
ReportReport Details Details - EON-390790 EON 390790

ICSRICSR: 20693282069328 

TypeType OfOf SubmissionSubmission: Followup Followup

ReportReport Version: Version FPSR.FDA. FPSRFDAPETFVV1PETF.VV1 

TypeType OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product

ReportingReporting TypeType: VoluntaryVoluntary 

ReportReport SubmissionSubmission Date: Date 201906182019-06-18 12:50:49 125049 EDTEDT 

InitialInitial Report Report Date: Date 12/27/2018 12272018

ParentParent ICSRICSR: 20605992060599 

FollowupFollow-up ReportReport toto YesYes 
FDAFDA Request: Request

ReportedReported ProblemProblem: ProblemProblem DescriptionDescription: HousemateHousemate was was diagnosed withdiagnosed with DCM DCM (t_ _________ ss B6_________ ]- previously previously reported). reported
L, __ B6BG ___ :was was but screenedasymptomaticasymptomatic but eatingeating same same diet diet (Acana) Acana so so was was screened 8/20/18 82018

- reduced reduced contractilecontractile function. function OwnerOwner changed changed diet diet to to Pro Pro Plan Plan Weight Weight

ManagementManagement dl:Y.. 3dry NoNo improvement on 121218 echo Will recheckimprovement on 12/12/18 echo. Will recheck in in 3 months months

WB WB taurinef-·1is] B6_,_,_,_,., 
taurine

.

Date Date Problem Problem Started: Started 0820201808/20/2018 

Date Date of of Recovery: Recovery 0611201906/11/2019 

Concurrent Concurrent MedicalMedical YesYes 
Problem: Problem

Pre Pre Existing Existing ConditionsCondit ions: L_ ________________________________________________ B6B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 

Outcome Outcome toto Date: Date Recovered Recovered Completely Completely

ProductProduct Type: Type Pet Pet FoodFood 

ProductProduct InformationInformation: PProduct roduct NameName: Acana Acana Free Free Run Run Poultry Poultry drydry 

LotLot Number: Number

Package Package Type: Type BAG BAG

ProductProduct Use Use

InformationInformation: 
Description: Description Fed Fed sincesince approximately approximately 9/2016 92016 see(see dietdiet historyhistory form) form

ChangedChanged to to Pro Pro Plan Plan Weight Weight ManagementManagement Aug Aug 2018 2018

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Animal Animal InformationInformation: NameName: 

{ 

Type Type Of Of SpeciesSpecies: Dog Dog

TypeType OfOf Breed: Breed Doberman Doberman Pinscher Pinscher

Gender: Gender Female Female

Reproductive Reproductive Status: Status Neutered Neutered

Weight: Weight 38138.1 Kilogram Kilogram

Age: Age 10 10 Years Years

Assessment Assessment ofof Prior Prior Excellent Excellent

Health: Health

NumberNumber of of Animals Animals 22 
GivenGiven thethe Product: Product

NumberNumber of of Animals Animals 22 
Reacted: Reacted

OwnerOwner InformationInformation: Owner Owner Yes Yes

Information Information

provided: provided
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--. 

Contact: Contact NameName: 

Phone:Phone

E Emailmai I: 

; ; 

 B6 ! i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_.! 

!

 AddressAddress: 36l B6 1 L---·-·-·-·-,....-._·_·_·_·_·_·_·_·_·1 

FOU0FOUO- ForFor OfficialOfficial UseUse Only Only I 
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FOU0

~-----------------------------,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-, ------------------, 

86 ! 
! ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
United United StatesStates 

Healthcare Healthcare ProfessionalProfessional 
InformationInformation: 

Practice Practice Name: Name TuftsTufts Cummings CummingsSchoolSchool of of Veterinary Veterinary Medicine Medicine

Contact: Contact Name: Name Lisa Lisa Freeman Freeman

Phone: Phone 508(508) 8874523887-4523 

Email: Email lisa. lisa freeman@tufts.edu freemantufts edu

AddressAddress: 200 200 WestboroWestboro Rd Rd
NorthNorth Grafton Grafton

Massachusetts Massachusetts

0153601536 
United United StatesStates 

SenderSender InformationInformation: NameName: LisaLisa FreemanFreeman 

AddressAddress: 200200 WestboroWestboro RdRd 
North North Grafton Grafton

Massachusetts Massachusetts

01536 01536

United United States States

ContactContact: PhonePhone: 5088874523 5088874523

EmailEmail: lisa.freeman@tufts.edu lisafreemantufts edu

Permission Permission To To Contact Contact YesYes 
Sender: Sender

Preferred Preferred MethodMethod Of Of Email Email

ContactContact: 

Reported Reported toto other Other None None

PartiesParties: 

AdditionalAdditional Documents: Documents

Attachment: Attachment 2B6 l
... · ·-·-·-·· ·-·-·-·· ·-·-·-·· ·-·-·-·1 

!.__ __________ 86·-·-·-·-·-j 019-06-12-1 01906121033pdf

Description: ldexxDescription ldexx NTNT pro-BNP proBNP

Type: Type Laboratory Laboratory ReportReport 

Attachment: Attachment DietDiet hx hx 6112019pdf6-11-2019.pdf 

DescriptionDescription: med med recordsrecords 

Type: Type Medical Medical RecordsRecords 

Attachment: Attachment EchoEcho report V9pdf

DescriptionDescription: Echo Echo reportreport 

Type: Type Echocardiogram Echocardiogram

FOUO- ForFor OfficialOfficial Use Use Only Only 2 
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ReportReport Details Details - EON-374786 EON 374786

ICSRICSR: 20605992060599 

Type Type OfOf SubmissionSubmission: Initial Initial

ReportReport Version: Version FPSR.FDA. FPSRFDAPETFVV1PETF.VV1 

Type Type OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product

ReportingReporting TypeType: VoluntaryVoluntary 

ReportReport SubmissionSubmission Date: Date 201812272018-12-27 10:09:22 100922 ESTEST 

ReportedReported ProblemProblem: ProblemProblem DescriptionDescription: HousemateHousemate was was diagnoseddiagnosed withwith DCM DCM t-·-·-·-·-I!L._, ____ J- previously previously reported). reported

[_ ___ B6 Jwas was asymptomatic but but eating same diet (Acana) so was screenedasymptomatic eating same diet Acana so was screened 8/20/18 82018

- reduced reduced contractilecontractile function. function OwnerOwner changed changed diet diet to to Pro Pro Plan Plan Weight Weight

ManagementiManagemer:it-9.[Y· No No improvement improvement onon 12/12/18 121218 echo. echo Will VVill recheck recheck in in 3 3 months months

WB WB taurinel_~!U B6 itaurinei

Date Date Problem Problem Started: Started 0820201808/20/2018 

Concurrent Concurrent MedicalMedical YesYes 
Problem: Problem

Pre Existing Conditions B6
 l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j Pre Existing Condit ions: 8_6 

Outcome Outcome toto Date: Date StableStable 

ProductProduct InformationInformation: ProductProduct NameName: Acana Acana Free Free Run Run Poultry Poultry drydry 

ProductProduct Type: Type Pet Pet FoodFood 

LotLot Number: Number

Package Package Type: Type BAG BAG

ProductProduct Use Use Description: sinceDescription Fed Fed since approximately approximately 9/2016 92016 see(see dietdiet historyhistory form) form

ChangedChanged to to Pro Pro Plan Plan Weight Weight ManagementManagement Aug Aug 2018 2018InformationInformation: 

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Name

OwnerOwner InformationInformation: 

i

Animal Animal InformationInformation: Name: i B6 ! 
1,,_,_,_,_,_,_, . 

Type Type Of Of SpeciesSpecies: Dog Dog

TypeType OfOf Breed: Breed Doberman Doberman Pinscher Pinscher

Gender: Gender Female Female

Reproductive Reproductive Status: Status Neutered Neutered

Weight: Weight 38138.1 Kilogram Kilogram

Age: Age 1 100 Years Years

Assessment Assessment ofof Prior Prior Excellent Excellent

Health: Health

NumberNumber of of Animals Animals 22 
GivenGiven thethe Product: Product

NumberNumber of of Animals Animals 22 
Reacted: Reacted

Owner Owner Yes Yes

Information Information

provided: provided

Contact: Contact Name: Name

Phone:iPhone

Email
E mai I: i

I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

i i 
 i 
_,_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

AddAddress:ress

B6 
i 

i i 

I B6 I 
1--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
IlUnitedUnited StatesStates 

Healthcare Healthcare ProfessionalProfessional 
InformationInformation: 

Practice Practice Name: Name TuftsTufts Cummings CummingsSchoolSchool of of Veterinary MedicineVeterinary Medicine 

Contact: Contact NameName: Lisa Lisa Freeman Freeman

FOU0FOUO- ForFor OfficialOfficial UseUse Only Only I 
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Phone: Phone 508(508) 8874523887-4523 

Email: Email lisa. Ilse freeman@tufts.edu freemantufts edu

Address: Address 200200 WestboroWestboro Rd Rd

North North GraftonGrafton 
MassachusettsMassachusetts 
0153601536 
United United StatesStates 

SenderSender InformationInformation: NameName: LisaLisa FreemanFreeman 

AddressAddress: 200200 WestboroWestboro RdRd 
North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
United United States States

ContactContact: PhonePhone: 50888745235088874523 

EmailEmail: lisa.freeman@tufts.edu lisafreemantuftsedu

Permission Permission To To Contact Contact Yes Yes

Sender: Sender

Preferred Preferred MethodMethod Of Of Email Email

ContactContact: 

Additional Additional Documents: Documents

Attachment: Attachment B6 medical records pdf

Description: Medical recordsDescription Medical records 

Type: Type MedicalMedical RecordsRecords 

FOU0FOUO- ForFor OfficialOfficial Use Use Only Only 2 
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B6

PETWiNtklJ
SPECMS Canine

BREED Doberman Pinscher

GENDER Female

AGE

pATiENTD

Tufts University Attn Lisa Freeman

200 Westboro Rd

North Grafton NIA 01536

5088395395

ACCOUNT 4 1ET61

ATTENDING VET
I

LAD ID 2301638777

889337

61019
= 61119

DATE ITF RESULT 61219

I DEXX Services

Chemistry

61119 Order Received

61219 1033 AM Last Updated

REFERENCE VALUE

Cardiopet

proBNP Canine

0 900 pmolL
B6

B6
Please note Complete interpretive comments for all concentrations of

Cardiopet proBNP are available in the online directory of services Serum
receivedspecimens at room have decreasedtemperature may NTproBNP

concentrations

Generated VetConnecteby PLUS June 12 2019 1037 AM Page 1 of 1
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FDA-CVM-FOIA-2019-1704-006011 

10 
r-·-·-·-·-·-·-B s·-·-·-·-·-·-·-i 
"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

PETPU °MLROWNU,: ii B6 B6
··-·-·-·-·-·-·-' 

Il 
sPEOES~F-cc,cs: CanineCa nine 

BRtED: BREED DobermanDoberman PinscherPinscher 
GENDERGEN DE rt FemaleFemale 
AGEAGE: 10 10 YearsYea rs 

PATIENT PArnENT C,: 

TuftsTufts University University Attn: Attn Lisa Lisa Freeman Freeman

200200 WestboroWestboro Rd. Rd

NorthNorth GraftonGrafton, MA NM 0153601536 
5088395395508-839-5395 
ACCOUNT 4ACCOUNT#: 

i
i B6~~ J 

RuF F
ATTEN Dit'!G VET: ~-~---·-·j B6 I

LAll tALL ID· ID 2301638777 2301638777

889337 889337

COlLffTIDN DATF: 6/10/19 61019

DAT!: Of REG:!PT r 6/11/19 61119

DATE DAIECFREStiLiOF RESULT: 6/12/19 61219

! I DE0DEXX Services: Services

ChemistryChemistry 

6111/19 61119 Order(Order Received) Received

6/12/19 61219 10:33 1033 AM AM (Last Last Updated) Updated

fEST RESULT ESFILT REFERENCEREf tRtNCE VALUEvAl UE 

CardiopetCardiopet 
proBNPproBNP (Canine) Canine

a i BG i
L .................... I 

 O 0 - 900 900 pmolLpmol/L B6
r·-·-·•·-·-·-·•·-·-·-·•·-·-·-·•·-·-·-·•·-·-·-·•·-·-·-·•·-·-·-·•·-·1 

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

B6
a ! i 

B6 ! 
' ; i,_, _________________________________________________________________________________________________________________________________________________________ j 

PleasePlease notenote: CompleteComplete interpretive interpretive commentscomments for for allall concentrationsconcentrations ofof 
Cardiopet Cardiopet proBNPproBNP areare availableavailable in in thethe onlineonline directory directory of of services. services SerumSerum 

receivedspecimensspecimens received at at roomroom have decreasedtemperaturetemperature maymay have decreased NTproBNPNT-proBNP 
concentrations. concentrations

Generated Generated VetConnectebyby VetConnect® PLUS PLUS June June 1212. 20192019 10:37 1037 AM AM Page Page 11 ofof1 1
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FDA-CVM-FOIA-2019-1704-006012 

10 
I -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

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

• i 
PETPET CANNER1OV/NE f{: B6 B6 ___ ! 
sPECES~F-cc,cs: CanineCa nine 

BRtED: BREED DobermanDoberman PinscherPinscher 
GENDERc;rnorn: FemaleFemale 
AGEAGE: 10 10 YearsYea rs 

PATiENT pAllENT DC,: 

TuftsTufts University University Attn: Attn Lisa Lisa Freeman Freeman

200200 WestboroWestboro Rd. Rd

NorthNorth GraftonGrafton, MA NIA 0153601536 
5088395395508-839-5395 ·-·-·-·-·-·-·-· 
ACCOUNT#: l 

1
ACCOUNT 4

/•-·-·-·-·-·-·-j_·-·-
I B6B6 ! 

ATTENDiMGVET:! ATTENDiNC VET B686 ! 
'-·-·-·-·-·-·-·-·-·-·-·· 

LAll LAL3 ID· ID 2301638777 2301638777

889337 889337

COlLffTIDN DATF: 6/10/19 61019

DAT!: Of REG:!PT 6/11/19 61119

DATE DATE OF OF RESULTRESULT: 6/12/19 61219

! I DEXXDEXX Services: Services

ChemistryChemistry 

6111/19 61119 Order(Order Received) Received

6/12/19 61219 10:33 1033 AM AM (Last Last Updated) Updated

fEST RESULT REFERENCEREf tRtNCE VALUEvAl UE 

CardiopetCardiopet 
proBNPproBNP (Canine) Canine

a . ·-·······-···· 
i B6 ! 
·-·-·-·-·-·-·-·. 

O 0 - 900 900 pmolLpmol/L 

r·-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 
i i 

i 86 i i i 
i_, _____________________________________________________________________ j 

B6

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 
a i i 

i B6 i i i 
i i 

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

a B6
PleasePlease notenote: CompleteComplete interpretive interpretive commentscomments for for allall concentrationsconcentrations ofof 
Cardiopet Cardiopet proBNPproBNP areare availableavailable in in thethe onlineonline directory directory of of services. services SerumSerum 
specimensspecimens receivedreceived at at roomroom temperaturetemperature maymay havehave decreaseddecreased NTproBNPNT-proBNP 
concentrations. concentrations

Generated Generated byby VetConnect® VetConnecte PLUS PLUS June June 1212, 20192019 10:37 1037 AM AM Page Page 11 ofof1 1
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ReportReport Details Details - EON-366516 EON 366516

ICSRICSR: 20552292055229 

Type Of Submission Initial

ReportReport Version: Version FPSR.FDA. FPSRFDAPETFVV1PETF.VV1 

Type Type OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product

ReportingReporting TypeType: VoluntaryVoluntary 

Report Submission Date 201809222018-09-22 18:33:37 183337 EDTEDT 

ReportedReported ProblemProblem: ProblemProblem DescriptionDescription: DCMDCM and and CHFCHF Probably Probably primary primary DCM DCM inin predisposed predisposed breed breed but but given given diet diet history, history

somesome possibility of of dietpossibility diet-associated associated DCM DCM Taurine Taurine WNL WNL

Date Date Problem Problem Started: Started 0908201809/08/2018 

Concurrent Concurrent MedicalMedical No No

Problem: Problem

Outcome Outcome toto Date: Date StableStable 

ProductProduct InformationInformation: ProductProduct NameName: TasteTaste ofof thethe WildWild Last Last 1-2 12 bagsbags for(for 2 2 dogs) dogs before before diagnosis diagnosis were were Southwest Southwest

CanyonCanyon flavorflavor Before Before that, that fed fed 3-4 34 bagsbags of of Pine Pine Forest Forest BeforeBefore that, that had had been been

feedingfeeding PacificPacific Stream Stream for for several several years years

ProductProduct TypeType: Pet Pet FoodFood 

LotLot Number: Number

Package Package Type: Type BAG BAG

ProductProduct Use Use
InformationInformation: 

Description: Description OwnerOwner hashas given given consentconsent to to have have FDA FDA contact contact her her for for any any
additional additional questions questions

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Animal Animal InformationInformation: NameName: r-· B ·-i 
J Type Of Species

TypeType OfOfOf Breed: Breed Doberman Doberman Pinscher Pinscher

B6

Gender: Gender Male Male

Reproductive Reproductive Status: Status Neutered Neutered

Weight: Weight 34234.2 Kilogram Kilogram

Age:i Age Years!Years 

Assessment Assessment ofof Prior Prior Excellent Excellent

Health: Health

Number Number of of Animals Animals 22 
Given Given thethe Product: Product

Number Number of of Animals Animals 1 1

Reacted: Reacted

OwnerOwner InformationInformation: Owner Owner Yes Yes

Information Information

provided: provided

Contact: Contact Name: Name
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
: : 

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

Phone:Phone

Email:Email

Address  ! 

