mm:illl 24-4.0 g/dll o., -1.5 18-12.ilJIL 16-55 LIil 5 -160 LIil 0-13U:L Cl. C -0. 3 ~ldl 0. C -0.2 n1Jlc!L 131, -:345 m!icL 337 • 114!3'9 'LI/L 1;ae ~ :rssull 10-20,0 t.Jl 
	·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 861i i i i i i i i i i i i i i i i i i i i i i i i i i i i ! 
	P
	P
	Page 6/34 
	FDA-CVM-FOIA-2019-1704-006267 

	Client: Patient:
	Client: Patient:
	. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. : B 6 : ! i 
	IDEXX Hematology 1/24/19 
	P
	! i ! B6 i 
	i L., .. ,_, .. ,_, B6 .. ,_, .. ,_, .. , i • 
	P
	P
	(corrlinued) 
	P
	·-·-·-·-·-·-·-·-·-·-·-·-, 
	P
	Lil]emia Index 
	i i B61 i i i i 
	' i issi j_ ________ 
	P
	P
	' ' l·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-·-·__! 
	·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ' i i i i i i i i i i i i 86 i i i i i i i i i i i i 
	P
	Tctal T4 
	B6 
	P
	j ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ________________________________ ! 
	.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 86 ! l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
	ffllM.IH {~ lllYl!!l\ledl · t/J4JH H:05 .-.u · !Lal 'f.:lp,Jialttld'! 
	t'(J,1: Heanworm, A:~ti:,gen 
	,tES:Ulr [___ ____ B6 _____ _,_! 
	P
	P
	Page 7/34 
	FDA-CVM-FOIA-2019-1704-006268 

	Client: Patient: 
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	I.......,,..... 
	Figure
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	P
	P
	02/□1/l!l 12:12 PM PDW COOl.llll!:lll:S 
	i i i i i i i i i i i i i i i i i i i i i i!as ---·-·-·-' 
	r•-·•·-•••-·•·• l 86 i L--•-·-•-·-•-' 
	B6 
	-·-·-·. I 86 ·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-· ·,.1t•-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·
	-__l _____________________________ 86 _____________________________ ;
	i-. B6  i i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
	'iiiiiii       ..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
	ri i ii ii i ii -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• i  i j i  ! j i  ! j L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
	·-·-·-·--·-' i i i i i i ·-; fL pg fl -·-·-·-·-·-·-·-·-·-·-·-·-·-· ~!i,_ ______ l . i i ·-·-·-·-·-; pg :fl __ ______; 
	39-55 64.5-77.5 213-2:5.9 31..9-34.3 1L9-15.2 173-486 !!.29-1320 ! 14.7-11:37 
	P
	Se.g :-Jeul:mphils Adv'ia L}mphs(Abs)Ad"ia Mom (Abs)Ad'icia Eosinophils Sample Ths report ~on!ini,;s_ (Fmal) 
	B 6 
	      86        -·-·-·-···-·-·-·-·-·-·-
	·, i I  ·-· . 
	43-!!6 7-47 1-15 0.10-1.50 
	P
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	Client: Patient:
	Client: Patient:
	i ! l
	chc and profile 2/1/19 
	Medicine 
	Phone :J=~~t ................... 86·········-·······-··· j nl.J.lllOO!: Collection Date: 11:52 Appro,;!;11 dater. 2il/2019 12:57 
	Prov;del: Dr. Jolin Rush Order Location: v .nos 5!:"t Ilm,stigatio:111111:0 ID 
	P
	P
	Advia 
	P
	P
	Glucose Urea Creatinine Pnosphorus Calciwn2 Magnesium 2-'-Albumin Sooiw:n Chloride Potassium Total Ei.lirubin Alkaline Phc!spriatasGGT ALT AST C,e.iline Kinase Cholesterol Triglycerides Am~ase 1tJis11l!Ctialilt)• (cal!ciltlt
	i i i i i i i i i i i i i i i i i i i i i i i i !ss i i i i i i i i i i i i i i i i i i i i i i i i i L ! ............ , i i ) 
	lssl i ! L--·-·-·-·-·-· . 
	r··-·-·-·-·-·-·• , B6 i •.............. , 
	86 
	mg/dL U.IL mmcil1L 
	67-135 0.6-2.0 2.6-72 9A-113 18-3.0 55-7Jl 2.8-4.0 0.7-1.6 140-150 106-116 3.7-5.4 14-28 !L0-19'.0 12-127 14-86 9-54 22-422 !l2-355 30-338 4109-]250 29l.315 
	sijlllp111 m; 10020101021:1 END OF REPORT (FtMI) 
	P
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	Client: Patient: 
	Client: Patient: 
	 !  i  i  ! _ _ ·-· -·-·-·-· -·-·-·-· -·-·-·-· -·-·-·-· -i 
	NT-proBNP 2/1/19 
	P
	i__B6__! 
	P
	P
	P
	P
	P
	B6 
	P
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	Client: Patient:
	Client: Patient:
	 i  86 i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
	CBC/CHEM 
	Tnfts Cnmmio1i;s School OfVetel'in:uy Medicine we,,1moroRoad 
	Dl!PLICATI 
	Phone :J=~~L __________________ B6 ·-·-·-·-·-·-·-·-·-· nl.J.lllOO!: Collection Date: 11:52 Appro,;!;11 dater. 2il/2019 12:57 
	P
	Prov;del: Dr. Jolin Rush Order Location: v .nos 5!:"t Ilm,stigatio:111111:0 ID 
	Sm Animal 
	CSTCYR .--·-·-·-·-·-·-·-·-, 
	\VBC i i i i 
	RBC t t 
	i i Hemoglobir.i (ADVL\; i i 133-205 gJdL 
	Hematocrit i i 39-55 
	(ADVIA) i i 64.5-775 fl 
	{ADVLL\) 
	P
	i i i 31.9-343 i 
	RDW(ADVIA) t t 
	i i 
	Mean Pfatelet Volume t t i i 
	(Advia) i02/01/19 12:12 llM 
	1B61 
	02/01/1!, 12:12 PM 
	P
	P
	P
	P
	P
	P
	P
	B6 
	P
	CSTCYR 
	P
	P
	P
	P
	P
	Ad\~a 
	L~phs:(Abs) Ad:;;>ja L00-4.80 KluL 
	MMio (Al:ls)Ad\'1.aJ 0.10-i.so· Kllill 
	Eosifl<ll'?llil!I (A.b~) A,,1!:'l'i~ 0 .. 00-t.40 K/lilL 
	WIC Moqikology 
	RBC Morpioloffll' 
	B6 
	P
	:SampltlD, 1901011Jt02/'I. Tns npott Offl'lil'Us ••. (Ftlilllil) 
	P
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	Client: iPatient:! ~
	Client: iPatient:! ~
	 8 6 : i --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
	Taurine level 
	I-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ! 85 1 i i i i ! ! L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
	Figure
	P
	Vetflrin.arian Contact:~--·-·-·-·-·-· B6 -·-·-·-·-·-·-,...! _
	Clinic/company Name: Tu.ts c .. mminws Sd)ool nf 1, et Mfld -Clint-al e,ubolog_. t aboratoQf 
	Address: 2CX:I Waslhnro Road Noob G illlAP MA 015369 
	P
	Telephone-: 50&,887-'fil9 
	fn: 508 639::7930 
	Billin& Contact: B6 j 
	Email::.__ ____________________ 86 -·-·-·-·-·-·-·-·-·-·-·_L 
	6llli:ne: Conuct Phone: 1108-88Z::4287 
	Tax JD: _________ _ 
	' Patlitnt NameJ L--·-·-·-·-·-·-·4-·-·-·-·-·-·-·-·-· 86 ,·-·-·-·-·-·-·-·-·-·
	/ ' Spe,cies:: _(_~·-•-➔_\_'; .... · _\ . .,_t-.,..··.,_· 
	Breed: '\ ,A,:.r; 
	-·-·-> -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, Owner's Name:! ·-·-·-·-·---q·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ! 
	Current Diet : 
	Sample type: (/ Plasma \-'/hole Blood Urine Food Other 
	,.,.,.. .......... ~................ ____ Test: ( Taurine ✓--;complete Ammo Acids Other: ______ _ '---
	.. Tau ri 0-·D.o1:-ul-1x:._11ab use only~---·-·-·-·-·-·-·-·-·-·-; 
	Plasma! B6 1Whole eiood 86 l Urine: Food: L-----·-· '·-·-·-·-·-·-·-·-·-·-·-·r-----------
	Plasma (nMoVml) 
	Whole Blood (n Mol/ml) 
	Normal Range 
	Normal Range 
	Normal Range 
	No known risk:  for deficiency 
	Normal Range 
	No known risk  for deficiency 

	Cat 
	Cat 
	 80-120 
	::.40 
	300-600 
	>200 

	Dog 
	Dog 
	! 60-120 !
	>40 
	200-3.50 
	>150 


	* P1ease note with the recent increa5e in the number of dogs screened for taurine deficiency, we are seeing dogs with values within the reference. ranges (or abo"III!! the • no-k:notm risk for defidency range") yet are nil! Slfhibltlng signs of cardiac dimas!il. Vaterinarians ana w"lcOmlil to contact our laboratory for ~sistanc.e in evaluating your pati@nt's results. 
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	Client: Patient: 
	Client: Patient: 
	l !j i
	Diet history 2/1/19 
	CARDIOLOGY 0lET HISTORY FORM Pleas• answer the rot,.«w.in.a_au...tiona..il.baut.Y.nu.r.Jlflt; 
	Pl'lt' & mime: Owner's na-ne ; B 6 ~oday's date: 1---0 I -I "'L--•-·-•-·-•-·-•-·-•-·-•-·-•-·-L--·-·-·-·-·-·-·1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
	1. 
	1. 
	1. 
	How would you aaaeae your pet't1 ap1,etite? {mark the point on the iina balow that beet represents your pet's appetite) Exampl8: Poor Excellent Poor _________________ 11--___ Ex.:ellent 

	2.
	2.
	you no':icl'Jd a cl1ange In your pet's appetite ove, the last 1-2 week::i? (check all that !l{)ply) same amount .~ usual CEats Iii& tha11 usual CEats mo!'!! than u!Sual CSeam11 to prefe'. different foods than usual Cather _______________ _ 

	3. 
	3. 
	CNer the las.t f9w wl!Mtk:11, has your k one) □Lo.st weight CGeined weight ebout the Hme weiljht CDon't knCJW' 


	4. 
	4. 
	4. 
	Plee~ list bel!JW" ALL pet food11, people toad treats, 15nack, cfental cl7ews, rawhides, and ,ny other food item tl1at your pet currently eats. Plaase in elude the brand. specific product, and 11.avor s.o we kn ow ilxeclly w, at you pet jg e2rting. 

	5, 
	5, 
	Do you give any dietary supple men-is to your pet (for example: vitamins, glucosamine, fatty a.cids, or any other supplements)? □Yss~No If yes, please li11twhich on'8s and give br.mds and amounts: 

	6. 
	6. 
	How do you iidminigter pills to your pet? ,.-, . '{,1.JJ c. ('\.Jr_ D ~ To CJ I do not give any mediccUon& 1 \_.,I "¥ 1 C I put tl1em directly in rny pet's mouth without food /( 0 '(. fL. Cw 1 ·'\J £,1\['<...J..;.Y Cf I put ltiflm in my pet's dog/clilt foc;id cfl put them in a Pill Pock4't or similar product C:J...ti--1) \,A-P CI put them in food!'. (list foods): ___________________ ,_,.___... _________ _ 


	Exampfes sre shown in the table -pl'nse proWdfJ anough detail that !Ne could go to tNt stom and bu:; th8 exect ss~ fol;d. 
	Figure
	Figure
	•Any 1tddI1ioMf diet informfltion CBn be, Nstfld on t!Jl!J back of this sheet 
	Brand/Concentration 
	Amounl per day 
	Taurine □Yes □No _______
	Camitine □Yes CNo ___
	Antioxidants □Yes CNo ________
	Multivitamin CJYe8 CJNo __________
	Fish oil CYce, ClNo ______
	Coenzyme Q10 CYas CJNo. ____________ 
	Other {please list): Ext1mpl1t: V"Mmin C 
	N11tum's Bounty 
	500 mg 1 p•rdey 
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	Client: Patient: 
	Client: Patient: 
	I B 6 1 i i ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
	Troponin 2/1/19 
	Gastrci n'te$1i nal Laboratory Dr. J.M Steiner Depanment of Small Animal Clinical Sciences TeXil.S A&M Uniw.rsity 4474 TAMU College Staton, TX 77843-4474 
	Website User I□: clinpatt(!Il.lns.acsu 
	GI Lat>AsSignecl Clinic ID:i.. •. _l!~ .•.. J 
	DL Freeman frlw. Lab Animal NO.Vner NTuffs.~.~iY~!.~.~::C.,l~nJcal PatllclAftn:! B6 ! 200 westfuroR·oad' North Grafton. MA 01536 USA 
	Phooe: ame: ame: s.pecies: Date Recefved: 
	5088874669 9 508 839 7936 1·-·-·-·-·-·-·-·-·-·-·-·-) i i 86 i i ! ! L.. ..................... : Canine Feb 12, 2019 
	GI Lab Accessioo:1 B6 : L--•-•-•-•-•-l 
	Test 
	Test 
	Test 
	Result 
	Control Range 
	Assay Date 

	Ultra-Sensitive Trcponin I Fasting 
	Ultra-Sensitive Trcponin I Fasting 
	~0.O6 
	02112119 

	i 86 i 

	I • • •• •• •• i i I B6 i i i i i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	Comments:
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	Client: Patient: 
	Client: Patient: 
	l-----------------~-~----------------I 
	Troponin 2/1/19 
	P
	lnlle ma! Mediilcine C:oofere:f!Ce Join us for a unique continuing educa.tion event in Ph uket, Thailand Oct 7th -11th, 2019. For details see -J J 
	Ongoing !ltlldin 
	Comlitmin Supi--,adc111 :Study-Do~-11.nd cats ....th cc»balamin delciency wth norm11.I PLI, and either nc»rmal !»r low(consislenl with E I'll TLI lo C{}mpam lh!I efficacy of oral 'JS pa:renteral cobala.min ru Jpl!lml!filati:Jn. Cc;ntaci Dr. Chang at r:hchang.@cvm tamu edu br tJrther m"brmation. 
	Cil ro11iic Pancrestibs wiliJ liJ m::ontrol!ed D iabell!9 MellitHlil-S <>eking dn9i .w:h chronic par crnattIa a lld un oontrollad dial)eles mellitu.s for enrollment into a dr~11 trial(rnedicati:Jn pr~vided at no cost Cfl'ntac! Dr. Sue Yee Lim al slim@cvm.la mu.edu or Dr. Sina M erailio at snIu11.ilioQ.cvm.tam u.edu 
	DO!III w1:11 Pr-il'Mty Hypel'lipldem!A-PrMllription diet n1.lll!I do11& nelloly di&grm&MI 114~ pnmaiy hyperlipk:ll'tmI11. are eli1J11:lle to be en rolle-d in a.di€tarytr al. Ccntac!Or. Lawe-nee at yla.wren ceQcvm.tarn u.~du fc-r mme-int>nn ation. 
	DOQIII Witt Cttronk: Pano::..tlti&-e□GS wth cl!ro.nicl)!lllCIH.tti.g (CPU ►400µ~L} !In<:! rypl!lrtioi'/0&ri<!1tm ie (:,.:)1)0 maldI:1 are e-li1iible to be enrolled in a dieta-ylria.. Contact Dr. La,¾'fence at \<la wr9nceQcvm.ta11 u .. edu 
	Chrome mitempatma,i ,~ do;i,._Plaase fill o,u! th1g t>net furn, http-Jl!1eyur1 r,;ami1tx1:11orgll to sea Ifyc>ur patlem qu1l1fiM. 
	fdinoCh,unic Porcn>lltiti• C1th111ih chronic pancreatii:. ti rm ore then 2 \'1Ceki.c.n41PLI ►1 0 µ!Jl'L are c,i11ible fur snmllmenl into:or. traalml!lnl lria.l inws:tiga:ilg the &ftc:&cyof prwdniwlonc or cyclogl)orire. Pl~llll,lt contact Or. Yamkal!t li:lr fl1.rther inli:lrmation at ~yam kata@cvm.la mu edu 
	We c,,n 1101! accept pa;c l<agtes tlu;t are marl<,ed "El ril lll"""""et' 
	~ se 011r pR1p.-inacl &hippinQ lil>bels to nite on &l"lpping. Cal! 97"62-:i!lltit for a O!SLslanre. The GI !Ab is not here 1o occept ia,ckallC'II on th,c,--clcin-d. Sa~~ m.y bctcoJ!ll)tomia«I if you .m Ip for anival on Sat,mlay or !111day or ti lllhippecl viii us M111!. 
	Cl Lab Contact lnform.ation 
	Phone (979) 862-2861 Email: gilab@cvm.tamu.edu Fax: (979) 862-2864 vamect.tamu. edu/gi I ab 
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	Client: Patient:
	Client: Patient:
	-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i i i i i i i i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
	Vitals Results --------
	2/l/2019 ll:00:04AM Weight (kg) 
	Patient History 
	01/28/2019 03:52 PM Appointment 
	02/01/2019 08:05 AM UserForm 
	02/01/2019 08:05 AM UserForm 
	02/01/201910:37 AM UserForm 
	02/01/201910:38 AM UserForm 
	02/01/201910:44 AM Purchase 
	02/01/2019 11 :00 AM Vitals 
	02/01/201912:03 PM UserForm 
	02/01/201912:50 PM Appointment 
	02/01/201912:58 PM Prescription 
	02/20/201912:08 PM Patient Merge 
	02/21/2019 04:32 PM Purchase 
	02/21/2019 04:32 PM Purchase 
	 -------------------------------------------------------86 
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	Sect
	P
	86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L.__ _____ ~~---·-___j Male(NB.med) canine EnglishBulllq ~Patient ID{·-·-· B5 -·-·-l 1--·-·-·-·-·-·-·-·-• 
	STANDARD CONSENT FORM 
	I arntheovner, cs-illfllfflb1heor.ner, ofthealnred:5a Im animal mdhavethe aulhmly1D 01:lliemrrHIL I tea., auhalize"lhe~Sdiool of'VetH'ira-,Medmeat:Tufts~ (ieenaftff"G.mrnirWSSdlooQto Jft!,D'ibeb be:d:nll:!fll: lll"sadanirnal3WlldirtJ1o1hei:Jllormgtmnsmdo:ndtil:n.. 
	Omming!i Sdoolant i'15ollian,agsds mdm.,ll:¥ESw111pl]UD!suh vwrtuyl11E!di!::a c:aeas1hey'ID!ffl reasc:nableant ........ iatetniB:the cinJ..an5t.Jna5 
	Q.armng. SdDDI rl!i:oflms, agsds, ant~ wnl U!ieall lEB!iOnilble Glll!in1hetn:51lnll:!fll: uf1heab:M! mml:imedanina~ btt will mtbe liable iraiy lnssor aa:id:ft1hat n-uyo:arO"iDf dtmse1hatn-uy ~asa re;ult oftherare anl trmbtet ~ 
	I mtiliedilllimal fflirf be1rmlHlbf Qnmngs:sdloolsb.d!ns .. tla!~i:Jn and a!liistn:eof G.mrnirWSSdool stiff m:mhn 
	n eie:u.:irtJ 1hisfoan, I hE!nby~ly~1hat m3, bmeffl5 antaltena:rtiehm. oftnurrll:!fll: lae hEH-.aplairtm1DITB I~ saide.plarutD\, midi 01l'rHIL to1realmmt ~ aiyaclitlmal lrmlnarisO'" ~berequim~thermtmedcareofl'Tl'/illlimal, 1 .. msta..t1hat I Wlll begillel1he(ffDbnly1D disom and ooment 1n 1heseaddtialel pucebei. • ~ 1hat uthen:11" addtinrBI beai11Ed:n-uybere:J.llfn:d wilhrutan(ffDtU'lilyhfklRilYlantCOl'l'lidelatmbyrne,. intherai;eofthe~ ofq I~ HTHgl:!!I-¥ ~1hemrtinlet Glll!of myaninal ant I ap~ a:n;:mttoall 
	If q eqJipmmt i'i lell:: wilh1heanima~ it Wlll beam::pt:edwiththe~thatfiatwrilir~Sdmawsne;;no fl!!iflDIM)ilily b-aD/ D!6 of 6',liJITDIL1hat ITBJ OCW'". 
	I agreetopidc l.l)theilllimal v.hmrotmed1hat it is read/ b-relime 
	ntheaed:theaninal is mt: poelup. ant iftm (10) haveeJll)iredsn:earegisteed IE:t1B"wassmt:1Dthe aatte& glVal~ mt:ifplgme1Dcall b-theanina~ the aninalffiirf be§Dldo-oihBw(§pdrp:Yifftflfirla h.manE! ITlilfDl!'f"«Jl'ld thepOIH:ffl,3Wlei1D1hedlilrges; inDmd in rarq 311dtnBl:irtJ1heilllimal. Faiue1Dl'HTl1lle saH animal 'W111 not and~ mtmll!ue~~ mligationb-ilie~of~rHllhed. 
	I l'emy1J.ri1o1heCtwtmirtJsSdm of'VetH'irayMedicileatTufts lJnillltnit:y, its officers ant~ (mlli:!d:ivdJ nfBTedtohl!rebas CmwnqsSdu>I), ant its agH'd5 ant assign5(theGra11H!i) Ille h'evorabiefidlts1D ~/vid:Dlape~qeatiun...-plO(Hhe1D heJHbnet, ~iflll"tp ae«Jl'ldolhRwi!iieu;esu:h ~ ant images ir, ant irl cane:tmwith, a Granb:15 neti:a~ sdentific. Hllal:irnll, and pjlllcily JIIJIIDie», by aiylTIEHI§, mehad;; ant nela (prm:ant ele:tmnic) nowln:Mno-, irlthe Uue,, ~that 1he 6raniE.edH'm iflW(4)tiilte(porided1ha:
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	I .. wstardthata ANANCl:OIARGE wi11 bean,lm1D all acoouns mpaidallB-30 The FINANCE a-wt&: is lll'TfUHlcna nui:Nyrateofl.33%pB"mtrih, whim is .n avualpm:RGge.-..eof1.6%an,liw1Dtheavnage dai!Jbalal ir.:eoulstlndl"ig, with a rnnmuntee of$50.. 
	I .. wstardthata ANANCl:OIARGE wi11 bean,lm1D all acoouns mpaidallB-30 The FINANCE a-wt&: is lll'TfUHlcna nui:Nyrateofl.33%pB"mtrih, whim is .n avualpm:RGge.-..eof1.6%an,liw1Dtheavnage dai!Jbalal ir.:eoulstlndl"ig, with a rnnmuntee of$50.. 
	I doutte-aweethrt !itould .nypaymmt. 0"1ill!full armunt: ofthe!iUm!itate:I~ be:mE1M:m1E111U1e1han10 days iomthe~ lpllltirrEopillflHII: ..-~. thetrtirebahn:e!iihall be1Dlli0:ffld .-.dB.dt and bemme dJeand pay.mle. I i11111ia"~ID berep:niiHeflranyaral tdl-<L■ iil!ftE!l■CYanV"ar alb.a■qfees ~ID aAd:the full--=--t.. 
	1 doutte-aweemconp'y wilhhwrs of vi5ilatm in ~imwilh1Ul-b5pilal's polq. 
	I tJawie~ wd!r"ita-t, and awe.em anp: 1tll!tmnsad onttio1sheein 
	~ ~ B6 ! L--•-·-•-·-•-·-•-·-•-·-•-·-•-·-•-·-•-· J OalP:1}1/.nM 
	r•-•-•-•-•-•-•-•-•-•-•-.:\..•-•-•-•-•-1.,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, ~ ~ B6 -•-•-•-•-•-' 1 
	i i I B6 i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
	QiLD2 ~ l~
	lftheindliilidual ...._iltiug111ea■-nal iB ~ allter-than •IEwalDlllmW. plmse~thepmtimldM: 
	TheDIIIIJff of1heanma1L _____ ~----·-·~~---·-·-·-·-·-·-·Jhr. ~ rm:!aut-iO'"ily 1no1itan netc.l1rmbten and mbindthis OMWrtopaf 1111!\Berinalyne:lcal ~pnvilledat Om1rV-SdoJlpll5IHll:1DihetmT5andanfi:ims IB(J'ietabo,e 
	P
	~Sftl)illue 
	Sbm:Aalie5s 
	P
	TOWQ'aty 
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	AT T FT UN V R TY 
	AT T FT UN V R TY 
	Figure
	N:ient n l_ ______ 8-L_J L_ ____ B6 ______ ! Ciloine l_ _______ E!~----·-·Dld Male (Neuta-ed) fllglish Bulli:iol" Bodr WeiBIII: Weighl::(lm a.oo 
	Bradlyc:ephalc Consent Form Anesthesia; Sedation and Hospitalization 
	Drachyc:ephalic is a term fur-•st.ort--nosed" _ Several dog breeds ma, experience d"iffiwlty breathing due to 1he :sh4']e of 1hei'-head,, muzzle and throat. Shorter-nosed dogs ndude &tglish Bulldogs,. French Bulldogs, Pugs.. Doston Terriers and many other-breeds_ The :shorter than average nose and fac:e n pmportion to their--body size can cause pmblems fm-1hese breads at times. Oiwner-swith bramya!phalic breeds must pay extra attention to their-animals dur-ng exen::ise., heat aid while obtaining veter-nay c
	P
	TIE purpose of this fur-m isto inform you of the r-isks aswciated with anesthesiilsedation and occasionally h~itahzation,. whim are inher-ent fur-dogs with :shorter-noses (.brachycephahc}. Not all of these pmblems ma, applyto yo..-dog. but these are part of the bra::hvuPhalic s.yndrone. Please disrnss my :!pe[ific mncems with your--attending veter-narian. 
	llepimtory problems 
	Drachyc:ephalic dogs have a :shortened ~II .. resulting in a compressed nasal pa5Sage and mnormal throat anatomy. The mnormal ~per--airwayanatO"ny causes increased negative pr--e2Ue while taing a breath, leading to inflammation, defur-mation of throat ti~ and obstruction of breathing. We encourage corrective SU1ff3Y in moder-ate to sever--elyaffect.ed dogs. 
	Cooling JHDblems 
	As dogs cool by pantilg. dogs with nar--mwed airways may have difficulty coolilg1hemselves. This may be made \l4Jl'""5ie by anxiety or--stress.. 
	Stomnch and intestinal problems 
	Drachyc:ephalic dogs may :5Wal low a lot of air--which can lead to inaeased YCMT1iting or-regurgitation,. and this muld lead to pneumonia.. If possible., 'we pre-treat brachycephahc dogs with medications to reduce stoma::h acids;. and to pr--omote stoma::h onptyi,g.. 
	Restmint challffJge. 
	Due to their-airwa,, and in :!iDme bulldogs;. 1hei'" intrinsic personality as: -rough• dogs, it maybe diWicult to restrain them safely_ Thisisaparticularlysie,tificant pmblem with more amressnie dogs. We 
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	occasionally need to sedate them, or ask. family member-sto help with some routine procedi.-esto avoid u~ sir~ on the patienL 
	occasionally need to sedate them, or ask. family member-sto help with some routine procedi.-esto avoid u~ sir~ on the patienL 
	Sedat:ion and anesthesia 
	While sedation mid anesthesia are commonly performed in brac:hyl;ephalic breeds,. ~iallybulldogs.. remvery from anesthesia may~ more difficult focthese patients due to a narrowed airwa,. We have our anesthesia team very dosely involved in sedation and anest:he:sia of bra::hycEphalic breeds especially bulldogs. They have fotnd that mreful monitoring is ~ial to a good outcame. In fact, many dog ownerstriM:!I some dist:ant:e in order-to ensure that a Tufts board-certified ~esiologist is present d..-ing anest:h
	We cansicla-........... i: a hiall risk papmtian.. fleasehe m ,au-bA wilh.,....dm:l:ar-almut"IIII= falawiiac:; 
	L 
	L 
	L 
	Any medical and/or surgical tceatn■H'rt alternatives foc your pet 

	2.
	2.
	 Sufficient details of this ansent form and mwthey applyto yo..-dog 

	3.
	3.
	 How fullJ yo..-pet might ~ond or-rearver-and how long it wuldtdte 

	4..
	4..
	 The most oommon complications and mwso-ioustheymilfd: ~ 


	I grant permission for my pet to under-RO general anesthesic{sedationJht:qtitalizat:ion at Tufts FosteHospital for Small Animals at the Cumm'ings: School of Veterinary Medicine.. 
	I am awae that my pet has physical chararteristicsthat make anesthesia and sedation more challenging and po:5'5ibly more riskythai for the .-er-age dog with a longer nose.. 
	I am awae that brachycephalic breeds,. such as the English and French bulldog, Hoston Terrier"., Pug,. and Peking15ehawe a shortened skul~ resulting in a mm~ nasal ~and abnormal throat anatomy. The abnormal 141per-airwa, anatomy causes increased negative pressure while taing a breath., leading to inflanmation.,. defocmati:Jn of tt.oat tissues,, and obstruction of brmthing. 
	awae that if my potential complications include partial or mmplete airwa, obstruction during retnvery and regurgitation/wmiting which muld lead to ~iration pneumonic{respiratory dist:re2.. With airwa, surgery,. death has been reported as a ra-e compli:::at:ion in <3"-of cases. 
	I an awae that anesthetizing or sedatng a brachycephalic anmal for any reason can lead to the development of significant mmpli:::at:ions as; desaibed in this dorument. 
	Please mlSlll'l!I' YES ar tD 1D 1he r..A..-ine: quat::iala: My pet has: demonstrated diff 1CUlty breathing, exer-cise intolerana!,. and/or collapse episodes.. 
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	NO ~YES 
	NO ~YES 
	My has demonstrated diff'iculty eating, sum as gagging. VIKTI iting. and regt.qitation. YES ~O 
	My is receiving or-has rec:ently received a nO'I--StenJidal anti-inflammatory drug (e.g... Rimadyl} YES ~O 
	Your-silJlatu'e ~Jl.t~~~-YJ.M,'-~-~--~-yg~ the above information and give,...-consent fur-trea!J 
	~SWH~ i Date: 2/l/2019 B6 L___·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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	1ngs ■ Veterinary Medical Center AT TUFTS UNIVE.RSlTY Ci!nliolog Liaison: ~ 
	1ngs ■ Veterinary Medical Center AT TUFTS UNIVE.RSlTY Ci!nliolog Liaison: ~ 
	Fosll!:r Hospial fur-Small Animak 2i Willilrd !ilftet North G@ftcn. MA OIS:1,6 Telephoner-DI) 839--5395 I=.. r-DI) K'B-1951 lap:/~ 
	Disc:hargelnsbuctians 
	Patimt llamEt_·-·-B6 ·-·-· l Species: Qnine ~ Male(Neim:!dJ &um Bulld:Jg llirlldalE L.-·-·-· B6·-·-·-·-· i 
	~ Name: l._,_·-·-·-·-·-·-·-·B6. __ . ___ . ___ . ___ j ~ i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i B 6 I 
	Pali!d:ID:i B6 ] L--·-·-·-·-·-·-·. 
	Atl&drig Car1£:A1gwt: Iii! Jain E. Rmh DVM, MS, DACVIM (Cardiology), DAOEa:: 
	I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 i i ! B6 ! 
	L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·&:sidwt: 
	l-----7::i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·--=r--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
	P
	! ! i.-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	Yd&iBa.y ■ lllrili:211ist: Dr. lisa fnraaa ~ 1--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•l 86 l 
	Adllllil: Dille: 1/Jt.lJJrJ 10:36:11 MIi. l>iKhlllll! Ode: '1/ll.lm.!J 
	~ ~rvJtVO"llriuar"cadan¥JPillhy(AR'UQ withmalretrwt heartea'lla-pHll. ~pemt..-e(qiolamd:im5, and left'IHdriwlar"dJ5in:ticn; pod,lemqoet of(ti-maleiraniDTfMlillhi 
	.,:;_·-·-·-·-·-·-·· ! B6 fhi5 med1Mltta -heart ~ridd-vent:ria.llaiagr prTililrJ ..... .,. .... , """5""" ..... 'B'· cardicmycpllhy(Am,Q. llli5d~ "'-o:w-r1101 in mlldogo;: and is maradftia:dby~of1he rnmal hmrt: mJ!ide bf fat aq\wst:arti!i5tE v.tirh mayl'13Ut nsmomVO"llriuar" ~ (at.umalhmrt rhythn.iuntte Oii1Ye'"dartlerof1hehBt1 caniacmlagmelt: and~rueheart tilibe, ..-both. ~ wHhAIM: rmyBlp!lien:esynwpe (Ian~ o-su:Uin IEil1h as1heresutof ~lar"~ lhol«h\lli'ec.nnot:11:!185e1he ~ in1hehmrt: naR:IP.. 'lllleCSl o:
	Effi ~ lheECG ~a rurmer of ~wnlria.llar axrtradioo§ (VPCS) o gillittig ion 1hervrt vemide.. Emocantiqparr1f"l'dng!i::llll!rvJtvenlride ismohale Lormrlely maged. 1111! left venbide is m1dlydlalPd with1he leftvmbicular-ilE w:allthimed. nee ismdice:J vigo" or tDibad.im oftte left 'liUlbide.1111! left atnm ismildytoodoately enlarged. lherwt atrun is rro:haelytormrlelymla'ged. ltee issonerrmal and1Jiw!ipid valverlff.llB:ilatDL lhe~veirts arelllillkellyd:!ilRD:d 
	M:iiibqatlmale: PleilselTlllnito'"han,spof lelhargy, 'MHlrlE5S, palegum. slume!is ofbrea;h, ~ CN"ml~ If a mllapiingqisode is no1m, plmsemedc-;urmg"sgun mo-and1ry1D~a SBl!ieof wl'IE!tte-1he heat rite is slow er last.. If you have an il'1meor-Antuid snalpt-...e cElli:e,, ywrmywart:toBlplore1he 
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	qJHonof pmfmqthe l<ada Mi:Dledew:ev.ihim Wlll allow youtommitcrl:hehmrtrateindm,ttmattone (ww.alivemr.am). If yu1hareanyanHll't, plemecall O"tme~mg e,alwtnl bf a~ 0..-enegmq-dinic is qeiM~ 
	qJHonof pmfmqthe l<ada Mi:Dledew:ev.ihim Wlll allow youtommitcrl:hehmrtrateindm,ttmattone (ww.alivemr.am). If yu1hareanyanHll't, plemecall O"tme~mg e,alwtnl bf a~ 0..-enegmq-dinic is qeiM~ 
	i ...... ss ..... :fflilJ akobmelitiun"'81fflga Holt8'"EK6, whm r.a hane.!iHtEK61hathe'MIJkiW1EH"i:rMtuJIIS. We ran place1hat tee, andsmdhim honel:rthel4hor... lhation. l-le'MJUldthmretum teethe ret~whl!rev,,ieran ~Holterandamly2ehisheartrythnn1D Mly ~ hi§: arrhfthnla call ifyoum:idetom1hi5~ 
	111&:.c:Mae.ded IIE::&rtiw"i: 
	; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; I B6 ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
	Dry Fmd()pms: Royalcar..EaiyCilldiac(vehrt&ydet) Royal car.. l:lolre' JvmPmPlanWWeigtt:M~ Jvm Pm PlanllliJtd:MildAwltSrml Dreet A:lmua canret Fmd()pms: Hill"sScimceDiet AwltBeef indBaleyEntree Hill'sScima!Diet:W H, H1511th/Ct.asreRom1e:I Cham, card, and~iladlSli!w' Royal car.. Mi1b.R 3t-
	Were:o111'111fld §lowfy iinl:mlh:tlgme of1:hedels m 1heabcM! list asi:Jllows::15%of1he111:Wde:miet with ~old diet for 2-l mys, thm511::50, etc. Hl::fM:fuly \OJ can md a del:onthe list1hal:[-·-·ss···-tM11 m_fl:¥ 
	If you-dog hasspedal nuiritinll llf'Edscr re:Jliei: a hnne:oo1retdet, Wt!re:utnedyou !idvd.Jlear1 iflN]irllnelll: with lU'"ruriticnists(508-387-4696}. 
	EIID1iie re::DllBD.cfatiaate Generally vi,ere:o:rmmd limilutad:ivity b" withhell1: disorie-leir.h 'Ml.only is i&L Repetil:iw!crstnnmu. highenwe, a:t:Mlies (npetitiw!ball dmi1g. nilrlinigmt:alJ.laarih., ell:.) are mt nDllTWTHldEdasthe!ieadivitie!.may~in~anhjllmaD'"e1e1!ildhlid:Hll. 
	llede::I.~ Wewoud 1~1D B6 ____ jin3 ITlllnhs, at v.ihimpoint 'llllecan~ altiticnllmncatl:ni: and 
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	1millrnlns as l1EBhJ (sum as artianhJt:h'ni:). WeW111 lley re£m'l'Tll!l1d re:hedc:ECQ: eey3ml.l"illr., 0-10IJGIII pmlirie1heAlivEOI"am !imd lliat Bli .to.t~armnlh. 
	1millrnlns as l1EBhJ (sum as artianhJt:h'ni:). WeW111 lley re£m'l'Tll!l1d re:hedc:ECQ: eey3ml.l"illr., 0-10IJGIII pmlirie1heAlivEOI"am !imd lliat Bli .to.t~armnlh. 
	lJli!D(yauh ~uswithi 86 !S rare. ~lD"alad: o.-cardiaogy llal5orlat (SOB}-337-4696 ..-enail I.fiat ~h!dm.llS11 .nd-mrt-enegmt~imsoranam.. Pleasevisitou-l-lea15natwe:,;;He hrrue inbmati:n 
	Ple.mievisitOU""l-lea15nat:Wd:l'.ileurrue lnbmatian, hUp;//ve;.Uts.~ 
	aPtciiU ....... ~r. Fortbe 5fl[e1.Jrf111fi wel-being f#oarpalienb,, J!fNNpelmmt hlE hdun emmitxroo,n-by me of cur~ wilhintlr ,DSt )'HJl""inonlerloabminp,resaiplionmeditmiam. 
	Onlrrirg~ Phl5e d,e~-.,ilb 1/DU'"lffflfJl'Y~ lo~ ,he tet:anf'lll!mied defN_ 1/,vuwidt lo ,-,r:hme ,uir-/wd./mn 1.15,. pleme tDII 7-lOt/ap in adwMt:e ~-4629} lo emmr fir food n in .md:. M"emarilrit,, ~diets ccm Ir Olfieted /mm onlim-~ wilb a~lmnfJly~ 
	c-ar, TriDli.-: l1iniwl trials are .studes in -.,bit:I, r,ur~do:lot5 wwkwilb ,vu and ,ur-pef lo~ a~ dseme p,vt;E.ssora pmmisingwrstorfn!atment. ~seeo..-~:mJ'lllfti;,edu~ 
	c~-----~_6 _____ 
	Dine! 86 l ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
	Disdei,c liililRDims 
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	Cardioq:y liai50n: 508-887--4696 
	Cardioq:y liai50n: 508-887--4696 
	·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' ' i i i i i i i i i i i i i i ! ! 
	Piltimt l):i._ _____ B6 -·-·-· i L_ ____ B6 _____ l Cilnine C-:ef..()'earsOld Male {Neutered) E-.iish Bulklac Browm/Whl:e 
	C'.anf"mlacr .Appointment Report Enrolled in DCM Study 
	Dab!:2/1/201!1 
	Mtendincc.dialacist: Iii John E.. Rush DVM,. MS,. DACVI M {Cardiology},. [}!\C.VECC 
	1-·JH.iliiii£·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. i i i i i i i i i i i i 
	~-Rl!siclmt: -·
	·---•'l'.il'i"""•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ii'ii::/""""·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ! B6 i 
	~Tmin __ . -· T ·-·-·-·-·-·-·-·-·-
	; . ! 86 ; !.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
	Studmt:i B6 ! L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
	Pi'e.senliqe: Cansd -■L Me.-efor-po:ssible entry to DCM study. Half-sist:er-j B6 ~e in lastmonth for-CHF.[~jjf~~)1ad high pmBNP on bloodwork["-·-·ss·-·-·1 '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
	Canaannl:Disema: 
	-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i i B6 ; i i i i i i 
	( Gws-al. Hr * ____ ' _ ~~:~:~:~:~:~:~:~:~: B 6 ~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:Jo says ~ at Tufts. Sedentay 6fest:yle,. but healthy. Half-sister-:-·-·-·-·-·-·-·-·sii-·-·-·-·-·-·-·-here last month i1 CH F., v.him is vwhat started •-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' mn0:!nl5 fo..-DCM. Fasted today. Had rea50n for-concern of OCM based on diet and :si5tel"",. came in based on NTpmDN P level 
	Dil!tmKI~: 
	Grain free diet-Wellness Core.. Chicken aid Turkeywet food 4oz DID. Rsh dry food l/4 wp Bin. No 5141plements or-treats. 
	C&1dic:w1L-Aa 15:itcay. 
	P..-ior CHF diagnosis? N P..-a heart mumD'"? N P..-io..-ATE? N 
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	Prilr arrhythmia ?N Monitor-ing r-e!fJiral:ory rate and effort at home? N., but taking noti:e mor-e aft:o-sister-'sCHF _ Othinks 20--30 at rest • C:Ough? N Shortness of breath or-diffiwlty bnmhing? SOl.nlsraspy'llllhm anxious. Syncope or c:ollapse? N Sudden onset lamene.s? N Exercise intolerance? N-Nor-mally lowenerm,_ 
	Prilr arrhythmia ?N Monitor-ing r-e!fJiral:ory rate and effort at home? N., but taking noti:e mor-e aft:o-sister-'sCHF _ Othinks 20--30 at rest • C:Ough? N Shortness of breath or-diffiwlty bnmhing? SOl.nlsraspy'llllhm anxious. Syncope or c:ollapse? N Sudden onset lamene.s? N Exercise intolerance? N-Nor-mally lowenerm,_ 
	OJnent Ml!!Eli nt'mm; Pea li111e..a: 1D CV ~:-·-·
	B6 
	Musc:le mnd"rtion: Nmmal Mildm.o:lem 
	Moi:hate radJem Martel cadoia 
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	TreatmentTreatment Plan Plan(2/22): 
	B6B6 
	PlanPlan 223(2/23): -ReRe-check checkchemistry chemistry
	B6B6 
	PlanPlan 224(2/24) -ReRe-check checkchemistry chemistrythisthis am am
	B6
	L _____________ B6B6 ______________ ! DVM DVM
	SOAPSOAP TextText FebFeb 2525 20192019 717AM7:17AM-Clinician, ClinicianUnassigned UnassignedFHSA FHSA
	HistoryHistory: :__B6_ B6Iyo! y,o MN MNBoxerBoxer presented presentedtoto rDVM rDVM222192/22/19 forfor wheezing wheezingand anddecreased decreasedappetite atat home homefor for1 1appetiteweek, weekrDVMrDVM referredreferred toto TuftsTufts ERER, 00 were wereon onvacationvacation and andare areunclear unclearonon exactexact symptoms symptomsand andduration, durationPt Ptwas waspreviously previouslyseen seenat atrDVMrP_Y.M__f_o._~-~-b~-~~i_!l_g_J_!]) forwheezinginJulyu I y wherewhere arrhythmiaarrhythmia was w
	Subjective: SubjectiveTT: nan/a HR1HR·I i WRR1RR;!ssi B61W: iIwithL_ __ ___iwith telemetrytelemetry pack pack
	MentationMentation: QAR, OARfriendly friendly
	HydrationHydration: EuhydratedEu hydrated, mucousmucous membrane membranepinkpink andand moistmoist. CRT CRT<2sec<2sec, 
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	ClientClient: PatientPatient: 
	ClientClient: PatientPatient: 
	iiiii. ' ' ! ! i i 
	OverallOverall impression impressionsincesince arrivalarrival oror since sincelast lastexamImprovedexam:lmproved since sinceadmission admissionto toER ERoB6 B6____ jThe TheRRRR are areback backto tonormalnormal and andhis hishas hasnono RERE. AteAte forfor usus aa small smallamount amountthisthis morning morningwhich whichis isgoodgood. Seems Seemsslightly slightlybrighterbrighter. Telemetry Telemetryrevealedrevealed persistent persistentmultiformmultiform ventricularventricular tachycardiatachycardia with 
	ObjectiveObjective: BCS19LiwiBCS( 1-9): !_ __ 8-_(! __ j .---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, MCSnormalMCS(normal, mild, mildmoderatemoderate, severesevere): ii B6 B6! iiEENT1PLN~ ~ ~ iB6: t_ ________________________________________________________________ , -------------------------------------B_ 6 ___ . i------------------------------------------------------------------------------------------------___I iHeartHeart: GradeGrade 11-11/VI 11IIVIleft leftapicalapical systolic systolicmurmur.
	86 B6
	TreatmentsTreatments inin hospitalhospital 
	B6B6 
	DiagnosticsDiagnostics -ThoracicThoracic radsrads 2/22: 222Moderate Moderategeneralizedgeneralized cardiomegaly cardiomegalyand andmoderate moderateleft leftatrial atrialenlargement enlargementonsistent onsistentwith withleft-sided leftsidedcongestivecongestive heartheart failure/DCM. failureDCMCardiogenicCardiogenic pulmonarypulmonary edemaedema. ConcurrentConcurrent mildmild diffuse diffusebronchialbronchial pattern patternlikely likelyarepresentsrepresents a componentcomponent ofof lowerlower airway airw
	AssessmentsAssessments AlAl: DCMDCM vsvs. ARVCARVC withwith DCMDCM phenotypephenotype withwith history historyofof active activeLCHF LCHFA2A2: MalignantMalignant ventricularventricular arrhythmiaarrhythmia -nonnon-sustained sustainedVTach Vlachand andfrequent frequentpolymorphic polymorphicVPCs VPCs
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	' ClientClient: i PatientPatient:!._
	B6; i  _________________________ i 
	.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 45-! i 6B6! i 5.! ! i i 6.! ! i i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	SOAPSOAP completedcompleted bybyi B686 IV19:V19 SOAPSOAP reviewedreviewed byby::, 86 i DVM DVMi.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	DispositionRecommendationsDisposition/Recommendations 
	PagePage 10/85 1085
	FFDA-CVM-FOIA-2019-1704-0064 DACVMFOIA2019170400647676 

	ClientClient: :PatientPatient:!_
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	Client1Cli~t: PatientlPatient
	Client1Cli~t: PatientlPatient
	i B6 L _______________________ i 
	CUillnlingSCu inns Veterin VeterinaryMedical MedicalCenter CenterATAT TUFTSTUFTS UNIVERSITY UNIVERSITY
	Foster FosterHospitalHospital forfor Small SmallAnimalsAnimals 5555 Willard WillardStreetStreet NorthNorth GraftonGrafton, MA MA0153601536 508(508) 839-5395 8395395
	ClientClient: [__ ______ B6B6 ________ _. 1VeterinarianVeterinarian: Patient PatientIDID: i B6 : L. ·-·-· -·-·-·-· -·-·-•• VisitID
	Patient: Patient
	B6B6 ! 
	Species: Species
	Canine Canine
	Breed: I3reed
	Boxer Boxer
	Sex: Sex
	Male Male(Neutered) Neutered
	Age: Age
	; B6Years86 Years Oldi Old ·-·-·-·-· 
	!Lab LabResultsResults Report Report
	NovaFullPanelIC
	222201993025
	Aeassion
	lest
	lest
	lest
	Results
	ReferenceRange
	1nits

	502
	502
	94100
	% 

	HCTHCT POC(POC) 
	HCTHCT POC(POC) 
	38 38-48 48
	% 

	HBHB POC(POC) 
	HBHB POC(POC) 
	12612.6 -1616 
	01g/dL 

	NANA POC(POC) 
	NANA POC(POC) 
	140140 -154 154
	mmol/L mmolL

	KK POC(POC) 
	KK POC(POC) 
	3.6 36-484.8 
	mmol/L mmolL

	CLPOCCL(POC) 
	CLPOCCL(POC) 
	109109 -120 120
	mmol/L mmolL

	CACA ionized(ionized) 
	CACA ionized(ionized) 
	117117 -1.38 138
	mmol/L mmolL

	MGMG POC(POC) 
	MGMG POC(POC) 
	010.1 04-0.4 
	mmol/L mmolL

	GLUCOSEGLUCOSE (POC) POC
	GLUCOSEGLUCOSE (POC) POC
	80 80-120 120
	mg/dL mgdL

	LACTATELACTATE 
	LACTATELACTATE 
	00-2 2
	mmol/L mmolL

	BUNBUN(POC) POC
	BUNBUN(POC) POC
	1212 -2828 
	mg/dL mgdL

	CREATCREAT(POC) POC
	CREATCREAT(POC) POC
	020.2 -212.1 
	mg/dL mgdL

	TCO2TCO2 POC(POC) 
	TCO2TCO2 POC(POC) 
	00-0 0
	mmo11mrnol/L 

	nCAnCA 
	nCAnCA 
	00-0 0
	mmol/L mmolL

	nMGnMG 
	nMGnMG 
	00-0 0
	mmolLmmol/L 

	GAPGAP 
	GAPGAP 
	00-0 0
	mmol/L mmolL

	CAMGCA/MG 
	CAMGCA/MG 
	00-0 0
	mol/mol molmol

	BEedBEecf 
	BEedBEecf 
	00-0 0
	mmol/L mmolL

	BibHEb 
	BibHEb 
	00-0 0
	mmol/L mmolL

	A 
	A 
	00-0 0
	mmHg mmHg

	NOVANOVA SAMPLESAMPLE 
	NOVANOVA SAMPLESAMPLE 
	000-0 
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	. ClientCl1ent: Patient1Patient:
	. ClientCl1ent: Patient1Patient:
	1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; i ! B6 ! i i 
	Fi02Fi02 00-0 0% 
	PCO2PCO2 36 36-4444 mmHg mmHg
	P02PO2 80 80-100 100mmHg nunHg
	PHPH 73377.337 -7.467 7467
	PCO2PCO2 36 36-44 44rnmHg mmrig
	P02PO2 80 80-100 100rnmHg mmHg
	i103HCO3 1818 -2424 mmol/L mmolL
	B6 
	NovaFullPanelICU
	222201912AM
	Accession
	Table
	TR
	TH
	Figure

	Results
	ReferenceRange
	lints

	TS1IISA
	TS1IISA
	o0
	gd1

	PCVPCV** 
	PCVPCV** 
	00-0 0
	% 

	ISTS(FHSA) FTISA
	ISTS(FHSA) FTISA
	000-0 
	gd1g/dl 

	!ss! !_ __________ ! 

	NovaFullPanelICU
	223201995625AM
	AccessionII
	Test
	Test
	Test
	Result
	Re Referenceerence Range Range
	Inits

	GLUCOSE
	GLUCOSE
	6767 -135 135
	1ngdL

	UREAUREA 
	UREAUREA 
	8-83030 
	mg/dL mgdL

	CREATININECREATININE 
	CREATININECREATININE 
	060.6 -22 
	mg/dL mgdL

	PHOSPHORUSPHOSPHORUS 
	PHOSPHORUSPHOSPHORUS 
	2.6 26-7.2 72
	mg/dL mgdL

	CALCIUM2CALCillM2 
	CALCIUM2CALCillM2 
	941139.4 -11.3 
	mgdLmg/dL 

	MAGNESIUM2+MAGl"<tSillM 2+ 
	MAGNESIUM2+MAGl"<tSillM 2+ 
	1831.8 -3 
	mEqLmEq/L 

	ALBUMENALBUMIN 
	ALBUMENALBUMIN 
	2842.8 -4 
	01g/dL 

	TT. PROTEINPROTEIN 
	TT. PROTEINPROTEIN 
	5.5 55-7.8 78
	01g/dL 

	GLOBULINSGLOBULINS 
	GLOBULINSGLOBULINS 
	232.3 42-4.2 
	gig/dL 

	AGRATIOAJGRATIO 
	AGRATIOAJGRATIO 
	07160.7 -1.6 

	SODIUMSODillM 
	SODIUMSODillM 
	140150140 -150 
	mEqLmEq/L 

	CHLORIDECHLORIDE 
	CHLORIDECHLORIDE 
	106106 -116 116
	mEq/L mEqL

	POTASSIUMPOTASSIUM 
	POTASSIUMPOTASSIUM 
	373.7 54-5.4 
	mEqLrnEq/L 

	tCO2BICARBtCO2 (BICARB) 
	tCO2BICARBtCO2 (BICARB) 
	1414 28-28 
	mEqLmEq/L 

	AGAPAGAP 
	AGAPAGAP 
	8198 -19 

	NAKNAIK 
	NAKNAIK 
	294029 -40 

	TBILIRUBINTBILIRUBIN 
	TBILIRUBINTBILIRUBIN 
	0101 03-0.3 
	mgdLmg/dL 

	ALKPHOSALKPHOS 
	ALKPHOSALKPHOS 
	1212 127-127 
	ULU/L 

	GGTGGT 
	GGTGGT 
	0100-10 
	ULU/L 

	ALTALT 
	ALTALT 
	148614 -86 
	ULU/L 

	ASTAST 
	ASTAST 
	9549-54 
	ULU/L 

	CKCK 
	CKCK 
	2222 422-422 
	ULU/L 

	CHOLESTEROLCHOLESTEROL 
	CHOLESTEROLCHOLESTEROL 
	8235582 -355 
	mgdLmg/dL 

	TRIGLYCERIDESTRIGLYCERIDES 
	TRIGLYCERIDESTRIGLYCERIDES 
	3033830 -338 
	mgdimg/dl 

	AMYLASEAMYLASE 
	AMYLASEAMYLASE 
	4091250409 -1250 
	ULU/L 

	1930Resultsverified1930 Result(s) verified 
	1930Resultsverified1930 Result(s) verified 
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	ClientClient: PatientPatient:
	ClientClient: PatientPatient:
	 i  i .--·-·-·-·-·-·-·-·-·-·-·-· . 
	OSMO1OSMOLALITY Al11CALCULATIM(CALCULATED)
	 i 86 i
	291 291-315315 
	mmol/L 
	rNovaFullPanelICU
	P
	onIDB6
	Test
	Test
	Test
	Results
	ReferenceRange
	TH
	P


	GLUCOSE
	GLUCOSE
	67135
	mgdL

	UREAUREA 
	UREAUREA 
	8308-30 
	mgdLmg/dL 

	CREATININECREATININE 
	CREATININECREATININE 
	0620.6 -2 
	mgdLmg/dL 

	PHOSPHORUSPHOSPHORUS 
	PHOSPHORUSPHOSPHORUS 
	2.6 26-727.2 
	rng/dL mgdL

	CALCIUM2CALCIUM2 
	CALCIUM2CALCIUM2 
	941139.4 -11.3 
	mgdLmg/dL 

	MAGNESIUM2+MAGN"'ESIUM 2+ 
	MAGNESIUM2+MAGN"'ESIUM 2+ 
	1831.8 -3 
	mEqLrnEq/L 

	TPROTEINT. PROTEIN 
	TPROTEINT. PROTEIN 
	555.5 78-7.8 
	g/dL 

	ALBUMINALBUMIN 
	ALBUMINALBUMIN 
	2842.8 -4 
	01g/dL 

	GLOBULINSGLOBULINS 
	GLOBULINSGLOBULINS 
	232.3 42-4.2 
	g/dL 

	MGRATIOA/GRATIO 
	MGRATIOA/GRATIO 
	070.7 -161.6 

	SODIUMSODIUM 
	SODIUMSODIUM 
	140140 -150150 
	mEqLmEq/L 

	CHLORIDECHLORIDE 
	CHLORIDECHLORIDE 
	106116106-116 
	mEqLmEq/L 

	POTASSIUMPOTASSIUM 
	POTASSIUMPOTASSIUM 
	373.7 54-5.4 
	mEqLmEq/L 

	tCO2BICARBtCO2 (BICARB) 
	tCO2BICARBtCO2 (BICARB) 
	142814 -28 
	mEqLmEq/L 

	AGAPAGAP 
	AGAPAGAP 
	8198 -19 

	NAKNAIK 
	NAKNAIK 
	294029 -40 

	TBILIRUBINTBILIRUBIN 
	TBILIRUBINTBILIRUBIN 
	01030.1 -0.3 
	mgdLmg/dL 

	ALKPHOSALKPHOS 
	ALKPHOSALKPHOS 
	1212 127-127 
	ULU/L 

	GGTGGT 
	GGTGGT 
	0100-10 
	ULU/L 

	ALTALT 
	ALTALT 
	1414 86-86 
	ULU/L 

	ASTAST 
	ASTAST 
	9549-54 
	ULU/L 

	CKCK 
	CKCK 
	2222 422-422 
	ULU/L 

	CHOLESTEROLCHOLESTEROL 
	CHOLESTEROLCHOLESTEROL 
	8235582 -355 
	mgdLrng/dL 

	TRIGLYCERIDESTRIGLYCERIDES 
	TRIGLYCERIDESTRIGLYCERIDES 
	3033830 -338 
	mgdirng/dl 

	AMYLASEAMYLASE 
	AMYLASEAMYLASE 
	409409 -12501250 
	ULU/L 

	2888Resultsverified2888 Result(s) verified 
	2888Resultsverified2888 Result(s) verified 