6 
i 

i ! 
i ! 
i ! 
i ! 
i ! 

United States

Healthcare Healthcare ProfessionalProfessional 
InformationInformation: 

PracticePractice Name: Name TuftsTufts Cummings Cummings School School of of Veterinary Veterinary Medicine Medicine

Contact: Contact NameName: Lisa Lisa Freeman Freeman

Phone 508Phone: (508) 887-4523 8874523

FOU0FOUO- ForFor OfficialOfficial UseUse Only Only

Type Of Submission: 

Report Submission Date: 

Initial 

s 
Type Of Species: 'uog ______ 

86 
1..--·-·-·-· 

; 86 ; 
-·-·-·-·-·-·-·-·-·-·-·-·-·-

Address: B 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
United States 

I 
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Email: Email malisa. freeman@tufts.edu freemantufts edu

Address: Address 200200 WestboroWestboro Rd Rd

North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
UnitedUnited StatesStates 

SenderSender InformationInformation: NameName: LisaLisa FreemanFreeman 

AddressAddress: 200200 WestboroWestboro RdRd 
North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
United United States States

ContactContact: Phone: Phone 5088874523 5088874523

EmailEmail: lisa.freeman@tufts.edu lisa freemantufts edu

Permission Permission ToTo ContactContact YesYes 
SenderSender: 

Preferred Preferred MethodMethod OfOf EmailEmail 
ContactContact: 

Additional Additional Documents: Documents

AttachmentAttachment: dischargeDj pdpd

 

. ·-·-·-·-·-·-·-·1 

! 
discharge f 

DescriptionDescription: Discharg~Dischargd

Type: Type Medical Medical RecordsRecords 

AttachmentAttachment: bnppdfbnp.pdf 

DescriptionDescription: BNPBNP 

92018

Type: Type Laboratory Laboratory ReportReport 

Attachment: Attachment cardiocardio appointment appointment 92018pdf9-20-1 

Description: CardioDescription Cardio appt appt 9-20-18 

Type: Type Echocardiogram Echocardiogram

Attachment: Attachment cardiocardio consult consult 9818pdf9-8-18.pdf 

DescriptionDescription: cardiocardio consult consult 9-8-18 9818

Type: Type Echocardiogram Echocardiogram

Attachment: Attachment dischargedischarge] 
·-·-•-•-·-·- I 

1386 pdf
1 ·-·-·-·-·-·-·-Description Discharge

Type: Type Medical Medical Records Records

FOU0FOUO- ForFor OfficialOfficial Use Use Only Only
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Description: Dischargei ·
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Foster Hospital for Small Animals

5555 Willard Willard StreetStreet 
NorthNorth GraftonGrafton, MAMA 01536 01536

508(508) 8395395839-5395 

ClientClient: 
AddressAddress 

i

i 136
Now

i j 

i i 
i B6 i i i 
i j 
j i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

AllAll Medical Medical Records Records

Patient: i 

BreedBreed: Pit Pit BullBull 
DOBDOB: [_ ______ B6B6 ____ ___! 

Species: CanineSpecies Canine 
Sex: Sex Male Male

(Neutered) Neutered

HomeHome PhonePhone: Li 
L-•-•••-•••-•••••••-•••••••-• 

B6 i 
. 

WorkWork PhonePhone: ( _) _ -__ 
CellCell PhonePhone: i B6B6 ! 

L---·-·-·-·-·-·-·-·-·-·-·-·-·. B6 
Referring InformationReferring Information 

B6
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

i ! 
i ! 
i ! 
i ! 
i ! 

Client

Patient L
[__86 _7 

InitialInitial ComplaintComplaint: 
ScannedScanned RecordRecord 

InitialInitial ComplaintComplaint: 
CardiologyCardiology New New - will will bebe herehere at at 1 130:30 PMPM 

SOAPSOAP TextText JanJan 33 20192019 103PM1:03PM -

Patient r·-·-·ss _____ 

86 
: ~~: .. ' 

!_ _________ B6 _______ ___! 

DispositionRecommendationsDisposition/Recommendations 

Page 153Page 1/53 

FDACVMFOIA20191704006029FDA-CVM-FOIA-2019-1704-006029 



ClientClient: 
PatientPatient: B6 8 6 : 

 ______________________ ___! 

PagePage 2/53 253

:
 [
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ClientClient: 
PatientPatient: I

. . 
! B 6 i 

 i . 
i-·-·-·-·-·-·-·-·-·-·-·- • 

Foster Foster HospitalHospital forfor Small Small AnimalsAnimals 
5555 Willard Willard StreetStreet 

NorthNorth GraftonGrafton, MA MA 0153601536 

508(508) 839-5395 8395395

ClientClient: 
r·-·-·-·-·-·-·-·-·-·-·-·-, 
i 
L-,-,.,,._ .• , 

B6 
•.•.•.•.•.•.• ,, 

i 

VeterinarianVeterinarian: 

Patient Patient IDID: l B6 i 
-·-·-·-·-·-·-) '

VisitVisit IDID: 

Patient: Patient B6 ___ 86 _ _.! 

Species: Species Canine Canine
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Patient~~~~:~t: 1
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iB 6 -·-· I 
VitalsVitals ResultsResults 

1320191/3/2019 1:44:42 14442 PMPM Weight Weight (kg) kg
1320191/3/2019 1:44:49 14449 PMPM HeartHeart RateRate (/min) min

< -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
PatientPatient HistoryHistory 

0102201901/02/201912:50 1250 PMPM AppointmentAppointment 

01032019010601/03/2019 01 :06 PMPM UserFormUserForm 
0103201901/03/2019 011601: 16 PMPM Treatment Treatment

01032019014401/03/2019 01 :44 PMPM Vitals Vitals

01032019014401/03/2019 01 :44 PMPM Vitals Vitals

0103201901/03/2019 030703:07 PMPM DeletedDeleted ReasonReason 

01032019030901/03/2019 03:09 PMPM PurchasePurchase 
0103201901/03/2019 031003: 10 PMPM UserFormUserForm 

01032019032501/03/2019 03:25 PMPM PurchasePurchase 
01032019032501/03/2019 03:25 PMPM PurchasePurchase 
01032019033301/03/2019 03:33 PMPM PrescriptionPrescription 
01032019033301/03/2019 03:33 PMPM PrescriptionPrescription 
01032019033801/03/2019 03:38 PMPM PrescriptionPrescription 
0103201901/03/2019 034703:47 PMPM PurchasePurchase 
0103201901/03/2019 040804:08 PMPM AppointmentAppointment 

0104201901/04/2019 061806: 18 PMPM PurchasePurchase 

686 

. ·-·-·-·-·-·-·-·-·-·-·1 

l _____ 
---------------------------

PagePage 41/53 4153

FDACVMFOIA20191704006069FDA-CVM-FOIA-2019-1704-006069 



ng
nary Medical

Tur Tf6 UNIV1141 I V

i~ ! 86 ! 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

B6

86 
talkherlailfropit!l'nl• I •• 'I I · 11 11: ·-·-·

B6i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-" -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··.,,, -·-·-·-·-·-·. 

101444104

B6B6 
Be

B686 

 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

FDACVMFOIA20191704006070FDA-CVM-FOIA-2019-1704-006070 



B686 

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

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

FDACVMFOIA20191704006071FDA-CVM-FOIA-2019-1704-006071 



B686 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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 
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 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 

FDACVMFOIA20191704006072FDA-CVM-FOIA-2019-1704-006072 



111

aterifiarv Medics Center

AT TUFTS UNiliffIllintr

B6B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
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 
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 
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 

FDACVMFOIA20191704006073FDA-CVM-FOIA-2019-1704-006073 



B6B6 

' i 
; 
; 
; 
i ; 
; 
; 
i ; 
; 
; 
i ; 
; 
; 
i ; 

I ; 
; 
i ; 
; 
; 
i ; 
i 
i 
i 
; 
i 
i 
i ; 
i 
i 
i 
; 
i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

FDACVMFOIA20191704006074FDA-CVM-FOIA-2019-1704-006074 



tdical Cent
T 7 ti t ti NA 1 ti i4 4i1114

MOW AllVit

r·-·- ~•r-·-·-8-S _____ .! 
l- .................................... ·-·-·-·-·-·-·-·-·-· -

! BS ; 
1.-. ... , •• _ ... , .... ,_ ... , ............................... . 

Main I AM 119

Yiff

86 
B6

~ .... TL. I:._ d . t ...... : ____________________

86 
B686 

B686 

________________________________ , 

: ! 
; ' 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

' 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 

FDACVMFOIA20191704006075FDA-CVM-FOIA-2019-1704-006075 



B6B6 

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

FDACVMFOIA20191704006076FDA-CVM-FOIA-2019-1704-006076 



B686 

FDACVMFOIA20191704006077FDA-CVM-FOIA-2019-1704-006077 



B6B6 

; ' 
! ! 
' ' i j 
i i 
! ! 
' ' i j 
i i 
! ! 
' ' i j 
i i 
! ! 
' ' i j 
i i 
! ! 
' ' i j 
i i 
! ! 
' ' i j 
i i 
! ! 
' ' i j 
i i 
! ! 
' ' i j 
i i 
! ! 
' ' i j 
i i 
. i 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

! 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

' ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

FDACVMFOIA20191704006078FDA-CVM-FOIA-2019-1704-006078 



1115

I VIWs

Ii4 kir

IA

IV Ildlaino

I Id Ihrinut

vpihow IL Hy Mpg
IAX

ILVAdI lAX

I VI LIV A 4 LAX

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

iB6 ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

PUI 0419110

411101

.. .. 

FDACVMFOIA20191704006079FDA-CVM-FOIA-2019-1704-006079 



Ilft ININ XI L

V1i MAX

I Wits 1AX

tiftSV A t LA

kW I WI
PatV Lbw T

NW now Mawr
WV A Via

kW VA KIM

1·-·-·-·-·-·-·-·-·-·-·-·-
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 

1B6 
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·-·-·-·-·-·-·-·-·-·-·-·-· 

FDACVMFOIA20191704006080FDA-CVM-FOIA-2019-1704-006080 



FDACVMFOIA20191704006081

1nos 
11!1 

ngs
Ve,lerinary finary Medic Medicala I Center 

TUFTS UNIVrIFISAFw

,...... . .._....tr.r._., n:> 
2S, .......... 

.... ..... a+w. IM,GJ:ill, 
-~trlQIII~ 

~ 
ifl(III-~ 

I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

i i 

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

I ss I . ~ .. 
'·-·cnrT111t111t• .....,_... 
l B6 ! 1-·-·-·-·-·-·-·-·-·-·-· . 

.IJilll' ( B6_________________ B6 ·-·-·-·-·-·-·-·-· I 

.... fllll 1111100114.. ..._.
i.

 i
 ... ,-·-·-·-·-·-·-·-·-·-! 

.... ,.·-·-·-·-·-·s-s-·-·-·-·-·1 
i,_, _________________________ j 

.';. ..... I ·1t,-~ ....... ....,_.lllllli.:.-........ 
,__ 

B6
r--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i ! ; B6 ! i ! 
j ! 
i ! 
i ! i_, __________________________________________________________________________________ ! 

Cu 

; 86; 

es  .

... 

.... .., 
.

FDA-CVM-FOIA-2019-1704-006081 



ReportReport Details Details - EON-383414 EON 383414

ICSRICSR: 20646452064645 

TypeType OfOf SubmissionSubmission: Followup Followup

ReportReport Version: Version FPSR.FDA. FPSRFDAPETFVV1PETF.VV1 

TypeType OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product

ReportingReporting TypeType: VoluntaryVoluntary 

ReportReport SubmissionSubmission Date: Date 201903262019-03-26 14: 14133713:37 EDTEDT 

InitialInitial Report Report Date: Date 0115201901/15/2019 

ParentParent ICSRICSR: 20612172061217 

FollowupFollow-up ReportReport toto YesYes 
FDAFDA Request: Request

ReportedReported ProblemProblem: ProblemProblem DescriptionDescription: EatingEating BEG BEG dietdiet Syncopal Syncopal episodes episodes - identifiedidentified arrhythm(a.re.c.eniJ.Y,Owner arrhythmiarecenKOwner
recheck 3 andchangingchanging dietdiet and and will will recheck inin 3 monthsmonths Elevated Elevated BNFi BIW B6 B6 itaurine itaurine and 

troponin troponin pendingpending 2 2 otherother dogsdogs in in household household eatingeating samesame'aTer:·m·ey have have not not been been
screenedscreened yet yet

Date Date Problem Problem StartedStarted: 0103201901/03/2019 

Concurrent Concurrent MedicalMedical YesYes 
Problem: Problem

Pre Pre Existing Existing ConditionsConditions: Dental Dental diseasedisease, kidneykidney diseasedisease, anxiety, anxiety history of cruciate tearhistory of cruciate tear 

Outcome Outcome toto Date: Date Died Died Euthanized Euthanized

Date Date ofof DeathnDeath: B6! B6 : 

ProductProduct InformationInformation: ProductProduct NameName: 4Health4Health salmon salmon andand potato potato adultadult dogdog food food

ProductProduct Type: Type Pet Pet FoodFood 

LotLot Number: Number

ProductProduct Use Use
InformationInformation: 

Description: Alternates with otherDescription Alternates with other product product listed listed

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 
ProductProduct Name: 4Health4Health whitefish whitefish andand potato potato dry dryName

ProductProduct Type: Type Pet Pet FoodFood 

LotLot Number: Number

ProductProduct Use Use

InformationInformation: 
Description: Description AlternatesAlternates withwith other other listed listed 4Health 4Health product product

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Animal Animal InformationInformation: NameName: 
. ·-·-·-·-·-·-·-·1 

B6 -·-· i 
Type Type Of Of SpeciesSpecies: Dog Dog

TypeType OfOf Breed: Breed Pit Pit Bull Bull

Reproductive

Gender: Gender Male Male

Reproductive Status: Status Neutered Neutered

Weight 33.4 Kilogram Kilogram334

Age: Age 757.5 YearsYears 

AssessmentAssessment ofof Prior Prior GoodGood 
Health: Health

NumberNumber of of Animals Animals 33 
GivenGiven thethe Product: Product

NumberNumber of of Animals Animals 1 1

Reacted: Reacted

FOU0

{ 

L.--·-·-·-·-·-·-·-·-·-·-·-· . 

L ___ 

Weight: 

FOUO- ForFor OfficialOfficial UseUse Only Only I 
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Ownerowner InformationInformation: Owner Owner Yes Yes

Information Information

provided: provided

ContactContact: Name
I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

i ! i i 

:i i 
 :L._ ____________________________________ _j 

PhonePhone

Emai

AddressAddress:  ! 