	OSMOLALITYCALCULATEDOSMOLALITY (CALCULATED) 
	OSMOLALITYCALCULATEDOSMOLALITY (CALCULATED) 
	291315291-315 
	mmolLmmol/L 
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	22320192/23/2019 7:59:12 75912AMAM RespiratoryRespiratory Rate Rate
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	22320192/23/2019 10055010:05:50 AMAM LasixLasix treatmenttreatment note note
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	22320192/23/2019 12230312:23:03 PMPM CardiacCardiac rhytlnn rhythm
	22320192/23/2019 12230412:23:04 PMPM HeartHeart RateRate (/min) min
	22320192/23/2019 12261212:26: 12 PMPM Respiratory Rate RateRespiratory
	22320192/23/2019 104311:04:31 PMPM CardiacCardiac rhytlnn rhythm
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	22320192/23/2019 155091:55:09 PMPM CardiacCardiac rhytlnn rhythm
	22320192/23/20191:55:lOPM 15510PMHeartHeart RateRate (/min) min
	22320192/23/2019 155501:55:50 PMPM RespiratoryRespiratory Rate Rate
	22320192/23/2019 2:52:23 25223PMPM CardiacCardiac rhytlnn rhythm
	22320192/23/2019 2:52:24 25224PMPM HeartHeart RateRate (/min) min
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	22320192/23/2019 3:50:24 35024PMPM RespiratoryRespiratory Rate Rate
	22320192/23/2019 3:50:40 35040PMPM CardiacCardiac rhytlnn rhythm
	22320192/23/2019 3:50:41 35041PMPM HeartHeart RateRate (/min) min
	22320192/23/2019 4:49:31 44931PMPM RespiratoryRespiratory Rate Rate
	22320192/23/2019 4:54:01 45401PMPM CardiacCardiac rhytlnn rhythm
	22320192/23/2019 4:54:02 45402PMPM HeartHeart RateRate (/min) min
	22320192/23/2019 5:22:43 52243PM CatheterCatheter AssessmentAssessment 
	22320192/23/2019 5:33:09 53309PMPM AmountAmount eateneaten 
	22320192/23/2019 5:46:40 54640PMPM RespiratoryRespiratory Rate Rate
	22320192/23/2019 5:46:52 54652PMPM CardiacCardiac rhytlnn rhythm
	22320192/23/2019 5:46:53 54653PMPM HeartHeart RateRate (/min) min
	22320192/23/2019 6:00:15 60015PMPM AmountAmount eateneaten 
	22320192/23/2019 6:20:32 62032PMPM LasixLasix treatmenttreatment note note
	22320192/23/2019 6:30:51 63051PMPM EliminationsEliminations 
	22320192/23/2019 7:00:21 70021PMPM CardiacCardiac rhytlnn rhythm
	22320192/23/2019 7:00:22 70022PMPM HeartHeart RateRate (/min) min
	22320192/23/2019 7:08:36 70836PMPM RespiratoryRespiratory Rate Rate
	22320192/23/2019 8:00:49 80049PMPM EliminationsEliminations 
	22320192/23/2019 8:07:32 80732PMPM CardiacCardiac rhytlnn rhythm
	22320192/23/2019 8:07:33 80733PMPM HeartHeart RateRate (/min) min
	22320192/23/2019 8:08:32 80832PMPM RateRespiratoryRespiratory Rate 
	22320192/23/2019 9:00:28 90028PMPM CardiacCardiac rhytlnn rhythm
	22320192/23/2019 9:00:29 90029PMPM HeartHeart RateRate (/min) min
	22320192/23/2019 9:06:37 90637PMPM RateRespiratoryRespiratory Rate 
	22320192/23/2019 9:17:59PM 91759PMCatheterCatheter AssessmentAssessment 
	22320192/23/2019 9:36:52 93652PMPM EliminationsEliminations 
	22320192/23/2019 9:40:20 94020PMPM RespiratoryRespiratory Rate Rate
	22320192/23/2019 9:41:25 94125PMPM CardiacCardiac rhytlnn rhythm
	22320192/23/2019 9:41 94126:26 PMPM HeartHeart RateRate (/min) min
	22320192/23/2019 11213311 :21 :33 PMPM CardiacCardiac rhytlnn rhythm
	22320192/23/2019 11213411 :21 :34 PMPM HeartHeart RateRate (/min) min
	22320192/23/2019 11220511 :22:05 PM PMRespiratoryRespiratory Rate Rate
	22320192/23/2019 11243811 :24: 38 PM PMAmountAmount eateneaten 
	22320192/23/2019 11273911 :27: 39 PM PMWeight Weight(kg) kg
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	22420192/24/2019 157471:57:47 AMAM LasixLasix treatmenttreatment note note
	22420192/24/2019 2:00:09 20009AMAM CardiacCardiac rhytlnn rhythm
	22420192/24/2019 2:00:10 20010AMAM HeartHeart RateRate (/min) min
	22420192/24/2019 2:59:53 25953AMAM CardiacCardiac rhytlnn rhythm
	22420192/24/2019 2:59:54 25954AMAM HeartHeart RateRate (/min) min
	22420192/24/2019 3:03:46 30346AMAM RespiratoryRespiratory Rate Rate
	22420192/24/2019 3:04:41 30441AMAM EliminationsEliminations 
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	22420192/24/2019 5:48:41 54841AMAM HeartHeart RateRate (/min) min
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	22420192/24/2019 10011710: 01 : 17 AMAM CatheterCatheter AssessmentAssessment 
	22420192/24/2019 10021710: 02: 17 AMAM EliminationsEliminations 
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	22420192/24/2019 9: 9180418:04 PMPM HeartHeart RateRate (/min) min
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	22420192/24/2019 9:23:52 92352PMPM Weight Weight(kg) kg
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	22520192/25/2019 5:32:40 53240AMAM RespiratoryRespiratory Rate Rate
	22520192/25/2019 5:32:49 53249AMAM CardiacCardiac rhytlnn rhythm
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	22520192/25/2019 5:58:53 55853AMAM CardiacCardiac rhytlnn rhythm
	22520192/25/2019 5:58:54 55854AMAM HeartHeart RateRate (/min) min
	22520192/25/2019 5:59:10 55910AMAM RespiratoryRespiratory Rate Rate
	22520192/25/2019 7:26:07 72607AMAM RespiratoryRespiratory Rate Rate
	22520192/25/2019 7:28:28 72828AMAM CardiacCardiac rhytlnn rhythm
	22520192/25/2019 7:28:29 72829AMAM HeartHeart RateRate (/min) min
	22520192/25/2019 7:52:07 75207AMAM CardiacCardiac rhytlnn rhythm
	22520192/25/2019 7:52:08 75208AMAM HeartHeart RateRate (/min) min
	22520192/25/2019 7:54:41 75441AMAM RespiratoryRespiratory Rate Rate
	22520192/25/2019 9:0l:52AM 90152AMCardiacCardiac rhytlnn rhythm
	22520192/25/2019 9:01:53 90153AMAM HeartHeart RateRate (/min) min
	22520192/25/2019 9:09:06 90906AMAM RespiratoryRespiratory Rate Rate
	22520192/25/2019 9:22:41 92241AMAM EliminationsEliminations 
	22520192/25/2019 10033010:03:30 AMAM CardiacCardiac rhytlnn rhythm
	22520192/25/2019 10033110:03: 31 AMAM HeartHeart RateRate (/min) min
	22520192/25/2019 10215310:21:53 AMAM CatheterCatheter AssessmentAssessment 
	22520192/25/2019 10220510:22:05 AMAM RespiratoryRespiratory Rate Rate
	22520192/25/2019 10253110:25:31 AM LasixLasix treatmenttreatment note note
	22520192/25/2019 10514910:51:49 AM CardiacCardiac rhytlnn rhythm
	22520192/25/2019 10515010: 51: 50 AMAM HeartHeart RateRate (/min) min
	22520192/25/2019 10574610:57:46 AMAM RespiratoryRespiratory Rate Rate
	22520192/25/2019 12030012:03:00 PM PMCardiacCardiac rhytlnn rhythm
	22520192/25/2019 12030112:03:01 PMPM HeartHeart RateRate (/min) min
	22520192/25/2019 12034112:03:41 PMPM RateRespiratoryRespiratory Rate 
	22520192/25/2019 12591012:59: 10 PMPM CardiacCardiac rhytlnn rhythm
	22520192/25/201912:59:ll 125911PMPM HeartHeart RateRate (/min) min
	22520192/25/2019 100111:00:11 PMPM RespiratoryRespiratory Rate Rate
	22520192/25/2019 106351:06:35 PMPM EliminationsEliminations 
	22520192/25/2019 107041: 07 :04 PMPM CatheterCatheter AssessmentAssessment 
	22520192/25/2019 158261: 58:26 PMPM CardiacCardiac rhytlnn rhythm
	22520192/25/2019 158271:58:27 PMPM HeartHeart RateRate (/min) min
	22520192/25/2019 159521:59:52 PMPM RateRespiratoryRespiratory Rate 
	22520192/25/2019 2:49:26 24926PMPM CardiacCardiac rhytlnn rhythm
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	22520192/25/2019 2:49:27 24927PM HeartHeart RateRate (/min) 
	22520192/25/2019 2:49:40 24940PMPM RateRespiratoryRespiratory Rate 
	22520192/25/2019 3:47:30 34730PMPM CardiacCardiac rhytlnn rhythm
	22520192/25/2019 3:47:31 34731PMPM HeartHeart RateRate (/min) min
	22520192/25/2019 3:47:42 34742PMPM RateRespiratoryRespiratory Rate 
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	lA [)liam on 
	WAn 
	MaxlA on 
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	M-Mode Normatized 
	IVSdN (CJ..29 -052} 
	LVUMN (L35 -1.73} ! 
	LVPWdN (033 -053} 
	IVSsN (0.43-0.11} 
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	Cum 1nos ■ Veterinary Medical Center AT TUFTS UNIVERSITY 
	Cum 1nos ■ Veterinary Medical Center AT TUFTS UNIVERSITY 
	Fosm-Hospital fut-Small Anmals 55 Wi li..-d !lb-eet Nadh Gr.lft:an,. MA 01536 Telephone (508) IB9-5395 fiD (508) :89--1951 hllv//wdmed..tufts.edli 
	Ralfaolagy Raps & Report 
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	P
	PalHll.md ______ B._~----.: Dale of~ L_ _____ B6 ______ : 
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	].fl dose 08AG 
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	DexDonitor-/Butorphin:JI 
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	Anesthesia to sedate/anesthetize 


	Exmnimman Desired: 
	Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: Emergen:y 
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	CanclmianE -Ga5tri:: dilatation and vo lvul1.15. Surgery is remm~ded-Cranial diaphragmat:i:: displac8Tlent is secondaryto gastric distention. -Appea-an:::e of~ pulmcnary ve2iels a'ld caudal Vffla cava suggest hypivolemia. -Mild diffuse bmn::hinter-stitial pattern is r.kely ncidentaL There is no evidenE of pumonay metastat:i::disease.. 
	Rmioladsts Pr-i~ 86 i lJU'M Review~g:L_ _____________ B6 -·-·-·-·-·-·-· l DVM,. [)\(YR 
	Dab!s Reported :[~~~~-86~~~~~] Rnalized: 11/5/2018 
	Figure
	FDA-CVM-FOIA-2019-1704-007099 

	Cummings Veteri·narv Medical Center AT TUFTS l!INIVERSITY 
	Cummings Veteri·narv Medical Center AT TUFTS l!INIVERSITY 
	FostE.-Hospital fill" Slllall '1nimals~ Wili..-d stn!et North G@ftnn,. MA 01536 Te leplui.e (5(11) 839--S395 fill (5(11) 839-7951 hllp:/fvdmed.1Hls.edu/ 
	Paint ~ L-B~ __ __! 5';,, hnelll:: i B6 !Year50ld1Nhili:!Malelkm:!r" '·-·-·-·-·-· 
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	CDnlact~ L------B_6 -·-·-·-·-·-·-·il)llM, FtiD, IIOIS, i B6 i M&ililll= ~ l _________ B6 ____________ ~ MFff (qitdlannlogy ll'm'li S1udml: l_ ______________ B6 -·-·-·-·-·-·-·-·[Vl9 
	Dischsge ntructians 
	~Dale: i B 6 !3:00:031111 lliidlarne DalE i._ . ..,-.... -·-·-·-·-· i 
	86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L.,-_,,.._,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_,,-_, __________________________________________________________________
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	· ~ ~----
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	Auu,pma llll1il ~r. Farthe safely and ~ing r,.f DIIK JDfienfs, ,,,.,,-pet must~ hw an enrmindioJ byone ef DIIK'll:'fNimlians wl:IM Ille pa5l)'f:'WinDlfity-fooblDin~ m~ims. 
	Onlrriiu Food: Pieme dlet:kwilh )'DU""f'WIWY"~ ID pwdJme Ille rer;tlfflmem/eddietfs}. 1/)Vllll'ish ID ,-,r:'1me )'DU""j,od/,vm m,please mll 7-10,lap in DfWfHEe {50B-BB7--4629} ID ensu,r Ille food~ in~ Allemaliw:-lx, VPfetinalydiets can Ir Dlfleff!/mm onfne n!!~IS willJ Dpn!!~fffJffWfll_ 
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	i ! i ! ; B6 ! i ! i ! i ! i ! i ! i ! i ! i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
	L, Pilt~_Jlc.!:.e: :__B6_!Ye.-s0ld Male Bcmel" Whk! 
	c.anf"mlag Appamment Report 
	P
	Mtadnc:0lnWacisl:: John E. Ru~ DVM, MS, DACVI M (c.anfiology}, [)\(YECC 
	' ' i i i i i i i i i i i i i i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	~ll!sicmlt: 
	i ! ! 
	0. ~S.::6:ew TaJ■ --•
	I B6 I i ! i ! i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	Studrm::i 86 : L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
	Pl'b.alll:i.c Camd -■L [_ ____ B6 _____ !presents for-4-month recheck.following diagnlsis of OCM fol lowing GOV mnect:ion and gastmpexy in Cktober-_ Per-0 is doing very Vlll!I I at mme,. no concerns related to his OCM_ 
	Canaamnt DisBlll!S: Hypothyruid m..-aaged with lhyrot.ms 
	Gmmal Mer& I l&sl:my. . ..n..n•--·-·-·-·-·-·-·---· .................... _. _______________________ .. ________
	86 
	Dm:and ~= RC li'y + Hills Science [J'iet car.-.ed (ch ickai stew} No 5141plements after-disa:Jntinuing T a.ne in Od:ober-/N o,,errmer-
	c..c&mra,:a-~-= Pr-ior-CHF diagrusis? No Pr-ior-heart mwmur-? Grade I/VI Pr-ior-ATE? No 
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	Pra arrhytlwnia? No Mc.-ait..-ng r-e!f)irat:ory rate anJ effort at mme? Yes,. resting RR 25 ..-less Cough? N c.-ae snc:e before ttE GDV SK Shortness of breath or d"lffirulty breathing? No Syncope or collapse? No Sudden c.-aset: 1.-neness? No Exercise into leraice? No, goes c.-a several mi le walks daii ly 
	Pra arrhytlwnia? No Mc.-ait..-ng r-e!f)irat:ory rate anJ effort at mme? Yes,. resting RR 25 ..-less Cough? N c.-ae snc:e before ttE GDV SK Shortness of breath or d"lffirulty breathing? No Syncope or collapse? No Sudden c.-aset: 1.-neness? No Exercise into leraice? No, goes c.-a several mi le walks daii ly 
	B6 
	Musc:le condit:ic.-a: 
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	lii
	lii
	ruma1 

	□
	□
	MildrnR:lem 

	D
	D
	 Mob-ale radJexia 

	□
	□
	ManetmEXiil 


	Caniawa,:a-Phpiml Ewn: 
	M..m..-Grade: 
	lii"
	lii"
	lii"
	r-.ne 

	0 
	0 
	I/VI 

	0 
	0 
	l!/VI 

	0
	0
	Ill/VI 

	O
	O
	rv/VI 

	D
	D
	v/VI 

	□
	□
	 VI/VI 


	Jugu la,-,iein: 
	L
	LI
	Lbl
	Botton mthend: 

	0 
	0 
	Miltile mtherlld{ 

	□
	□
	1/l wwr,1.p1herlld{ 

	□
	□
	 Top1/3 mtherlld{ 


	Arterial pulses: 
	□
	□
	□
	W:m 

	Iii
	Iii
	 Fa..-

	□
	□
	 Good 

	□
	□
	~

	□
	□
	Domdng 

	□
	□
	~d!!licits 

	□
	□
	~pr.dnus

	□
	□
	<Jth:!r. 


	ArrflY!twnia: 
	0 
	0 
	0 
	r-.ne 

	□
	□
	~
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	-=.i 
	-=.i 
	-=.i 
	-=.i 
	Sn15arrbJlhnia 
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	□
	 Jranatgebeat5 
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	Lbl
	LBody


	GalllJ!_: 
	1..J
	1..J
	1..J
	 Yes 

	i.i 
	i.i 
	No 

	□
	□
	nlamitb:nt 

	□
	□
	 J\"tnuMm 

	□
	□
	CJt:te: 


	Pumonary ~ents: 
	L
	LI
	Lbl
	~

	□
	□
	Milddf-iplea 

	□
	□
	Malkeddf-iplea 

	lii
	lii
	NmmalBVsoad. 

	□
	□
	~mddes 

	0
	0
	'1Ah1He§ 

	D
	D
	 lJne'" anM( slridm-


	Abdominal eJCa1T1: 
	l.i
	l.i
	l.i
	ruma1 

	□
	□
	~ly

	0
	0
	.tihbrinalmtmsim 

	□
	□
	Milda!il:ites 

	0
	0
	Marmta!il:ill5 


	PmHena: -DCM, rlo pimary rardiomyopathy, diet ind..:m -Facial excD"iations, rlo bacter-ial fol hculitis,. allergic: dermatitis, atopic dermatitis,. leiawioral 
	Ci d:ic::pla: 
	L
	LI
	Lbl
	LBody

	0
	0
	Chmr;trypofte 

	D
	D
	E<li 

	□
	□
	 Ima! pmlile

	□
	□
	Blood~ 

	□ 
	□ 
	Dialysis pmlile 

	O
	O
	lluacic~ 

	□
	□
	NT-pdlNJI 

	□
	□
	Tmp:Il.-il 

	LI
	Lbl
	Cllhil:rte!ils: DOt1 stufy;Rentne.JDem ,.,.i: 


	B6 
	P
	~
	 htnate:t 
	D
	ruma1 
	□
	Dela)gtrelaxation 
	D
	Jl!iillhumal 
	□
	le.tricti\e 
	ECGfincinp: Sinus tachycardia, o::casional variation in P ~ morphology (as previously rm:ed} 
	Asselismad ... remmmt!!lldatians: Emocardiuwam reveals persistent OCM changes with pro.,.-ession in lA size. RemmnEnd having [~~~~~~~~f~~~~Jon hand in ~ of in~ RR/RE or cough. Rft:ommend srarti~----·-·-·-·-·-·-·-·-·-·-B6·-·-·-·-·-·-·-·-·-·-·-·i increase to Bl D if ~1 I tolerated)_ Recheck renal values aid electrolytes 2-3 weeks after-starting enalapriL Cont in~ pimobendai at current dose.. RemmnEnd dermatology mnsultat:ion mr-facial ~ i~ Recheck edm aid blood 'IIIIIOrk. for-study in 3 months, or-sooner-if c
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	Final Diapmis: DCM-Ike changes (r-/o p--mary OCM v ARVC with OCM phenot:yp;! v dietay} 
	Final Diapmis: DCM-Ike changes (r-/o p--mary OCM v ARVC with OCM phenot:yp;! v dietay} 
	Heat fala1! CJassificalian Smn!: 
	ISA.Q-IC Classification: 
	D
	D
	D
	ia 

	~
	~
	lb 

	□
	□
	11 

	□
	□
	 Illa 

	□
	□
	 lllb 


	ACVIM Classification: 
	□
	□
	□
	A 

	□
	□
	01 

	~
	~
	82. 

	D
	D
	e 

	D
	D
	o 


	M-Mode 
	IVSd an 
	LVIDd an 
	LVPWd an 
	IVSs an 
	LVIDs an 
	LVPWs an 
	EDV{feich} ml 
	ESV{feim} ml 
	EF{Teim} 
	%FS 
	SV(reim} ml 
	An [J'iam an 
	LA [J'iam an 
	IA/An 
	Max LA an 
	An [J'iam an 
	LA [J'iam an 
	IA/An 
	TAPSE an 
	EPSS an 
	86
	M-MoJe Normalized 
	IVSdN (D..290-0520} 
	LVIDdN (L350 -L730} ! 
	LVPWdN (0330 -CJ.530} 
	IVSsN (D..430 -0.710} ! 
	LVIDsN (0.790 -L140} ! 
	LVPWsN (CJ.530 -0.780} ! 
	An [J'iam N (D.680 -D..890} ! 
	LA [J'iam N (D..640 -CJ..900} ! 
	86 -·-·-·-·-·-·-·-
	2D 
	SALA an 
	' . L._86_! 
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	/Jo [J'iam an 
	/Jo [J'iam an 
	SA IA/ /Jo Diam 
	IVSd an 
	LVIDd an 
	LVF-wd an 
	EDV{Teich} ml 
	IVSs an 
	LVIDs an 
	LVPWs an 
	ESV{feim} ml 
	EF{Teim} 
	7'FS 
	SV(reich} ml 
	LVMajoc an 
	LVMn..-an 
	S~icity Index 
	LVLd LAX an 
	LVAd LAX an 
	LVEDV A-L LAX ml 
	LVEDV MOD LAX ml 
	LVLslAX an 
	LVAsLAX an 
	LVESV A-L lAX ml 
	LVESV MOO LAX ml 
	HR 8PM 
	EFA-L lAX 
	LVEF MOOIAX 
	SVA-LLAX ml 
	SVMODLAX ml 
	COA-LLAX I/min 
	COMOOIAX I/min 
	LVLd.MC an 
	LVEDV MOD A4C ml 
	LVLs.MC an 
	LVESV MOO .MC ml 
	LVEF MOO.MC 
	SVMODMC ml 
	86 
	Doppler-
	F m/s 
	A" m/s 
	s· m/s 
	EASUM m/s 
	AVVmax m/s 
	AVmaxPG mmHg 
	PVVmax m/s 
	PVmaxPG mmHg 
	86! ; ' ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; L--·-·-·-·-·-· j 
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	Client: Patient: 
	Client: Patient: 
	 ~ ._ ____________________ ___! 
	Cummings Veterinary M1e~ica I Center AT TUFTS UNIVERSITY 
	Foster Hospital for Small Animals 55 Willard Street North Grafton, MA O 1536 (508) 839-5395 
	Client: l_ __________ B6 -·-·-·-·-· ! Veterinarian: Patient ID: : _____ 86 __ ___: Visit ID: 
	Patient: 
	__ BG _ ___! ; i 
	Species: 
	Canine 
	Breed: 
	Irish Wolfhound 
	Sex: 
	Female 
	Age: 
	: __ B6_]Years Old 
	Lab Results Report 
	Chemistry Profile -Small Animal L._ ________ B6 ___________ 3:25:27 AM Accession ID: 86 ___ [ 
	Test 
	Test 
	Test 
	_(Result!-! s _
	!R_e_f_er_en_c_e_R_a_n_ge _ 
	___.!._U_n_it_s _

	GLUCOSE 
	GLUCOSE 
	67 -135 
	mg/dL 

	UREA 
	UREA 
	8 -30 
	mg/dL 

	CREATININE 
	CREATININE 
	0.6 -2 
	mg/dL 

	PHOSPHORUS 
	PHOSPHORUS 
	2.6 -7.2 
	mg/dL 

	CALCIUM2 
	CALCIUM2 
	9.4 -11.3 
	mg/dL 

	MAGNESIUM 2+ 
	MAGNESIUM 2+ 
	1.8 -3 
	mEq/L 

	T. PROTEIN 
	T. PROTEIN 
	5.5 -7.8 
	g/dL 

	ALBUMIN 
	ALBUMIN 
	2.8 -4 
	g/dL 

	GLOBULINS 
	GLOBULINS 
	2.3 -4.2 
	g/dL 

	A/G RATIO 
	A/G RATIO 
	0.7 -1.6 

	SODIUM 
	SODIUM 
	140 -150 
	mEq/L 

	CHLORIDE 
	CHLORIDE 
	106 -116 
	mEq/L 

	POTASSIUM 
	POTASSIUM 
	3.7 -5.4 
	mFq/L 

	tCO2 (BICARB) 
	tCO2 (BICARB) 
	14 -28 
	mEq/L 

	AGAP 
	AGAP 
	8 -19 

	NAIK 
	NAIK 
	29 -40 

	TBILIRUBIN 
	TBILIRUBIN 
	0.1 -0.3 
	mg/dL 

	D.BILIRUBIN 
	D.BILIRUBIN 
	0 -0.1 
	mg/dL 

	l BlLlRUBlN 
	l BlLlRUBlN 
	0-0.2 
	mg/dL 

	ALKPHOS 
	ALKPHOS 
	12 -127 
	U/L 

	GGT 
	GGT 
	0-10 
	U/L 


	B6 
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	Client: Patient:
	Client: Patient:
	 i  i  i  i 
	ALT 14 -86 U/L 
	AST 9-54 U/L 
	CK 22 -422 U/L 
	CHOLESTEROL 82 -355 mg/dL 
	TRIGLYCERIDES 30 -338 mg/dl 
	AMYLASE 409 -1250 U/L 
	OSMOLALITY (CALCULATED) 291 -315 mmol/L 
	86 
	Chemistry Profile -Small Animal (Pa l.__ ___ B6 ___ ___[8:26:12 AM Accession ID: · 86 i 
	Test 
	Test 
	Test 
	)[Results,__ _______ __.
	__  Reference _ Range 
	)units 