! 
; 

' ; 

United United StatesStates 

Healthcare Healthcare ProfessionalProfessional 
InformationInformation: 

Practice Practice Name: Name TuftsTufts Cummings Cummings School School of of Veterinary Veterinary Medicine Medicine

Contact Name: Name Lisa Lisa Freeman Freeman

Phone: Phone 508(508) 887-4523 8874523

Email: Email lisa. lisafreemantuftsedufreeman@tufts.edu 

AddressAddress: 200 200 WestboroWestboro Rd Rd
NorthNorth GraftonGrafton 
Massachusetts Massachusetts

0153601536 
United United StatesStates 

SenderSender InformationInformation: NameName: LisaLisa FreemanFreeman 

AddressAddress: 200200 WestboroWestboro RdRd 
North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
United United States States

ContactContact: PhonePhone: 5088874523 5088874523

EmailEmail: lisa.freeman@tufts.edu lisa freemantufts edu

Permission Permission To To Contact Contact YesYes 
Sender: Sender

Preferred Method Of Email

ContactContact: 

Reported Reported toto other Other None None

PartiesParties: 

AdditionalAdditional Documents: Documents

AttachmentAttachment: MedMed recordrecord 1.pdf 1pdf

Description: Medical recordDescription Medical record 

Type: Type Medical Medical RecordsRecords 

Attachment: Attachment MedMed recordrecord 4pdf4.pdf 

DescriptionDescription: Medical Medical record record

Type: Type Medical Medical Records Records

Attachment: Attachment MedMed recordrecord 2pdf

Medical MedicalDescription recordrecord 

Type: Type MedicalMedical RecordsRecords 

Attachment: Attachment MedMed recordrecord 3.pdf 3pdf

Medical recordDescription

FOU0

 
Name: B6 

Email

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

Contact: 

Preferred Method Of Email 

Description: 

Description: Medical record 

Type: Type Medical Medical RecordsRecords 

FOUO- ForFor OfficialOfficial Use Use Only Only 2 
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ReportReport Details Details - EON-378184 EON 378184

ICSRICSR: 20620042062004 

Type Type OfOf SubmissionSubmission: Initial Initial

ReportReport Version: Version FPSR.FDA. PETF.VV1 

Type Type OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product

ReportingReporting TypeType: VoluntaryVoluntary 

ReportReport SubmissionSubmission Date: Date 201901312019-01-3111:24:47 112447 ESTEST 

ReportedReported ProblemProblem: 

FPSRFDAPETFVV1

ProblemProblem DescriptionDescription: U~~---l Et1 a a 11-year-old yearold intact intact malemale Yorkshire.terrier Yorkshire

466
terrier mix, mix was was presented presented to to the the NCSU NCSU

ERER inin thethe early early morning hoursmorning hours o~ B6 jand!and was was subsequentlysubsequently transferred transferred to to the the

NCSUNGSU Cardiology ServiceCardiology Service for for re~piratory respiratory distress distress and and suspected suspected heartconcestisvcono.e.s.tiY.~ heart 
failurewasfailure.[)]=:]was observedobserved to to havehave laboredlabored breathing breathing the the morning morning of0( __ !3-.~ B6 ___ j 
althoughalthough hishis owner owner isis unsureunsure exactly exactly whenwhen it it startedstarted. HeHe vomited vomited clear clear frothy frothy foam foam
afterafter cougtiltJ.9 coughing multiplemultiple times times throughout thethroughout the day day and and hehe had had a a decreaseddecreased 
appetiteiwasappetite. :__~~-.: was taken taken tcto[ _____________________________________________ ~_s B6__________________________________________ 
that evening for further evaluation At LQJ

_J 
that evening for further evaluation. At L_ __ es ___ t, a a CBCCBC showed showed a a markedmarked 
thrombocytopenia automated(automated, no no smear smear performed) performed and and thoracicthrombocytopenia thoracic radiographsradiographs 
showedshowed an an enlarged heart, a moderate diffuse unstructured unstructuredenlarged heart a moderate diffuse interstitial interstitial pattern pattern

perihilarperihilar andand caudodorsal caudodorsal lung lung lobes, lobes and and a a ?JH9.lV milcilystended__ gh~.t§lnq~g __ cranial<;irn.rlJsU9-!2§I.Y§J.IJ.c. lobar vein ____ , 
heartConggstiveConaestive heart fai_lure failure waswas _suspected susRected _and antL_ ____________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

L-·-·-·-·-·-·~-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B6 wasB6 ·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-···-·-···-·-·-···_: was su subsequentlybseq ue ntly 

referredreferred to to NCSU NCSU forfor further further cardiaccardiac workup. workupoother[-·ss-·-:other medical medical problemsproblems 
includeinclude recentrecent vomiting vomiting andand diarrhea. diarrhea HeHe vomits vomits everyevery onceonce in in a a while, while most most

recently a couple of weeks ago after afterrecently a couple of weeks ago eating eating houseplants. houseplants He He also also had had a a bad bad bout bout

ofof diarrheadiarrhea after after eatingeating the the plantsplants. He He was was taken taken to to his his primaryprimary veterinarian veterinarian who who

prescribedprescribed medicationsmedications and and aa probiotic. probiotic The The vomiting vomiting resolvedresolved and and his his feces feces

normalizednormalized untiluntil about about 2 2 daysdays agoago when when they they becamebecame softsoft again. again

B6j 86 i Date Date Problem Problem StartedStarted
Concurrent Concurrent MedicalMedical ;_No·-·-·-·-·-·-·-·-·-·-·-·! 

Problem: Problem

Outcome Outcome toto Date: Date Died Died Euthanized Euthanized

Date of Death  L_ ______ B6 _______ ] 

ProductProduct InformationInformation: ProductProduct NameName: PrimalPrimal Freeze Freeze DriedDried Nuggets Nuggets for for dogs dogs

ProductProduct Type: Type Pet Pet FoodFood 

LotLot Number: Number

Package Package Type: Type BAG BAG

Package Package Size: Size 14 14 Ounce Ounce

Possess Possess UnopenedUnopened No No

Product: Product

PossessPossess Opened Opened No No

Product: Product

StorageStorage ConditionsConditions: Unknown Unknown

ProductProduct Use Use

InformationInformation: 
Description: Description OralOral 

LastLast Exposure Exposure 09/08/2018 09082018

Date: Date

TimeTime Interval Interval 3 3 MonthsMonths 
between between Product Product

Use Use and and Adverse Adverse

Event: Event

Date of Death:

Product Product Use Use Yes Yes

Stopped Stopped After After the the

Onset Onset of of the the

Adverse Adverse Event: Event

Adverse Adverse EventEvent No No
AbateAbate After After

Product Product Stop: Stop

Product Product Use Use No No

StartedStarted Again: Again

Perceived Perceived Definitely Definitely related related

FOU0FOUO- ForFor OfficialOfficial UseUse Only Only I 
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Relatedness Relatedness to to

Adverse Adverse Event: Event

Otherother Foods Foods oror No No

Products Products Given Given

to to the the AnimalAnimal 
During ThisDuring This Time Time

Period: Period

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

ProductProduct NameName: CastorCastor & Pollux Pollux Organix Grain FreeOrganix Grain Free 

ProductProduct Type: Type Pet Pet FoodFood 

LotLot Number: Number

Package Package Type: Type BAG BAG

Number Number Purchased: Purchased 1 1

Possess Possess UnopenedUnopened No No

Product: Product

PossessPossess Opened Opened No No

Product: Product

StorageStorage ConditionsConditions: Unknown Unknown

ProductProduct Use Use

InformationInformation: 
Description: Description OralOral administration administration

First First Exposure Exposure 07/01/2017 07012017

Date: Date

LastLast ExposureExposure
DateDate

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

TimeTime Interval Interval 9 9 MonthsMonths 
between between Product Product

Use Use and and Adverse Adverse

Event: Event

Product Product Use Use Yes Yes

Stopped Stopped After After the the

Onset Onset of of the the

Adverse Adverse Event: Event

Adverse Adverse EventEvent No No

AbateAbate After After

Product Product Stop: Stop

Product Product Use Use No No

StartedStarted Again: Again

Perceived Perceived Definitely Definitely related related

Relatedness Relatedness to to

Adverse Adverse Event: Event

Otherother Foods Foods oror Yes Yes

Products Products Given Given

to to the the AnimalAnimal 
During ThisDuring This Time Time

Period: Period

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Animal Animal InformationInformation: NameName: L_B6_i 
Type Type Of Of SpeciesSpecies: Dog Dog

TypeType OfOf Breed: Breed TerrierTerrier - YorkshireYorkshire 

Gender: Gender Male Male

Reproductive Reproductive Status: Status Intact Intact

Weight: Weight 3513.51 Kilogram Kilogram

1 1 Years Years

FOU0FOUO- ForFor OfficialOfficial UseUse Only Only
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Age: Age
AssessmentAssessment ofof Prior Prior GoodGood 

Health: Health

Number Number of of Animals Animals 1 1

Given Given thethe Product: Product

Number Number of of Animals Animals 1 1

Reacted: Reacted

OwnerOwner InformationInformation: Owner Owner Yes Yes

Information Information

provided: provided

Contact: Name: Name ! ! ; 86 ;:! i ! 

:i i 
PhonePhone

Email

Contact

AddressAddress:
-·j,_~~~~~~~~~ .·-·-·-·-·-·-·-·1·-·-·-·-·-·-·-·-·-·-·-·-·

 i 

6 
i i i 

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

-·-·-·-·-· ! 

United United StatesStates 

Healthcare Healthcare ProfessionalProfessional 
InformationInformation: 

Practice Practice Name: Name NC NC State State College College ofof Veterinary Veterinary Medicine Medicine

Contact:Contact Name: Name I i 
 :i! i 
! ! 

:j il : 

PhonePhone

EmailEma
1, _" - " - "-·-·-·-·-" - " - "-·-·-·-·-"

AddressAddress: 1060 1060 WilliamWilliam Moore Moore DrDr 
Raleigh Raleigh

North North CarolinaCarolina 
2760727607 
United United StatesStates 

Practice Practice Name: Name B6! i 

i 86 i 
Contact
Contact: Name i i 

i i 
i ! 

i i 

Phone:Phone

Email:

AddreAddressss:! 

6
: 

I I 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

United United StatesStates 

Type Type of of Referred Referred veterinarian veterinarian

Veterinarian: Veterinarian

DateDate FirstFirst Seen: Seen 04/02/2018 04022018

Permission Permission to to Yes Yes

Release Release Records Records

to to FDA: FDA

Sender Sender Information: Information NameName: B6

AddressAddress: 1060 1060 WilliamWilliam Moore Moore Dr Dr

Raleigh Raleigh

North North Carolina Carolina

2760727607 
United United States States

ContactContact: Phone: Phone

il:! 

r•-•-•-•-•-•-•- I 

! i ! 86 ; 
i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
EmaEmail

PermissionPermission ToTo Contact Contact YesYes 
SenderSender: 

PreferredPreferred MethodMethod Of Of Email Email

ContactContact: 
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Name: B 6 

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

B6 
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AdditionalAdditional Documents: Documents
t 

AttachmentAttachment: [ B686:-
i 

Necropsy,pdf Necropsy pdf

DescriptionDescription: NecropsyNecropsy report report

Type: Type Necropsy Necropsy Report Report

AttachmentAttachment: [ij~} B6 1 ChestChest RadiographsRadiographs.pdf pdf

Description: ChestDescription Chest x-ray xray reportsreports 

Type: Type Radiographs Radiographs

Attachment: Attachment i reB6 61t Echo Echo Reports pdf

DescriptionDescription: EchoEcho ReportsReports (3) 3

LB

Type: Type EchocardiogramEchocardiogram 

Attachment: Attachment r-eifr r61 rDVM rDVM Medical Medical Record.pdf Recordpdf

DescriptionDescription: Medical Medical recordrecord 

Type: Type Medical Medical RecordsRecords 

Attachment: Attachment B6 Dischargespdf

Description: Medical recordsDescription Medical records 

Type: Type Medical Medical Records Records

FOU0FOUO- ForFor OfficialOfficial Use Use Only Only
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Print Date 013019
Print Date: 01/30/19 

Page 1

Page1 

C State
NC State UniversityUniversity 

Veterinary Hospital

052 Veterinary William MooreHos pita DriveI 
1062 William Moore Drive Raleigh NC 27607

Raleigh, NC 27807 
Discharge Comments

Fax Admin
Fax:Admin 

Fax Referral

C

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

6  i : 
i i 

l ! 

Small Animal 919 5136500
Small Animal (919) 513-6500 

Large Animal 919 5134630
Large Anlmal (919) 513-6630 

lient

B6 I

--1 
! \ 

-·-·- - -·-·-egiOnt--·-·- - -·- --

N

B6

YORKSHIRE TERRIER

Case B6 Attending DVM
Student:..:::
Discharging DVfiff

DVM 
Dlschargi ng 

Referring DVM ov
Referring DVM 

In
' 
{ _________________________________________ ] 

MIX

CANINE

38 _kgkg 
3 8 

Admission DatetTim0 B6 p102 AM
~ B6 - Discharge DateTime

Discharge Datem er B6
-----·- -·-·

i.-·-·-·-·-·-·-·

-·-

 
-· 

p18 0300 PM
~18 03:00 PM

-·-·-·. 

 
Discharge Status

Discharge Status: 
CASE SUMMARY

DIAGNOSIS
1 DIAGNOSIS: Dilated cardiomyopathyrsuseLectdietary induced

2 Congestive1. Dilated cardiomyopathy_~_.auarud..qietarheart failurd B6
3 2. ChronicCongestive intermittentheart dialihei

3. Chronic intermittent diarrhea

HISTORY
B6HI lSaTORY: 
i-·s6·-ia 

1 yearold intact male Yorkshire terrier mix was presented to the NCSU ER in the early hours .----·-·-·-·--·-
 fffiiiiireoi B6 

B6nd·, morning lc was
subsequently1-year-old transferredintact tomale the NCSUYorkshire Cardiologyterrier mix, Servicewas presented for respiratoryto the distressNCSU andER in suspectedthe early morning hourscongestive hea \nd was 

Lsii"6sequently transferred to the NCSU Cardiology Service for respiratory distress and suspeded congestive heaiffalfur1ii:' 

B6

\ B \
Fax: Referral

Discharge Comments 
.---------;~ -·-·- - -·-·- - -·-·- - _____ ,_; ------------------""7.=:==-·-:-:::·-"""-·""-·-=-=-·-=·-=·-·-----:------, 

r!,_qL---es-- --- r?/lHIRE TERRIER Case( ___ BG _____ i 0 B 6 
M ~

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
MIX 
CANINE 

Admission Date/Tim 01 :02 AM m

CASE SUMMARY 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

y induced 
failure B6 l 

·-·-·. 

·-·-·-·-·-·-·B6 i-·1 DiElwas observed to have labored thebreathing morning o although his owner is unsure exactly when
observed 

it starteckHeyomited
clear[_ijfJwas frothy foam afterto coughinghave labored 

multiple
breathing times throughoutthe morning ttiedaiiindoi B6 \although he had a his decreasedowner is appetiteLiPiwasunsure e~_g_ly_when takenit startl!!<L.tl_~_y9,mited B6

ghing mul!i.PJ~_tjlfles throughout tllifaarand 
to

clear frothy ithat evening for further evaluationhe had Ata d~~~-~!:!J!d a CBCappetite.L.!!,!Uwas showed a markedtaken thrombocytopetoL_ ____ B6 ____ .inia 
aufamatedt"'·-·---···-~~~-~~~=~~~~~~