	WBC (ADVIA) 
	WBC (ADVIA) 
	4.4 -15.1 
	K/uL 

	RBC(ADVIA) 
	RBC(ADVIA) 
	5.8 -8.5 
	M/uL 

	HGB(ADVIA) 
	HGB(ADVIA) 
	13.3 -20.5 
	g/dL 

	HCT(ADVIA) 
	HCT(ADVIA) 
	39 -55 
	% 

	MCV(ADVIA) 
	MCV(ADVIA) 
	64.5 -77.5 
	fL 

	MCH(ADVIA) 
	MCH(ADVIA) 
	21.3 -25.9 
	pg 

	MCHC(ADVIA) 
	MCHC(ADVIA) 
	31.9-34.3 
	g/dL 

	RDW(ADVIA) 
	RDW(ADVIA) 
	11.9-15.2 

	PLT(ADVIA) 
	PLT(ADVIA) 
	173 -486 
	K/uL 

	MPV(ADVIA) 
	MPV(ADVIA) 
	8.29 -13.2 
	fl 

	PLTCRT 
	PLTCRT 
	0.129 -0.403 
	% 

	RETIC(ADVIA) 
	RETIC(ADVIA) 
	0.2 -1.6 
	% 

	RETICS (ABS) ADVIA 
	RETICS (ABS) ADVIA 
	14.7 -113.7 
	K/uL 


	86 
	i 86 ·-~ · ·-86 -·-· ·____ --1 Chemistry Profile -Small Animal !s:26:11 AM "-·-·-·----Accession ID: __.-__ L.__ ! 
	Test 
	Test 
	Test 
	~~~~l~~----·-·
	)Reference Range 
	)Units 

	SEGS% 
	SEGS% 
	43 -86 
	% 

	LYMPHS% 
	LYMPHS% 
	7 -47 
	% 

	MONOS% 
	MONOS% 
	1 -15 
	% 

	EOS% 
	EOS% 
	0 -16 
	% 

	SEGS (AB)ADVIA 
	SEGS (AB)ADVIA 
	2.8 -11.5 
	K/ul 

	LYMPHS (ABS)ADVIA 
	LYMPHS (ABS)ADVIA 
	1 -4.8 
	K/uL 

	MONOS (ABS)ADVIA 
	MONOS (ABS)ADVIA 
	0.1-1.5 
	K/uL 

	EOS (ABS)ADVIA 
	EOS (ABS)ADVIA 
	0 -1.4 
	K/uL 

	WBC MORPHOLOGY 
	WBC MORPHOLOGY 
	0-0 

	Occasional reactive lymphocytes 
	Occasional reactive lymphocytes 

	TOXIC CHANGE 
	TOXIC CHANGE 
	0-0 

	REC MORPHOLOGY 
	REC MORPHOLOGY 
	0-0 

	POIKILOCYTOSIS 
	POIKILOCYTOSIS 
	0-0 


	86 
	Chemistry Profile -Small Animal (Pa l.__ ____ BG _____ Ji:59:23 AM Accession ID: L_ ___ 8-_~---·i 
	!Test 
	!Test 
	!Test 
	)Results 
	)Reference Range 
	)units 

	TS (FHSA) 
	TS (FHSA) 
	0-0 
	g/dl 


	l_ __ B6___! 
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	Client: Patient: 
	Client: Patient: 
	[ i i i L--·-·-·-·..,·-·-·-·-·-·-·-·-) 
	PCV** 0-0 % 
	i TS (FHSA) ! 0-0 g/dl 
	. ! L_ _______ iss
	----------~,-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-r•-•-•-•-•-•-•-•-• Chemistry Profile -Small Animal i B6 :9:46:25 AM Accession ID:! i •-·---·------· 86 i -·-·-·-·-·-·-·-·-
	Table
	TR
	TH
	P

	TH
	P

	!Reference Range 
	!Units 

	TR
	TD
	Figure

	94 -100 
	% 

	IICT (POC) 
	IICT (POC) 
	38 -48 
	% 

	HB (POC) 
	HB (POC) 
	12.6 -16 
	g/dL 

	NA (POC) 
	NA (POC) 
	140 -154 
	mmol/L 

	K (POC) 
	K (POC) 
	3.6 -4.8 
	mmol/L 

	CL(POC) 
	CL(POC) 
	109 -120 
	mmol/L 

	CA (ionized) 
	CA (ionized) 
	117 -1.38 
	mmol/L 

	MG (POC) 
	MG (POC) 
	0.1 -0.4 
	mmol/L 

	GLUCOSE (POC) 
	GLUCOSE (POC) 
	80 -120 
	mg/dL 

	LACTATE 
	LACTATE 
	0-2 
	mmol/L 

	BUN(POC) 
	BUN(POC) 
	12 -28 
	mg/dL 

	CREAT (POC) 
	CREAT (POC) 
	0.2 -2.1 
	mg/dL 

	TCO2 (POC) 
	TCO2 (POC) 
	0-0 
	mmol/L 

	nCA 
	nCA 
	0-0 
	mmol/L 

	nMG 
	nMG 
	0-0 
	mmol/L 

	GAP 
	GAP 
	0-0 
	mmol/L 

	CA/MG 
	CA/MG 
	0-0 
	mol/mol 

	BEecf 
	BEecf 
	0-0 
	mmol/L 

	BEb 
	BEb 
	0-0 
	mmol/L 

	A 
	A 
	0-0 
	mmHg 

	NOVA SAMPLE 
	NOVA SAMPLE 
	0-0 

	FiO2 
	FiO2 
	0-0 
	% 

	PCO2 
	PCO2 
	36 -44 
	mmHg 

	P02 
	P02 
	80 -100 
	mmHg 

	PH 
	PH 
	7.337 -7.467 

	PCO2 
	PCO2 
	36 -44 
	mmHg 

	P02 
	P02 
	80 -100 
	mmHg 

	HC03 
	HC03 
	18 -24 
	mmol/L 

	B6 

	Chemistry Profile -Small Animal( ___ . 86 ______ __:9:53:16 AM Accession ID~ B6 i 
	Table
	TR
	TH
	P

	TH
	P

	!Reference Range 
	!Units 

	TS (FHSA) 
	TS (FHSA) 
	0-0 
	g/dl 

	PCV ** 
	PCV ** 
	0-0 
	% 

	TS (FHSA) 
	TS (FHSA) 
	0-0 
	g/dl 

	! i i ! !ss! i ! i ! 

	Chemistry Profile -Small Animal! 86 [11:04:00 AM Accession ID: . B6 L---·-·-·-•-•-•-•-•-•-•-•-•-• • 
	!Test 
	!Test 
	!Test 
	!Results 
	!Reference Range 
	!Units 

	TR
	0-0 
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	Client: Patient-·-·-·-·-·-··
	Client: Patient-·-·-·-·-·-··
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	Client: Patient: 
	Client: Patient: 
	 !  ________________________ i 
	86 
	-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 86 _____ 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.---·-·-·-·-·-·-·~-·-·Chemistry Profile -Small Animal (Pa L.__ ___ ~:25:25 AM Accession Iii _____ B6 ___ i 
	!Test 
	!Test 
	!Test 
	~-~-~~l_t~---·-·-·-·-·-
	!Reference Range 
	!Units 

	S02% 
	S02% 
	94 -100 
	% 

	HCT (POC) 
	HCT (POC) 
	38 -48 
	% 

	HB (POC) 
	HB (POC) 
	12.6 -16 
	g/dL 

	NA (POC) 
	NA (POC) 
	140 -154 
	mmol/L 

	K (POC) 
	K (POC) 
	3.6 -4.8 
	mmol/L 

	CL(POC) 
	CL(POC) 
	109 -120 
	mmol/L 

	CA (ionized) 
	CA (ionized) 
	117 -1.38 
	mmol/L 

	MG (POC) 
	MG (POC) 
	0.1 -0.4 
	mmol/L 

	GLUCOSE (POC) 
	GLUCOSE (POC) 
	80 -120 
	mg/dL 

	LACTATE 
	LACTATE 
	0-2 
	mmol/L 

	BUN (POC) 
	BUN (POC) 
	12 -28 
	mg/dL 

	CREAT (POC) 
	CREAT (POC) 
	0.2 -2.1 
	mg/dL 

	TCO2 (POC) 
	TCO2 (POC) 
	0-0 
	mmol/L 

	nCA 
	nCA 
	0-0 
	mmol/L 

	nMG 
	nMG 
	0-0 
	mmol/L 

	GAP 
	GAP 
	0-0 
	mmol/L 

	CA/MG 
	CA/MG 
	0-0 
	mol/mol 

	BEecf 
	BEecf 
	0-0 
	mmol/L 

	BEb 
	BEb 
	0-0 
	mmol/L 

	A 
	A 
	0-0 
	mmHg 

	NOVA SAMPLE 
	NOVA SAMPLE 
	0-0 

	Fi02 
	Fi02 
	0-0 
	% 

	PCO2 
	PCO2 
	36 -44 
	mmHg 

	P02 
	P02 
	80 -100 
	mmHg 

	PH 
	PH 
	7.337 -7.467 

	PCO2 
	PCO2 
	36 -44 
	mmHg 

	PO2 
	PO2 
	80 -100 
	mrnHg 

	HC03 
	HC03 
	18 -24 
	mmol/L 
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	Client: Patient:
	Client: Patient:
	i  ____________________________ i 
	• r-·-·-·-·-·-·-· ; Chemistry Profile -Small Animal (Pa] 86 ~:32:29 AM I,-.•.-•.-.•.-.•.-.•.-•.-.•.-.•.-.•.-'· • Accessmn ID: L. 86 ___ i 
	!Test 
	!Test 
	!Test 
	(~~~ ..... _u_lt_s 
	Reference Range ---
	!Units 

	TS (FHSA) 
	TS (FHSA) 
	0-0 
	g/dl 

	PCV ** 
	PCV ** 
	0-0 
	% 

	TS (FHSA) 
	TS (FHSA) 
	0-0 
	g/dl 


	: ssi i ! ! i._, _____ i • 
	... C-h-em-is-tr_y_P_r_o_fil_e ___ S_m_a_ll_A_n_im-al-(P~aL_ ____ 1:01: 12 PM Accession ID:] 86 
	21.3 -25.9 
	pg 
	!Test 
	!Test 
	!Test 
	!Results 
	!Reference Range 
	!Units 

	WBC (ADVIA) 
	WBC (ADVIA) 
	4.4 -15.1 
	K/uL 

	RBC(ADVIA) 
	RBC(ADVIA) 
	5.8 -8.5 
	M/uL 

	HGB(ADVIA) 
	HGB(ADVIA) 
	13.3 -20.5 
	g/dL 

	HCT(ADVIA) 
	HCT(ADVIA) 
	39 -55 
	% 

	MCV(ADVIA) 
	MCV(ADVIA) 
	64.5 -77.5 
	fL 

	MCH(ADVIA) 
	MCH(ADVIA) 

	MCHC(ADVIA) 
	MCHC(ADVIA) 
	31.9-34.3 
	g/dL 

	RDW(ADVIA) 
	RDW(ADVIA) 
	11.9-15.2 

	PLT(ADVIA) 
	PLT(ADVIA) 
	173 -486 
	K/uL 

	MPV(ADVIA) 
	MPV(ADVIA) 
	8.29 -13.2 
	fl 

	PLTCRT 
	PLTCRT 
	0.129 -0.403 
	% 

	RETIC(ADVIA) 
	RETIC(ADVIA) 
	0.2 -1.6 
	% 

	RETICS (ABS) ADVIA 
	RETICS (ABS) ADVIA 
	14.7 -113.7 
	K/uL 


	86 
	,··-·-·-···-··-·-·-···-··-·-·1 Chemistry Profile -Small Animal (Pa j ______ 86 _____ J:01:09 PM Accession ID: I E3~ i 
	l _______ B6 ·-·-· ! 
	Test 
	Test 
	Test 
	~~~-:
	Reference Range ------
	!Units 

	SEGS% 
	SEGS% 
	43 -86 
	% 

	LYMPHS% 
	LYMPHS% 
	7 -47 
	% 

	MONOS% 
	MONOS% 
	1 -15 
	% 

	EOS% 
	EOS% 
	0 -16 
	% 

	SEGS (AB)ADVIA 
	SEGS (AB)ADVIA 
	2.8 -11.5 
	K/ul 

	LYMPHS (ABS)ADVIA 
	LYMPHS (ABS)ADVIA 
	1 -4.8 
	K/uL 

	MONOS (ABS)ADVIA 
	MONOS (ABS)ADVIA 
	0.1-1.5 
	K/uL 

	EOS (ABS)ADVIA 
	EOS (ABS)ADVIA 
	0 -1.4 
	K/uL 

	WBC MORPHOLOGY 
	WBC MORPHOLOGY 
	0-0 

	No Morphologic Abnormalities 
	No Morphologic Abnormalities 

	CRENATION 
	CRENATION 
	0-0 


	B6 
	Chemistry Profile -Small Animal (Pa j B6 ~:03:25 AM Accession ID: 1 86 
	Test 
	Test 
	Test 
	JA~-~~l_t~ 
	!Reference Range 
	!Units 

	S02% 
	S02% 
	94 -100 
	% 

	HCT (POC) 
	HCT (POC) 
	38 -48 
	% 

	HB (POC) 
	HB (POC) 
	12.6 -16 
	g/dL 

	NA (POC) 
	NA (POC) 
	140 -154 
	mmol/L 

	K (POC) 
	K (POC) 
	3.6 -4.8 
	mmol/L 


	B6 
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	Sect
	P
	Figure
	CL(POC) 109 -120 mmol/L 
	CA (ionized) 117 -1.38 mmol/L 
	MG (POC) 0.1 -0.4 mmol/L 
	GLUCOSE (POC) 80 -120 mg/dL 
	LACTATE 0-2 mmol/L 
	BUN (POC) 12 -28 mg/dL 
	CREAT (POC) 0.2 -2.1 mg/dL 
	TCO2 (POC) 0-0 mmol/L 
	nCA 0-0 mmol/L 
	nMG 0-0 mmol/L 
	GAP 0-0 mmol/L 
	CA/MG 0-0 mol/mol 
	BEecf 0-0 mmol/L 
	BEb 0-0 mmol/L 
	A 0-0 mmHg 
	NOVA SAMPLE 0-0 
	Fi02 0-0 % 
	PCO2 36 -44 mmHg 
	P02 80 -100 mmHg 
	PH 7.337 -7.467 
	PCO2 36 -44 mmHg 
	P02 80 -100 mmHg 
	HC03 18 -24 mmol/L 
	B6 
	Chemistry Profile -Small Animal (Pa j 86 [8 4:18:35 AM Accession ID) ' 86 1 ! 
	IT est 
	IT est 
	IT est 
	f ~_e_sults 
	!Reference Range 
	!Units 

	TS (FHSA) 
	TS (FHSA) 
	0-0 
	g/dl 

	PCV** 
	PCV** 
	0-0 
	% 

	TS (FHSA) 
	TS (FHSA) 
	0-0 
	g/dl 


	! ,-! -i i i i !B6! i i i i t_ ______ ! 
	Chemistry Profile -Small Animal (Pa r_-_ _'i~s ·~·_ [4:42:12 AM Accession ID: ! B6 J l--·-·-·-·-·-·-·. 
	!Test 
	!Test 
	!Test 
	J.~~s_11_l!~
	!Reference Range 
	!Units 

	WBC (ADVlA) 
	WBC (ADVlA) 
	4.4 -15.1 
	K/uL 

	RBC(ADVIA) 
	RBC(ADVIA) 
	5.8 -8.5 
	M/uL 

	HGB(ADVlA) 
	HGB(ADVlA) 
	13.3 -20.5 
	g/dL 

	HCT(ADVIA) 
	HCT(ADVIA) 
	39 -55 
	% 

	MCV(ADVlA) 
	MCV(ADVlA) 
	64.5 -77.5 
	fL 

	MCH(ADVlA) 
	MCH(ADVlA) 
	21.3 -25.9 
	pg 

	MCHC(ADVlA) 
	MCHC(ADVlA) 
	31.9-34.3 
	g/dL 

	RDW(ADVlA) 
	RDW(ADVlA) 
	11.9-15.2 

	PLT(ADVIA) 
	PLT(ADVIA) 
	173 -486 
	K/uL 

	MPV(ADVIA) 
	MPV(ADVIA) 
	8.29 -13.2 
	fl 


	86 
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	Client: Patient:
	Client: Patient:
	' ! ' ! l __ _________________________ i 
	PLTCRT i i i i 0.129 -0.403 % 
	RETIC(ADVIA) 0.2 -1.6 % 
	RETICS (ABS) ADVIA 14.7 -113.7 K/uL 
	i i j_ __________ j !BS! i i 
	Chemistry Profile -Small Animal (Pa 1 ·-·---~~---·-· ~:42:27 AM Accession ID:) 86 i 
	!Test 
	!Test 
	!Test 
	!Results 
	!Reference Range 
	!Units 

	GLUCOSE 
	GLUCOSE 
	67 -135 
	mg/dL 

	UREA 
	UREA 
	8-30 
	mg/dL 

	CREATININE 
	CREATININE 
	0.6 -2 
	mg/dL 

	PHOSPHORUS 
	PHOSPHORUS 
	2.6 -7.2 
	mg/dL 

	CALCIUM2 
	CALCIUM2 
	9.4 -11.3 
	mg/dL 

	MAGNESIUM 2+ 
	MAGNESIUM 2+ 
	1.8-3 
	mEq/L 

	T. PROTEIN 
	T. PROTEIN 
	5.5 -7.8 
	g/dL 

	ALBUMIN 
	ALBUMIN 
	2.8 -4 
	g/dL 

	GLOBULINS 
	GLOBULINS 
	2.3 -4.2 
	g/dL 

	A/GRATIO 
	A/GRATIO 
	0.7 -1.6 

	SODIUM 
	SODIUM 
	140 -150 
	mEq/L 

	CHLORIDE 
	CHLORIDE 
	106 -116 
	mEq/L 

	POTASSIUM 
	POTASSIUM 
	3.7 -5.4 
	mEq/L 

	tCO2 (BICARB) 
	tCO2 (BICARB) 
	AGAP 
	14 -28 
	8 -19 
	mEq/L 

	NAIK 
	NAIK 
	29 -40 

	TBILIRUBIN 
	TBILIRUBIN 
	0.1 -0.3 
	mg/dL 

	D.BILIRUBIN 
	D.BILIRUBIN 
	0 -0.1 
	mg/dL 

	I BILIRUBIN 
	I BILIRUBIN 
	0-0.2 
	mg/dL 

	ALKPHOS 
	ALKPHOS 
	12 -127 
	U/L 

	GGT 
	GGT 
	0-10 
	U/L 

	ALT 
	ALT 
	14 -86 
	U/L 

	AST 
	AST 
	9-54 
	U/L 

	CK 
	CK 
	22 -422 
	U/L 

	CHOLESTEROL 
	CHOLESTEROL 
	82 -355 
	mg/dL 

	TRIGLYCERIDES 
	TRIGLYCERIDES 
	30 -338 
	mg/dl 

	AMYLASE 
	AMYLASE 
	409 -1250 
	U/L 

	OSMOLALITY (CALCULATED) 
	OSMOLALITY (CALCULATED) 
	291 -315 
	mmol/L 


	86 
	Chemistry Profile -Small Animal (PaL_ _____ ~~----·-_j 4:42:07 AM Accession ID:i _·:,· __ ~_(_] 
	Test 
	Test 
	Test 
	JResults _
	. R_e_fe_re_n_ce_R_an_g_e _ 
	___._!U_n_i_ts _

	SEGS% 
	SEGS% 
	43 -86 
	% 

	LYMPHS% 
	LYMPHS% 
	7 -47 
	% 

	MONOS% 
	MONOS% 
	1 -15 
	% 

	SEGS (AB)ADVIA 
	SEGS (AB)ADVIA 
	2.8 -11.5 
	K/ul 

	LYMPHS (ABS)ADVIA 
	LYMPHS (ABS)ADVIA 
	1 -4.8 
	K/uL 
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	Client: Patient: 
	Client: Patient: 
	! i i i j_•-•-•-•-•-•-•-•-•-•-•-•-•-• I 
	MONOS (ABS)ADVIA ' i ' i i i 0.1 -1.5 K/uL 
	WBC MORPHOLOGY 0-0 
	No Morphologic Abnormalities 
	POIKILOCYTOSIS ! 0-0 
	. issi ' ' i i i i i i L. __________ 
	Chemistry Profile -Small Animal (Pa j B6 ]8:46:25 AM Accession ID: ·-·1 '-·-·-·-·-·-·-·-·-·-·-· 
	Table
	TR
	TH
	TH
	Figure

	TH
	Figure

	TH
	Figure


	SO2% 
	SO2% 
	TD
	TD

	HCT (POC) 
	HCT (POC) 
	38 -48 
	% 

	HB (POC) 
	HB (POC) 
	12.6 -16 
	g/dL 

	NA (POC) 
	NA (POC) 
	140 -154 
	mmol/L 

	K (POC) 
	K (POC) 
	3.6 -4.8 
	mmol/L 

	CL(POC) 
	CL(POC) 
	109 -120 
	mmol/L 

	CA (ionized) 
	CA (ionized) 
	117 -1.38 
	mmol/L 

	MG (POC) 
	MG (POC) 
	0.1 -0.4 
	mmol/L 

	GLUCOSE (POC) 
	GLUCOSE (POC) 
	80 -120 
	mg/dL 

	LACTATE 
	LACTATE 
	0-2 
	mmol/L 

	BUN (POC) 
	BUN (POC) 
	12 -28 
	mg/dL 

	CREAT (POC) 
	CREAT (POC) 
	0.2 -2.1 
	mg/dL 

	TCO2 (POC) 
	TCO2 (POC) 
	0-0 
	mmol/L 

	nCA 
	nCA 
	0-0 
	mmol/L 

	nMG 
	nMG 
	0-0 
	mmol/L 

	GAP 
	GAP 
	0-0 
	mmol/L 

	CA/MG 
	CA/MG 
	0-0 
	mol/mol 

	BEecf 
	BEecf 
	0-0 
	mmol/L 

	BEb 
	BEb 
	0-0 
	mmol/L 

	A 
	A 
	0-0 
	mrnHg 

	NOVA SAMPLE 
	NOVA SAMPLE 
	0-0 

	Fi02 
	Fi02 
	0-0 
	% 

	PCO2 
	PCO2 
	36 -44 
	mmHg 

	P02 
	P02 
	80 -100 
	mmHg 

	PH 
	PH 
	7.337 -7.467 

	PCO2 
	PCO2 
	36 -44 
	mmHg 

	P02 
	P02 
	80 -100 
	mmHg 

	HC03 
	HC03 
	18 -24 
	mmol/L 


	B6 
	Chemistry Profile -Small Animal (PaL._._8·6·-·-·):42:36 PM Accession ID: ' 86 i 
	Test 
	Test 
	Test 
	Results 
	Reference Range 
	Units 