after coufoam 
~~~~~~~~JiC~~~~~~~~---···-no smear performed and7 ·-···-···..-·--:that thoracic radiographsevening for showedfurther anevaluation. enlarged At heartL.---~~---_.l a moderatea CBC diffuseshowed unstructureda marked thrombocytopenis interstitial

RattPITLigribilarandraudedrirsatiancw1(automated, no smear performed) and thoracic radiographs a showed an enlarged heart, a moderate heartdiffuse unstructured was interstitial and
_.P.:li!U.~r.o..oeri.bilar . B6r.audcicl=i:;U, ,._w..,.,. -·"'"'i 

milcsIYlitPn€444ctgrailiallobarvRioC1oacrestive
!e_ii
I l

failure suspected
.a.nd. .,_ .... andta mlJ(j_ly_J!!!i.t.JJ'.l_<l.~-a.aniaB6

B6
Uo.bar.YP.ici __ r.:ona sJtl!:~ heart was subsequentlyfailure was referredsuspected to and 

FICSTITafiiiffier: ;_NL-"'SUforfurtfie,-cartliac-woricuP:·-·-· cardiac B6 workup __ - ---·-·---·-·,·-•-t and! ··---·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-···- __B:c

B6

..Jwas subsequently referred to 

soft again. 

B6
5§65fteri B6 

ther medical problems include recent vomiting and diarrhea He vomits every once in a while most recently a couple of weeks
~ther eatingmedical houseplantsproblems He include also hadrecent a badvomiting bout of diarrheaand diarrhea. after eatingHe vomits the plantsevery once He wasin a takenwhile, tomost his primaryrecently veterinariana couple of whoweeks 

prescribedLagcf"i:ffter medicationseating houseplants. and a probioticHe also Thehad vomitinga bad bout resolvedof diarrhea and hisafter feceseating normalizedthe plants. untilHe aboutwas taken 2 daysto his primary ago when theyveterinarian became who 
softprescribed again medications and a probiotic. The vomiting resolved and his feces normalized until about 2 days ago when they became 

B6 Nvas obtained in July from friends who were rehoming him due to moving He is reportedly up to date on vaccines and receives

monthlyL_B6_ twas heartwormobtained preventionin July from albeitfriends notwho regularlywere rehoming Since J4him hisdue dietto hasmoving. beenCastorHe Is reportedly Pollux small breedreceives Organixup to date on freevaccines and 
formulamonthly kibbleheart.worm and cannedprevention, albeit 

grain

chickenveggienot reciperegularly. Since~ h!s diet h~!!l.9!.!Stor & Pollux Organix grain free small breed 
formula kibble and C.~.!!!!~ chicken/veggie recipe. · w ---· ··---

.eHYSJ.c:'Al.E.¥".AM.i;::lNnl.Mf'..J:t.l.,_.,_ .. ____ __.._,., ______ , ___ . .,,__,... __________________ i 

B6B6 
-----------------

'Flyi:fration:-adequate -· 
,·- ---·-·- ---·-·- -·-·-·- ---·-·- ---·-·- -·-·-·- -·-·-·- ---·-·- -----·- -·-·-·- -·-·-·-·

Flycfration' adequate

-·-·-·-·-·-·-·- ---·-·- -----·- -

B6 
·-·-·- ---·-·- -·-· 

; 
; 
; 

i 
; 
; 
; 
; 
; 
i 
l 
; 
; 
; 
; 
; 
; 

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

i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i -·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i.._. _____________ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

RESULTS OF DIAGNOSTIC TESTS: __________ _ 
, • ....t_._1':!,.!.,. ___ ., __ _.__....._ _ _.. __ ,_, ·-·-· ! 

B6 . l _________________________ ! 

RESULTS OF DIAGNOSTIC TESTS

B6
._____________________ 
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INSTRUCTIONS FOR CARE

MEDICATIONS

Print Date: 
Print Date 01/30/19 013019 Page 2

Page2 
3. AIT FAST: 3 NT No FAST No pericardial

pericardia!, pleuralpleural, oror peritonealperitoneal effusioneffusion. IncreasedIncreased B linesB-lines bilaterallybilaterally. 
4. Echocardiogram (412/18) 4 Echocardiogram 4218a. a Dilated

Dilated cardiomyopathy 
b. Severe cardiomyopathy

LV LV dilation b Severe dilation withwith severelyseverely reducedreduced systolicsystolic functionfunctioModerate mitral regurgitation 
n c. c Moderate

d. Moderate to severe 
regurgitation

LA onlargeme
mitral

d Moderate to
RV 
severe LA

Moderate 
enlargement nt 

e. e Moderate RV
f. 

f Moderate
Moderate 

tricuspid
tricuspid 

regurgitation
regurgitation 

dilation
dilation 

g. Mild 
g Mild to

to moderatemoderate RARA enlargement 
h. ECG: Sinus h ECG Sinus rhythm

rhythm withwith frequentfrequent supraventricularsupraventricular prematurepremature complexescomplexes 
enlargement

5. Chest 5 Chest radiographs
radiographs 4218{4/2/18): final*final 

a. reportreport pendingpending"' 
Severe a Severe generalized

generalized 
cardiomegalycardiomegaly 

b. Prior unstructured 
r····~··,::\~~ b Prior unstructured pattern .. -.A"'·-····'··'·····-··········-····························s········s·························· 1754

B6
. 

! 
' ! 
: 

. 
' 

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

interstitialinterstitial pattern resolvedresolved -consistentconsistent withwittJ Leaoonsato(i/!!U>oasaro.tb.era.Clv..w..t..C.l:,1:1;. ...• ; l 

8. Whole blood 8 Whole blood taurinetaurine: resultsresults 
---------

pendingpending 

ASSESSMENT: ASSESSMENT

r··sG.\has been with 
Dielhas been diagnosed 

diagnosed with aa heartheart conditioncondition knownknown asas dilateddilated cardiomyopathycardiomyopathy DCM DCM
'arfecting the (DCM). muscle of the DCM 

is a disease of unknown cause

iffiiaing the muscle of the heartheart is a disease 
andand isis of unknown most cause most commonlycommonly seenseen inin largelarge breedbreed Retrievers). Although 

dogsdogs such(such asas Dobermans Great
the exact Oobermans, Great Danes and

mechanism of is
Danes, 

Labrador

of currently and 
Retrievers Although the exact mechanism DCMDCM is currently unknown dietary taurinecamitine deficiencies genetics andLabrador 
have unkno'M'l, all dietary been linked taurine/carnitine deficiencies, genetics 

toxins

to have all been linked to DCMDCM. TheThe overalloverall and 
heart effecteffect ofof DCMDCM is aa decreasedecrease in thethe contractility pumping of the heart Becausetoxins the

Is unable 
to
to heart is unable pump 

withwith 
is in contractility (pumping abilityability) of the heart. Because 

dilates accommodate 
pump enoughenough vigorvigor toto movemove bloodblood adequatelyadequately forwardfoiward to 

intointo it As result, the 
circulationcirculation, a the the 

a volumevolume overload heart

dilates to accommodate it
overload occurs and

occurs As aa 
result the of the heart and chamberschambers of the heart Ultimately, 

become and the heart become very the walls of the heart become
the largo, and heart 

large the very thin

the is
is further; is

heart 
heart unable 

very walls of the to Ultimately unable to accommodateaccommodate andand dilatedilate further thethe resultresult is backupknown as back-up congestive heart failure 
ofof blood andbecome very thin. 

blood 
from
from 

the heart
the heart 

into the
and lungs

known congestive heart failure the lungslungs"). the as lungs, 
fluid("fluid onon into the 

It is 
failure. 
It is

important to 
important to

know know that
that thisth is diseasedisease is is progressiveprogressive, and and ultimately Based ultimately thosethose patients on the results otr···1:i's·--iai1i 

patients affectedaffected withwith it will experience congestive heart

failure Based on the results or diagnostics, 
it will 

diagnostics it secondary to DCMDCM. He has responded well 
it

experience appears heartappears that he has experiencedexperienced anan episode episode of of
congestive that heart he has congestive congestive

heart in
heart 

failure

secondary to He has responded well to to heart failure medications
failure failure medications resolved. in the We 

the hospital, hospital and and the the fluid accumulation his lungs has
will resolved We will

be be sending sending himhim fluid accumulation in 
in

home home on on medicationsmedications to to
his lungs help help prevent will 

accumulation and
heart. prevent further further fluid fluid accumulation, and improve 

the
We 

improve
the 

function ofhas his

heart also We
cases 

will also be be sending sending him him home home on 
by 

on a supplement supplement called caused 
a called taurine

function of his taurine - that that has been DCMhas been deficiencies. shown shown to to improve improve
heart 
heart function in

nutritional
function in cases

nutritional deficiencies DCM caused by

Chang&s in the Changes in
the 
the

muscle muscle of of the heart heart in in dogs dogs with with DCM DCM can can lead can lead to lead to 
to fibrosis fibrosis and and remodeling heart muscle which

can lead to
secondary arrhythmias 

remodeling of of the the myocardium myocardium
(abnormal (heart 

secondary arrhythmias abnormal heart heart rhythm) rhythm caused caused by sent by abnormal through conductive 
abnormal

musde), which impulse impulse conduction. conduction Normally electrical signals are

sent conductivethrough
pathways pathways that Normally, 

that signal signal the the heart electrical 
initiate 

heart to to contract in in a a synchronous synchronous
signals contract are 

abnormal manner. manner The The
electrical diseased 

diseased heart 
heart muscle can also

initiate abnormal electrical impulses that that do not utilize muscle 
utilize the of

can also normal occur with 
impulses do not the normal conduction conduction pathways the heart As wecommonly discussed, 

discussed
in pathways of dogs the heart. As we arrhythmias 

arrhythmias
DCM, with 

arrhythmias 
occur commonly in dogs with DCM with some some dogs dogs experiencing experiencing sudden sudden death this 

death as asa aat result. resultCiiCi 6j ECGECG showsshows 
evidence of mild

arrhythmias at time. 
wear home analyze 

this time In 
In

the the future, future we we would would like like to to perform perform a atest called to his rhythm. 
test called

evidence 
a ahalter hollermonitor. a 24 hour ECGThis 

This
is 
is

of monitor mild 
a 24 hour thaOKiwould

wear home to
ECG 

analyze his
heart heart

fhat[jif'Jwould rhythm

Although we cannot 
Although we cannot cure cure DCM, DCMwe we hope hope to tomanager···1ie···TiiJ:clinical signs for DCM manage clinical signswith withmedical patients 

medical
after therapy Theas outlinedtherapy asoutlined below. below

The 
for DCM patients after an average 

average survival

an episode 
-we episode of ofheart heart fa/lure failure is is5.:f:finonths. survival 612suspect 

monthsHowever, However as aswe wediscussed, discussed given given LB6 and
his DCM is secondary to young young age small breed

we suspect his
age and DCM is secondary tohis hisdiet. diet If Ifthis small 

supplementation 
this is isthe the

['"·es··; 
case, breed casehis hisheart heartstructure structure and andfunction function may mayshow show

and 
improvement with taurine

supplementation anddiet dietchange. improvement with taurine change

Please monitor Please monitor him himfor signs of worsening of heart failure such coughing as increased exercise or 
coughing or

fainting. 
fainting

Call 
for signs of worsening of heart failure such as increased exerciseintolerance, intolerancelabored labored breathing increased

respiratory (breathing) 
CallNCSU breathing, NCSUCardiology Cardiology or oryour yourreferring veterinarian If any of these signs rate when your 

learn
increased 

referring veterinarian if any of these signsoccur. occur Also, Alsoplease please learn to 
to take a

respiratory breathing rate when yourpet petis isresting. restingThis Thiscan can take a be seconds bedone doneby bycounting countingthe thenumber numberand of ofbreath breathsyour yourpet pet takes in 15
II takes seconds andmultiplying by 4 (to get 

multiplying 4by
the to theget total totalbreaths breathsper perminute). minuteThis Thisnumber numbershould shouldremain remainless lessthan than40 40at at

in 
rest

15 
rest 

INSTRUCTIONS FOR CARE 

MEDICATIONS:....................................................................................................................................................................... . . 
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Print Data 0113019

B6
___ Paa.a __ 

86 
MONITORING
1 MONITORING Please monitor for signs of congestive heart failure This would include lethargy change and worsening of the cough difficulty

breathing
thing ieva

1. Please increasedmonitorL_ijj]for respiratorysigns rateeffortof congestive and heart episodesfailure. of collapseThis would or faintinginclude lethargy, If you notechange any ofand theseworsening signs pleaseof the contactcough, usdifficulty and
havebreait3 luated(increased by respiretory a veterinarianrate/effort), and episodes of collapse or fainting. If you note any of these signs, please contsd us and 

2 Please begin to monitor B6 resting respiratory rate This should be performed when B6 is resting or sleeping You
2. Please to monitor C~~i~J 

can count

his respiratorybegin rate by counting the numberresting respiratory of breaths rate. he takesThis overshould 15 be secondsperformed thenwhen number by 4 tomultiplying[isJ1s thatresting or sleeping. You obtaincan thecount 
numberhis respiratory of breathsrate perby minutecounting A normalthe number respiratoryof breaths rate ishe lesstakes thanover 304015 seconds breaths - minute If noteperthen multiplying you that number that his by 4 to raterespiratoryobtain the is

increasingnumber of pleasebreaths contactper minute. us A normal respiratory rate is less than 30-40 breaths per minute. If you note that his respiratory rate is 
increasing, please contact us. 

ACTIVITY
PleaseACTIVITY: avoid strenuous exercise or situations which place undue stress onrill In general pets with congestive heart failure will self

regulatePlease theiravoid exercisestrenuous Pleaseexercise monitoror situations for any changewhich place in exerciseundue capabilitystress on[_ B6 i In general, pets with congestive heart failure will self• 
regulate their exercise. Please monitor for any change in exercise capability. 

DIET
AsDIET: we discussed we would like to changepq diet due to a concern for dietary induced DCM We would recommend feeding him a

commercialAs we discussed, brand Purinawe would Hillslike lamsto change diet goingL__ B6 __ forwardi diet due to a concern for dietary induced DCM. We would recommend feeding him a 
commercial brand (Purina, HIiis, lams) diet going forward. 

NEXT APPOINTMENT
1 NEXT We wouldAPPOINTMENT: likeLPfjto have a recheck appointment in 12 weeks for a recheck exam blood pressure renal panel chest

monitorhave monitorradiographs1. We would andlike hotterL.~~-.ito Aa holterrecheck appointment is a 24 in hours1-2 weeks ECG monitorfor a recheck that willexam, be wornblood homepressure, with a vestrenal panel, chest 
radiographs and halter monitor. A halter monitor is a 24 hours ECG monitor that will be worn home with a vest. 

2 We will contact you with the results of the taurine levels

3 We would otherwise like to seetWback in 34 months for a recheck exam blood pressure renal panel and echocardiogram A

repeat3. We echocardiogramwould otherwise willlike tellto ussee 
repeat echoCl!lrdiogram 

if L.i?..!U back heartin function3-4 months has for a recheck exam, blood pressure, renal panel, and echocardiogram. A B6
if L B improved

will tell us 6 _ ~eart function has improved. 

COMMENTS
If COMMENTS: haveyou any concerns with how your pet is doing or to schedule an appointment please contact the NC State Veterinary Hospital

at If 9195136694you have any Thereconcerns is a with veterinarianhow your onpet callis 24doing, hoursor ato schedule an appointment, please contact the NC State Veterinary Hospital day
at 919-513-6694. There is a veterinarian on call 24 hours a day. 

NOTE If your pet is in need of emergency aid and areyou not able to get to the NC State Veterinary Hospital quickly please seek

careNOTE: at the If nearestyour pet veterinaryis in need of emergency facilityaid and Takeyou theseare not dischargeable to instructionsget to the NC andState currentVeterinary medicationsHospital withquickly, so please that theseek emergency you

treatingcare at veterinarianthe nearest willveterinary know asemergency much as possiblefacility. Take these and regarding pets medical conditionyourdischarge instructions current medications with you so that the 
treating veterinarian will know as much as possible regarding your pets' medlcal condition. 

Owner B6

Clinicians

Dr Darcy Alin

,·· Dr. _Darcy Adin ·---·-

Clinician
Clinici

B6

L.-•
Residents

-: 
i 
; 
i 
i 

Student
Stude

i
B6

_________ 
Clinical Technicians

r·-·-·-·-·-·-·-·-·-·-·-·-

Cknt aervicps

tlb

.

Research Technician
l

I B61·-·-·-·-·-·-·-·-·-·-

Print D~~~-~-~~ ~~/~ ~---·- _______________________________________________________________________________________________________________________________________________________________________________________

haverniJevaluated by a veterinarian. 

2. We will contact you with the results of the taurine levels. 

C linlcians: 
·-·-···-·-·-·

B6 i 
i 
; 
i 
i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! ~---·-···-·-·-···-·-·-·_,. 
In order to help expedite medication refills please us online at wwwncstatevetsorg and select Pet Owners Pharmacy Refills

In order to help expedite medication refills, please 
visit

visit us online at www.ncstatevets.org and select Pet Ownel"l'i, Pharmacy Refills. 

an: i B6 i 
-·-·-·-·-·-·-·-·-·-·-) 

nt:\.__ ____ B6 _____________ ·-\ 

Clinical Technicians: ·-} 

. B6 i 
11ien~:rvicrs: 
'·-·-·-·-·-·-·-·-·-·-·  

; 
i---·-·-·-·-·-·-·-·-·-·-·-·; 

Research Technician 
·-·-: 

i B6 l 
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Discharge Comments
Discharge Comments 

ax Admin
Fax:Admin 

ax Referral

Fax: Referral 
F

mall Animal 919 5136500
Small Animal (919> 513·6500 

Animalarge 919 5136630
Large Animal (9111:) 513-6630 

I

1Client

6
Patient

B6Patient 
YOillkSHIRE TERRIER
R X YORKSHIRE TERRIER
VI

M 
MIX

MIX CANINE

Case 1
Case #

B6 1

.~_6-_ ___ ___

A

38 kg

ttending DVM
Student

Dhtcharglng DVM,
Referring

Referring DVM 
DVM

S

L

i

_____________________________________________ 

Admission DatefTimeAPR 16 2018 0930 AM Discharge DatefTimeAPR 162018 1123 AM
Discharge Date/Time:APR 16, 2018 11:23 AM 

Discharge
Discharge Status: 

Status
Admission 
CASE SUMMARY

DIAGNOSIS
1 DIAGNOSIS: Dilated cardiomyopathy7sespeot diet

2 1. Congestive
2. Congestive heart 

failuri

3 Chronic intermittent failur~ diarrhea B6
3. Chronic intermittent diarrhea· 

DIiated cardiomyopathy- _susneeheart \ dB6
 : 

ary induced

HISTORY

·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·---·-·-•1 Jcnent 1-------·s·s i l B6 \  L ____ J 

 

!  ::~:~:g DVM I B 6 I 
 _ i 

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

&8~ 

CANINE 

DatelTime:APR 18, 2018 09:30 AM 

CASE SUMMARY 

ietary induced 

HISTORY: 
C.:ifJi& 

a 1 yearold male Yorkshire terrier mixwho presented to NCSU on 41618 for a recheck
to 

of his previously

diagnoseda dilated1-year-old male Yorkshire terri
B6 fi

er mix who presented to NCSU ERsNCSU 
Cardiology

cardiomyopathy rstpresented or C~lliiolaqy B6 andon 4/16/18 for a recheck was subsequently transferredor his topreviously the NCSU
Cardiologydiagnosed Servicedilated forcardiomyopathy. distress-·----· andrst presented to NCSU ER's hearto~ ____ B6 ___ \and was subsequently transferred to NCSU 

respiratory suspected congestive faifuretSiwas observed to have labored the 
breathing the

Cardiology 66Serv01 ice vomitedforres1pir,aito1-y di and suspected congestive heart failure.L.~~Jwas a decreasedobserved to have labored breathing morning the 
at morning NCSUo(_ ___ _!:!_6 _____ jvomit8d.__~~e._r_f.<.?.~9.hJIJ9_1I!.~!UP1eJimftl.thmuohout.1hAda.1.u:11.1:1tLhQ_f"lad 

after col49Pin9211PItiPletir11fathrouraboirlibedavaerLhotiad appetite Prior to presentation

where a theydecreased performedappetite. thoracicPrior radiographsto presentation 
whichat NCSU,\ _____ ,_______________________ B6 -----·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-~·-·-·_iwhere shOwevarreillargerrnewt4rffddefdteBiffuie unstructured interstitial perihilar andthey 

Ii uiriI hpattern cairrindomalperformed thoracic radiogmphs 
which 

mildly distendedshow~.:n!Ul"l'!Yllcil"QW"n9lffl;-·a·-t1focfei'eleaflfuse cranial lobar vein unstructured interstitial perihilar Congestive heart failure was syspected andpat_~_e..r.!1_ B6 was given ar,,d.c:audodm:~.9Ui.u:in.JobQ•'-·-""-"'-P-.~---· B6 11361
wasmildly distended subsequently referredcranial lobar 

was subsequently referred 
to vein. Congestive heart failure was.~.1,1_,mected B6 B6 i Was andi B6 \\ B6; NcsulENTIPPIrc4tdiaCWariciilli

to NCSU for_further cardiac..workun, __ 
hospitalized i at NCSU`ItittlelLATandreatiaWitif

B6 __f"ihoracic Thoracic' . hrr·tr1Em:;u-ancrtreate<fwfth-·-··•·-·-·-·' 
radiographs were day showed

1""-·-·-·------~·-·-·--···-·-·-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·- radiogmphs were performedperformed 
the

the 
next

next day 
which

which showed 
muueratecarotortegalyafidleTf5bridular enlargement with resolution of the prior caudodorsal unstructured interstitial pattern An
echocardiogram'1rn.;«1t:trdle-carnrom1rga1y-ancflerfaiirlfaiiaf was performed which showedenfai-"i;femenf changes consistentwffh-·resolution with severeof the prior dilatedcaudodorsal cardiomyopathyunstructured interstitial ECG showedpattern. sinusAn 

echocardiogram rhythm with frequentwas performed which showed changes consistent with severe B6 ___ \ supraventricular premature complexes LiiiiTesponded well dilated to medicationscardiomyopathy. and was l_ __ ECG discharged theshowed sinus 
following

dayrhythm The with causefrequent of DCMsupraventricufar 
is unknown butpremature given his complexes. 

history of eatingf"-se·,esponded 
grain free dietswell thisto medications and was discharged was differential the following presumed a top Additionally

heday. was The not foundcause toof beDCM taurineis unknolNn, deficientbut given his history of eating grain-free diets this was presumed a top differential. Additionally, 
he was not found to be taurine deficient. 

 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__________________ _ 

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- 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 

j 

Since discharge has been doing great at home He has been able to go on walks and tolerates them well He has a great

appetiteSince discharge[)~(] and his diet hashas beenbeen switcheddoing great to Royalat home, Canin He wethas been as wellable asto go a tablespoonon walks and of tolerates them freewell. He hehas a great food Organix that was
appetite, and his thediet has been switched 

fed

to his admission to ER he is transitioning
lo Royal Canin wet food, as well as a tables1:>oo1n o 

grain
free 

prior

as to a grain based diet He also receives a plethora of fruit and that he was fed prior 
vegetables

hadto ahis fewadmission episodes to ofthe mucoidER (!is diarrheahe is transitioning since being to dischargeda grain based and diet). has historyHe also ofreceives a and a diarrhea His vegetables. r-·-·Bs·-current medications ·-\ 
includehad a f~lJY.-~l?!~P..c;!~B6 ~--Qf_o1ucoid tabletsdiarrhea 05 tabletsince bybeing mouthdischarged, 12

B 
hour5and 

6 
has __ ~_.histar:B6 v...of . .r~onic diarrhea. His current rnedications·---·-·-·-·· img

include\ BG i mg tablets 0.5 tablet by mouth every
eve~ 

B6·-·-·-·-·-·-· '-'
__ 1_iJ1QY.f.§I \ B6 ,_.7.f.t.rn<.1.fabJo.t~u.1 .. N"'u, .... _~.,....._--·--·-""'-·-·-; 

r-""'-'""-"'--..d~---~'"""='=,:,:,cL,_.c.~--•·~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -L.---·-·-·-·-·-·-·-·-·-·-·-· I
i i._. _________________________________________________________i 

raiYStCALEXAto,· PHYSICAL..E.XAM..F..lNDl&iG.S:.___________________

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

B6 j 
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ASSESSMENT

4 HOLTER MONITOR Pending
4. HOLTER MONIT

ThankASSESSMENT: you for bringing op.----·-·, t back to NCSU he was an absolute sweetheart to work with today As you knowLB6,----·-·-· has been

previouslyThank you diagnosedfor bringing withL.~!>J dilatedback cardiomyopathyto NCSU, he was andan todayabsolute we wantedsweetheart to assessto work hiswith today! toAs the medicationsresponse ~u know, :__~_6 __ he\has wasbeen discharged
withprevioualy diagnosed with dilated cardiomyapathy and today we wanted to assess his response to the medications he was discharged 

B6 b

with. 
lood pressure was within normal limits today Additionally his kidneys appear to be handling the heart medications

whichappropriatelyl B6 l blood pressure is greatwas newswithin Thenormal chestlimits today. Additionally, show thatiikihis kidneys heart remainsto be heindling whichthe isheart expectedmedications xrays but fortunately

there'i:ippropriately 
today appear enlarged

is no evidencewhich ofis news. congestivegreat heartThe failurechest todayx-rays today Overallshow we how BareveryripppywiththaC·~s·-·7 heart remains enlarged 6 is doing{Which at homeis expected} and withbut thefortunately results

of there tests todayis no evidence We areof howevercongestive startingheart afailure new medicationtoday. Overall, calledwe ~£1:!.Y.!!_IY._b~PP.Y tB6 oday__ with howl__~~Js This medicationdoing hasat home a few and benefitswith the results 
includingof tests cardioprotectivetoday! We are, effectshowever, thatstarting can bea usefulnew medication for calledf heart diseasecongestiveroeurrianoreand86 Joday. This medication has a few benefits, 

While we are thrilled that rBil is doing well we know that the underlying disease may be progressive Because of this continued

monitoringWhile we isare criticalthrilled andthat\ pleaseplease 
B6 \ continueis doing well, to we know thfiii at or the undertying signs of worseningdisease monitorti of heartmay be failureprogressive. such as increasedBecause exerciseof this, continued 

intolerancemonitoring laboredis critical breathingand increasedcontinue to monitor[~~] or faintingfor signs Call NCSUof worsening Cardiologyof heart or failure coughing your referringsuch as veterinarianincreased ifexercise any of these

signsintolerance, occur Alsolabored pleasebreathing, continueincreased to take a coughing respiratoryor breathingfainting. Call rateNCSU whenCardiology he is restingor your This referring can be doneveterinarian by countingif any theof numberthese 
of signs breathsoccur. he takesAlso, inplease 15 secondscontinue andto respiratory by 4 to (breathing) the totalmultiplying

take a rate breathswhen he is per minute Thisget resting. This numbercan be shoulddone by remaincounting lessthe thannumber 40
at of restbreaths he takes in 15 seconds and multiplying by -4 (to get the total breaths per minute). This number !iihould remain less than 40 

rJNSTRUCDOMSFOR171ARPMgrucATinhist,._JN.STRUC.TlO.NftF..O.R.C.4.Rl;; . .All.1;.l'llC'.A.Tl.0-",)J;!

B6B6 
NEXT APPOINTWAIT
1 NEXT 

i i

NJ:MEPleaseAPPOI N.1: haveDkidney values and checked i,------·---·---·-·-·-·-·B6
w\ B6 

'·-----·-·-·-·-·-·-·-·-·

in 12 weeks after the new -·-·, medication This

can1. bePlease havri B6 \kidney 
electrolytes starting l

with NCSU values and electrolytes checked in 1-2 weeks after starting the ne \medication. This 
can be with NCSffas"a 

as a quick test or with veterinarian
quick your primary

test or with your primary veterinarian. -·-·' 

2 We would like l 66 to have a recheck appointment1u 34 months for a recheck exam blood

86 lo 
pressure renal panel chest

radiographs2, We would and like\ edfiikardiogramhave a Additionallyrecheck appoin(lneot.i.Q if B6 3-4 months a concerns bepurrent pending for Hollerrecheck has exam, blood this maypressure, changedrenal panel, If chest you notice signs
of heartworseningradiographs and diseaseecfiocardiogram. as describedAdditionally, above plidieiti B6 contactburrent uspending or have Holter him seenhas soonerconcerns this may be changed, If you notice signs 

of worsening heart disease as described above, 'please' contact us or have him seen sooner. 
COMMENTS

If you have any concerns with how your pet is doing or to schedule an appointment please contact the NC State Veterinary Hospital
at 9195136694If you have any Thereconcerns is a with veterinarianhow your onpet callis 24doing, hoursor ato schedule an appointment, please contact the NC State Veterinary Hospital day

at 919-513-868 .... There is a veterinarian on call 24 hours a day, 
NOTE If your pet is in need of emergency aid and areyou not able to get to the NC State Veterinary Hospital quickly please seek

careNOTE: at theIf nearestyour pet veterinaryis in need emergencyof emergency facilityaid and Takeyou theseare dischargenot able to instructionsget to the NC andState currentVeterinary medicationsHospital withquickly, you so thatplease theseek 
care at veterinariantreating the nearest willveterinary know asemergency much as possiblefacility. regardingTake these yourdischarge pets medicalinstructions conditionand current medications with you so that the 

Clinicians: 
. .P..r, __ Q{m,Y.Ad.in. _________
' i 
i 
i 
i 
i 
i 
i 
i 
i 

Residents: 
_________ " 

' i 
i 
i 
i 

r-·-·-·-·-·-· · i 

! B6 !
; 

Clinical Technicians

\ B6 
! 

Research Technician

B6

L._, _____ B6 -·-·-·-· 

Client Services

i B6
L_ _______ 86 ·-·-·-·-i

Print Date: 01130/19 

OR- Pending 

including cardioprotectlve effects that can be useful for congestive"neBrnaoort:nml:J heart disease. 

at rest. 

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

COMMENTS: 

treating veterinarian will know as much as possible regarding your pets' medical condition. 

i i 
i i 

In i.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: order to help expedite medication refills please visit us online at wwwncstatevetsorg and select Pet Owners Pharmacy Refills

In order to help expedite medication refills, please visit us online at www.ncstatevets.org and select Pet Owners, Pharmacy Refills. 

; B6; 
i 
i 
i 
i 
i 

 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Clinical Technicians: 

\ 
i '-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Veterinary Hospital 
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1052 William Moore Drive 

Raleigh NC 27607
Raleigh, NC 27607 

Discharge Comments

Fax Admin
Faic:Admin 

Fax Referral

Fax: Referral 

Small Animal 919 5136500
Small Animal (919) 513-6500 

Large Animal 919 5136630
Large Animal (919) 513·6630 

Client
 __________________________________

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Patient
Patient 

YORKSHIREL ___ . as __ ._\ TERRIER
YORKSHIRE TERRIE
M 

MIX
MIX CANINE

Case
Case #

B6
.__ ____ B6 ______

38 kg
3.8kg 

Attending DVM
Attending DVM 

ischarging DVM6~~~:;ging DV
M 

Student

D

ReferringReferring DVMDV

f 

6 I B I
[_ _______________________________________ _; 

Admission DateTimeSEP 08 2018 0818 AM
Admission Date/Time:SEP 08, 201

Discharge DateTimeSEP 09 2018 0400 PM
Discharge Date/Time:SEP 09, 2018 04:00 PM 

Discharge Status
Discharge Status: 

CASE SUMMARY
DIAGNOSISCASE SUMMARY 
1 DIAGNOSIS: Dilated cardiomyopathy inducedsusnact ietary

2 1. CongestiveDilated heart failure ~ urrencedietary induced 9818cardiomyopathy 
d

::.Sujec
3 2. ChronicCongestive intermittentheart failure diarrheai B6 

HISTORY
I B6HISTORY: is a 1 year old male intact Yorkshire Terrier mix that presented to NCSU SAES on 9818 for evaluation of coughing and
Iffereased\ 86 \a a respiratory1 year old effortmale intact B6 Yorkshire a Terrier of dietmix inducedthat presented cardiomyopathyto NCSU andSAES on 9/8/18 has congestive heartfor evaluation failure thatof werecoughing originallyand 
diagnosed~nereaaed in respiratory April 2018effortJss-·ihas a 

history

Baed on history of clinicaldiet induced signs andcardiomyopathy initial diagnosticsand congestive he was diagnosedheart failure withthat were iiis jhistory progressiveoriginally heart
diseasepqapongestivediagnosed in April 2018. heartBa'ifecron 536iw[ ___ ~ _failureZ as2 J_~istory, stabilizedclinical withsigns, oxygenand therapyinitial diagnostics. as well as aggressivehe was diagnosed treatmentwith withprog!~!~~~--h..~1.t L is ... --, 

__ gi~~~!?.~_j;tlJ.d.,oongestive B6 He heart failure.ui-?_.jwas was subsequently transferred tostabilized the Cardiologywith oxygen servicetherapy 9918 foras well continuedas aggressive care andtreatment evaluationwith :_ _____________ s_s ____________ _i 
B6 ________ _\ He was subsequently transferred to the Cardiology service 9/Q/18 for continued care and evaluation. 

found1861 was first diagnosed with dilated cardiomyc4athyjnpri12Q18He was to be in heartcongestive failure at that time He was
initiatedrss\was on triplefirst diagnosed with dilated cardiomyopathy B6 in April.2018Dtherapy . ueHe towas thefound severeto degreebe in congestive of cardiac heart dilationfailure poorat systolicthat time. He was 

on function~nitiated triple therapyr··---·-·-·-·-·-·-·-·-·-·-·-·-·-·--sf_:.·:.:. of a free __ : ____ . _______ . _______ .___!Oue to the severe degree the of cardiac differentialdilation, lie
L

pp_o..r, 
ireanorldeiriviralJ

systolic 
signalment anddhWoiy grain dietditinsiucedcardiomyopathy was primary

to

LP§,J
function, medicationssignalment, in the hospitaland-ifhlsfor{ofa and was dischargedgrain free ondiet,_dle..t:lruiu.cedB6 _<'.ardiomyopathy 2 B6 i

was the primary diff~s~.ojl:;il~.LJ.1_~_.LmsnondedWP.J) B6
taurineQJ!]edications supplementationin the hospital andand recommendationswas discharged foraon:.-·---·-·-·-·~~---·-·-·-·-.J-·-·-·-ss-·-·-·-r·-·-·-·-·-·-·-·-·-·-·- 86 \ HeHe had tolerated these medications well Howeveridid not consistently show interest in the new diet Therefore B6

re,Cijarge

has been

on He a differenthad tolerated diet Primalthese ismedications a well. raw freezedriedHowever,C~f)did free formulanot forgrain consistently the past severalshow interest monthsin Sincethe new B6diet. lastTherefo ~]has disch he hasbeen 
reportedlyon a different been diet. doingPrimal well HeIs a israw, a pickyfreeze-dried eater butgrain-free drinks plentyformula of waterfor the Thepast several months. that Since B6 sleepsL-·ss··11ast a lot discharge, 

oItnetnotices at home buthe thishas is
notreportedly abnormalnecessarilybeen doing well. for himHe is Thea picky week eater, of presentationbut drinks toplenty the NCSUof water. SAESThe i131wasOV!l!ler.notices playingthatl_~~--\ with a visiting thevigorouslysleeps a lot at home but this is

dog
ownernot necessariy was petsittingabnormal On 97for thehim. ownerThe tookweek bothof presentation dogs out on to a walkthe NCSU on whichSAES, theyi '-•-•-•-•• B6 raniwas intermittentlyplaying vigorously for short burstswith a visiting but B6r•-•-•-) dog wasthe 
stoppingowner was intermittentlypet-sitting. andOn was9/7 breathingthe owner heavilytook both Thatdogs nightout iiiI

on a walk on which ran 
r-iiGlwas 

was coughing andthey had increasedintennittently respiratoryfor short effortbursts, andbut hadi B6 a !was few

episodesstopping of lntennittently standing swayingand was andbreathing closing actual CASIlapseresiw
eFs

as presentedand had eyesheavily. butThat no night, coughing increased to the NCSUrespiratory SAES oneffort, the morningand tiaif ofa few 
982018episodes of standing, swaying, and closing eyes, but no actuaTrollaps ii-iwas presented to the NCSU SAES on the morning of 

9/812018. '-----·-·-

LEts jwas obtained in 4gtyQ1 7 from friends who were rehoming him due to moving He is reportedly up to date on vaccines received
RabiesL __ i?.~.-jwas last obtainedtr inAy_ly_B6 _week a ?9.17 andfrom intermittentlyfriends who receiveswere rehoming monthlyheattwannureveniiruihim due to moving. He Is reportedly up to date on vaccines (received 

Rabies tast week atl includeBG 
i

~. and intermittently receives monthly heartworm.ore.v.enti.nn. ___________________________ ., B6
icgirqamedications

rC.Y[(i!Jl.~:dlcafionB6 ,Lfriciude: [~--~--~--~--~--~--~--~--~--~--~--~-~--~--~--~-~--~--~--~-~--~--~--~-~--~--~--~ -----~-6-____ ---·-·- ---·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,·] 

PHYSICAL EXAM FIRGINGS 91V18

B6

B6

Print Date: 01/30/19  

Discharge Comments 
_Client __________ ! 

1·---·-·-·-·-·-·1 L  j \ 
M  ' ' ; ; 

\ ! R 
; ' i----·-·-·-· ·-·-·-·-·-' 

CANINE 

8 08:18 AM 

i&currence 9/8/18) 
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~ B6 i 
i i 
i i 
i i
i i
i i
! i 

TOUIL5JIIMJ115ivraricemyeniarged9lobi518fiiialIiiiffi evTdence of perihilar edema pulmonary venous distention and
elevationl . .,.,--... ,,.,,r,.>1,,>vn:lll"!U9fl\fjlll\!i".-"MarKeaiyemargeo·-g1obol"ifl'i"eaif"wlffi"ev1dence·ofpertfiiTar"edema:-pulmon;-;;·~;~~-~;·di~t~~ti~~ of the carina consistent with congestive heart failure Final and 

radiology report pending

,.PHYSICAL EXAM.F1ND.LN.C ...... <;_q(Ql1.8.:.-----·-·-·-·-

B6
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

4 i i,._. _______ , ___________________________________________________ . ______________ _ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Thoracic heart decrease decrease elevation the carina fromradiographs Markedly enlarged globoid with in size and in of

previous4. Thoracic decreasedradiographs: perihilarMarkedly edemaenlarged decreasedgloboid heart 
slight

pulmonary with venousslight distentiondecrease consistentin size and withdecrease significantin elevation improvementof the ofcarina previouslyfrom 
documentedprevious, decreased perihilar heart Finalcongestive failureedema, decreased pulmonary venous distention, consistent wtth significant improvement of previously 

radiology report pending
documented congestive heart failure. *Final radiology report pending. 