	Troponin I (i-STAT) Cardiology -
	Troponin I (i-STAT) Cardiology -
	0-0 
	ng/ml 

	FHSA 
	FHSA 
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	Client: ;i i Patient: i L
	Client: ;i i Patient: i L
	·i  86; i i -·-·-·-·-·-·-·-·-·-·-·i 
	.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 RDVMi 86 bx, labs, 2/9/13-9/11/18 L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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	Client: Patient: 
	Client: Patient: 
	r•-•-•-•-•-•-•-•-•-•-•-•-•-•,. ! ! i i i i 
	RDVM! 86 !AH -hx, labs, 2/9/13-9/11/18 i..·-·-·-·-·-·-·-·-·-· 
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	Client: Patient:
	Client: Patient:
	! '  : ! i i ="! ,_! 
	RDVM[ ______ 86 ____ __!.AH -hx, labs, 2/9/13-9/11/18 
	86 
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	~~~~:~t: 
	~~~~:~t: 
	·-·-·-·-·-·-·-·-·-·-·-·-·-·1 L-----~-~------! . 
	RDV~----·-· 86 ______ -=lAH=-=h-x-, l-a-bs-,-2/_9_/1-3--9-/1_1_/1_8 _
	86
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	Client: !Patient:!
	Client: !Patient:!
	 j : L--·-·-•-•-.,-·-·-·-·-·-·-·-· 
	RDV~ !AH-hx, labs, 2/9/13-9/11/18 
	86 
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	Client: Patient:!
	Client: Patient:!
	1·-·-·-·-·-·-·-·-·-·-·-·-·-·1  Li i i --·-·-·-·-·-·-·-·-·-·-·-·-' 
	RDVM j 86 :AH -hx, labs, 2/9/13-9/11/18 j_·-·-·-·-·-·-·-·-·i 
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	. Client: :Patient: i'-
	. Client: :Patient: i'-
	  ·i -·-·-·-·-·-·-·-·-·-·-·-' 
	RDVMi ______ 86 _____ hx, labs, 2/9/13-9/11/18 
	B6 
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	Client: Patient:! L--·-
	Client: Patient:! L--·-
	! 6 i·-·-·-·-·-·-·-·-·-·-·-·-! 
	RDVMl_ _____ B6 ___ ___!AH -hx, labs, 2/9/13-9/11/18 
	Client::._ _________ ,===== B6 ===-·-·-·-·-·-·-j Patient NameL__B6 _ ___: Species: Canine Breed: Irish Wolfhound 
	Gender: Female Weight 0.00 lbs Age: 5 Years OoctOfL_ ___________ B6 -·-·-·-·-·-_! 
	Test 
	Test 
	Test 
	Results
	Reference Interval 
	LOW 
	NORMAL 
	HIGH 

	ProCyte B6 ·-·-·: 3:16 PM) 
	ProCyte B6 ·-·-·: 3:16 PM) 

	RBC 
	RBC 
	S.65 • 8.87 

	HCT 
	HCT 
	37.3-61.7 

	HGB 
	HGB 
	13.1-20.S 

	MCV 
	MCV 
	61.6 • 73.S 

	MCH 
	MCH 
	21.2 • 25.9 

	MCl-iC 
	MCl-iC 
	32.0 · 37.9 

	ROW 
	ROW 
	13.6 • 21.7 

	%REllC 
	%REllC 

	RETIC 
	RETIC 
	10.0 -110.0 

	RETic-HGB 
	RETic-HGB 
	22.3 • 29.6 

	W8C 
	W8C 
	5.05 -16.76 

	%NEU 
	%NEU 

	%LYM 
	%LYM 

	%MONO 
	%MONO 

	'1.EOS 
	'1.EOS 

	TR
	TD

	~A&O 
	~A&O 
	2.95-11.64 
	HIGH

	TR
	TD
	1.05-S.10 

	\ MONO 
	\ MONO 
	0.16-1.12 

	/EOS 
	/EOS 
	0.08 • 1.23 

	':-BASo 
	':-BASo 
	0.00-0.10 

	P\.T 
	P\.T 
	148-4114 

	MPV 
	MPV 
	8.7 • 13.2 

	POW 
	POW 
	9.1-19.4 

	PCT 
	PCT 
	0.1◄ 0.◄6 


	'86 
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	Client: i! Patient: j
	Client: i! Patient: j
	 i_-•-•-•-•-•-•-•-•-•-•-•-•-• I 
	RDVM[ _______ ~-~--_ ___jAH -hx, labs, 2/9/13-9/11/18 
	Client:L........-,-,-•s----~-~----::.~·-·-·-·-·-·1 Patient Name:i 86 ! Species: Cani~e -· · Breed: Irish Wolfhound 
	Gender. Female Weight: 0.00 lbs Age: 5 ! Years ·-·-·-·-·-·-·-·-·-·-·-·· Doctol'._ ______________ ~-~----·-·-·-·-·-j 
	Test 
	Test 
	Test 
	Results 
	Reference Interval 
	LOW 
	NORMAL 
	HIGH 

	Catalyst Ox { ·-·-·-·-·-86 __________ ):55 AM) 
	Catalyst Ox { ·-·-·-·-·-86 __________ ):55 AM) 

	CREA 
	CREA 
	0.5-1.8 

	BUN 
	BUN 
	7-27 

	BUN/CREA 
	BUN/CREA 

	ALT 
	ALT 
	10-125 

	AST 
	AST 
	0-50 
	HIGH 

	AL.KP 
	AL.KP 
	23-212 


	I •-•1 i i . ; lss! ! _____________ ! 
	; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
	-·-· 8/24118 
	Printed: August 25, 2018 9:55 AM 
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	Client: Patient: 
	Client: Patient: 
	6i ! 
	RDVMl_ _____ B6 ___ ___iAH -hx, labs, 2/9/13-9/11/18 
	~:::}·N;~;;J·-~~·-·1·-·-·-·-·1 Species: Canine Breed: Irish Wolfhound 
	Gender. Female Weight: 0.00 lbs Age: 5 Years Doctor::__ __________ B6 _________ ___: 
	Test 
	Test 
	Test 
	Results 
	Reference Interval 
	LOW 
	NORMAL 
	HIGH 

	Catalyst ox:" B6 11:16 PM) -·-·-·-::..-::..-::..-::..-::..-::..-::..-:·-·-·-) 
	Catalyst ox:" B6 11:16 PM) -·-·-·-::..-::..-::..-::..-::..-::..-::..-:·-·-·-) 

	CREA 
	CREA 
	0.5-1.8 

	BUN 
	BUN 
	7-27 

	SUN/CREA 
	SUN/CREA 

	ALT 
	ALT 
	10-125 

	AST 
	AST 
	0-50 

	ALKP 
	ALKP 
	23 • 212 


	Page 1 of1 
	i I! !i B 6 ii i! !! !j_ ____________ j 
	-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
	Printed: August 24, 20181:16 PM 
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	Client: Patient: 
	Client: Patient: 
	.--·-·-·-·-·-·-·-·-·-·-·-·-·1 i i i i i i i--·-·-·-·-·-·-·-·-·-·-·-·-j 
	NOV A Panel 9/12/18 
	Sample Profile 
	Patient ID: Patient Name: Analyzed: 09/12/2018 09:46:36 AM Analyzer ID: TDome Samole Tvoe Arterial Panel Critical Care Operator: 123456 Releaser: auto RequiredFields 
	; 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. i 86 ! i ! i ! ! i ! f i ! ·-·-es·-·-i·-·e"antne·-·J •--grr~1·zu=1 e 9: 46 AM NOVA PANEL-ICU Li th!um Hepillrin 
	Oolional Fields 
	Figure
	Measured 
	86 
	86 
	Test 
	Test 
	Value 
	Units 
	Reference Range 
	Flags 

	pH 
	pH 

	pC02 
	pC02 
	mmHg 

	p02 
	p02 
	mmHg 

	502% 
	502% 

	He! 
	He! 
	% 

	Hb 
	Hb 
	g/dL 

	Na+ 
	Na+ 
	mmol/L 

	K+ 
	K+ 
	mmol/L 

	Cl-
	Cl-
	mmol/L 

	Ca++ 
	Ca++ 
	mmol/L 

	Mg++ 
	Mg++ 
	mmol/L 

	Glu 
	Glu 
	mg/dl 

	Lac 
	Lac 
	mmol/L 

	BUN 
	BUN 
	mg/dl 

	Creal 
	Creal 
	mg/dl 

	TC02 
	TC02 
	mmol/L 


	Calculated 
	Test 
	Test 
	Test 
	Value. 
	Units 
	Reference Ran e 
	Fla s--

	TR
	TD
	TD

	nMg 
	nMg 
	mmol/L 

	Gap 
	Gap 
	mmol/L 

	Ca++/Mg++ 
	Ca++/Mg++ 
	mol/mol 

	BUl'VCreat 
	BUl'VCreat 
	mg/mg 

	BE-eel 
	BE-eel 
	mmol/L 

	BE-b 
	BE-b 
	mmol/L 

	SBC 
	SBC 
	mmol/L 

	:~03-
	:~03-
	mmol/L 

	TR
	TD

	P50 
	P50 
	mmHg 

	p02/Fl02 
	p02/Fl02 
	mmHg 

	02Cap 
	02Cap 
	mUdl 

	02Ct 
	02Ct 
	mUdl 

	A 
	A 
	mmHg 

	A-a002 
	A-a002 
	mmHg 

	a/A 
	a/A 

	Osm 
	Osm 
	mOsm/kg 

	8 6 

	Of 
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	Client: Patient:
	Client: Patient:
	--·-·-·-·-·-·-·-·-·-·-·-·-·-.  8 6 :  i --·-·-·-·-~-·-·-·-·-·-·-·-·-
	l_ ____ B6 _____ :Aerobic Culture 9/12/18 
	L ____________ B6 ·-·-·-·-·-·-· j 
	P
	!:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:. B 6 .-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.-:.· ! 
	Patierd ClientJ ______________ 86 i i ~ecies:CANINE &,,,ed: IR15H_WOUHOUND GB>de.T:FEMAI.£ 
	r·-·-·-·-·-·-·-·-·-·-·-·-·-, Dati B6 i Req~ffi□rift.!:47..?RZ:'::::: Accl:ffi.ion#l 86 i Ord""ed by:[ __________ st _________ ! 
	TUFTS UNIVERSITY 200WH1BORORD NOR'IH GRAF"ION, Massachusen; 01.~36-1328 508-8-3.9.,il9~ 
	AocounL_ _____ 86 _______ ! 
	ALROBIC CULTURI. 
	86 
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	Client" Patien~: _ ___,_
	Client" Patien~: _ ___,_
	i : i B 6 i 
	[ _____ BG ____ !Aerobic Culture 9/12/18 
	Figure
	P
	B6 
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	Client: Patient:
	Client: Patient:
	 . ·-·-·-·-·-·-·-·-·-·-·-·-·-. ' ' i i ; 86 ;i i i i 
	BNP 
	Figure
	P
	.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 i B6 ! 
	Client,i Patientl ____________ 86 J i Species:CANINE &ea:!: IRISH_WOLFHOl.J ND Gender: FE.MALE Age:S'i 
	Date: OJ/ffi.12019 Requisiti□n1:tt,_1f.. ____________ -: Acces5ionf/J B6 [_ __________ _ Onlered bt·-·-·-·-·-·-s6·" ___________ ! 
	L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. TUITSUNIVIRSITY 200WE.HBORO RD NORTii GRArTDN, M.=ach11Setts 01.536 506-839--'i:395 
	! ' Aocou~ B6 ! i..·-·-·-·-·-·-·-·-·-·. 
	P
	GH CARDI OPET p,roBNP : ___ 86 l, 0-900pmol1~ L -CANINI. _ f. B 6 ·-·-·-·-·-·-·-·-·-1 L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
	·Commer,ts: 
	B6 
	""15'lease-·n0i1: e·: ·-r-c-rnp'l.et:"e-·in-;:erpreL ive-·co-mmen-;: s · =0-r-·a..I...1.·-eancenL raii:·ioJlS · o~ ·1::'arct1:op.e:c ·-·-·-·-·-·-·-·-·-·-·-·-pro3NP are available in .:he c-nli.n.e direc-:ory c:: services. i::er-mn specimens received a1i: re-om to:-mpe-ra:: 1.u.-0:-may have-d~creas-€-d :t•rr-pr-oBN"P c:::-nc-en-: ra:: ic-ns. 
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	Client: Patient: 
	Client: Patient: 
	. ·-·-·-·-·-·-·-·-·-·-·-·-·1 I ! '·-·-·-·-· .. ·-·-·-·-·-·-·-· . 
	Prescription 2/6/2019 
	Tufts UNIVERSITY 
	Cummings School of Veterinary Medicine 
	Figure
	Dear Pharmacist: Veterinarians do not have NPI numbers because they do not bill human insurance. If it is a non-control, you will be provided with a MA State License number; if it is a control, you will be provided with a DEA number . 
	rd 86 i FaJ°-·-·-·-·-·-·-·-·-·-·-s-6-·-·-·-·-·-·-·-·-·-·-·i Date: 7 J (., 2. 1 '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-~ '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----/~l :::....0-'--"'\ L-----
	From Department: Internal Medicine 
	55 Willard St. North Grafton, MA 01536 -Phone: 508-887-4839 
	B6 
	Patient Name: ·-·-,! ~___ Owner Nam~ ·-·-·-·-·-·-·-·-·-·-86-·-·-·-·-·-·-·-·-·-·L-Date: _U(~<;;."'-7,_.7"'-' .. 0:...Jo1l'--14.....--_ '-·-·-·-·-·-·-·-·~---j •-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' ,·-·-·-·-·-·-·-·-·-·-·~----·-·-·-·-·-·-·-·-·-·-·, Patient Species: Cc• 0 ;..I'-'-.. Patient Weight: _IQC..,,o<....L. .... $"::...__kg Owner Phone:! B6 i i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! Address:! 8 6 i . _!-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-:
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	Sect
	P
	Figure
	troponin 2/5/19 
	Figure
	Figure
	Gastrointestinal Lab oratory Dr. J.M Steiner Department of Small Animal Clinical Sciences Texa.s A&M University 4474 TAMU College Station, TX 77843-4474 
	Website User ID: clinpa.th@tUtts.edu 
	GI Lab Assigned Clinic ID: 11405 
	Dr. Freeman Phone: liu1t5;-u.'"''"-'~-ih.r..;:linical, Path~ LabAttn:! B6 ! 200 Westtiori5"Road Animal North Grafton, MA 01536 owner USA Species:
	508 887 4669  9 508 839 7936 Name: Name: [ ___ 8_6 __ 1  Canine Date R~eived: Feb 12, 2019 
	GI Lab Accession: 6974 
	Test 
	Test 
	Test 
	RestJlt 
	Control Range 
	Assay Date 

	Ultra-Sensitive Trop,onin I Fasting 
	Ultra-Sensitive Trop,onin I Fasting 
	L_ __ ~~--j nglml 
	'.>0.06 
	02112/19 


	·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 1-------------------------~~-------------------------I 
	Comments:
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	Client: Patient: 
	Client: Patient: 
	Figure
	troponin 2/5/19 
	lmpor1arrt Notices: 
	I1:ntemal Medicine Cooferenc,e 
	Join us for a unique continuing educa,tion event in Phuket, Thailand Oct 7th -11th, 20i19'. For deta,ils see nttp://texasimconference_tamu.edu 
	Ongoing studies 
	Cowlamin Supplemet1btio11 Study-Do,~ and cats ....th cabalamin deficiency "'1h normal PLI, and either norm a.I or low(consistent 1~th E PIJTLI to compare the efficacy of oral vs parenteral catlalaminsupplementatio~. Contact Dr. Chang at ch cha ng@cvm tamu edu fur further infurmation 
	Chroni.c Pancreatit,s with Uncontroll:edl Diabetes Memtus-Seeking do\l• "'1~ chronic pancreaUisand uncontrolled diabetes mellitus for enrollment into a drug lrial(me<lica.lion provided at no co.st). Contact Dr. Sue Yee Lim at slim,@cvm.lamu.edu or Dr. Sina, M arsilio at smarsilio@cvm.lamu.edu 
	Dogs wth Primary Hypertiptdle!ll'lia-Prescription diet nafve do~s ne~~Y diagnosed ~.ilh primary hyperlipidemia are, ,eligible to be en rolled in a dietarytrial. Contact Dr. La,•.ren.ce at ylawren ce@cvm.la m u.e<lu' fo.r more in fomn atio11. 
	Dogs wth ChR>nic Pancreatitis--DoQJs v.ilh chrnnicpancreatitis(cPLi .>400µgfl),and hypertriglyceridemia (>300 mg/di) are eligible to be enrolled in a dietarytrial. Contact Dr. La~ence at yla wre11ce@cvm.tamu.edu 
	,chrontc "'1.teropathies ,n dogs--Pl,,ase fill ,out this brief fomn http-J!tjny11rl cpm/jt>cl-enrolf to see if your p,itient qi,alifies. 
	fel'ineChronic Pancreatitis--Cats 1-.ilh chronic pancreaUis form ore than 2 w,eks and 1P LI >1 0 µg/L are eligible for enrollment inlD a !realm en! trial investigating the efficacy of prednisolone or cyclosparine. Please contact Dr. Y:a mkale fur further infurmation at pyam kate@cvm ta mu edu 
	We ,c,in not accept packa11es th,it ane marked "'Brll Receiv,af' 
	Use our prep,-,nted sllipping labels to sav,e on slllipping,. Call 979--B62-.W61 for assi:stance. T~e GI Lab is not hene toa,ocept packages on the weekend. Sa"l>les may be COrTI\PR>A'lised if you sllfp for arrival on 5'3tuld,iy,or Sunday or if sllipped vra US MafL 
	GI Lab Contact Information 
	Phone: (979) 862-2861 Fax: (979) 862-2864 
	Email: gilab@cvm.tamu.edu vetmed.tamu.edu/gilab 
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	Client: Patient: 
	Client: Patient: 
	' ' i i i i i i i i i-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
	CBC and profde 2/5/19 
	Tufts Cummings School OfVetel'iuuyMediciue 100Weslboro Road North Grafton, l\M. 01536 
	DUPLICATE 
	Phone N=7ii>L_ ________________ ~-~---·-·-·-·-·-·-·-·i number.: Collection Date: 2/5/2019 12:44 PM Approval date: 2/5/1019 2:27 PM 
	Sex:F Age: 6 Species: Canine Breed: Irish Wolfuound 
	Provider:!._ ________________ B6 _________________ Oroer Location: V 320559: Invesl:igation inl:o Sample ID 1902050!04 
	CBC, Comprehensive, Sm Animal (Research) 
	SLOP EZ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Ref. Ran Q elf e male~ 
	\\BC (ADVl!\.) 4-40-15-10 KJul 
	RBC (Advia) 5_80-8-50 1\-ilul 
	Hemoglobin (ADVL4.) 13-3-20-5 gldl 
	Hematocrit (Advia) H 39-55 % 
	MCV (ADV14.) 64.5-77.5 fl.. 
	MCH (ADVL'\) 21-3-25.9 pg 
	CHCl\-1 
	_.fCHC Ql.DVIA) 31:9-343 gldl 
	RDW (ADVl'\) ll.9-15-2 
	Plate! et Coillll: (A dvia) 173-486 KJuL 
	02/05/19· 2 :26 PM 
	Mean Platelet Volume 829-1320 fl (Advia) 
	02/05/19 1 :09 PM 
	Platelet Crit 0.129-0:403 % 
	02/05/19 1 :09 PM 
	PDW 
	Reticuiocyte Collllt ,~!\.d\'ia) 0.20-1-60% 
	Absolute Relirulocyle 14-7-113.7 KJul 
	Colllll (Ad\-ia) 
	CHr 
	l\.fCVr 
	86 
	·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Microscopic Exam of Blood Smear (Advia) 
	SLOPEZ Ref_ Ranqe/Femalei 
	SegNeu!s(%) 43-86 % 
	L1mphDcyl!:s(%) 7-47% 
	l\fonocytes (%) 1-15 % 
	EosinDphils. (%) 0-16% 
	Seg ~eutrophils (Abs) 2_ 800-11-500 KJul 
	Advia 
	L )mphs (Abs) Advi:a L L00-4.80 K/ul 
	Mooo (Abs)Ad,.~a 0-10-1-50 K/ul 
	E osinophils. (Abs) Ad via 0.00-1-40 K/ul. 
	WBC l\forphctfogy 
	Poikilocytosi;; L_.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	B6 
	Research Chemistry Profile -Small Animal {Cobas) 
	Sample ID: 1902.0)010 /1 Ths report con1iwes ... (Fi!J:al) 
	Re-virnced by: ___ _ 
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	Client: Patient. 
	Client: Patient. 
	i i ; i i.·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	CBC and profde 2/5/19 
	Tufts Cummings School OfVetel'iuuyMroiciue 100Weslboro Road North Grafton, }.M. 01536 
	DUPLICATE 
	N=~ii>: L-~····•=·-·-·-·~§. ________________ JPhone number.: Collection Date: 2/5/2019 12:44 PM Approval date: 2/5/1019 2:27 PM 
	Sex:F Age: 6 Species: Canine Breed: Irish Wolfuound 
	Provider: i B6 i Oroer Location: VJ1il559:To,•estigitfoii-ini:o"-' Sample ID 1902050!04 
	Research Chemistry Profile -Small Animal (Cobas) (cont'd) 
	SMA.CHUNSkJ Ref. Ranqe/Femalei 
	Gluoose 67-135 mg/dL 
	Urea 8-30 mg/dL 
	Creatinine 0.6°2.0 mg/dL 
	Phosphorus. 2.6-7.2mg/dL 
	Calcium 2 9.4-11.3 mgldL 
	Magnesium2+ 1.8-3.0 mEq/L 
	Total Protein 5.5-7.8 g/dL 
	Albumin 2.8-4.0 g/dL 
	Globulins L 2J-42g/dL 
	A1GRatio H 0.7-1-6 
	Sodium 140-150 mEq/L 
	Chloride 106--116 mEq/L 
	Potassium 3.7-5.4 mEq.lL 
	tC02(Bi cam) 14-28 mEq.lL 
	AGAP 8.0-19.0 
	NAIK. 29-40 
	Total Bilirubin 0.10--0.30 mgldL 
	Alkaline Phosphatase 12-127 U/L 
	GGT 0-10 U.IL 
	ALT 14-86 U/L 
	AST 9-54 U/L 
	Creatine Kimse 22-422 U/L 
	Cholesterol 82-355 mgldL 
	Trig\ ycerides. 30a338 mg/dl 
	Am:i-1ase L 409-1250 U.IL 
	Osmolality (calcu.laled) 291-315 mmol.lL 
	Comments (Cbem.isl::!y) 
	B6 
	Sample ID: 19020)0 l0-'112 REPRINT: Orig. printing on 215/2019 (Final) 
	Reviewed by ___ _ Page2 
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	Client: Patient:
	Client: Patient:
	 ! ! i · ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i--
	Diet history 2/5/19 
	CARDIOLOGY DIET HISTORY FORM Please answer the tor·---'---·-·-·-·-·-·-~L.-,_·_·_·_·L·-·-·-~----·-·-·-·1)et 
	Pet name: Redaction - Exemption (b)(6) Personal Privacy. Owner's name: Redaction - Exemption (b)(6) Personal Privacy.Today's date: 2/5/19
	1. 
	1. 
	1. 
	How would you assess your pet's appetite? (mark the point on the line below that best represents your pet's appetite) Example: Poor _________________ ,1---____ lbcceJ/ent Poor ___ --.--------------------1-'Excellent · '3~'i..,...\;-,'t"N5 ~ &t.o,r~~ "~~~ OJ~ s~'~ ,~4 s~c..s.lJ'('.., 

	2.
	2.
	Haye you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that appfy) Deats about the same amount as usual □Eats less than usual □Eats more than usual CISeems to prefer different foods tlian usual □Other _______ ~~--------

	3. 
	3. 
	Over the last few W8€ks, has your pet (,heck one) □Lost weight □Gained weight i,tSiayed about the same weight IC Don't know 

	1. 
	1. 
	Please lis! below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that your pet currently eats and that_ you !'lave fed In the last 2 years. 


	Please provide enough detail that we could go lo the store and buy the exact same food • examples are shown in the table 
	L
	LI
	P
	.2. 
	IOo you give any dietary supplements to your pet (for example: vitamins, gluoosamine, fatty acids, or any other supplements)? CYes Qlf-lo If yes, please list which ones and give brands and amounts: 


	Brand/Concentration 
	Amount per day 
	Taiurine 
	Camitine 
	Antioxidants 
	Multivitamin 
	Fish oil 
	Co enzyme ,Q 10 
	Oilier (please list):
	Example.· Vitamin C 
	CIYes CNo _________________ _ □Yes CNo _________________ _ □Yes CNo _________________ _ □Yes CNo _________________ _ CIYes CNo _________________ _ □Yes □No _________________ _  
	Nature's Bor.mty 
	500 mg tablets -1 per day 
	3. 
	3. 
	3. 
	How do you administer pill's to your pet? 
	□
	□
	□
	 I do not give any medications 

	C 
	C 
	I put them directly in my pet's mouth without food 

	.C
	.C
	I' pt1t them in my pet's dog/cat food 

	C 
	C 
	I put lf'lem in a Pill Pocket or similar product 

	, I
	, I
	 put them in foods (list food's):-r::.A~-ll'~t-.,__v·::.~c'-''"-"""":b~C .... ,\,.._"', ,..fF ... · ;.~--___.<>....._'<" _ _.\,_fz:"']..,,v .... -tc.f~~-=~------
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	Client: Patient:
	Client: Patient:
	' '  B6 ; i i i i i i L·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
	Vitals Results -·-·-·-·-·-·-·-·-·1 
	86
	!5:02:51 PM Respiratory Rate ; 
	!6:10:52PM Respiratory Rate 
	!7:00:44PM Respiratory Rate 
	17:31:41 ; PM Fi02 (%) 
	i7:32:04PM Catheter Assessment  
	86
	; r?:32:20 PM Heart Rate (/min) 
	b:32:25 PM Quantify IV fluids (mls) 
	r:32:51 PM Eliminations 
	8:20:46PM Respiratory Rate ; 
	Eliminations _!10:00: 34 PM 
	86
	10:02:48 PM Amount eaten 
	10:15:33 PM Respiratory Rate 
	11:20:31 PM Respiratory Rate 
	12:15:17 AM Quantify IV fluids (mls) 
	12:15:18AM Catheter Assessment 
	12:19:11 AM Catheter Assessment 
	12:19:22AM Heart Rate (/min) 
	12:19:31 AM Respiratory Rate 
	12:19:49 AM Fi02 (%) 
	12:21:56AM Temperature (F) 
	l:03:34AM Respiratory Rate 
	l:50:26AM Respiratory Rate 
	,2:33:32AM Weight (kg) ; 
	i2:33:40AM Eliminations 
	; !2:51:31 AM Respiratory Rate ; 
	i3:41·38AM ' . . Fi02 (%) 
	13:41:52AM ; Catheter Assessment 
	i3:43:39 AM Quantify IV fluids (mls) ; 
	i3:43:40AM Catheter Assessment 
	; !3:51:57 AM Heart Rate (/min) ; 
	i3:52:08AM Respiratory Rate ; 
	!3:52:23 AM Amount eaten 
	; !5:12:50AM Respiratory Rate ; 
	i Eliminations 5: 27 :4 9 AM 
	! ______ ~-~---·-.i 
	Catheter Assessment 5 :4 2: 5 5 AM 
	i : i--·-·-·-·-·-·-·-·-·-
	Respiratory Rate f:51:59 AM 
	5:39:01 AM Respiratory Rate ·i 
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	Sect
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	Figure
	Vitals Results 
	i 86 ·-·-·-·-·-·-·-·-·-·-
	!8:06:02 AM Fi02 (%) ' 
	B6-~·r·r·.,-==·r'
	8:07:49AM Respiratory Rate 
	8:08:31 AM Catheter Assessment 
	8:14:49 AM Temperature (F) 
	8:15:31 AM Quantify IV fluids (mls) 
	8:15:32AM Catheter Assessment 
	8:18:54AM Heart Rate (/min) 
	9:24:28AM Weight (kg) 
	9:24:49AM Eliminations 
	9:40:24AM Respiratory Rate 
	10:21:24AM Respiratory Rate 
	10: 21 : 51 AM Amount eaten 
	·-·-·-·-·-·-·-·-·-·8L--·-·-·-·-·-·-·-·-·-
	 ' ; ~:37:52PM Respiratory Rate 
	~:39:25 PM Heart Rate (/min) ; 
	~:40:03 PM Quantify IV fluids (mls) ; 
	!21:45 PM Eliminations ; 
	i22·29PM ' . Respiratory Rate ; 
	i41:42PM Respiratory Rate 
	; !50:42PM Respiratory Rate ; 
	!5o:51 PM Heart Rate (/min) ; 
	i:34:02AM Weight (kg) ; 
	f:49:04AM Weight (kg) ; 
	~:19:21 AM Notes ; 
	U5:57 AM Quantify IV fluids (mls) 
	~:36:14AM Respiratory Rate 
	5:03:30AM ; Respiratory Rate 
	~:49:58 AM Respiratory Rate ; 
	y:26:00AM Eliminations ; 
	S:03:48AM Respiratory Rate ; 
	~:07:48AM Temperature (F) ; 
	?:07:59 AM Heart Rate (/min) 
	8:08:05 AM Quantify IV fluids (mls) ; 
	~:08:06AM Catheter Assessment ; 
	S:49:27 AM Respiratory Rate 
	; f0:00:04AM Respiratory Rate ; 
	(0:13:39 AM Eliminations 
	!0:15:55 AM Cardiac rhythm  
	·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 86 
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	Client: Patient:
	Client: Patient:
	1·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 !  i __ ______________________ ___: I!
	Vitals Results 
	B6-·-·-·-·-·-·-·-·-·-·
	10:15:56 AM Heart Rate (/min)  
	l 1:12:01 AM Respiratory Rate 
	 11:12:08 AM  Fi02 (%) 
	l 1:32:18 AM Fi02 (%) 
	 l 1:49:12 AM Catheter Assessment  
	11:49:13 AM Quantify IV fluids (mls)  
	l2:l l:08 PM Cardiac rhythm  
	12:11:09 PM Heart Rate (/min) 
	12•11:46PM Respiratory Rate 
	12:57;30 PM Fi02 (%) 
	; 112:57:45 PM Respiratory Rate ; 
	!' 12 . 58 . 05 PM Eliminations ; 
	1; 2:30:53 PM Eliminations ; 
	12:31:01 PM Fi02 (%) ; 
	i2:31:41 PM Cardiac rhythm ; 
	12:31:42 PM Heart Rate (/min) ; 
	3:22:43 PM Amount eaten  
	i3  : 23: 02 PM Fi02 (%) 
	B6·-·-·-·-·-·-·-·-·-
	:3:23:26 PM Respiratory Rate ; 
	13:43: ; 14 PM Temperature (F) ; 
	14:02:08PM Respiratory Rate ; 
	i4:02:15 PM Cardiac rhythm ; 
	14:02:16PM Heart Rate (/min) ; 
	i4:45:58 PM Respiratory Rate ; 
	i5:16:04PM Weight (kg) ; 
	15:16:35 PM Eliminations ; 
	i5:52:25 PM Cardiac rhythm ; 
	15:52:26PM ; Heart Rate (/min) 
	i5•52:40PM Respiratory Rate 
	17;46;50 PM Cardiac rhythm ; 
	17:46:51 PM Heart Rate (/min) ; 
	' i7:47·35PM . . Respiratory Rate ; 
	17:52:43 ; PM Amount eaten 
	i8:57: 15 PM Respiratory Rate ; 
	i9:18:37 PM Cardiac rhythm 
	; 19:18:38PM Heart Rate (/min) ; 
	i9:23:06PM Eliminations 
	; !10:14:39 PM Respiratory Rate ; 
	110:49:54 PM Respiratory Rate ; 
	· i 11 : 18: 51 PM Temperature (F) 
	86 
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	~~~~:~1:
	~~~~:~1:
	1·-·-·-·-·-·-·-·-·-·-·-·-·-.  B6 __ ___i 
	Vitals Results 
	B617;
	il 1 :58:35 PM Cardiac rhythm 
	; !l 1 :58:36 PM Heart Rate (/min) ; 
	ill·59-13PM ' . . Respiratory Rate ; 
	112:50:19 ; AM Respiratory Rate 
	il:44:24AM Eliminations ; 
	il:58:05 AM Cardiac rhythm ; 
	; ll:58:06AM Heart Rate (/min) 
	il:59:11 AM Respiratory Rate ; 
	i2:48:26AM Respiratory Rate 
	; 13:50:13 AM Amount eaten ; 
	i3:56:57 AM Respiratory Rate ; 
	14:52:04AM ; Respiratory Rate 
	i5:48:32AM Cardiac rhythm ; 
	i5:48:33 AM Heart Rate (/min) ; 
	15:49:24AM Respiratory Rate ; 
	P
	7·38·12AM Eliminations 
	8;27AM Weight (kg) 
	i7:38:42AM Respiratory Rate ; 
	i7:40:32AM Temperature (F) ; 
	17:56:00AM ; Cardiac rhythm 
	i7:56:0l AM Heart Rate (/min) ; 
	!7:56:46 AM Respiratory Rate ; 
	18:58:12AM Respiratory Rate ; 
	i9:23:03 AM Eliminations ; 
	110:06:28 ; AM Respiratory Rate 
	il0:33:52 AM Cardiac rhythm ; 
	il0:33:53 AM Heart Rate (/min) ; 
	!l 1:16:05 AM Respiratory Rate ; 
	il 1:45:15 AM Amount eaten ; 
	111:45:32 ; AM Respiratory Rate 
	ill:45:51 AM Cardiac rhythm ; 
	il 1:45:52 AM Heart Rate (/min) ; 
	ll:29:09PM Respiratory Rate 
	i 86!._ _______________
	Weight (kg) F:i6:19PM 
	il 1 : 01 : 3 5 AM Weight (kg) 
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	Figure
	ECG from Cardio 
	.--·-·-·-·-·-·-·-·-·-·-·-·-·-·. ! B6 l j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	l_ ______ B6 ____ ___: 2: 5 9: 28 PM 
	Tufts University Tufts 0.1Illillings School of \kt Med Cardiology 
	86 
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	Client: Patient: 
	i ! ! l_ ______________________ :
	ECG from Cardio 
	f"-·-·-·-·-B6 -·-·-·-·-! '-·-·-·-·-·-·-·-·-·-·-·-·-·. 
	! 86 ! 2:59:48 PM 
	Page 1 of 2 
	Tufts University Tufts 0.1Illillings School of \kt Med Cardiology 
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	Client: Patient
	Client: Patient
	: i i I 
	ECG from Cardio 
	i 86 ! ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
	! 86 !2:59:48 PM 
	Page 2 of 2 
	Tufts University Tufts 0.1Illillings School of \kt Med Cardiology 
	86 
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	Client: Patient: 
	Client: Patient: 
	Figure
	ECG from cardio 
	L __________ B6 ___________ l 
	,·-·-·-·-·-·-·-·-·-, [_ _____ B6 _______ ! 12 : 4 8 : 4 2 PM 
	Page 1 of 2 
	Tufts University Tufts 0.1Illillings School of \kt Med Cardiology 
	12 l..ead; Standard Placement 
	86 
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	Client: Patient: 
	Client: Patient: 
	! ! i i ! ! i.·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	ECG from cardio 
	.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i B6 ! L--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
	I I 12:48:42 PM 
	Page 2 of 2 
	Tufts University Tufts 0.1Illillings School of \kt Med Cardiology 
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	Client: Patient: 
	Client: Patient: 
	·-·-·-·-·-·-·-·-·-·-·-·-·-·1 i i i i i i i i i·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
	ECG from cardio 
	l_ __________ B6 -·-·-·-·-· ! 
	!._ ___ B6 ____ } 12:48:57 PM 
	Page 1 of 2 
	Tufts University Tufts 0.1Illillings School of \kt Med Cardiology 
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	Client: Patient: 
	Client: Patient: 
	.-•-·-·-·-·-·-·-·-·-·-·-·-. i ! ! ~ i i i.·-·-·-·-·-·-·-·-·-·-·-·-• 
	ECG from cardio 
	r•-•-•-•-•-•-•-•-•-•-•-•-•-•,; 86 i i j_·-·-·-·-·-·-·-·-·-·-·-·-·-
	) B6 :12:48:57 PM 
	Page 2 of 2 
	Tufts University Tufts 0.1Illillings School of \kt Med Cardiology 
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	~~~~:~t: 
	~~~~:~t: 
	-·-·-·-·-·-·-·-·-·-·-·-·-·-·. .·l---------~~---------1 
	ECG from cardio 
	L __________ B6 ___________ l 
	:_ _____ B6 ______ ! 12 : 4 9 : 0 6 PM 
	Page 1 of 2 
	Tufts University Tufts 0.1Illillings School of \kt Med Cardiology 
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	Client: Patient:
	Client: Patient:
	 . ·-·-·-·-·-·-·-·-·-·-·-·-·-, ! B6 ; ! i ! i ! i t-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
	ECG from cardio 
	t ___________ s6 ·-·-·-·-·__! 
	L_ ____ B6 ___ __112 :49 :06 PM 
	Page 2 of 2 
	Tufts University Tufts 0.1Illillings School of \kt Med Cardiology 
	86 
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	Client: Patient:i
	Client: Patient:i
	'i  ' ! !  i ! ! 
	Patient History 
	-·-·-·-·-·-·-·-·-·-·-.   __________________ ___
	jo7:26PM UserForm 
	: 07:27 PM Email 
	B6L--·-·-·-·-·-·-·-·-_
	:07:40PM Purchase
	i07:41 PM Vitals 
	i07:41PM Vitals 
	io7"41 PM ' . Vitals 
	!07-41 ; . PM Vitals 
	_ios:35 PM UserForm 
	! ! B 6! !._ ___________________ 
	i08:53 PM Treatment 
	UserForm jo9:25 PM 
	109·36 PM Purchase 
	i 10; 40 PM UserForm 
	i _________ B6 _____ 
	J 1 :05 PM Purchase 
	B6·-·-·-·-·-·-·-·-·-·
	:11:05 PM Purchase 
	ill:18PM Treatment 
	il 1:20 PM Treatment 
	il 1:20 PM Vitals 
	il 1:23 PM Treatment 
	!11:23 PM Vitals 
	!ll:23PM Treatment 
	il 1:23 PM ; Vitals 
	il 1:26 PM Treatment ; 
	!l 1:26 PM Vitals 
	; !0l:18 AM Treatment 
	; !0l:18AM Vitals ; 
	!02:02AM Vitals 
	; ·j02:02 AM Vitals 
	';86'----~-----_!
	 02:05 AM Treatment 
	!02:05 AM Treatment 
	03:26 AM Treatment 
	03:26 AM Vitals 
	i03:30AM Treatment 
	i03:30 AM Vitals 
	03-31 AM . Treatment 
	!03-31 AM '. Vitals  
	!; 03-31 . AM Treatment 
	03:31 AM Vitals 
	3:31 AM Vitals 
	: ! 86! [ ________________ __
	:03:32AM Treatment 
	Vitals !03:32AM 
	!05:40AM Treatment 
	_! 05:40 AM Treatment 
	B6 
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	P
	Figure
	Patient History 
	B6'-·-·-·-·-·-·-·-·-·-·
	05:40AM Vitals 
	05:40AM Treatment 
	05:40AM Vitals 
	06:48AM Vitals 
	Vitals 06:48 AM 
	·-·-·-·-·-·-·-·-·-·-B6
	i06:48AM Vitals 
	i06:48AM Vitals 
	06:48AM Vitals 
	i06:48AM Vitals 
	!06:48AM Vitals 
	i06:55 AM Treatment 
	i06:55 AM Vitals 
	!06:56AM Treatment 
	!; 06:56AM Vitals 
	!06:56AM ; Treatment 
	!; 06:56AM Vitals 
	!08:18 AM Purchase 
	:18 AM Purchase ; 
	!08:18 AM Purchase 
	; !08:24AM Treatment 
	; Vitals -!08:24 AM 
	B6·-·-·-·-·-·-·-·-·-·-· 
	i08:24AM Vitals 
	i08:24AM Treatment 
	:08:25 AM Purchase 
	!08:26AM Purchase 
	Treatment !08: 56 AM 
	i B6 L---·-·-·-·-·-·-·-·-·-
	!08:56 AM Vitals ) 
	·-·-·-·-·-·-·-·-·-·-B6
	!08:59 AM Labwork 
	i09:08AM Purchase 
	!09:17AM Treatment 
	09:17 AM Vitals 
	!09:17 AM Vitals 
	109:35 ; AM Purchase 
	 09:39 AM Vitals 
	I ! ' i '-·-·-·-·-·-·-·-·-·-·-
	Purchase io9:46AM 
	!09:53 AM Labwork ' 
	i 10:04AM UserForm ' 
	B6·-·-·-·-·-·-·-·-·-·-·
	10:09 AM Treatment 
	10:09 AM Treatment 
	10:14AM Treatment 
	10:22AM Treatment 
	10:28AM Prescription 
	10:28AM Prescription 
	10:29 AM Prescription 
	86 
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	Client: Patient:
	i i ! ~ i i ··-·-·-·-·-·-·-·-·-·-·-·-) 
	Patient History 
	! ! B 6! i L--·-·-·-·-·-·-·-·-·-
	10:53 AM Purchase 
	Treatment !10:53 AM 
	11:01 AM Purchase 
	• i11:03 AM Purchase 
	i : i•-•-•-•-•-•-•-•-•-•-
	 Purchase 11:05AM 
	ll:14AM Treatment  
	i :_ ____________________ 
	Purchase ll:38AM 
	 11 : 4 9 AM Treatment 
	i 86 '-·-·-·-·-·-·-·-·-·-·-
	11:55 AM Treatment 
	B6
	:I 1:55 AM Treatment 
	i11·55AM  . Vitals '
	!; 11-56AM . Treatment 
	!; 11-56AM . Vitals 
	11:56AM Treatment 
	l 1:56 AM Vitals 
	il 1:59 AM Purchase 
	il2:46 PM Treatment 
	Ol:17 PM Treatment 
	Vitals · iO 1 : 17 PM 
	B6
	01:17 PM Vitals 
	Ol:18PM Treatment 
	Ol:18PM Vitals 
	Ol:18PM Treatment 
	Ol:18PM Vitals 
	Vitals 
	[ ________ B6 ·-·-·-
	02:01 PM Vitals 
	 86   c,,:,nz;r.:<:0·r·
	:02:53 PM UserForm 
	!03:08PM Treatment 
	!03:08PM Vitals 
	i03·27PM Treatment ' . 
	 03 :27 PM Vitals 
	·-·-·-·-·-·-·-·-·-·-·B6·-·-·-·-·-·-·-·-
	 3:27 PM Vitals 
	; 
	b3:28 PM Treatment 
	; ;b 3:28 PM Vitals 
	03:28 PM ; Treatment 
	b3:28PM Vitals 
	03:30 PM Treatment 
	03:30 PM Vitals 
	03:31 PM Treatment 
	3:31 PM Vitals 
	03:40 PM Vitals 
	·-·-·b4: 12 PM Treatment 
	B6 
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	Client: Patient: 
	Client: Patient: 
	' ' ! !i i l_ _______________________ ___i 
	Patient History 
	B6·-·-·-·-·-·-·-·-·-·-·
	' p4:25 PM Treatment 
	p4:25PM Vitals 
	b5:24PM Treatment ; 
	b5:24PM Vitals 
	05:27 PM Treatment i 
	86
	:07:02PM Treatment 
	!07:02PM Vitals 
	!07:31 PM Treatment 
	!; 07-31 . PM Vitals 
	i07:31 PM Vitals I 
	B6L--------------
	:07:31 PM Treatment 
	i07:31 PM Vitals 
	i07:31 PM Treatment 
	i07:31 PM Vitals 
	i07:31 PM Treatment 
	!07:31 PM Vitals 
	!07:33 PM Vitals 
	i08:42PM Treatment 
	!08:42PM ; Vitals 
	!09:18 PM ; Treatment 
	!09:18 PM Vitals ; 
	!09:28 PM Treatment ; 
	!09:28 PM Vitals ; 
	!09:28 PM Treatment 
	; !09:28 PM Vitals 
	Jo9:32 PM Treatment 
	i : i·-·-·-·-·-·-·-·-·-·-·-
	Vitals j09:44 PM 
	109:45 PM Treatment ·i 
	i i ' ! i.·-·-·-·-·-·-·-·-·-·
	Vitals 09:45 PM 
	i09:45 PM Treatment ' 
	109-45 PM Treatment j . 
	·-·-·-·-·-·-·-·-·-·-B6·-·-·-·-·-·-·-·-·-__
	 !09:45 PM Vitals 
	; !11:07 PM Purchase 
	ill:07PM Purchase 
	i12:45 AM Treatment 
	i12:45 AM Vitals 
	iOl:01 AM Treatment 
	Vitals O 1:01 AM 
	L_ ______ B6 ____ _
	:O 1:01 AM Vitals 
	! i B610: i__ __________________ 
	0l:01 AM Treatment 
	0lAM Vitals 
	01:01 AM Treatment 
	o 1:01 AM Vitals 
	86 
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	. . ' ' ! ! !._ ______________________ ___! 
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	.-·-·-·-·-·-·-·-·-·-·1i  86 l_ __________________ ii!
	01·35 AM Treatment 
	5ouVitals 
	AM 01.35 AM Treatment 
	Ol :55 AM Treatment 
	: i 86' i ' i ··-·-·-·-·-·-·-·-·-·-
	:Ol:55AM Vitals 
	Treatment ' io1·55AM . 
	01·55AM Vitals  . 
	Ol:55AM Treatment  
	86'-·-·-·-·-·-·-·-·-·-
	01:55 AM Treatment 
	01:55 AM Vitals 
	01:58 AM Treatment 
	01:58 AM Vitals 
	03:46 AM Treatment 
	03:46 AM Vitals 
	03:48 AM Treatment 
	03:48 AM Vitals 
	03:48 AM Treatment 
	I 86 i..·-·-·-·-·-·-·-·-·-·.
	03:48AM Vitals  
	B6L--·-·-·-·-·-·-·-·-·-
	1 !03:48 AM Treatment 
	!03:48 AM Vitals 
	!05:13 AM Treatment 
	i05:13 AM Vitals 
	!05:18 AM Treatment 
	• io6-16 . AM Treatment 
	B6L--·-·-·-·-·-·-·-·-
	!06:16AM Vitals ; 
	!06:17 AM Treatment ; 
	i06:17AM Vitals 
	!06:24AM Vitals 
	i06:25 AM Treatment 
	-' io6:25 AM Treatment 
	B6
	!06:25 AM Purchase 
	i06:32AM Labwork 
	i06:35 AM Vitals 
	i08:21 AM Treatment 
	i08:21 AM Vitals 
	i08:22AM Treatment 
	i08·22AM Vitals 
	!o8·34AM ; . Vitals 
	!o8·57 ; . AM Treatment 
	!08:57 AM Vitals 
	!08:57 AM Treatment 
	!08:57 AM Vitals 
	Vitals 03: 48 AM 
	Treatment Jo 8: 58 AM 
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	!08:58AM Vitals 
	!08:58AM Treatment ; 
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	i08:59 AM Treatment 
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	B6-·-·-·-·-·-·-·-·-·
	µ9:03 AM Vitals 
	~9:03AM Treatment 
	9:03 AM Vitals 
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	86·-·-·-·-·-·-·-·-·-
	p9:04AM Vitals 
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	il 1:04 AM Prescription 
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	86'--·-·----~---
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	-·-nl:47 AM Treatment 
	i B6 
	12:07 PM Treatment 
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	pl:19 PM Treatment 
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	[ i 86: l. __________________
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	i ! [ _____________________
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	i ! l_ _________________ _
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	1·-·-·-·-·-·-·-·-·-·-·-i i 86i ! l _____________________ 
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	: ! 86! i·-·-·-·-·-·-·-·-·-·
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	 10:00 PM Treatment 
	f 10:00 PM Treatment 
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	i I i L. _____________
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	Patient History 
	: _______ B6 _______
	 : 10:39 PM Treatment 
	B6-·-·-·-·-·-·-·-·-·
	!l 1:07 PM Purchase 
	il 1:07 PM Purchase 
	il 1:20 PM Treatment 
	il 1:20 PM Vitals
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	cardiologyConsultatian 
	r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Date: L ___________ B6 -·-·-·-·-·_.! Weicht Weight (kg) 6L40 Peep ES line mn-~ -Ei : 86 : i i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	Mtalmle;~ .□.Jnhn.Llusb..DVM....MS~_OOC.VlM1CaJfinlne:vl •. .DAOlECC, 
	' i ' i i i i i i i i i i i i i 
	! ~Resident~ 
	............. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 i ; 86 ; i i i i i i i i i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
	"'lhma:i::::ii::::........._., i M1!b-review? 
	D
	D
	D
	Yes-inSS 

	LI
	Lbl
	 Yes -in PACS 

	Q 
	Q 
	No 


	Palie.11: lamtian: IOJ n.-. 4 
	Pn!:senlilc mn:pP H __. impal"lmd: amaarent disemll!S: Presented fo..-couflaing. tachypnea,. .rad dr-finea. Was OO!f)italized in SepteniB' 2018 due to a!f)iration pneunonia aid ha5 mie \llilell at tone .--·-·-·-·-·-·1 ...-til 10 PM yesterday_. at whim point! 86 f becane arutelytamypneic_. dyspneic_. and began mushing L--·-·-·-·-·-' on the rar-ride to Tufts.. 
	c..nnt llll!Climliam __. c1mest ________________________________________________________________________ B6 _______________________________________________________________________ _J la5t: nidrt,. but th is Wa5 disa:mtin1e today_ 
	M-lmlnil! mt: Pouhn larm and rice k:ibble,. free fed 
	ICl!y"inclil:lllian fm-mnsultalian: SVT and NS Vtam on telemetry_. tachypnea,. subjectively enl~pulrTKJnaryveinson C:XR 
	Qumtimlli tam mlS'lll'el'ed:: R.e!piratcwy pattern more l'kely sec:ondaryto cadiac disease vs recurren:::e of~onia? 
	Is yam mmult li.111!---:iemilive? (e..g.... anesthesia today_. owner-waiting.. trysig to get biopsy today} 
	D 
	D 
	D 
	Yes (explain}: 

	LI
	Lbl
	No 
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	•STOP -renaimer-of form to be ti I led out by Canfiol~ 
	•STOP -renaimer-of form to be ti I led out by Canfiol~ 
	! .... cal Ewnillaliall ____
	! ! i ! i ! i ! i ! i ( _________________________________________________________________________________________________________________________________________________________________________________________________________________ i 
	Muscle cordrtion: 
	L
	LI
	Lbl
	Normal 

	bd. 
	bd. 
	Mild muscle loss 

	1J 
	1J 
	Moderate ramexia 

	CJ
	CJ
	 Mabd cachexia 


	o.-.n.cc,-Physical Exmn 
	Munn..-Grade: 
	L
	LI
	Lbl
	None 

	D
	D
	I/VI 

	□
	□
	 II/VI 

	□
	□
	 Ill/VI 

	D
	D
	IV/VI 

	□
	□
	V/VI 

	LI
	Lbl
	VI/VI 


	Jugular-vein: 
	L
	LI
	Lbl
	 Dottom 1/3 oft~ neck 

	Q 
	Q 
	Middle 1/3 of~ nedt. 

	LI
	Lbl
	Top2/3of~nedt. 

	□
	□
	 1/2 way up~ nedt. 


	Arter-ial pulses: 
	bd. 
	bd. 
	bd. 
	Weak 

	LI
	Lbl
	Fair-

	LI
	Lbl
	LBody

	LI
	Lbl
	Strong 

	□
	□
	 n.o..td"ng 

	LI
	Lbl
	Pulse def.:its 

	LI
	Lbl
	Pulsus par-adoxus 

	LI
	Lbl
	OtM (describe}: 


	Anhythnia: 
	L
	LI
	Lbl
	None 

	D 
	D 
	Sinus arrhythmia 

	D 
	D 
	Premaure beats 

	□
	□
	Dradycardia 

	LI
	Lbl
	Tachycardia 


	Gallop: 
	□
	□
	□
	Yes 

	Iii
	Iii
	No 

	CJ
	CJ
	 lntermittort 

	D
	D
	Pronounced

	G:l
	G:l
	OtM: 


	Pumonary as!ieS!nlents: 
	L
	LI
	Lbl
	'Eupnei:: 

	LI
	Lbl
	Mild dysp,ea 

	□
	□
	Mabd~nea 

	D
	D
	Normal DV sounds: 

	LI
	Lbl
	Pu monary Craddes 

	LI
	Lbl
	'Wheezes 

	LI
	Lbl
	Upper-airway strido..-

	LI
	Lbl
	OtM aasadtatory findng5: harsh lung sounds, bi laterally in caudal lung lobes 


	Abdixnnal exan: 
	L
	LI
	Lbl
	Normal 

	□
	□
	 Hepatomegaly 

	LI
	Lbl
	Abdominal dist:enson 

	LI
	Lbl
	Mild asc:ites 
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	Echaacqrmn. Finclnp: 
	Echaacqrmn. Finclnp: 
	B6 
	·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Asses:lfflBll:..I~: Rndings mnsistent with numal cadiac: structure a1d somewhat: sliflrtly decreased to normal contraciile 1..-.ction_ There is no obvious canfiac .ilnormarrties to justify the amythn ias,. ta::hypnea and cough. lhus,, patient appears to be able 
	Firml Diapmis: Sliflrt decrea5ed systolic mdion; Non sustained ventriru lar-tachyrardia; Supraventricula..-tamyrardia (r-/o se:::ondary to systemic disease v early DCM v diet related} 
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	M-Mode 
	M-Mode 
	IVSd on 
	LVIDd on 
	LVPWd on 
	IVSs on 
	LVIDs on 
	LVPWs on 
	EDV(Teich) ml 
	ESV(Teim) ml 
	EF{Teich} 
	%FS 
	SV(Teim) ml 
	EPSS on 
	-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-· 
	M-Mode Normahzed 
	IVSdN (0..290 -CJ.520) 
	LVIDdN (1.350 -L730) 
	LVPWdN (0330 -CJ.530) 
	IVSsN (0-430 -0.710) 
	LVIDsN (0.790-Ll40) 
	LVPWsN (0.530 -0.780) 
	B6 -·-·-·-·-·-·-·-
	2D 
	SAlA on 
	Aa Dian on 
	SA lA / Aa Dian 
	IVSd on 
	LVIDd on 
	LVPWd on 
	EDV(Teich) ml 
	IVSs on 
	LVIDs on 
	LVPWs on 
	ESV(Teim) ml 
	EF{Teich} 
	%FS 
	SV(Teim) ml 
	IVSd on 
	LVIDd on 
	EDV(Teich) ml 
	LVPWd on 
	IVSs on 
	LVIDs on 
	ESV(Teim) ml 
	EF{Teich} 
	ESV(wh::!} ml 
	EF(wh::!} 
	%FS 
	-·-·-·-·-·-·-·-B6 L--·-·-·-·-·-·-·-· 
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	SV{Teim} ml 
	SV{Teim} ml 
	Sl{Teim} ml/m 
	SV(~e) ml 
	Sl(O-} ml/m 
	LVPWs on 
	LVLd lAX on 
	LVAd LAX on 
	LVEl:N A-l LAX ml 
	LVEl:N MOD LAX 
	! ! 86 L--·-·-·-·-·-·-·-·-· 
	ml 
	LVlsl.AX on 
	LVAsLAX on 
	LVESV A-L LAX ml 
	LVESV MOD lAX ml 
	HR 8PM 
	EF A-L LAX 
	LVEF MOD LAX 
	SVA-L lAX m
	SVMOO LAX ml 
	ffiA-LLAX Vmin 
	ffiMODLAX Vmin i..·-·-·-·-·-·-·-·-·-· ! 
	86 
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	Cummings Veterinary Medicali Center AT TUFTS UNIIVERSITY 
	Cummings Veterinary Medicali Center AT TUFTS UNIIVERSITY 
	FostE.-Hospital fill" Slllall '1nimals:~ Wili..-d stn!et North G@ftnn,. MA 01536 Te leplui.e (5(11) 839--S395 fill (5(11) 839-7951 hllp:/fvdmed.1Hls.edu/ 
	L-B? __ _j i__86_ i\'811'50ld Gray Fonale nt. Wolh:ud 
	Olln!r"" .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ! i ~ .wess: ! ! B6 ; i ! i ! i ! i ! i ! i i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
	P
	Qmlad:~ __L _________ J3-.~---·--·-·-_JD\M (Re.ilint-i 
	I •• ,.,.,.,.,.,.,.,.,.,.,.,j,. ___ _ Me~C::S.liciiic i 86 :0""1,DACVM L--·-·-·-·-·-·-·-·-·-·-·-·-·. 
	Dischargelnsbuctians 
	ldril:Dalei 86 L---·-·-·-1·-·-·-·-·-·-·-·-·-·-. 2fl,t::121111 de:l:out Dale: i 86 : L--·-·-·-·-·-·-·-·-· . 
	C3se 5'a•iili'f lliill!IIDSis:_ ________________
	! i ! 86 ; ! i ! i ! i 
	! j0m:1mm~.tu.a.4ityru1monJSeViou5 ..._..___ ~L ~------' _______ ~~----·-·-l L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
	~;-·-·ss·-·-~ ~ ~ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--1o Ttk 1t1ma1MetmeSRw:euredllD:arheli BG : :i:;t.::r~~-~~=~.:~~=~-~~=~~==:-~ ~was liat,1mea[:~~:~~:~:J.t ~~_SRviceiorn raitv..it"~-AtraiHliwa!hant-iiibie-v.ue·-·-·-·-·-· 1---·-·-·-·-·-·-·-·-·-·-·-·.: L--·-·-·-·-·• arrlolablyr eat" well and has mnnal 81BJW. Nu§Etbui"1te.t:i1al sigl15 hrllebeal_~-~-~-~, it ii: onmt:ly Uldeer-wh1L.J3_f! __ .i mgkreitifli"aliig,.We.~-~~ bark~anL _____________ ~_f! _______________
	&an~--B6 was aid alet with n::nnal vii.II parill'TeM'S p~1latl.n Her-heart and soot;; \llleen::mlill and !lie was hnHtq withut 30/ elfot. ~did mt aqtldlrtfltheecillTI. 1-b"".tidorelw.i;;soft:ald n:qiam.a. Her-left:eer--hldS01Eda-k dehi!tand w.i;; slightly nlanel I-IB"rvil: ea-kde:tme. The reil: m1he pty!iicaleanw.i;;mlD'Tliri:able. 
	~ -OleSI: x--rar--: nD"~raoh.tmoi 86 !pmi;;ible~I b:al palmnmi1~mutyilg1hecadac L--·-·-·-·-·-·-·-·-·-·-·-!il~ -l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	Tredmtffpb,:We~1odaf 1hd:i B6 :d1151:x-rays kd:mufl ~hmte-penu;;se:.. ~cffllH'"S L--·-·-·-·-·-·-p•-·-·-·-·-·-1o bere;pon:t~mthdni:allyand~llytoantibiotil:s. We~ rHD"riTHdetttlilli 86 i~...-L---·-·-·-·-' 
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	mire\WBIS o[~~~~~j3~f~~~~~J~-~-~-~-~deer-1his nediln ~anmtlydJrdlnowwhJ, __ ~_~_j is _ ~ reurmt bolas al __________________ BG ·-·-·-·-·-·-·-·-·j FffistJleCiU!ieS mllliHi1DllJ ~ !i!1mt i 86 !~cRetiDI.lt -1hrt: ~ '-·-·--·---~---,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.=,:,:,:,:,:,.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·--·-·-·-·--·-·-·' !ilglli nBJ d:ftl~-i lnet 111 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B·6.-._ ss i B6 ha§ plrtially hid !iOllehm md ~ A Wlil:emllff:! ~-~-inf·-·-·-·sG-· 
	mire\WBIS o[~~~~~j3~f~~~~~J~-~-~-~-~deer-1his nediln ~anmtlydJrdlnowwhJ, __ ~_~_j is _ ~ reurmt bolas al __________________ BG ·-·-·-·-·-·-·-·-·j FffistJleCiU!ieS mllliHi1DllJ ~ !i!1mt i 86 !~cRetiDI.lt -1hrt: ~ '-·-·--·---~---,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.=,:,:,:,:,:,.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·--·-·-·-·--·-·-·' !ilglli nBJ d:ftl~-i lnet 111 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B·6.-._ ss i B6 ha§ plrtially hid !iOllehm md ~ A Wlil:emllff:! ~-~-inf·-·-·-·sG-· 
	B6 
	~r. lvrthe 5a_{rly and well-being r,/ f1IN Jillient:5,. 'YfJIKpef mmt mi,e '1w an examind:ion byDm:" ef f11N'll:'frmalians •l:lwr IJJe pasl:,,rfTinanlertoabmi,J~mecfr:atiol:S.. 
	OrdrtiJg hlllll: Phlse dtet:k•ilh ,-.-p,nwy~ bJpwrltme IJJe 18:DRnrnded~. l/)'DUll'6h bJ,-r:hme ,_.-pa,Ifrom m,. pleme w/17-10""'5 in udwlw:e (50B-BB7-4629) bJ MSUf'E' IJJe fr,od i!i; in~ ~IK. ~dieb am be fJlf!ered /mm Dnlnf' re~~ wilh a pre~~ 
	c&.rulTrm: ainia,lf,-atE" mnies inwhidt DU'"'ll:'kYimHy~ -twilh ,ou wlfl 'JDH"pef bJ iilJ-lr~ asped/i,:disease P1fJtZ!SS w-a lffJIDmltg ne•~w-trealmfYll:. lfeme see fJIN_.l&ilf: ft't.fdkedgf£,,m~ 
	P
	~L. _________ B6 -·-·-·-·-· j 
	Disclege llidnKti>lls 
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	Cummings Vet1erinary Medical Center AT TUFTS UNIVERSITY 
	Cummings Vet1erinary Medical Center AT TUFTS UNIVERSITY 
	fosb>,.-Hospital fu.-Small .ftnmals ~ Wili..-d street Ncl1h G@flnn,. MA OlS'.16 Telephone (S(lt) ~ F.-(S(lt) 839-7951 hUp:/fvetmed..bfu.edu/ 
	Disct.rge lnslruclians 
	PalHtl ~·-·-~§._.J Species: anne Graf ~Jmh..\WJDnt lliddaltt::i B6 L-·-·~-·~-·-·-·-·-·-i 
	CJliwlB"" 6 llale:L__·-,cccccc. B cccccccccccc !-·-·-·-·-·-·-·-·-·, Adlhss::! i 86 : i i.·-·-·-·-·-·-·-·-·-·-·-..-·-·-·-·-·-·-·-·-·-·. i -
	Palut:m:L _____ B6 ______ i 
	A11Hme calLl.j;WI:: -·-·. Jam E._ Rim oyM, MS,_ DMlllM(anlolom.:t. or.oEo::: 
	I i I i 
	(a ... _ ............... ~.·~.·~.·~.·~.·~.·~.·~.·
	i 86 ! 
	can;lialaiw:redritian::_._·_·-·-·-·
	! i ! ! i ! i ! i ! i ! i ! i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·....,...-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·. 
	Sbalml:i__·-·-·-·-·-·-86 ·-·-·-·-·-·-· ! ~ 
	l>hchail!Jle lBIE!:t__._._. B6 ·-·-·-· i 
	Diaenm@s: Sligttly dDm!i:ed carda lllilradility rbl !iffltanet i'epm!iirvewnbicular-~ lllllrafi.Ir"O ~ 
	<Aicallilmlffi= lhiri:yo.ah"~-W_. B6 ._]1D1heT~ GlnioogySov~f..-anmed{edu:ar .... at1, ECli, anddie51: x-r.r,-.. 
	Her"Jf¥-ical elGIITI was rru.tlylI•UTaia)le. YOJ np::.-tth;lt\.-.a.§~ .ii!. ID(1l;ffl1Dlhlfirat hinTE. VO..-otlyUia:en !!.tlu ~ has a[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-f~~~~~~~~~~~~~~~~~~~~~~~~~~]thll: I!. hmli'fl.[. _ _!~§_j edlOl:adiogramtoda;' IHTDl!ilr.mtthll:1he Uiltraiilily ofhB'" heart I!. st~I slightly aln::mla~ 1hov,the dlarrt:e5 n hB'" heart are rnmal si:let and1he \lllalls cl"the dlarrt:e5 ae D1fflllill ~ 