ASSESSMENT
ThankASSESSMENT: for us with 14111r·-·ss·-·1 care He was in respiratory distress and diagnostic tests provided evidenceyou entrusting that he had

Thank you offor hisentrusting heart diseaseus with and care. He was in respiratory distress and tests provided evidence that he had 
progression ofrecurrence left sided heartcongestive failurediagnostic The goal of a hospital stay during this crisis to

alleviateprogression fluid his buildheart 
is

the of 
up indisease the and 

alleviate 
lungs well anti well

the fluid build up in the lungs.["ss·: 
1
recurrence of left-sided congestive heart failure. The goal of a hospital stay during this is to 
B61 responded to oxygen therapy diuretics anxiety medications as as crisis 

medications to heart function and forwardresponded well to oxygen 
improve pumpingOur beforetherapy, diuretics, himgoal sending homeanti-anxiety is to reducemedications, the fluid as in hiswell as 

lungs

makemedications sure he is
to comfortableimprove heart andfunction and forward a normalpumping.Our heart rate andgoal before sending him maintaining breathing pattern andhome is to decreasereduce the thefluid in his lungs, 

interventionsmake sure he a 
gradually inhospital

is comfortable and maintaining normal heart rate and breathing pattern, and gradually decrease the in-hospital 

Overall he has tolerated our interventions very well Todays radiographs showed significant improvement in his lungs and even some
Overall he has well. improvement in histolerated heart our size interveriJlQB6 !;JS and is maintainingvery aToday's normal radiographs breathing showed andsignificant heart rateimprov,m.~rit As in his lungs and ip6 progressed into congestiveeven som

heartimprovement failure on hisin his heart medicationisize, andi B6 this\rs maintaining indicates wea need to breathing 
pattern

normal pattern and heart rate. Ast._8-~Jprogressed 
j

increase into congestive 
current his

his 
dosages

this indicates 
of diuretic and also

heart failure 
that

on his current heart is
medicatlohs,· 

further dilated than in
we need to 

variable
increase 

that
dosages 

not
of diuretic 

B6 It

·-·---·-·-ss .. -·-·-·-·
is

concerning April has changed in
andi"treatment also B6 only his

-i1t is The was the diet As we
discussedconcerning wethatr-·Bi--i are still

heart is aboutfurther thedilated 
grain freethan dietsin April. and The theironly variable linkthat to has dilatednot changed in learning apparent cardiomyopathyhi'iifreatmiinfwas the diet. As we

a're-sftfl 
jai isj a very young small

breeddiscussed, 
It

we is older learning about thatthe grain-free diets dilatedand their apparent link Thereto dilated is nocardiomyopathy. other Lij~]ls conditiona very young, smaldog normally get cardiomyopathy underlying knownlargebreeddogs to

causebreed a dog. heart It tois older, large breed dogs that wenormally get dilated cardiomyopathy. 
is

There theis dietno other dounderlying appear Therefore believe his heart disease caused by We not know condition 
if the grain

known free to diet

is
cause a lacking essentialheart to appear elementsa~ for____ ss normal___ j Therefore, and we believe healthy heart his heart disease caused the diet We do if the dietfunction or rather theseis dietsby contain ingredientsnot thatknow are grain-free 

someway
harmfulis lacking Thereforeessential weelements recommendfor normal completeand transitionhealthy heart to anyfunction, commerciallyor rather availablethese diets diet thatcontain ingredients 

in

graincontaingingthat are Youin cansomeway make the

transitionharmful. overTherefore, the coursewe recommend of a week orcomplete but wetransition would strongly
to any commercially,available diet 

is

B6 not be on histhat currentis grain-containging. diet as his heartYou diseasecan make has theso encourage

continuedtransition toover the course of a week or so, but progress we would strongly encouraget_~_~J nol be on his current diet as his heart disease has 

Overnight both these parameters increased suddenlywhile he was resting and he responded well to the injection az
followedOvernight, by reinstatingboth these a parameters constant rateIncreased infusion sudq~l]_!Y.,~_h..ilt86 !.fl!l' of 1T fastwas ultrasoundresting, and andhe chestresponded radiographswell to takenthe injection ningofL _______ revealed~-~----·J 

by 
this mor

markedfollowed improvementreinstating of thea constant fluid rate infusion in his ofL_ ___ . ___ ss ______ 1Tfflfast ultrasound and chest taken this morning revealed 
patterns lurr2sincehis hadradiographs been stable for several hours his was

transitionedmark.e~ improvement from his constantof the infusionfluid pattems_!l] _ _f!i~_l~.asof !1..G~· 
heartrateandrespjfations

sand Since startedhis onhea!!.~~!E!.!3_1J.g __ ~~P.Jfations As he remainedhad been stablestable overfor theseveral next hours, hours his wasL we
subsequentlytransitioned discontinuedfrom his constant his infusion ofL. ____ .!?.~------;and started continueon! B6 

oxygen supplementation and to monitorhim We! As arehe remained stable 
that

over the next hours, happy to see he we 
withsubsequently 

is maintaining well

oral medicationsdiscontinued and breathinghis oxygen roomsupplementation air extra and continue to monitor him~ We are happy to see that he is maintaining well no oxygen
with oral medications and breathing room air (no extra oxygen). 

B6

While we are thrilled that B6 is doing well we know that the underlying disease may beprogressiveAsi136ibaseytwitancaL1
recurrentWhile we congestiveare thrilled heartthat failure[.~fl is are be g disease may J!rawedoing well, we know thethat frequencythe under1yinof theB6 _ogressive...AaLas:l.ba&..a~OAtiAnr--.d-·-·-·-·-·-·, theincreasing nd B6

likethreerecurrent timesacongestive doy We willhe~rt keepfailure, eliiCTi~--~r:.8-..th and!'!~_reaaing the taurinethe f~quency at the sameoftheC~.:~.:~.)~.C.:.:.: doses and frequencies___ Jand AndtheL_ wewould-------·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·--·-·-·-·l 
_t~!!~---·-·-

to implement the
Be imedicatione will oncekeep dailyth{l _______ More~-~----·-Jand details the on taunne medicationat the directionssame doses belowand Atfrequencies. this time weAnd needwe towould balancelike to theimplement needs of the 

i ~ B6.•.•.•.•.• heart}1_s___ with those of his kidneysonce daily. This(More can bedetails a delicateon medication task but directions overall hisbelow.) heart diseaseAt this time, is thewe oneneed whichto balance 
§~_.J 

himthe 
time kidneys. 

at needs of 
puts the most

riskL __ atthisheart with Thisthose of his This can the be a deiti~!~J~!!,_k, B6 will
but haveoverall, the mosthis heart disease is onthe hisone heartwhich puts him andat the most 

drug disease posesrisk at this 
risks

time. 
to

This drug regimen including
his

regimen (Including the[ _________ 86 helpful impact
~ will 

only slight
have the most helpful impad on his heart disease, and poses 

only alight risks to his kidneyskidneys. ·----------·----

INSTRUCTIONS, __ l.~-~I~-~g.:r.:19-t,1§.f.QR.P-~RE.MED.LCA.l]Ot.!JS: FOR CARE MEDLCATInNS ____________

B6
' ;
i 

! 

: 
! 
' i 
! 
' i 
! 
' i 
! 
' 
i ----------------------i ·---·-·---·-·---·-·---·-·---·-·---·-·---·-·---i ______________________________________________________________________ _ 

Print Date: 01130/19 
 

 
 
 

elevation of the ca.rina, consistent with congestive heart failure. *Final radiology report pending. 
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B6I B6 
i 
i 

DIETi..---·-·-·-·-·-·-·-·-·-·-

It is
DIET imperative thatiga br-sslbe e fed a grain containing diet in order to help this disease from progressing Any brand name food you

canIt is imperative at athat 
grliCery or fed storea grain-containing diet in order to 

fully

this long as fully not advertised to be from purchase pet acceptable as help disease progressing. free We do notAny 
yet
brand-name know food whatyou exactly

aboutcan thesepurchase 
is is grain

dietsat a g'rocery or pet store 
it

is DCM in is acceptable, non predisposedas long as it is butnot thereadvertised has beento be a grain significantfree. We increasedo not ofyet thisknow diagnosisexactly what breeds
about these diets is 

causing young
across the in breedscausing whoDCM arein notyoung, non-predisposed disposedlogettingbreeds, but 

it andthere thehas singlebeen correlationa significant 
country genetically betweenincrease theseof this casesdiagnosis is a grain

freeacross diet the At thiscountry in 
point webreeds do notwho knoware whethernot genetically or howdisposed much LB6 hl<Ul.t.tfing eart it, willand improvethe single but othercorrelation inbetween his samethese cases dogs situation whois a have"grain

switchedfree" diet. to aAt this point we do havecontaining dietnot !mow 
grain hadwhether, improvementor how much, i 86 !heart will improve, but other dogs in his same situation who have 

L 

We can also discuss a personalized nutrition consult with our Nutrition Service if you are interested in a home cooked lidityou
wouldWe can like toalso discuss thisa personalized nutrition reach outconsult to with B6 Lour Nutrition consultationService are interested fn a costshome cooked diet. .If vou pursue option please

to[:.:.·:.:.·:_ii_s:.·:.:.·:.:.·J. 
A if you for homemade diets around B6

would like to pursue this op!jon, please reach out A consultation for homemade diets costs aroun~ 86 i  
i-·-·-·-·-·-·-·-·-·'MONITORING

PleaseMONITORING continue to monitortp3 for signs of worsening of heart disease or of failure such as increased exercise intolerance labored

Please continue increasedto monitor[:ji(J or for signs Pleaseof worsening avoid strenuousof heart disease exerciseor orof situationsfailure such whichas increased breathing coughing fainting place undueexercise stress intole~_I].~~. on1461 Calllabored NCSU
breathing, 

j

increased coughing Cardiology or your referring veterinarianor fainting. 
if

Please 
any of theseavoid strenuous signs occur Alsoexercise or situations please continue which to take place a respiratory

undue stress breathingonU~!U rateCall whenNCSU 
heCardiology 

is Thisor your canreferring veterinarian resting be done If by counting theany numberof these ofsignsocc:ur. breaths he takesAlso, please 15 secondscontinue and take 
resting. This counting the 

in
to 

multiplying
a respiratory 4by (breathing) to get the totalrate when 

breathshe is can be done number breaths he takes in 15 seconds and multiplying 4 (to get the total per minute This number by should remain less than 40 at rest by 
breaths per minute). This number should remain less than 40 at rest. 

[e!.Af!EORBEEllALLIAIJObt ____PLAN FORBEEVALUATION

B613
i i t._, _____ , _______ ,_, _____ , _______ ,_, _____ ,_, _____ ,_, _____ ,_, _____ , ___ , ___ ,_, _____ , ___ , ___ ,_, _____ , _______ ,_, _____ , _______ ,_, _____ ,_, _____ ,_, _____ ,_,_, ___ , ___ , ___ ,_, _____ , ___ , ___ ,_, _____ , _______ ,_, _____ , _______ ,_, _____ , _______ ,_, _____ ,_, _____ . 

If you have any concerns with how pet is doing or to schedule an appointment please contact theyour NC State Veterinary Hospital

at If 9195136694you have any Thereconcerns is a with veterinarianhow your onpet callis 24doing, hoursor to a schedule an appointment, please contact the NC State Veterinary Hospital day
at 919-513-6694. There is a veterinarian on call 24 hours a day. 

NOTE If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly please seek

careNOTE: at theIf nearestyour pet is in need of emergency 
facility

aid and Takeyou theseare not able to NC veterinary emergency discharge instructionsget to the andstate currentVeterinary medicationsHospital withquickly, please seek you so that the

treating
care at veterinarianthe nearest 

will
veterinary know asemergency much as facility_ Take these and possible regarding discharge 

your pets medicalinstructions condition current medications with you so that the 
treating veterinarian will know as much as possible regarding your pets' medical condition. 

B6

o

-·-·-·-___i Owner [_ __________ 
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Residents
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B6 

B6
:_ ________________ B6 ·-·-·-·

12019
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Clinical Technicians
Clinical Technicians Client. Servjc~sB6

i B6 i 
i ... -•-·-·-·-·-·-·-·-·-·· 

Research Technician

B6

In order to help expedite medication refills please visit us online at wwwncstatevetsorg and select Pet Owners Pharmacy Refills

In order to help expedite medication refills, please visit us online at www.ncstetevets.org and select Pet Owners, Pharmacy Refills. 
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switched to a grain-containing diet have had improvement. 
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NC State
NC State UniversityUniversity 

Veterinary Hospital
Veterinary Hospital 

1052 William Moore Drive
1052 William Moore Drive 

Raleigh NC 27607
Raleigh, NC 27607 

Discharge Comments

Fax:Admin 

Fax: Referral 

Small Animal 919 5136500
Small Animal (919) 513-6500 

Large Animal 919 5136630
Large Animal (919) 513·6630 

/ Client ·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

1 B6 
j 

raueni
A

12A iPatient 
BS TFPPIPR

I

YORKS
_ WI `4101111_j 

I 11SILI
HIRE TERRIER 

M MIX
MIX CANINE

Lasp

Case 
Lit

38 kg

3.8kg 

ttending DVM
ruaentAttending D

Discharging
Ofscharging DV

Referring
Referring DVM 

DVM

A

i 
\ 
l _______________________________________________

dmission DatefTimeSEP 17 2018 1025 AM Discharge DateTimeSEP 17 2018 01 13 PM
Discharge DateJTime:SEP 17, 2018 01 :13 PM 

Discharge Status
Discharge Status: 

CASE SUMMARY

DIAGNOSIS
1 DIAGNOSIS: Dilated cardiomyopathysusnect

y L ,-::.susnB6 re

dietary induced progre
2 1. CongestiveDilated cardiomyopathheart failure eq currentdietary 9818induced - pro

ssive
gressive 

3 Chronic intermittent diarrhea and varying appetite
3. Chronic intermittent diarrhea and varying appetite 
2. Congestive heart failurai___ __ B6 _____ recurrent 9/8/18} 

HISTORY
BsHISTORY: 

is a 15 year old male Yorkshire Terrier mix that was presented to the NCSU Cardiology Service on 91718 for a 1 week recheck

evaluationl B6 l is a after1.5 year recurrentold male Yorkshire heartTerrier failuremix secondarythat was presented to diet inducedto the DCMNCSU Cardiology Service on 9/17/18 for a 1 week recheck congestive
'evaluation afl:&r recurrent congestive heart failure secondary to diet induced DCM. 

was first diagnosed with dilated cardiomyopathy and congestive heart failure in April 2018 Due to the severe degree of cardiac

airaiionr-ss·1was poor syso9.r __ sr
first tolicdiagnosed functionwith signalmentdilated cardiomyopathy and a historyand of acongestive grain free dietheart dietfailure inducedin April cardionmpattywastheiariMarv2018. Due to the severe degree of cardiac 

differential'ailation, p and 
welltOrnedicatiorminthe hospital

of LBS y_stolic function, signalment, a history a esponded andgrain wasfree dischargeddiet - diet-indu~~-~-a..rflJQ!:r!YQ.®.!b.v._w.asJh.e. on B6 1 . .m:ima.r.v. ____________________ 
dlfferenti~l~.L~_tL~BJ22.1J.!;~~-c;l Bs __ w.e!tto.madicatiru:tS..in.~Hihe s ownershospital wereand alsowas instructeddischarged toon ; foi balanced___ .~-~---·-·---·-·-·-·-·-·-·-·-·-·-·-·-·---·J diet containing

Vtairt§Kfedfieaivaluationr-·-·-·-·-·--·-· B6 1 week---·-·-·-·-·-·-·-·-·--·-·-·-·-·1 
'gm.ins~"J:t"recfieai:-·evaiuafion-·fweek 

later showed resolutionHis owners of congestivewere also heartinstructed failureto and'aans1fiorfflfifftifif6aranced LBa
d r-ss·:was as doing well at homediet containing A holter

monitor showed no ventricular showed resolution ectopy Hislater medications were continuedof congestive at theirheart priorfailure, dosesanand the additiondoing of well at home. B6 jA washolter 
recommendedmonitor shoMd no ventricular ectopy. His medications were continued at their prior doses, ancffhe addition of:-·---·-·-·::~f::::::::::Jwas 

From April through September 2018rtiijoverall did well at home He was taking his medications well with the exception of

From April through which September was not startedTeilh~~-_jad2018L. overall a greatdid well home. energyat level He at homewas taking Laiwashis medications a exception or 
due:=:=:=:=:=:=::ii~=:=:=:=:=:=: 

eatingwell {With Royalthe Canin diet however
to lack of interestwhich hiswas ownersnot started). transitionedr-ss·-ihad a great energy level at home. C~jJwas 

initially

him to a rawgrain free diet called Primal rawinitially freezedriedeating a grainRoyal freeCanin Hediet, washowever eating

thisdue dietto fromlack Mayof interest Septemberhis owners 2018 transitioned hiOn 9718 m Bsjwasto a notedraw/grain to stopfree intermittentlydiet called Primal while {raw, walkingfreeze-dried, and was breathinggrain free). heavilyHe was Thateating 
this f_r.9.m Was May-September and had2018. increasedOn 9ll/18 respiratoryL.'?.§_.:was effortnoted andto nighttt coughing hadstop a intermmenUy few episodes while of standingwalking, and was andbreathing heavily. That swaying eyes but no

actual coll

 dte._t_
apsess was co

closing
night,L. ughing was presentedand had increased Lea to the NCSUrespiratory SAES oneffort, the morningand had ofa 982018few episodes He wasof standing, diagnosedswaying, with progressiveand closing DCMeyes, andbut no 

recurrentactual collapse. congestive[~~Jwas heart failure

o_ngestive_ Btiheart failure,
presented wasto the NCSU SAES eqtcrilisitlanclon the morning respondedof 9/B/2018. well to treatmentHe was diagnosed He with progressive DCM, and He managed we

morningrecurrent oni c He, was_ managed tits overnight am:I responded _well_ to treat;:nent He was discharnedJhe.followioc:L i Rh ___ , 
rm_o!!1Ji~-Q/i.66  __ --r-·-·-·-·-·-·-·-·-8.1!. ________ ~ _______ ~L._. _________________ !!~.---·-·-·-,..-·-·-·-,..,1L. _____________ ,,._~!>-.-·-,.,-·-·-•-7rL _____________________ ~~------·-·-·-···-·-·-··J .. _. ____ !?..t!. ______ J 

Discharge Comments 

I 
L __ *·-----~-~---·-·! VM B 6 

Student _ 
M __ i 

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

CANINE 

Admission Date/Tlme:SEP 17, 2018 10:25 AM 

CASE SUMMARY 

recommended. 

1 .... ---·-· .. ·-·-·-·-·-·-·-·' 

Over the past week1611has overall been doing well at home He was afterinitially lethargic returning home but returned to normal by
theOver afternoonthe past of 91018week\_~~_i Hehas hasoverall been activebeen doing well at thehome, weekHe withwas minimalinitially lethargic after His respiratory

returning home, but returned to throughout coughing rate while sleeping isnormal by 
aroundthe afternoon 3640 brpmof 9/10/18. His ownersHe has havebeen transitionedactive throughout him to FROMMthe week, Goldwith Adultminima! smallcoughing. breed His foodrespiratory contains rate while dog grains Hesleeping has shownis 
moderatearound 36-40 interestbrpm. in thisHis foodowners but remainspickyhave transitioned He him to FROMM Gold Adult small breed dog food (contains grains). He has shown iTeiYVDisrneclicptiprwjpQQ0kedchifitanwhichhalp rpAdjjy

PirrPatDiedicatinnSitacturiaC

l~Yn:.~otme.d~:,-ios.mc~de.B6 0e.J---·-·-
o~-'--~~~-_'.!l!!l~!t1~.P..i~yB6 0_.t!fl.l.J~J:1J:ves_bl.s..moderate int~re~t in ~his fo me.g!9.~j).9..11,.1r.1._c.o.olse.d_cb.ir.Ji:f.to._w.t:u.eb-';o.4,t~-I~.dilY. 3 B6

·-·-·L _____________________________ !3-~-----·-·-·-·-·-·-·--·-·-·
i

-·~--t _________________ ~~---·-·-·-·-·-·-·-·_: 
B6•. -.-·-·-·-·-·-·-·-·-·-·-i 

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

,.P..f:!Y_§!,9-~!, __ f;M.M.f.lN.OlNGS~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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i 
i 
i 
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i 
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B6RESULTS OF DlAGNOSTJC_TEqTS:.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, r-·---------·-·-·-·-·-·-·-·- B 6 i 
F5 Ta QE DIAGNOSTICJESTS

2t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· CHEST RADIOGRAPHS final report pending
a 2. SimilarCHEST markedRADIOGRAPHS left sided cardiomegaly- *final report andpending* left atrial enlargement with perihilar and right caudal lobe unstructuredlung interstitial

patterna. Similar consistentmarked withleft-sided dilatedcardiomegaly and 
cardiomyopathy andleft recurrentatrial enlargement left sided with congestiveperihilar heartand failureright caudal lung lobe unstructured interstil:ial 

3 BRIEF ECHO Progressive dilated cardiomyopathy with severe LV dilation and severely reduced systolic function moderate to

severe3. BRIEF mitralECHO - Progre8sive severedilated left atrialcardiomyopathy with severe L V dilation and severely reduced systolic function, moderate to 
regurgitation enlargement

B61 

ASSESSMENT
. 

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

you for tobringingLB6 iback NCSU he is such a sweet boy

As you knowLaisrhas been previously diagnosed with diet induced dilated cardiomyopathy DCM and heartcongestive failure

As you knowfss·-has been previously a cardiomyopathy Today we performed chest diagnosed brief cardiacwith ultrasounddiet induced anddilated bloodwork to evaluate(DCM) and his heartcongestive diseaseheart andfailure. 
to Today treatmentwe 

radiographs kidney response
performed chest radiographs, a brief cardiac ultrasound, and kidney bloodwork to evaluate his heart disease and response 

As we discussedill echocardiogram heart ultrasound showed evidence of disease progression His heart has continued to

As we overdiscussedr-·-ss·-·1echocardiogram the 5 months and is more(heart dilatedultrasound) showed was in
evidence of disease hisprogression. heart functionHis heart remainshas continued to enlarge past April Additionally severely

decreasedenlarge over Thesethe 
findings
past 5 months, are not and is more dilated 

todaythanit
today than it was in 

surprisingconsideringLjwcontinued toApril-eat a
Additionally, 

grain free diethis overheart thefunction 4remains severely 
past months and we

suspectdecreased. the dietThese is findings hisare heartnot diseasesurprising,_~~•J~c lderingU=!!.Jcontinued jp hest radiographs showedto eat evidencea grain offree a smalldiet over amountthe past of fluid4 months, accumulationand we 
causing L in his

lungssuspect the diet is causing 
indicating recurrenthis heart disease. heartss __ lchest Givenradiographs showed wouldevidence of a increasesmall amount heartof fluid accumulation medications in his 

today congestive
L. __ failure this finding we like to his failure

furtherlung& intoday-an attemptindicating to clearrecurrent the remainingcongestive fluidheart fromfailure. his lungsGiven Pleasethis finding, see belowwe would for the like dosingto increase instructionshis heart failure medications 

We are hopeful the new dose of medications will be adequate to resolve and control the fluid accumulation As we have

discussedWe are hopeful cases ofthe dietnew induceddose of dilatedmedications cardiomyopathywill be adequate to resolve 
previously

improveand control the fluid accumulation. As change However possiblewe have B6p..mY.iOl,ISly iheart

coulddiscusaed, continuecases of diet induced 
will typically withadiet it is

to worsen or to showdilated cardiomyopathy improvement We will typically improve with However, recommendL sf continuea diet change. to eat a diet containingIt is possibleL_ __ Bgrains 6 We__!heart are

hopefulcould hiscontinue heart to sizeworsen, and functionor 
fail

fail to 
strongly

willshow showimprovement. improvement We in thestrongly recommendL.!1.!Ucontinue months after this diet to eat Wea diet containing evaluate are coming change his9rain8. heartWe 
structurehopeful andhis heart functionsize in and 3 monthsfunction at will his nextshow recheckimprovement evaluationin the coming months after this diet change. We 

will

will evaluate his heart 
structure and function in 3 months at his next recheck evaluation. 

e6 j values showed a slight increase over the past week This not given the increased dose of medicationskidney The
increasej_ ___ B6 __ jkldney is mildvalues and overallshowed nota worrisomeslight increase over the past week. This 

is

is not 
surprising

surprising given the increased dose of medications. The However we will continue to monitor these values forwardgoing
increase is mild, and overall not worrisome. However, we will continue to monitor these values going forward. 

Please continue to monitorrielfor signs of worsening of heart failure such as increased exercise intolerance labored breathing
increasedPlease continue coughingto ormonltor\"-i:isl 

increased coughing or 
fainting Callfor NCSUsigns Cardiologyof worsening or of heart referringfailure veterinariansuch as increased 

if ofexercise these signsintolerance, labored continueyour any occur Also pleasebreathing. 
to take a respiratory breathingfaintlri~f"Call rate whenNCSU he Cardiology is resting Thisor your can referring be done veterinarian by counting if theany numberof these ofsigns breathsoccur. he takesAlso, please 15 secondscontinue 
andto 

multiplying
take a respiratory 4 (brsathing) the totalrate breathswhen he is resting. Thia by counting the 

in

can be done number of breaths he takes in 15 seconds by to
by 

get per minute This number should remain less than 40 at rest
and multiplying 4 (to get the total breaths per minute). This number should remain less than 40 at rest 

INSTRUCTIONS FOR CARE

rtkr1EDICfcq1ONSMEDICATIO.NS •. _____________

B6
_________________________________________________________________________ -----·-·-·-·-·-·-·-·

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

ACTIVITY Please avoid strenuous exercise or situations which place undue stress o In general with heart
failureACTIVITY: will selfPlease regulateavoid theirstrenuous exercise exercise or 

pets congestive
Please monitorsituations for which place 

any change in exerciseundue stress B6_ \ heart
failure self-regulate exercise. Please monitor for any change in exercise 

capab

n

ility
on L In general, pets with congestive 

will their capability. 
DIET Please continue BS new diet grain based and avoid treats Given B6 may need
himD_IET: multiplePl~ase varieties new diet and 

highly
c~ntinueL_j~~J 

salty

of food grain based(grain-based) diets to see whatavoid he likeshighly Wesalty cantreats. discussGiven l.--~~___:picky ipicky appetite
apersonalizedappetite, 

you to offer

also nutritionyou consultmay need 
with

to ouroff
Nutritionhim multiple Servicevaneties 

if you areof food interested(grain 
in
based a homediets) cookedto see dietwhat 

If
he I ikes. wouldWe likecan 

to
also discuss 

this
a personalized nutrition consult with ou

Nutrition Service If you are interested in a home cooked diet 
you
If 

pursue option please let us know A consultation
you would like to pursue this option, please let us know. A consultat

Print Date: 01/30/19 :--------------------------------------- B 6 l 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

pattem; consistent with dilated cardiomyopathy and recurrent left-sided r..ongestive heart failure. 

severe mltral regurgitation, severe left atrial enlargement 

B6 \ 
i 

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

Thank you for bringingl_~!>Jback to NCSU, he is such a sweet boy. 

to treatment. 

further, in an attempt to clear the remaining fluid from his lungs. Please see below for the dosing instructions. 

INSTRUCTIONS FOR CARE 

_________________________________ -·-·-· 
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NEXT APPOINTMENT
1 Ideally we would likk136O......... .have hiskidnavvaluesInd chest radiographs rechecked in 12 weeks after increa5inChisbeart
failure1. Ideally. medicationswe would likeL_~~jl costhave ofhi!j.JddOf",Y .. VaLui!u,_,.,B6 nd chest radiographs rechecked in 1-2 ~.~!1!.<!•.~ft!;?r.Jm:;r.lll.i!li!l!J . .his.b.e.arL ....... , 

approximate

B6
t'.'.'.~~~~::~~~~~.:~~~~~~~~~~~=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~n~ 

I B6 \ 
I i 

k~--we·wouicfottierwise 
i ---·-·- -·-·-·- -----·- ---·- i 

VVe would otherwise like B6 Ito\io·h·;;;·;·;~~h~k·;pp~;j'~~;~;i~··;~·~~~~h;·;;(·;·~~~~~~·~~~·. 
- -----·- ---·-·- -·-·-·-

have for a recheck exam blood renal panel chest
lik~ B6 

a recheck appointment in 34 months pressure

radiographs and echocardiCijrdfn If notice of heart
·~;~od pressure, renal panel, chest disease contact have himyou signs worsening as described above

radiographs and If you notice signs of worsening heart disease as described above, 
please us or

seen echocardiogram. please contact us or have him sooner
seen sooner. 

COMMENTS
If

COMMENTS: haveyou any concerns how doing schedule an contact NC State

at
If 9195136694you have 

please
any concerns 

with your pet is or to appointment the Veterinary Hospital
There is awith 

veterinarian
how your onpet 

call
is 24doing, hoursor to a schedule an appointment. please contact the NC State Veterinary Hospital day

at 919-513-6694. There is a veterinarian on call 24 hours a day. 
NOTE If your pet is in need of emergency aid and you are not able the NC

need of emergency aid and you 
seek

NOTE: If your pet 
State

care at the nearest is in Take theseare not able 
to

to 
get to

State 
Veterinary Hospital quickly please

get to the NC Veterinary Hospital quickly, please seek 
veterinary emergencycare at the nearest veterinary emergency 

facility and medications so the

treating veterinarian will know as much as facility. Take 
discharge instructions current with

these discharge medicalinstructions conditionand current medications with you that

you so that the 
possible regarding your pets

treating veterinarian wlll know as much as possible regarding your pets' medical condition. 

B6 B6 Senior student

Clinicians

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

i B6 ; 
; 

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

,. Resident.s; .....

! B6 
i 

Clinical

Clinical 
Technicians

Technicians: 
ClientSeryjces

i B6 l 
i.--·-·-·-·-·-·-·-·-·-·-' 

ResearchTechnician
B6

B6

In order to expedite medication us online wwwncstatevetsorg and Pet Owners Pharmacy
In order to 

help
help expedite medication 

refills

refills, 
please

please 
visit

visit us onllne 
at

at www.ncstatevefs.org and 
select

select Pet Owners, Pharmacy 
Refills

Refills. 

for homemade diets costs arounJ B 6 l 
i-·-·-·-·-·-·-· ! 

NEXT APPOINTMENT: . . 

~~.~!: .. ~~5!i~~!i~.n..8..J!I.P.P!.9.~m~.t~.gg.§t.9.L .......... a.9 ............ ................................................................. l..! 

Clinicians: ·1 .................... ! 

I 
! 

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

-·i 

Senior student 

[ __ ~-~--1 
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NCNC StateState UniversityUniversity 
VeterinaryVeterinary HospitalHospital 

1052 William Moore Drive
1052 WIiiiam Moore Drive 

Raleigh NC 27607
Raleigh, NC 27607 

Discharge Comments
Discharge Comments 

Fax Adm in

Fax: Admin 
Fax Referral

Small Animal 919 5136500
Small Animal (919) 513-6500 

Large Animal 919 5136630
Large Animal (919) 513-6630 

Client

B6 
; 
i 
i 
i 
i 
i 
i 

Patient
Patient 

L_. B6 __ . i YORKSHIRE TERRIER
YORKSHI
M 

MIX

CANINE
CANINE 

Case
Case  86 i 

L.-•-•-•-•-•-•-•-•-•I 

3 8
3.8kg 

kg

Attending DVM
Attending DVM 

ischarging DVO
Discharging DVMDVM

Student
Student 

D

ReferringReferring DVM 

' !
! 

\ !
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Admission DateTimeDEC 18 2018 1031 AM
Admission Date/Time:DEC 18, 2018 10:31 AM 

Discharge DateTimeDEC 18 2018 1234 PM
Discharge Date/Time:DEC 18, 2018 12:34 PM 

Discharge Status
Discharge Status:

CASE SUMMARY
CASE SUMMARYDIAGNOSES

1 DIAGNOSES: Dilated cardiomyopathyStMeqt dietary induced progressive
2 1. Dilated cardiomyopathy_::J~.YSD.B6 re~ Congestive heart failure dietary induced - progecurrent 9818
3 Chronic intermittent diaAtieadrid varying appetite improved

3. Chronic intermittent diarmeii-and varying appetite - improved 
HISTORY

HISTORY: 
[ 

is a 15 year old male Yorkshire Terrier mix who was presented to the NCSU ServiceCardiology on 121818 for a recheck

evaluationB6 i is a of1.5 suspectedyear Old male 
diet inducedYorkshire DCMTerrier mix and recurrent

who was heartpresented 
failure

to the NCSU Cardlology Service on 12118/18 for a recheck 

ini 86 was diagnosed with dilated and heart failure 2018 Due the severe of cardiac

difilion:__B6 _iwas 
first

first diagnosed 
cardiomyopathy congestive April to

functionwith dilated cardiomyopathy and a of acongestive free heart diet failure diet inducedin April 2018. Due to the severe 
degree

degree of cardiac and
dilation, 

poor
poor 

systolic
systolic function, 

signalment
history 

grain
grain 

cardiomyopathy was
signalment, and theprimaty

ina 
history

the of a free diet - diet-induced cardiomyopathy was clifferentiat2asiresmilded+maiitrkmAKlications was on 86 i

the prim~_!)'. ____ 
hospital and discharged

_ 
i __ B6 1
i

!;lJtfe.re.ntJa!Li.:iiJresrumd.ad.w-E!llttr.i..m
k

-,d/cations in 
! B6 

B6the.__~g_s_Ri!~!_~!}d His was ownersdischarged were alsoont~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~-~-~-~-~.:_:~--~-~-~-~-~------J 
r···-·-·-·-·-·-·-·-·-Eie !His 

iiiiiiikted to transition hint to a balanced diet

owners were also-instructed to transition him to a balanced diet 
L013f1Tairfing

A;_·eontaifiii'i"tfgi'aTns:·,rreaieck-evaiuatld"rf'rweeR"lafef"sfioweif 
gfainsArecheck evaluation Tweek later Showed resolution of heart and LB6 was home

holter monitor showed no ventricular His medications resolution were continuedof 
congestive

congestive heart 
failure doing well at

ectopy at their
failure. 

prior doses andand[~~"] the
A hotter monitor showed no ventricular ectopy. His medications were continued at their prior dosea, and the 

addition
was doing 

of
~~--l:!l_~.9.rr.11?.: B6 ...• 

i
i

BG _________
i

f[ ___________ __ : was recommended From April through September 2018iioverall did well at home and had a addition 
great level oHe was taking

hiswas medicationsrecommended. well From theApril through September 201 BL 7whichB?.J overall was did well at buthome, not and had a great 
energyenergy level. He was taking 

with exception orhis medications well (with the exception of["··---·-·-·-ss·-·-·-·-·__1which B6
was 

prescribedprescribed but not 
startedstarted}. 

ilir·iis7 
was initially eating a Royal Canin however due owners him a

was Primal initially freezedriedeating a Royal Canin 
diet

diet, 
to lack of interest his transitioned to Tawgrain free diet called

however due to lack of raw and continued feed frominterest his owners transitioned him to a raw/grain free diet called free MaySeptember 2018 On 9718
'·Pnmal (raw, freeze-dried, 

grain
grain free}, 

to this diet

diet from May-September I j30 was noted to stop
and continued to feed this 2018. On 917118 was to 

intermittently while walking and was r·ss··:was 
noted 

breathing heavily That night 1116 Ivas coughing had increased respiratory
f"ssl 

effort and had stop 
re!$piratory 

a few
intermittently episodes of while walking, and was That had increased standing breathing heavily. night, coughing, swaying and eyes butclosing no true collaPierailwas presented to the NCSU SAES effort, and had a on the few 

morning
982018episodes Heof standing, swaying, with and closing eyes, DCMbut andno true recurrentcollapseTss·:was heartpresented to 

failure
the 

t
NCSU SAES on the morning 

of

of was diagnosed progressive congestive He was managed pverniohtand
9/8/2018. He was diagnosed with progressive DCM, and recurrent congestive heart failure. 

Iresponded He He was managed. . .P.Y..f.Vni0.ht.aruL .•. --~ was B6
re~_P.9.!.l_g~g 

well

B6 _w.~_ 
tQtreAtnent dischafgpOlhefpflowihg morning B6 i i

~Jg_tret.ti;nent. i s

1

He ~~~-q!J~bii!Hl~<t.lbe._f.ollow!IJS.f!l.9JDjDQ_QDL::::::::~~~~~~~~~~Jif~~~~~~~=~~~~~~~~~;r···-· -··· . B6 B6
s B6 i

  --·-···-·-· 86 -·-···-·-·-···-·-_
l 

Since his last visitLiiTihas been doing very well at home He is noted to generally sleep while he alone owner but be

playfulSince whenhis last aroundvisit,CiifJhas other welf at home. He is to dogsbeen He doing has hasvery no recent noted orgenerally sleep 
is with his very

coughing vomiting changes to he is with owner, but be urinationwhile alone 
though he doeshis havevery 

looseplayful stoolswhen around other dogs. 
occasionally

his He has has When counted respiratory rate
no whilerecent coughing, 

is aroundvomiting, or changes to urination, though he does occasionally have 
sleeping 2535 brpm

loose stools. When counted, his reapiratory rate while sleeping is around 25-35 brpm. 
Since his episode of CHF in September 2018i140as

Since his episode of withCHF boiledIn September chicken 2018, and [·-ss .. been transitioned to a diet of Fromm
has 

Adult Gold Small Breed food

ricebeen The transitioned to a diet of Fromm Gold 
that his last

Adult 
visit his

Small Breed 
contains

food (contains grains supplemented brown owner since has been and
grains), supplemented with boiled chicken intakeand brown He receivesrice. The owner 

reports
reports that since his last visit, his 

appetite
appetite has been 

great
great, and 

shehasnotbqepspricqmpcjAppithisioodshe 
htiamadications IP PPPOSIgbickenwhicbheeat

has not been receives his m1?.d.ications in cooke(i cbick.e1L.which.b.e.ea.t~.Cfol.artillu B6concerned at)_p_utbis..tood intake. He B6