	r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 i i i i i i i i i i i i i i t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
	Welh:u.!ied Vtlhelhe'"ocnoti-·-i3-5·-·:1!.a c.nidaeua !ihdf nu~ lietrelalet heat dsmse. Atttli!.~i B6 L--·-·-·-·-· . L--·-·-•-•-" tdoes rotharecla2;;icdla!Ht~ 'Aeharesmt o.ttv.u to:Jdte.t51o medc: udlrmgeto1he11eatmeie.. ~onthe'1:5Utsof1heie11:5t5, !flemaystill ~a ~J..-1heslutf.. Wesh:ud hilw:!"lleie re;utsbadc: n 1-2 'IIIIIH(S. 
	WeranUIISidlr~ a mhn'"m:nilD'"f..-a: h:N1Eheartrf¥1m1radi:~ YD.Jcanelet:t:tohaw:! a IDIIH"m:nibrplace:ta: an,ti'TE. This ITl1l1ito'" 'MIJld 1radl: hB'" tEert rf¥lm u a JHiod of14-h:Jln at tune'llllhidl 'MIJld en,em a lEUn-iH cl" 
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	tow~ 86 :is havngDIDTTBI eledri:al activity cl1heheat Altenatillely, yoJCilllpwdla!ieanAille:o"rmrib:..-b-at tuneECG1ra1k~ 
	tow~ 86 :is havngDIDTTBI eledri:al activity cl1heheat Altenatillely, yoJCilllpwdla!ieanAille:o"rmrib:..-b-at tuneECG1ra1k~ 
	i __________ ~-~---·-·-jv111 udad:)UIJ with1he reds cl[ji.~~~Jd1151: r.idlqfifltr.. 
	llmllnmgat~ JJlea5emmb._ __ B6 ___ !firmaltJ5 nolfflEl::ile,. 'IDTI~ diinhm, uq#lqJ, dlf"DJlly ~ exat:i§e ~lelha-gy, 1Yaiyotte--~ If you n:itea.,.cl"~ pleme,cu11ad .... o-~ te'"to!iil'ea 1'ete'i"alilnao.SID'las JIJ!ltble. 
	l>id: -Ii: Pleirieuntrue~ Darqr1he Jvm J:tqilar-.1:Jod 
	Ea!rli!ie Re:.caa.&.dalit:ns: ! ___ 86 __ !mes rot neut aiy eeme res1riction atthis tiTE. If you rotil:e1ha: !lie is rot~~ stq, and artad: a ~ 
	.IIP.dil. ..... .s; ____________
	86 
	llede::l:Viils:Thetnq cli ____ 86 ___ inmedi: exammtim wi11 ~III te'"eligbUily b-1he!ibDf. 1fV11egetthe blood,,nd: re5Ul:s bade: and !lledoes qwlily, !IE wi11 neat a nmedi: ed1om111t.van1113 rro1dt.. If !led:Je5 mt qwlily b-the !ihff/,! 86 !stnaldhinlea rem,ml[ ln3-fi rmrdt.. You can call1DsdlEU.lleatemnil:a'13JP.1WlhtHll b"plaammt cl the m:JllitO'" a an,t~ !h::uld you ele:t:1D do !ill 
	lhanc:yo.ab-~uswitti 86 ~ rare. !lie is Sidi a~! ~ cu11ad.OU"Clniology liaw-. at (508}-337-4696 o-RTBU LI§; at ~b-!idm.lli"fl ald~ (f2iticnso-cu.:em.. 
	PleirievisitOU"~M:hi:ili:! b-nne l1brmtim http://wt..bA~ 
	iPidU,i:,liiu ... ~r. Fortbe ~lyaml ~ing ef Dllfl""plllients,, 'Yf"Hpetmmt ~ bad an enm;iimlion by mJr at--~ wilhinthe ,mst )HJl""inonlerlDoblDinpresaiplionmeditmiam. 
	Onhilg nwl: Phlse dred-•ilh ,our-,,-ma,y~ ID pwrJmr IJJe ,P8;URmem/ed lietpJ_ 1/,vuwidt ID ,-,,:hme ,viur-/wd/rom 115,. please fDll 7-10du,i5 in advont:e t,os-BB7-4629} ID emuf'E' the fr,adn; in .md. ~we~ ~dieb Cm? Ir fJldeff!dftr,m online ~ wilb a~tmna,yfffJlffllfl_ 
	~Tlliirk: C1iniml trials are .studes in •hit:b --~ ~ -t-wilb ,vu fllJd ,our-pet ID~ a !ipeCiJi: ~ ~.ss ara pmmisingnew~5tarlreatment Phlse see ow~: M_luft5.~ 
	Case: L. B6 __ i 
	o.ne-:!__ _______ ~-~---·-·-· ! 
	P
	FDA-CVM-FOIA-2019-1704-007337 

	Cum inns ■ Veteri·narv Medical Center AT TUFTS UNIVERSITY 
	Cum inns ■ Veteri·narv Medical Center AT TUFTS UNIVERSITY 
	Fosm-Hospital fut-Small Anmals55 Wi li..-d !lb-eet Nadh Gr.lft:an,, MA 01536 Telephone (508) IB9-5395 fiD (508) :89--1951 hllv//wdmed..tufts.edli 
	Ralfaolagy Raps & Report 
	RIIHJL ___________ . MlmEj _____ 86 ___ i Species: ana1e Gr3f Fena,le:llm.~ liUdall:::i i_•-•-•-•-•-•-•-•-•-•-•-86 i I 
	c::Jllwe" ~--·-·-·-·-·-·~-6 ____________ j MlrbSL _______________ ~-~----·-·-·-·-·-·___j 
	RIIHll:Rt.~~~~ 86 ~~J ~of~ ! _________ 86 ________ ] 
	A11Hdrgc::-.11i::i.■.:r·-·-·-·-·-·ss·-·-·-·-·-·-·~IW (wan-i 86 i •·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• L--·-·-·-·-·-·-• 
	~ 86 i L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
	P
	Patient lacalima: Wanl/Cage: Weight (kg} 61-90 
	Sedaliun 
	□
	□
	□
	 Inpatient 

	□
	□
	Outpatient Tme:

	□
	□
	Waiting 

	LI
	Lbl
	l[mwgeiiq 

	□
	□
	DAG 

	LI
	Lbl
	08AG 

	LI
	Lbl
	]fl. dose 08AG 

	LI
	Lbl
	DexDorn itor-/Butor"phin:ll 

	D
	D
	 An!sthesia to sedate/an:!5lhetize 


	Exmninlman Desired::: mest lads,, +/-4 quadrant views 
	Pn=.enmcO.-., H_.mnimlQm:sliam;',lllllwishmwwa:rDVMman.dfmi 86 j wmkup '·-·-·-·-·-·-·-·-·-·-·-·-·-· ' 
	Emergency 
	PG ti.a.II: l&s'lnly-:: 
	86 
	TIM:! ca-di0Ya50.Jlar-stnx:tures;. mediast:inum, pleural space., and imaged cranial abdo~ ..-e normal_ Ventral :5fNlndylosis deformans,. as 'lllllel I as degeraerative changes to t~ costo::h:Jndral jurK:tions of 
	FDA-CVM-FOIA-2019-1704-007338 

	i B6 i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
	i B6 i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
	P
	~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 
	~ Jlr-imary::_ ___ ·------~~-----·-·-·-·-j Reviewng:! lJU'M ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 86 ! lJU'M, DACVR;J B6 ! DVM, DACVR L--·-·-·-·-·-·-·-·-·-·-·• L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
	Dam -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Reported L.----------~-~------------l Rnalized: 2/6/l!J 
	FDA-CVM-FOIA-2019-1704-007339 

	Cum inns ■ Veteri·narv Medical Center AT TUFTS UNIVERSITY 
	Cum inns ■ Veteri·narv Medical Center AT TUFTS UNIVERSITY 
	~--·-Efs·-·1 RIIH1l Species: Ccnale Gr3f Femlg.l®-~ liUdall::: [ _______ B6 _______ ! 
	~ i.·-·-·-·-·-·-·-·-·-·-·-·-..·-·-·-·-·-·-·-·-·-·· es l ~ 
	RIIHllm:i _____ ~-~---·-·i . ________________ _ ~ofle,.,aet, _________ 86 ________ _: 
	AIIHdrt; ~ici■~---·-·-·-86 ________ P\,M (leiidmt-SA Medimle) 
	P
	ex-=:! -·-·-·-·-·-·-·-·-·-·-·-·-Dab!: af 86 ! i.-·-·-·-·-·-·-·-·-·-·-·-j 
	Fosm-Hospital fut-Small Anmals 55 Wi li..-d !lb-eet Nadh Gr.lft:an,, MA 01536 Telephone (508) IB9-5395 fiD (508) :89--1951 hllv//wdmed..tufts.edli 
	Ralfaolagy Raps & Report 
	Patient lacalima: Wanl/Cage: Weight (kg} 6LOO 
	Sedaliun 
	!iii 
	Inpatient 
	P
	1 Outpatient Tme: 
	□
	Waiting 
	P
	l[mwgeiiq 
	□
	DAG 
	P
	08AG 
	P
	]fl. dose 08AG 
	P
	DexDorn itor-/Butor"phin:ll 
	D 
	An!sthesia to sedate/an:!5lhetize 
	Exmnimman Desired: left lateral and VD 
	Pn!:s.1:111:irc em-., M ... mnic:al QIRslianli Voll wish'ID WWl!!I: 
	PEiil ti.a.II: l&S'lmy--:: 
	Fincinp: 
	86 
	FDA-CVM-FOIA-2019-1704-007340 

	~ -Right crania~ r-ight middle and left cranial (caadal subset,nent} a!f1 irat:ion pneum::mia. Fol low 141 ..-adiographs ..-e ra::ommBJded to monitor-fur-reso lutio~-
	~ -Right crania~ r-ight middle and left cranial (caadal subset,nent} a!f1 irat:ion pneum::mia. Fol low 141 ..-adiographs ..-e ra::ommBJded to monitor-fur-reso lutio~-
	Raciolapts _____________________________ , P..-i .i B6 ! 1:NM fflill"T-L•-•-• I ..,....,....,....,....,....,....,....,....,....,....,..f-•-•-•-•" -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-. Reviewng:j 86 l l:NM, DACVR;i 86 ~ DVM, DACVR L--·-·-·-·-·-·-·-·-·-·~ L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	Dam Reported L._ _______ ~-~---·-·-·__] Finalized: 2/6/'J!J 
	FDA-CVM-FOIA-2019-1704-007341 

	Cum inns ■ Veteri·narv Medical Center AT TUFTS UNIVERSITY 
	Cum inns ■ Veteri·narv Medical Center AT TUFTS UNIVERSITY 
	Fosm-Hospital fut-Small Anmals 55 Wi li..-d !lb-eet Nadh Gr.lft:an,, MA 01536 Telephone (508) IB9-5395 fiD (508) :89--1951 hllv//wdmed..tufts.edli 
	Ralfaolagy Raps & Report 
	RIIH1l ~--·_ 86 ___ i Species: ana1e Gr3f Fenalelrm W:Jlh:u1d liUdall::: :_ _______ B6 ________ : 
	Mime:! B6 i MlrbS.i L-·-1~~~~~~~~~~~~---·-·-·-·-·-·-·-·~ 86 i t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
	RIIHll.m:i B6 : ~of~---·---·-·si·-·-·-·-·-· 1 i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	AHHdrc ~ l_ ______________ B6 _______________ 
	P
	ex-==!._ 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ~ aF ___________________ B 6 ___________________ i 
	Patient lacalima: Wanl/Cage: Weight (kg} 6L40 
	Sedaliun 
	□ 
	Inpatient 
	□
	Outpatient Tme: 
	□
	Waiting 
	P
	[mwgeiiq 
	□
	DAG 
	P
	08AG 
	P
	]fl. dose 08AG 
	P
	DexDorn itor-/Butor"phin:ll 
	D
	An!sthesia to sedate/an:!5lhetize 
	Exmnimman Desired: 2 view chest 
	~ .. Ca:ndaint:_ .. ILClinii:al . .DuestimlS._wm_lllish.m._..llll!C.. _______
	B6 
	Pa l:iiw.11: l&s1DI y-:: 
	~ 
	·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 
	FDA-CVM-FOIA-2019-1704-007342 

	i 86 ! i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
	i 86 ! i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
	ca..:lmiam: 
	B6 
	Radiolacms Pr-imary: Reviewnir---86----i i B6 !DVM lN M.. DACVR;!·-·-·-·-·-·-·-8-6·-·-·-·-·-·-·i DVM, DACYR 
	i.·-·-·-·-·-·-·-·-·-·-·-· Dam ~Led; 1/10/2019 Rnalized: 2/6/19 
	FDA-CVM-FOIA-2019-1704-007343 

	Cum inns ■ Veteri·narv Medical Center AT TUFTS UNIVERSITY 
	Cum inns ■ Veteri·narv Medical Center AT TUFTS UNIVERSITY 
	Fosm-Hospital fut-Small Anmals55 Wi li..-d !lb-eet Nadh Gr.lft:an,, MA 01536 Telephone (508) IB9-5395 fiD (508) :89--1951 hllv//wdmed..tufts.edli 
	Ralfaolagy Raps & Report 
	RIIH1l ~----~!i__.l Species: ana1e Gr3f ~Je.Jffib_~ liUdall:::: 86 i 
	c::Jllwe" --.e:l_ _________ B 6 -·-·-·-·-.J.-·-·-·-·-·-·-·-·-·-·~ AIH'ei&.~ 86 1 i i i ! i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
	P
	.Mll:II• i·-·-·-·-·-·-·-·-·-·-·-·-· ~--; B6 !"""----IR~ c::~ ie-~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-iu...-.n \"~ .._ -...-.._, 
	P
	Dab!: aF ex....:[ B 6 i i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
	Patient lacalima: Wanl/Cage: with ov.,ny-ni n.-.s n B ward or-r-adio logy holding Weiflrt(kvJ,64..40 
	P
	L
	LI
	Lbl
	I Inpatient: 

	LI
	Lbl
	OUtpat:ient: Tme: 

	LI
	Lbl
	Waiting 

	□
	□
	Emwgency 

	LI
	Lbl
	DA.G 

	LI
	Lbl
	OBAG 

	LI
	Lbl
	1/2 dose OBAG 

	□
	□
	DexDomitor-/llutoqiHlol 

	D 
	D 
	Anesthesia to sedate/anesthetize 


	Examimman Desired::: met check 
	Pn!:s.1:111:irc em-., M ... mnic:al QIRslianli Voll wish'ID WWl!!I: i 86 ! 
	PG ti.a.II: l&nm -,--:: 1 ____________________________________________________________________________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·~ i l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· s6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 
	P
	B6 
	FDA-CVM-FOIA-2019-1704-007344 

	! i ! B6 ;! i ! i ! i ( _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ i 
	! i ! B6 ;! i ! i ! i ( _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ i 
	CCJnclmianE
	i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 
	Rmliolapts =~·······~ls·······\°!~ DACVR;[_·:_·:_·:_·:_·:~.~--:.·:_·:_·:_·:J DVM, DAOIR 
	Dab!s _____ B6 -·-·-·-·-·-·-·-·___! 19 
	FDA-CVM-FOIA-2019-1704-007345 

	Cum inns ■ Veteri·narv Medical Center AT TUFTS UNIVERSITY 
	Cum inns ■ Veteri·narv Medical Center AT TUFTS UNIVERSITY 
	Fosm-Hospital fut-Small Anmals 55 Wi li..-d !lb-eet Nadh Gr.lft:an,, MA 01536 Telephone (508) IB9-5395 fiD (508) :89--1951 hllv//wdmed..tufts.edli 
	Ralfaolagy Raps & Report 
	Gr3f ~-:.~ RIIH1l Fem~Jr__i~I_~ liUdall::: ! B6 i i.·-·-·-·-·-·-·-·-·-·-• 
	MlrbS.i ~----~·-·-·-6·~---·-·-·-.l.-._·_·_·_·_·_·_·_·_·_·1 86 ! i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
	RIIHll.m:; ____ 86 ____ i ~ofmlfll5':2/5/2fJJ!J 
	AHHdrc ~man:t_ _______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-· ~ (le;;ili:n, aniology) 
	~--·-·-·-·-·-·-B6 ·-·-·-·-·-·___: ~
	Dab!: af ex...: 2/5/D 
	Patient lacalima: Wanl/Cage: Cardio Weight (kg} 60-50 
	Sedaliun 
	D
	D
	D
	 Inpatient 

	LI
	Lbl
	I Outpatimt lin:!: 11.an 

	LI
	Lbl
	1Waiting 

	□
	□
	Emwgency 

	□
	□
	DAG 

	LI
	Lbl
	08AG 

	LI
	Lbl
	1/2 dose 08AG 

	□
	□
	 DexDomito..-/Butor'ptHlol 

	D
	D
	Anesthesia to sedate/anesthetize 


	Examinman Desired: 3 view chest 
	____ P.r:e:.entine __ camdaim.JIIICl.ainiml..o.stiam.WR1..wish1a. ... Wl!!I: 
	! 86 i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
	PG ti.a.II: l&s'lnly-:: 
	! ! i 86 i i i i i i.·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·:..--·-·-·-·-·--·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·.,.-·-·-·-·-· .... -·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
	fillclncs: ___
	B6 
	FDA-CVM-FOIA-2019-1704-007346 

	~
	~
	L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
	~ 8DACVR 
	Dab!s Reported: 2/5/19 Rnalized: 2/6/19 
	FDA-CVM-FOIA-2019-1704-00734 7 

	Cummings Vet1erinary Medical Center AT TUFTS UNIVERSITY cadialar;r Liiliioll: ~ 
	Cummings Vet1erinary Medical Center AT TUFTS UNIVERSITY cadialar;r Liiliioll: ~ 
	Figure
	__ Pitient n [ _____ B6 _ ___: L.B.6, i ca.me :._ B6. fY'eillSOld Felllille lffih Wolhamid Grar 
	c..dology "Plloil'Df-=-11: Report 
	Da'IE!: 215/2.Dl!J 
	~ Olrmll:Jpt: ,·-·-· John E R1m_ DVM, MS,_ DACVIM (cardiology), ~ 
	i i i i i i i i i i i i i i i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
	P
	Olrmll::igyTeclridan~ 
	i i i i i i i i i i i i i i i i i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
	S1udenl::d_,_,_,_, _____ ,_,!3-_~,---·-·-·-·-·J• V"19 
	~Cu•,pLi,111.: Red1edc f..-JN]SSible diE!t awxiated Do.I andl_ _________ '?.~---·-·-.J i-·-·-·-·-·-·-·-·-·-·-·-·-·-86·-·-·-·-·-·-·-·-·-·-·-·-·-·: no ooughing. no tn:d)le breathing. gr-eat miergJ !eve~ no exH'l:i'ser-estrid:ilXI ' and tolwat:ing that well Normal appetite and drinkng habrts. No v/d/c/s. 
	O has noted a mange in her-ban: (not as ~ and more high pitched}. Also has bewl[ ___________ B_G ·-·-·-·-.Jwhich me has been doing f..-her-whole life. o fflRitiDM this because me was Red this whRI seeri by intBnal medici~ related to th( __________________ B6 -·-·-·-·-·-·-·-·-___i 
	OVRdue f..-vaa:ines, O i§ wcntering when it i§ okto giver" he..-vaa:fnes. 
	,. cana.-rent, Diseases: ·-·-·-
	i ! ! i ! i ! i ! i ! i ! i ! i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
	General Mei&cal Histary: History of: _________ B6 ______ ___! 
	Dietaml S111111lm1mts: 1\.-Ri pro plan mi~ and r-ice, 1.5 a.,stwice a day since January 15, 2.Dl!J. Oieese with medications. Cla:asil::N'la I dog treats. 
	FDA-CVM-FOIA-2019-1704-007348 

	NoSlfl)lemmts. 
	NoSlfl)lemmts. 
	~ ... Hislnry: 1%-illr" OIF diagnosis? N Jti..-hmrt ITUTTllS"? N 1%-illr" AlE? N 1%-illr" arrhfthmia? y Monitoing r-espiratory rate and effort at home? N Cough?N ~ of bmath ..-dilf"IClllty h'"eathing? N syncope ..-collapse? N SUddEn onset lameness? N Enn:ise maier.Ince? N 
	Cmrult llei&cations Perlatml. ID C::VSysllm: 
	86 
	Clrdiac Exarir.ali::a.. 
	86 
	Mmde a:IldiUon: 
	-'
	-'
	-'
	Mum.II 

	LI
	Lbl
	Mid lllll§deloll to 

	Iii 
	Iii 
	Moderate cameJla 

	LI
	Lbl
	Mamlcadeia 


	~..-Ph@i.:.al Exam: 
	Mwnw.-Grade:: 
	~
	~
	~
	Mine 

	LI
	Lbl
	VVI 

	LI
	Lbl
	II/VI 

	□
	□
	HVVI 

	Ll
	Ll
	N/VI 

	LI
	Lbl
	V/VI 

	LI
	Lbl
	VVVI 


	Mwnw.-location/desafd:im: 
	Jugular-vein: 
	List 
	LI
	Lbl
	~ffll./3 of thened_ 

	□
	□
	Mddel./3 of thened. 

	□
	□
	1/lwa,-. the ned

	Ll
	Ll
	Top of the ned. 
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	Arterial pulses: 
	Arterial pulses: 
	L
	LI
	Lbl
	Wmt 

	LI
	Lbl
	Fis 

	LI
	Lbl
	QJOd 

	□_ 
	□_ 
	stmng 

	LI
	Lbl
	 BcuuJg 

	LI
	Lbl
	Puhedemt!i 

	□
	□
	Pmmparndmm

	Q
	Q
	other: 


	P
	L
	LI
	Lbl
	Lbody

	LI
	Lbl
	Lbody

	LI
	Lbl
	Lbody

	□
	□
	i.a1~ 

	r::J:
	r::J:
	T~


	P
	L
	LI
	Lbl
	LBody

	LI
	Lbl
	LBody

	LI
	Lbl
	LBody

	LI
	Lbl
	PmncxnEd 

	Q
	Q
	other: 


	P
	L
	LI
	Lbl
	LBody

	LI
	Lbl
	LBody

	LI
	Lbl
	LBody

	LI
	Lbl
	LBody

	W
	W
	Pmnonay03111e!i 

	LI
	Lbl
	'Whee.ii!l!!!i 

	LI
	Lbl
	Upperana,milb 


	P
	L
	LI
	Lbl
	LBody

	LI
	Lbl
	LBody

	LI
	Lbl
	LBody

	LI
	Lbl
	Milda§d:e!ii 

	□
	□
	 Mated a!itilE!i 


	P
	P
	Diaew: plan: 
	-
	-
	-
	Edo:anic.,-an 

	LI
	Lbl
	ClMmuypnfle 

	~
	~
	ECG 

	□
	□
	1eopnde

	-□
	-□
	 llood prewae 

	Ll
	Ll
	~pmMe 

	LI
	Lbl
	'lhoralcraicJfRJm 

	LI
	Lbl
	NT-prolNI 

	□
	□
	Tmpo11m I 

	Q
	Q
	 other te!iBi: 
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	! . ' ' ; 86 ; i i i i i i i i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
	llilralm.,_: 
	□
	Smnmamd
	□
	 libnnal 
	-.:
	Delayedreliaaion 
	Assessment and reca.1mew.dali:in,-: Emocardiogram is sinilar-to previous examnatm with rMJITTlill cardiac size but a contract: ile -r...ct: m that is low rKimal to slightly deaeased. The patiRlt is dong mum better-at hone and the pnlllTKlrlia is glde..-mntml whim makes the changes visualized at the p..-evious e:hocardiogram (as 'llllell as totay) ..-.1 ikely to be ..-elated to !ieJISis or-genwal nflammat ion. The patient is an athletic la..-ge breed and rt is pissiblethat the manges visualized are a variant
	0
	P§B.llhomal 
	P
	le§1:ridive 
	P
	Jmal Diagn:,sis: -Mild de:reased of the oontrad:ile -r...d:ion ..-/o val'"iant of rKimal vs. oa.t (diet related vs. breed related) 
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	20 
	20 
	SALA an 
	Ao Diam an 
	SA LA/ Ao Diam 
	IVSd an 
	LVIJd an 
	LVPWd an 
	IDV(Teidl) ml 
	IVSs an 
	LVIJs an 
	LVJJWs an 
	ESV(Teidl) ml 
	EF{Teidl) % 
	%FS % 
	SV{Tei:h) ml 
	LVMajoc an 
	LVM...-an 
	Spheicitylndex 
	LVl...dMC an 
	LVIDVMOOMC ml 
	LVl..sMC an 
	LVESV MOO MC ml 
	LVEFMOOMC % 
	SVMODMC ml 
	-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-
	M-Mode 
	IVSd an 
	LVIJd an 
	LVJJWd an 
	IVSs an 
	LVIJs an 
	LVJJWs an 
	IDV(Teidl) ml 
	ESV(Teidl) ml 
	EF{Teidl) % 
	%FS % 
	SV{Tei:h) ml 
	MaxLA an 
	Ao Diam an 
	LA Diam an 
	IA/Ao 
	TAPSE an 
	EP'SS an 
	-·-·-·-·-·-·-·-. 86 ·-·-·-·-·-·-·-· 
	Doppler-
	MVEVel m/s 
	MVDecT ms 
	MVDecSlope m/s 
	MVAVel m/s 
	! i ! i ! i ss! ! i i ! ______________ i ! l! i 
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	MVE/ARatio 
	MVE/ARatio 
	F m/s 
	E/F 
	A" m/s 
	~ m/s 
	AV\lmax m/s 
	AVmaxPG nwnHg 
	PV\lmax m/s 
	PVmaxPG nwnHg ·-·-·-·-·-·-·-· 
	B6 
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	Cummings Veterinary Medical Ce1nter AT TUFTS UNIVERSITY 
	Cummings Veterinary Medical Ce1nter AT TUFTS UNIVERSITY 
	. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ! i ! ! i ! i ! i ! i ! i ! i ! i ! i 
	i _____ B 6 -·-· I Foree C3rwJe lrmWollunt Q-ayJ►.ltie'd: D:l_ ___ 86 ___ ] 
	QJl5ide Presaiplim Log 
	L
	L
	L
	 ~r~-~~~-~-J ~...,ffll,.,;~-..,-... ::J:·1o:·-·-·-·~-io[~~~~~~~~~~~~~~~~~J·-·-·-·-·-·-·-·-·-.lm nMs eou1)1etedh,-:i B6 ! Oligm of re(f1P51:-·-··• 

	z.
	z.
	 DillB: ~= Pleiuiplioo: f1dlllil&J sent 1D: a.qileledh,-: Origm of r&fleil:: 

	3.
	3.
	DillB: ~= Pleiuiplioo: Phannacy sent 1D: a.qileledh,-: Origm of r&fleil:: 

	4_ 
	4_ 
	DillB: ~= Pleiuiplioo: Phannacy sent 1D: a.qileledh,-: Origm of r&fleil:: 

	s.
	s.
	illB: ~= Pleiuiplioo: Phannacy sent 1D: a.qileledh,-: Origm of r&fleil:: 

	6. 
	6. 
	DillB: ~= PleiaipliDll: Phannacy sent 1D: a.qileledh,-: Origm of r&fleil:: 


	P
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	~= Pleiuiplioo: Phannacy sent 1D: a.q.leledhr: Origm of rapiest: 
	~= Pleiuiplioo: Phannacy sent 1D: a.q.leledhr: Origm of rapiest: 
	8. 
	8. 
	8. 
	DillE: ~= Pleiuiplioo: Phannacy sent 1D: a.q.leledhr: Origm of rapiest: 

	9.
	9.
	 DillE: ~= Pleiuiplioo: Phannacy sent1o: a.q.leledhr: Origm of rapiest: 

	lO.
	lO.
	 DillE: ~= Pleiuiplioo: Phannacy sent 1D: a.q.leledhr: Origm of rap.lest: 
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	Cumm·ngs Veterinary Medical Center AT TUFTS UNIVIERSITV 
	Cumm·ngs Veterinary Medical Center AT TUFTS UNIVIERSITV 
	Fosb!r Hospital fur Small 1,nimals: ~ Wili..-d Sheet North Graftcn,. UA 01536 Telepliaiae (S(m) ~ fill (S(m) 839,-7951 hUp:/fvebnedbds.edu/ Rerenni:VetDirect LDe 508-887-49118 
	~-tia! rl Pal:iad.Mnit: 
	Dal:E:/ B6 i7:25:56 PM 11ae11_iiiij_o~ [~~~~~~~~~~~~~~f ~~~~~~~~~~J ~---~ i B6 ! riiliwt: ■.-e: c-·ss-·-r·-·-·-·-·-·' 
	case ■a: [ _____ B6 __ ___: 
	Dear-Coleague. 
	Yoor-pill:Ent preello:I to OU'" Emeryeiq 5el'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle OOIIIIDlrimtion wilh our-tmm. 
	P
	UJOU hiNe iDJ rngillmlg tis pilll:iaM"mse.-phlse ml 508-887-4988 to reildl the Inlemill Mldme Ser.ice. IrlunDiltion dalr"~ by DOOR. 
	Thin;: you fu..-you..-refenilll to OU'" Emeryeiq Sera:e. 
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	Cumm·ngs Veterinary Medical Center AT TUFTS UNIVIERSITV 
	Fosb!r Hospital fur Small 1,nimals: ~ Wili..-d Sheet North Graftcn,. UA 01536 Telepliaiae (S(m) ~ fill (S(m) 839,-7951 hUp:/fvebnedbds.edu/ Rerenni:VetDirect LDe 508-887-49118 
	~-tia! rl Pal:iad.Mnit: 
	DalE::l B6 fl:25:56 PM L--~-·-·~·-·-·-·-·-·• Rael■ illllg DadDr.: : ____________ ~~---·-·-·-·-·J ~ ■ .-e: r·-·-·-·-·-·ss·-·-·-·-·-·1 ~--·-·-·-·-·-·-·· riiliat: ■.-e: [ ___ 86 __ i 
	icase■o:! j_•-•-•-•-•-•-•-• B6 l I 
	Dea"j ______ 86 ______ i 
	Yoor-pill:Ent preello:I to OU'" Emeryeiq 5el'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle OOIIIIDlrimtion wilh our-tmm. 
	l1le ;111...-g dodDr isl__ ______________ 86 -·-·-·-·-·-· ) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, l1le reasaa faraillllmsii::a ID Ille FHSA is:l_ __________________ B6 ·-·-·-·-·-·-·-·-·-j 
	ff you hiNe aiy qlleSliollS reganmg tis pilll:imil'" case, please cal 508-887-4988 to rnilm too ECC Ser'lil:e. Irlurndion isupdilled dillr'~ by noon. 
	Thin;: you fu..-you..-refenilll to OU'" Emeryeiq Sera:e. 
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	Cummings Vieterinarv Medical Center AT TUFTS UNIVERSITY 
	Cummings Vieterinarv Medical Center AT TUFTS UNIVERSITY 
	Fosb!!r lb;pitill fur SmillllAnmals; ~ Willilnl SIRd NorthGlalcn,.MA01S36 Te lepluiae (SCB) 839-5395 F..i: (SCB) 839-7951 Wp:/fvelmed.tufts.edu/ 
	' ' i i i i i i i i i i i i i i i i 
	i·-·---~-~----·J Fema~ ,~~-, ~ish Wom.c.-1 Grar i 86 i ··-·-·-·-·-·-·-· 
	9/14{l018 
	Dea B6 ! ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
	~ -·-·-·-·-·-·-·-·-·-·-·-; ~ • ii ii ,-~ i ! i.~ ; ; ; ; ; • ; ; ; ; ; ; ; ; i......... ................................................. _.__,_ ............. ......, ................ _ __,__ . .........,_I...__.,.. ............ ,.__.~ .................................................. .-........-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 
	lh..-.t you.. 
	!__ __________ 86 _____________ ! DVN (Re9dent -5.1111) 
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	Cummings Vieterinarv Medical Center AT TUFTS UNIVERSITY 
	I -•-•-•-•-•-•-•-•-•! i ! ; B6 ! i ! i ! i ! i ! i ! i ! l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
	9/28/2018 
	DeiS! B6 ! L---·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
	86 L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
	Fosb!!r lb;pitill fur SmillllAnmals; ~ Willilnl SIRd NorthGlalcn,.MA01S36 Te lepluiae (SCB) 839-5395 F..i: (SCB) 839-7951 Wp:/fvelmed.tufts.edu/ 
	! 86 !Female ; ca.oe ·-~isli Wom.c.-1 Grar !__ ____ B6 ·-·-· i 
	ff you hai.re <ny questions....-mncans.-pleam contad: us at S08-887-4988. 
	lh..-.t you.. 
	i 86 ~\IN(Re9dent-SNII) '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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	Cumm·ngs Veterinary Medical Center AT TUFTS UNIVIERSITV 
	Cumm·ngs Veterinary Medical Center AT TUFTS UNIVIERSITV 
	Fosb!r Hospital fur Small 1,nimals: ~ Wili..-d Sheet North Graftcn,. UA 01536 Telepliaiae (S(m) ~ fill (S(m) 839,-7951 hUp:/fvebnedbds.edu/ Rerenni:VetDirect LDe 508-887-49118 
	~-tia! rl Pal:iad.Mnit: 
	DalE:: [ B6 : 2:43:15 AM Raeniiag o~_L~~~~~~~~~~--~--~--~--~--~] ~■.-e: i B6 ! 1---·-·-·-·-·-y·-·-·-·-·-·-· . riiliat:■.-e: l_ __ B6 ___ ! 
	case ■o:i B6 ______ ! 
	D~----·-BG ___ _J 
	Yoor-pill:Ent preello:I to OU'" Emeryeiq 5el'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle OOIIIIDlrimtion wilh our-tmm. 
	l1le all...--g dodDr-i!i:L_ ____________ B6 ______________ i l1le 11515Da farailllm!iil::a ID Ille FHSAis:L_ ________ B6 _________ ! 
	ff you hiNe aiy qlleSliollS tis pilll:imil'" case, please cal 508-887-4988 to rnilm too ECC Ser'lil:e. Irlurndion isupdilled dillr'~ by noon. 
	Thin;: you fu..-you..-refenilll to OU'" Emeryeiq Sera:e. 
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	Fosb!!r lb;pitill fur SmillllAnmals; ~ Willilnl SIRd NorthGlalcn,.MA01S36 Te lepluiae (SCB) 839-5395 F..i: (SCB) 839-7951 Wp:/fvelmed.tufts.edu/ 
	i i i i i i i i i i i i i i i i i i i i i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
	i I Female 'Cinne ~~ Wom.c.-1 Grar L~~~~ B6 ~~~~! 
	-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 86 ; i i i i i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	Deal 86 I i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
	B6 '·------.............. .-...-....... ........... ..,.-...,._. ___ ...__.....,__. ......... -...... ---...-.-..,.•-....,--•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	1f you hiwe illY ~ ..-m111D115r pleilm conlild: us ill: 508--887-4988. 
	lb..-.k:you.. 
	! 86 !D\IM (Residmt -Emergmcy & Oiiml Gse) L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
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	! ! ' ' i i i i i i i i i i i i i i i i i i i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
	i ··-·-·-·-·-·-·-·-·-·-) 86 !Female ,. Cinne. ~ish Wom.c...d Grar L ____ B6 _____ ! 
	1/9/201!9 
	r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ Deill'"! B6 ! i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	86 
	If you hiwe illY ~ ..-m111D115r pleil!E conlild: us ill 508-887-4988. 
	lh..-.k:you.. 
	L_ ___________ ~-~----·-·-·----' DVN (Re9dml: -5NII) 
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	I B6 I '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
	2/11}20~ 
	ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988.. 
	lhiDk: you.. 
	i·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-jDVM ~ Glniology) 
	Fosb!!r lb;pitill fur SmillllAnmals; ~ Willilnl SIRd NorthGlalcn,.MA01S36 Te lepluiae (SCB) 839-5395 F..i: (SCB) 839-7951 Wp:/fvelmed.tufts.edu/ 
	I '-·-·-·-·-·-·-·-·-·-•-•-' ss !Fema~ --~-~-. ~ish Wom.c.-1 Grar l_ __ 86 ___ i 
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	.Client: iPatient:!i
	.Client: iPatient:!i
	-•-•-•-•-•-•-•-•-•-• I ! !  i  ! 
	l. ___________ ~t _________ : History 9/2018-12/29/18 
	86 
	P
	,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ FOR l--------~-~--------1 
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	Date 
	For 
	Qty 
	Description 
	Price 
	Discount 
	Nel Price 
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	B6 
	40.00 
	_ Heart-_ NMA,_ irregularly_irregu_lar rhythm, _femoral _pulses deficits ____________
	B6 
	Assessment -
	1. 
	1. 
	1. 
	Cardiac arrhythmia 

	2. 
	2. 
	Pulse deficits 

	3. 
	3. 
	Apparent syncopal events 


	Ddx -DCM, atrial fibrillation, PSVT 
	Plan -
	1.
	1.
	1.
	R eferral to specialist for echocardiogram + ECG 

	2L
	2L
	_ _________ B6 ·-·-·-·-·-·-! 


	0 reports intermittent, more frequent syncopal episodes recently. Sometimes 
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	Sect
	Figure
	:-·-·-·-·-·-· 86·-·-·-·-·-·-]History 9/2018-12/29/18 i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	fainting, but other times appears nauseated and unstable. Strongly recommended referral to cardiologist for complete work up including ECHO, ECG, BP, proBNP and complete thoracic radiograph series. VHS= 10.5 based on prior radiograph taken in hospital 
	12-29-18 1 Ultrasound -In House 55.00 
	i i i i i i ! ; ! i 
	A minimum Service Charge of $5.00 per month in addition to a 1.5% monthly finance charge will be applied to all balances after 30 days. 
	,·-·_patient _____________________________ TotaLcharaes . 
	i 86 i 
	:-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I ! i ! ! i ! i ! i ! i ! i ! i ! i ! i t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
	Doctor's Instructions 
	Office Call -Brief Exam 
	Our Regular Business Hours are Mon,Tues,Wed and Fri 9am-5pm, Thurs 9am-7pm and Sat 9am-12pm (n.Case.s.>.f.,m_Ememe.nr..l/_/lfter_l:J.oJJr_<;.: _____ 
	86 1
	l. to !ne appropnaie ·11osp1tai" providing coverage· at"that time. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J In order to ensure the most comprehensive care for your pet, all overnight, weekend and holiday e,meIQJ;UJ,cies are referred to the closest fully staffed 24 hour emergent facilities by ,·-·-<!.1.LQfJhe.L.B.6.. __ ~r.e,umi.mal.hasoi!als. ____________________________________________________________________ , 
	i 86 i L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-l 
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	Client: IPatient: ! 
	Client: IPatient: ! 
	 B 6 ! ! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
	: B6 History 9/2018-12/29/18 
	PET OWNER'S COPY 
	. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ! i ! ; ! i ! i ! i ! i ( _________________________________________________ i 
	B6 
	, THAT TO MY K.°'OWLEDGE TillS DOG HAS NOT BITTEN ANYONE WITHIN 10 DAYS. 
	This is to cer~i.fv. __ t.h.aLtb.h:._dftt..e.-3..h.:tL✓.c,µ::__, a ~ (cat) . . i B6 : (ferrelf(wolf) be lo n g1 n g to J·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-cr--·-·-·-·-·-·-·-·-·-· . ; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ mailing_ a~dr~~ B 6 j and res1dmg Ill i  was vacc inated'·-w-iiii-·-g~~-,-;;;·,~;;;~~---i-;,-~-;-iJ~:-~;72~b~;-;,-·3·-k~T/i~~,~ . brand/ / type · serial no. /2/;-_?frcl rabies vaccine, Breed P /?,1,J_/__ f}1; )( Age L/yc,; Sex l'/01 Weight Jl,.(,2~ Tag No. _______ _ ~:::t~5--·----------
	The Veterinarian signing _this ___ certificate ________ _ is licensed by the State of 1 B6 ! and has the approval of the ! i Department of Agriculture f~r ffie ISsuance of Health Certificates and Rabies Vacci~ nations. 
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	Client: Patient!
	Client: Patient!
	 i ii
	! 9/2018-12/;_·29-/-18 _____L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
	86 
	INVOl8E
	r ! FOR: ! i i! i ! • i ! i ! i ! i ! i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	Printed: 12-31-18 a 244p Date: 12-29-18 Account: 10080 Invoice: 106408 
	Date 
	For 
	Qty 
	Description 
	Price 
	Discount 
	Ne Price 
	12-29-18 
	86 
	-~~~it-_NMA"_ irregularly Trregular rhythm,: femoral :pulses :deficits~:~:~:~:~:~:~:~--------·-·-·-·-·-·-· ·-·
	86 
	Assessment -
	1. 
	1. 
	1. 
	Cardiac arrhythmia 

	2.
	2.
	 Pulse deficits 

	3. 
	3. 
	Apparent syncopal events 

	Ddx -DCM, atrial fibrillation, PSVT 
	Plan -

	1
	1
	1
	 .S.D.e_cjaJ,ist for echocardiogram + ECG 

	2.
	2.
	._ ___________ B6 ·-·-·-·-·-·-! 


	0 reports intermittent, more frequent syncopal episodes recently. Sometimes 
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	Sect
	P
	Figure
	! B6 rfistory 9/2018-12/29/18 L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
	~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; ; I 86 ; ; ; L--
	Patient C hart 
	·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Printed: 12-31-18 at 2:30p 
	CLIENT INFO RMA Tl ON -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
	Name Address 
	; B6 ; ; ; ; ; ; I !i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	i i SignificantOthej 86 i i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	PATIENT INFORMATION 
	Name 86 _________ ! Sex Male, Neutered Birthday ID t:::::::: 86 :::::::: i Color Tan & White Reminded 03-08-18 
	Species Canine Breed American Pit Bull Age 7y Rabies 6696 Weight 74.20 lbs Codes 
	Lh 03-22-18 11 :23a: CAUTION B6 [xcellent handler --------
	B6 
	MEDICAL HISTORY 
	Date 
	By 
	Code
	Description 
	Qty (Variance)
	 Photo
	09-20-18
	 B6 
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	Client: Patient!i..·
	Client: Patient!i..·
	•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ i r•-i  ii ! 
	[_ _____________ 86 _____________ rfistory 9/2018-12/29/18 
	a P t1en . t Ch a rt t o! t. __________________ 86 • : Date: 12-31-18, Time: 2:30p 
	Clienl 86 ! ' . Page: 2 
	Date 
	By 
	Code 
	Description 
	Qty (Variance) 
	Photo 
	09-20-18
	86
	. Heart-_ NMAL_NSR~. femoral i:,ulses _are stronq _and_ synchronous_ -.i!Jst_very fast.._ __
	86 
	Age: 7y 
	(Additional history not shown) 
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	Client: Patient
	Client: Patient
	  . ____________________________________________ 
	i 86 f et Med 3/17/18 3 year Rabies Cert i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	PET OWNER'S COPY 
	' ; i i i i i i 
	Figure
	RSA 436:19.J,I,_REQUrn$S THE FpLLOWING_ OWNER STATEMENT. I, L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---., ·-·-·-·-·-·-·-·-·-·-·-·-·-·,_: -------SWEAR THAT TO MY KNOWLEDGE THIS DOG HAS NOT BITTEN A\/YONE WITHIN 10 DAYS. 
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	Client: Patient: 
	Client: Patient: 
	 i i!  ! L____ _ _____ i 
	diet history 1/3/19 
	Pet's namei 86 i Owner's namcl, Today's date: ,q I.-·-·,,,.~.•-.•-·-·--....____ ·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-•· \-·-·-·-·-·-·-·i ' __ -'--!,----"'--+\I}/ , -'---l,-
	1. 
	1. 
	1. 
	How would you assess your pers appetite? (mark the point on the line below that best represents your pet's appetite) Example: Poor ______________________ Excellent Poor ______________________ .Excellent 

	2. 
	2. 
	Hj!ve you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 'IQ.Eats about the same amount as usual CJE.ats less than usual □Eats more than usual 'c'seemstopreferdifferentfoodsthan usual !ilother 5i'PA.o;. ""'-D•" 100,\1-tal'\~ -\-n eeA:. hJ--t c,r,t..12 e'(\U)"'-~, V'JL ea,+5 \,,.,j f\...W.,U, E:l'!.v1r-M""c: 1.-\15 bu\,.)\ h..,:u h2..lafld. 

	3. 
	3. 
	Over the last few weeks, has your pe! (check one) □Lost weight □Gained weight J:tstayed about the same weight CDon't know 

	Examples are shown in the table -please provide enough detail thar we could go to the store and buy the exact same food. 
	Food (include sDecific oroduct and flavor) Form Amount How often? Fed since Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 ½CUD 2xldav Jan 2018 85% lean hamburaer microwaved 3oz fr/week Jan 2015 Punneroni original beef flavor treat ½ txldav Aug 2015 Rawhide treat 15 inch twist 1xlweek Dec 2015 rl.r~ \ '1'1 (.. \V-,LCL ,-ipl~ I :t I lt I I J \ I ,n -
	C •An., additional diet information can be listed on the back of this s~ 
	4. 
	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. 

	5. 
	5. 
	Do you give any dietary supplements to your pel (for exampte: vilamins; glucosamlne, fatty acids, or any other supplements)? □Yes □'No lif yes, please list which ones and give brands and amounts: 

	Brand/Concentration 
	Amount per day 
	Taurine 
	CYes C'No _________________ _ 
	Camitine 
	□Yes CNo _________________ _ 
	Antioxidants 
	□Yes CNo _________________ _ 
	Multivitamin 
	□Yes CNo _________________ _ 
	Fish oil 
	□"Yes □Mo _________________ _ 
	Coenz.yme 010 
	CYes CIMo _________________ _ 
	Other (please list): 
	Example: Vitamin C 
	P
	Nature's Bounty 
	500 mg tablets -1 per day 
	I \.,\_:_ tt·le -f1,J,VrVj:J) .... _ ~ 
	6. 
	6. 
	How do you administer pills to your pet? !l I do not give any medications g.1 put them directly in my pet's mouth without food ~I put them in my pet's dog/cat food -C4,,,,,A.t,() □ I pU't them in a Pill Pocket or similar product □11 put them in foods (list roods): ____________________________ _ 
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	Client: Patient:i
	Client: Patient:i
	ii i  i .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	diet history 1/3/19 
	\{CA..') ~ e.o.MJ -l{ ~oJvrh 1~\0\,'"'-~ (o,U-er~"-J rro¼ru) ~ f'\ wJ'\f\.e., ~ ££lG I ,'sJc-S\-('e_ce.r-,-¼1 .sw ~ \--O-l,,J fu ~-\J'-\.l,\\ ~-bole lw/5~--0 ~°'-S ~ ~ .kd, o.._ \J~ w1-&-vei:.(r.eA~ o~ CV:(\~ ~ 1 0[\1 vsUL m 7J ve r~·-<i.d:, Ut ~1 D !'-__) _ a)\o~ d-~b'le..)\JGO<\S ~\(Q_ cio.'L(/ w ~-eoi5.,~ -~ ~rt_ \o ~CL -~~ 
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	 '  _!  ______________________________ i 
	 '  _!  ______________________________ i 
	Client:!Patien{__
	RDV~ ret hospital records ______j_·-·-·-·-·-·-·-·-·-·-·-·-' ---------
	86 L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
	Patient Chart 
	Printal: 01-02-19 at 5:09p 
	CLIENT INFORMATIOf\J 
	Name Address 
	i i i i i i i i i i i i i i 
	Significant Other!
	-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) i i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	PATIENT INFORMATION 
	Name i B6 : Sex ' Male, Neutered Birthday i ·-·-·-·-·-B6 -·-·-·-·-·: ID '·-·-·-·-·-·-·-·-·-·-·-·-·-· · Color Tan & \IVh ~e Reminded 03-08-18 
	Species Canine Breed American Pit Bull Age 7y Rabies 6696 Weig ht 7420 lbs Codes 
	Lt. ,O,J-22-1811:23a: CAUTION!! 86 ~------~xcellent handler 
	.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. i i i i i i i i i i i i i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
	HEAL TH HISTORY SUMMARY 
	Date 
	Di~nosis 
	! ! ' ' i i i i i i i i i i i i i i i i i i 
	MEDICAL HI STORY 
	Date 
	By 
	Code 
	Description 
	Qty (Varianc,e) 
	Photo 
	01-02-19 .---
	L _____ B_6 _____ ]NOTES Notes 
	: 86 f 0,1-02-19 at 4:40p: emailed chart to liaisons@tuffs edu j•-•-•-•-• I 
	12-31-18 
	L_ __ !3_6 ____ j FNOTE$ By: NKS, notes? Plan? 
	l_ B6 _ _! 12-31-18 at 1 :36p: looks like she left without being checked out? Plan? Was he referred,? Payment? 
	! B6 )2-31-18 at 4:35p: Took care of bill today -sent home with thoracic image from previous date ;-·-·,.rrrurst + notes from Saturdays exam_ He ha.s an appointment with a. specialist at Tufts on Thurs 1ll/19 
	12-29-18 
	! 86 ! 1IHUL Ultrasound -In House i.·-·-·-·-·-·i ' ' 
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	! Client: iPatient i
	! Client: iPatient i
	i  !  i 
	__ ___,..· .L·-·-·-·-·-·-·-·-·-·-·-·~--.... ! ------RDV~ 86 !hospital records --------,.---·-·-·-·-·-·-·-·-·
	Patient . _ _ ! r•-•-•-•-•-•-•-•-•-•-•,. Chart for,_, ______ 86 , ___________ ; ! Date: 01-02-19, Tirn2: 5:09p 
	Clien! B6 ! ' Page: 2 
	Date 
	By 
	Code 
	Description 
	Qty (Variance) 
	Photo 
	86 
	___ ..ti~art,_NMA_jrr.er:11,1lad!l.i.r:rn:Qi.u;iu.i:Lvihm.fum!lrni.o.uJ;;e.s . .defo::ii~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
	86 
	Assessment -
	1
	1
	1
	_ Cardiac arrhythmia 

	2 
	2 
	Pulse deficits 

	3
	3
	_ Apparent synoopal events 

	Ddx-DCM, atrial fibrillation, PSVf 
	Plan -
	1
	1
	. Referral_to _s_eeci_alist for echoca.r,diogram + ECG 

	2t _
	2t _
	____________ 86 -·-·-·-·-·-·_.! 


	0 reports interrrittent, more frequent syncopal episodes recently_ Sornetirnes fainting,, but other times appears nauseated and unstatile_ Strongly recommended referral to cardiologist for complete work up including ECHO, ECG, BP, pro BNP and complete thoracic radiograph series_ VHS= 10_5 based on prior radiograph taken in hospital 
	12-29,-18 . 
	SGY Vl$1T Patient check-in 
	!__B6__:12-29-18 at 11 :01 a.: urgent-check heart-having a episode_ Having a. tough time hearing HR 
	Age: 7y 
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	Client: Patient:i 
	Client: Patient:i 
	i j i 
	RDV~ B6 ~ospital records ; 
	Patient Chart for! B6 i Date: 01-02-19, Ti0iai":-·5":1l9p _____ _ 
	P
	Date 
	By 
	Code 
	Description 
	Qty (Variance)
	Photo 
	B6 
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	Client: Patient:
	Client: Patient:
	! ! i i [_ __________________________ ___! 
	RDVMj ~ospital records -·-·-·-·-·-·-·-·-·-·-·-·-·-·;------
	B6 
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	Client:! Patient
	Client:! Patient
	i i .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
	RDVMj : vet hospital records i.·-·-·-·-·-·-·-·-·-·-i 
	B6 
	Page 17/95 
	FDA-CVM-FOIA-2019-1704-007 444 

	Client:Patient--~.-
	Client:Patient--~.-
	.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! ! ! i8 6 i i _•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 
	RDVM ! 8 6 µospital records-~!·-·-·-·-·-·-·-·-·-·-·-·-·-·~; --
	Patient Ch art l--·-·-----~~----·-·-·-·-j Date: 01-02-19, Tirn2: 5:09p 
	Client:!__ ______ 86 ·-·-·-· j Page: ,6 
	Date 
	Date 
	Date 
	By 
	Code 
	Description 
	Qty (Variance) 
	Photo 

	CHEM 27 wf sor.v.,,..a.1,22=18..ftlS.., ____________ ~ 
	CHEM 27 wf sor.v.,,..a.1,22=18..ftlS.., ____________ ~ 

	ALP 
	ALP 
	5 
	160 
	UIL 

	ALT 
	ALT 
	18 
	121 
	U/L 

	AST 
	AST 
	16 
	55 
	U/L 

	CREATINE KINA
	CREATINE KINA
	10 
	10 
	200 
	U/L 


	GGT 
	GGT 
	o, 
	n 
	U/L 

	M1YLASE 
	M1YLASE 
	337 
	1469 
	U/L 

	LIPASE 
	LIPASE 
	138 
	755 
	U/L 

	ALBUMIN 
	ALBUMIN 
	2.7 
	3.9 
	g./dL 

	TOTAL PROTEIN! 
	TOTAL PROTEIN! 
	5.5 
	7.5 
	gfdL 

	GLOBULIN 
	GLOBULIN 
	2.4 
	4.0 
	g/dL 

	TOTAL BILIRUBIN 
	TOTAL BILIRUBIN 
	0.0 
	0.3 
	mg/dl 

	BILIRUBIN CON
	BILIRUBIN CON
	0.0 
	0.1 
	mg/dL 

	BUN 
	BUN 
	9 
	31 
	mg!dL 

	CREATININE 
	CREATININE 
	0.5 
	1.5 
	mg/dl 

	CHOLESTEROL 
	CHOLESTEROL 
	131 
	345 
	mg/dL 

	GLUCOSE 
	GLUCOSE 
	63 
	114 
	mg/dL 

	CALCIUM 
	CALCIUM 
	8.4 
	11.8 
	mg/dL 

	PHOSPHORUS 
	PHOSPHORUS 
	2.5 
	6.1 
	mg/dL 

	TC02 (BICARBOl1
	TC02 (BICARBOl1
	13 
	27 
	mrnol/L 

	CHLORIDE 
	CHLORIDE 
	108 
	119 
	mrnol/L 

	POTASSIUM 
	POTASSIUM 
	4.0 
	5.4 
	mrnol/L 

	SODIUM 
	SODIUM 
	142 
	152 
	mrnol/L 

	ALB/GLOBRAT
	ALB/GLOBRAT
	OJ 
	1.5 

	BUN/CREATI NIN
	BUN/CREATI NIN

	Bl LIRUBIN UN C
	Bl LIRUBIN UN C
	0.0 
	02 
	mg/dL 

	TR
	NA!KRATIO 
	28 
	37 

	HEMOLYSISIN□
	HEMOLYSISIN□

	I ! ! 'i ! ! ! ! ! Ji B ! ! i 6 ! i i  ! ! ! ld ~ d ! i fi.,~~~-.. 
	B6 

	I nd'ex of N, 1 t, 2t ~~crmn~~~-~~•-~ chemstry values. 
	RESULTS MAY BE AFFECTED BY THE PRESENCE OF HEMOLYSI S. LIPEMIA INDEX ! B6 
	Index of N, 1 t, 2+ exhibits no significant effect on chemstry values. 
	ANIONGAP 
	11 
	26 
	mrnol/L 
	SOMA 
	0 
	14 
	ug.ldL 
	I 861! ! 
	SOMA Is WITHIN TH E'REf-"EREN CE I NT ERV AL AND CREA TININ EI s INCREASED. Th i!r"c"cirooirraliofrnr-·-·-·-·-·-·-·-results is uncommon. Hernolysis, if present, can result in decreased SOMA. SOMA an,d creatinine can both be affected by biologic and assayvariability resulting in fiuctuations around the upper end of the reference interval; this can be seen with well-managed stable CKID and results will likely align as disease progresses_ Creatinine can exceed the reference interval in ITTJscular dogs with nor
	Test Result Normal Rang,e Measure i--! Low Hiyh 
	T403-22-18 8:38a
	T4 4.0 ug/dL 
	iB6!l_ _______ 
	1------------------~-~-----------------! 
	lnterpretve ranges: <1_0 Low 1_0-4_0 Normal >4.0 High 2.1-5.4 Therapoutic 
	Dogs w~h no clinical signs of hypothyroidism and results within the normal reference r.ange are likely euthyroid_ Dogs with low T 4 concentrations may be hypothyroid or "euthyroid sick"_ Occasionally, 
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	Sect
	P
	Figure
	.--•-•-•-•-•-•-•-•-•-•-•-•-•-I RDV~ B6 ihospital records -·-·-·-·-·-·-·-·-·-·-·
	! B6 Patient Chart lbn·=•~"-·-·-·-;Date: 01-02-19, Tirn2: 5:09p 
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	Date 
	By 
	Code 
	Description 
	Qty (Variance) 
	Photo 
	hypothyroid dogs can have T4 concentrations that are low normal_ Dogs with clinical signs of hypothyroidism and low or low normal T4 concentrations may be evaluated further ~ submission of free T 4 and canine TSH_ A high T 4 concentration in a clinically normal dog is likelyvariation of normal; however elevations may occur secondary to thyroid auto antibodies or rarely thyroid neoplasia_ For dogs cm thyroid supplement, aoceptable 4-6 hour post pill total T 4 concentrations generally fall within the higher e
	Test 
	Test 
	Test 
	Result 
	TH
	Normal Range Low High 
	Measure 

	CBC STANDARD03-22-18 8:38a 
	CBC STANDARD03-22-18 8:38a 

	\NBC 
	\NBC 
	4_9 
	17-5 
	KluL 

	RBC 
	RBC 
	5_39 
	8-70 
	MluL 

	HGB 
	HGB 
	13_4 
	20-7 
	gldL 

	HCT 
	HCT 
	38J 
	56a5 
	% 

	MCV 
	MCV 
	59 
	76 
	fl 

	MCH 
	MCH 
	21.9 
	26.1 
	pg 

	MCHC 
	MCHC 
	32.6 
	392 
	g/dL 

	% REflCULOCYTS
	% REflCULOCYTS
	% 

	REflCULOCYTE 
	REflCULOCYTE 
	10 
	110 
	KluL 

	% NEUTROPHIL 
	% NEUTROPHIL 
	% 

	% LYMPHOCYTE
	% LYMPHOCYTE
	% 

	% MONOCYTE 
	% MONOCYTE 
	% 

	% EOSINOPHIL 
	% EOSINOPHIL 
	% 

	% BASOPHIL 
	% BASOPHIL 
	% 

	PLATELET 
	PLATELET 
	143 
	448 
	KluL 

	NEUTROPHIL 
	NEUTROPHIL 
	2940 
	12670 
	/uL 

	LYMPHOCYTE 
	LYMPHOCYTE 
	L 
	1060 
	4950 
	luL 

	MONOCYTE 
	MONOCYTE 
	130 
	1150 
	/uL 

	EOSINOPHIL 
	EOSINOPHIL 
	70 
	1490 
	/uL 

	8.1'\SOPHIL 
	8.1'\SOPHIL 
	0 
	100 
	/uL 

	:-·-·-·-·-·-·-·-·-·-! ! ! ! ! !  B 6 -·-·-·-·-·-·-·-·-·-· 
	B6 

	AUTOMATED CBC 
	Test 
	Test 
	Test 
	TH
	Result 
	TH
	Normal Range Low High 

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

	UPC IF INDICATED 
	UPC IF INDICATED 


	A urine protein-to-creatinine ratio (UPC) was not indicated because there was either a negative SSA protein or an actve urine sediment (presence of gross hematuria, >100 RBClhpf, >51/\JBC/hpf or bacteria)_ 
	Test 
	Test 
	Test 
	Result 
	~ 
	Normal Range Low High 
	Nleasure 

	URINALYSIS 03-22-18 8:38a 
	URINALYSIS 03-22-18 8:38a 

	COLLECTION ME
	COLLECTION ME

	COLOR 
	COLOR 

	CLARITY 
	CLARITY 

	SIPECI Fl c GRAVI
	SIPECI Fl c GRAVI

	GLUCOSE 
	GLUCOSE 

	BILIRUBIN 
	BILIRUBIN 

	KETONES 
	KETONES 

	BLOOD 
	BLOOD 

	PH 
	PH 

	PROTEIN 
	PROTEIN 


	TP;     6     __ ___________________________ _ B TY;!!!!!!!!
	Protein test is performed and confamed by the sulfosalicylic acid test 
	1/\JBC 0 5 HPF 
	! ' !B6! L __________ ! 
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	RBC 
	RBC 
	NONE 
	SEEN 
	HPF 

	BACTERIA 
	BACTERIA 
	NONE
	 SEEN 

	EPI CELL 
	EPI CELL 
	RARE 
	(0-1) 

	MUCUS 
	MUCUS 
	NONE 
	SEEN 

	CASTS 
	CASTS 
	OCC 
	HYALINE 
	(0-1)/LP 

	CRYSTALS 
	CRYSTALS 
	NONE 
	SEEN 

	UROBI LINOGEN 
	UROBI LINOGEN 
	NORMAL 


	Test 
	Test 
	Test 
	Result 
	~ 
	Normal Range Low High 
	Measure 

	NOTE FROM IDEXX 
	NOTE FROM IDEXX 
	03-22-181!:3811 


	NOTE Sample subrntted in non-lDEXX glass tube: IDEXX no longer supports the use of glass collection tubes in order to rrinimize safety concerns. Plastic collection tubes can be ord'ere<l at no charge online at order.ideXXJcom or throuqh_ the ,Inside Sales Center at888-79,-I DEXX using product. number 98-000::497-00. 
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	Heart-NMA, NSR., femoral pulses are strong and synchronous 
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