~~~~~~~~~~~~~~~i~~~-!=:=:=~B6

B5 ... i:11>--L .. -, 

ftlYSICALEXAMEINIUNGS

B6B6 

Fax: Referral 

.~lie.at __________________________________________ , 

RE TERRIER 
# B 6  

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

MIX 

 

ressive 
2. Congestive heart failurei 86 recurrent 9/8/18) 

 

"evaluation of suspected diet-induced DCM and recurrent heart failure. 

[·-·-· ·-·-·-·-·-·-·-86 ·---·-·-·-·-·-·-·-f :::··-·-·-·-·-· ______ B 6 ·-·-·-·-·-·-·-·-·-·-___j[···-· _. __[ '·-·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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B6BE.S.ULT.S _Q.f DJAG.N.O,..~TJC •. TF-ST.'i:: •.•...•.•.•...•.•.•...•. , 

LZEGI1UCA1D10GRAM1i1ated cardiomyopathy with severe LV dilation and severely reduced systolic function progressively

decreased contracti riltiralfacturaitation sempretaft atrial enlargement
l.z:·1::cHOCAROlOuRAl\if":·r;nafeifcardromyopathy

0

with severe LV dilation and severely reduced systolic function, progressively 

B6decreased oontractility., .1!!!19. . .mltrJ.ll . .re.a.ur.nl.tafion .. SP.JJ.P.JP. .. la.ft atrial e:····-·-···-·-···-···-·-·-·-···-·-···-·-· . B 6 i 
ASSESSMENTL--------i 

ThankASSESSMENT: you for bringinglieln to see us today As always he is adorablecompletely

Today we sawriiIfor a recheck evaluation of previously diagnosed DCM with ofepisodes heart failure that were suspected to be

secondaryToday we tosawL~iJ a free tograin
for a dietrecheck We performedevaluation anof previously diagnosed lookDCM insidewith hisepisodes of evaluateheart failure Wesuspected echocardiogram functionthat were saw to thatbe 

secondary heart hasto a notgrain-free further diet. 
heart to its

c·~r··: 
We performed lastan timeechocardlogram, he was seen into 

today

from the look inside alsoenlarged his 2018heart andto hisevaluate mitral valveits function. We saw is today that September
relatively

heart statichas to not further enlarged from the 
regurgitation

improved Unfortunately anotherlast measuretime he was of heartseen functionin September his 2018, and ishis mitral valve regurgitation is also 
timerelatively 

contractility somewhat decreased from the last

he wasstatic seento Althoughimproved. weUnfortunately, have not seenanother of is from last improvementsmeasure to hisheart cardiacfunction, structurehis contractility, or function yetsomewhat we are stilldecreased hopeful as the has

onlytime beenhe was off ofseen. a grain
Although free dietwe forhave 3 monthsnot seen andimprovements he is doing to his wellcardiac 

clinically
structure at or tunction home with no we 

very episodesyet, are of still laboredhopeful, breathingas 
rLs.I] orhas 

weaknessonly been Someoff of patientsa grain free takediet longerfor 3 tomonths, recoverand Therehe is is doing also a very well real clinically possibilityat thathome. his with heartno willepisodes bevery permanentlyof labored or damagedbreathing since

heweakness. was affectedSome at suchpatients a take longer whileto recover. he was stillThere is a real that his heart will growingalso We very elected topossibility hold on chest todaybe aspermanently they were unlikely
damaged to since young age rays

changehe was ouraffected plan andliSilisat such a doingyoung soage wellwhile 
clinically

he was Theystill growing. should beWe performedelected to immediatelyhold on chest iftD9jhas~:.mys today as suchsigns they aswere decreasedunlikely to 
our 

activity
change plan cough or mostand[~"ii.] importantlyis doing increasedso well clinicelly. 

resting
Th&y 
respiratory

should ratebe performed immediately ifl._8-~_Jhas signs such as decreased 

Today we also ran some bloodwork evaluate function which can be heart medications one
valueToday 

by
we also ran some BUN

to his renal often impacted Although

is slightly elevated bloodwork this hasto evaluate remainedhis 
relatively

renal function, which sincecan hisoften lastbe 
visit

impacted with us by 
in

heart medications. Alfhoufll unchanged September Given the ofseverity
one 

hisvalue heartis diseaseslightly elevated we will continue(BUN), this him has on hisremained current relatively dose of all
unchanged his heart medicationssince his last butvisit continuewith us toin monitorSeptember. his renalGiven functionthe severity 

his heart 
regular

disease. bloodwe workwill continue him on his current dose through of all his heart medications, but continue to monitor his renal function 

like size did not thisIdeally we would to eventually see improvements in rIaSilheart and function Since we see today we are
Ideally we to startwould himlike onto eventually see improvements that all in l_ __ cardiacB6 __ \heart functionsize and function. Since we some are listed belowdid undernot see medicationsthis today, 

planning supplements These andwe are can

beplanning purchasedto start onlinehim oron at mostsome supplements stores that 
support all

grocery andall pharmaciessupport cardiac We hopefunction. that TIJ.~f!~ are listed tobelow iB6I continues feel betterunder and"medications,• that his heartand can all may
startbe topurchased improve withonline moreor at timemost on grocery a stores 

grain diet and pharmacies. We hope that\ B6 \continues to feel better, and that his heart may 
start improve with more time on a grain diet. ' 

INSTRUCTIONS FOR CARE

B6
ACTIVITYLg§ can continue to set his own activity level

DIET Please continue B6 on his current diet Fromm Adult Gold Small Breed with grains with chicken and brown rice

DIET: Gold supplementedPlease continue\ B6 \on his current diet, Fromm Adult Small Breed (with grains) with chicken and brown rice 

MONITORING Please continue to monitor B6 at home for signs related to heart failure including increased respiratory effort and
rateMONITORING: increased Please continue to monitor[~~J at home for signs related to heart failure, including increased respiratory effort and coughing weakness collapse lethargy and decreased

rate, increased coughing, weakness, collapse, lethargy, and decreatsed 
appetite

appellte. 

RECOMMENDATIONS FOR FURTHER EVALUATION
WeRECOMMENDATIONSB6  would like to see FOR 

[jiifl 
back FURTHER for a recheckEVALUATION: echocardiogram chest radiographs and

We would like to see back for a recheck echocardiogram, chest radiographs, and 
renal panel in 36 months If ilia should

develop signs of congestive heart failure or progressive disease
develop signs 

prior to his next renal panel in 3--6 months. If 
appointment including exercise intolerance

[fef1 should 
weakness of congestive heart failure or prior 

lethargy or increased progressive 
respiratory ratedisease or effort please

to his coughing havenext himappointment, seen by a including veterinarianexercise intolerance, 
immediately

weakness, lethargy, coughing, or increased respiratory rate or effort, please have him seen by a veterinarian Immediately. 
COMMENTS

If you have any concerns with how your pet is doing or to schedule an appointment contact the NC State
at If 9195136694you have any Thereconcerns is a with veterinarianhow your onpet callis 24doing, hoursor ato schedule an appointment, 

please
please contact the NC State 

Veterinary
Veterinary 

Hospita
Hoaday

l

NOTE your pet in need of emergency aid and are not able the NC State seek
NOTE: 

If is you to get to Veterinary Hospital please
If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospitl'll quicklyquickly, please seek 

Print Date: 01130/19 
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nlargement 

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

Thank you for bringing :..1?.~Jn to see us today[ As always, he is completely adorable. 

activity, cough, or most importantly, increased resting respiratory rate. 

of 

through regular blood work. 

' 

to 

INSTRUCTIONS FOR CARE 
MEDICATIONS~----·-·····-···-·-···-···-·-···-···-·-···-·-···-···-·-···-···-·-···-·-···-···-·-···-···-·-···-···-·-···-·-···-···-·-···-···-·-···-·-···-···-·-···-· 

B6 
-·-·-·-·-·-·-·-·-··-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-

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

ACTIVITY::_B6 i can continue to set his own activity level. 

supplemented. '·-·-

COMMENTS: 

pital 
at 918-513-6694. There is a veterinarian on call 24 hours a day. 
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care at the nearest veterinary emergency facility Take these and medications so the
care at 

veterinarian
the nearest 

will
veterinary asemergency as facility. Take these 

discharge
discharge 

instructions

instructions and 
current

medical condition current medications 
with

with youyou so 
that

that the 
treating know much

treating veterinarian 
possible regarding your pets

will know as much as possible regarding your pets' medical condition. 

[" ______ · __ B6 _________ _j Owne
66. B6 -·-·-DVM· i DVM 66

! B6 
L,,.•-·-•-•-•-•-•-•••-•••-••

Senior Student

•"' 
lSenior Student 

Residents: 

\ B6 '. 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Clinical T9fittirtjcians

B6eh• •-•••-•-•-•-•-•- I 

1 
i ! i 

! i 

l ! 
·-·-·-·-·-·-·-·-·-·-·-·-· . 

Research Technician

Print Date: 01/30/19 

r 
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Clinical Technicians: 

B6 
Research Technician 

L ________ B6 ·-·-·-·-· i 

CJi~ntS.ervJ~s: 
l B6 l 
··-·-·-·-·-·-·-·-·-·-·' 

In order medication us and Pet Owners
In order 

to
to 
help

help 
expedite

expedite medication 
refills

refills, 
please

please 
visit

visit us 
online

online 
at

at wwwncstatevetsorgwww.ncstatevets.org and 
select

select Pet Owners, PharmacyPharmacy 
Refills

Refills. 
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NCNC StateState UniversityUniversity 
VeterinaryVeterinary HospitalHospital 

1052 William Moore Drive
1052 William Moore Drive 

Raleigh NC 27607
Raleigh, NC 27607 

Discharge Comments

Fax Admin
Fa1t: Admln 

Fax Referral
Fax: Referral 

Small Animal 919 5136500
Small Animal (918) 513-8500 

Large Animal 919 5136630
Large Anlmal {919) 513-6630 

Client

B6
Patient

Patient 

YORKSHIRE TERRIER

M 
MIX

CAN

Case
eas

B6

38 kg

Attending

Student

Discharging

::d:~:g DVM 
DVIVIi

Referring
Referring DVM 

1 
...... , .. ; ;,. llihlii41 

\ 
[ __________________________________________ j 

Admission DatefTime
Admission Date/Tim

B6 0537 AM Discharge DateTime
Discharge Date/Time 6 10r•-•-•-•-•-•-•-•-•-•-•-•-•1 715 AM

J07:15 AM ~ B6 Discharge Status EUTHANIZE
Discharge Status: EUTHANIZE 

D 
NOTICE OF EUTHANASIA

••*""'NOTICE OF EUTHANASIA"'* ....... 

CASE SUMMARY

DiagnosesProblems
1 Presumed dietary induced dilated cardiomyopathy
2 Suspected congestive heart failure

3 Cardiogenic Shock

DVM

DVM

History
History: zqC~~"ii.~~] a 15 yearold male Yorkie who presented to the NCSU Small Animal Emergency Service distress was

a 1.5-year-old 
with

male 
dilated

Yorkie who presented to the NCSU Small Animal Emergency Service 
in

in 
respiratory

respiratory distress. [jf(Jwas 
previously and 2018 Due cardiac

previously 
diagnosed

d!egnoaed with dilated cardiomyopathy 
congestive severecardiomyopathy and 
of

congestive 
heart failure in April to the degree of

Due 
dilation systolic function signalment and history a grain freeheart failure in inducedApril 2018. to the severe d!!9.f.!e of cardiac 

poor diet dietary DCM was suspected B6 was on a
dilation, poor Canin diet

11ystollc 
after transition

function, signalment, and history of a grain-free diet, dietary induced DCM was suspected.\ ss lwes 
started

started on a 
RoyalRoyal Canin diet after transition 

to a balanced diet however due lack of interest hecontaining grains was recommended to was
switched

switched 
to a rawgrainraw/grain 

free diet called
to a balanced whichdiet containing he receivedgrains from was recommended; however, due 2018 to lack offnterest he was 

Primal
a free diet called Primal, May September jiel. L swhich he received from May-S$ptember 201 a s. 

re NCSU 9718
10 

for his second of heart failure He treated and i re-presented 
presented to on

to NCSU on 9/7118 
episode congestive was

for his second episode of congestive heart failure. He was treated and dischargeddischarged. 

About a week ail

B6eek 
oi Ja6 beoan having an increased respiratory rater11ii1lwas instructed to him an extra dose

About ~gQ.J.BG.lbeMO 
of his

a w andhaving t0 an increased Lastrel'lpiratory 
B6

rate.C~~~~~~_ij_f~~~~~~~J was instructed to 
give

give him an 
a heavier 3extra 

begaribreathing am thisdose his 
i morning hislittle

of 
i

respiratory
i-·-·-·-·-·-·- j improved night again Around

-·-·-·-:J~~----·-·-·-·-·-·-·-·-·-·j rate worsened so heand .. tt~~Yi~!JtiQain, Around 3 am this wasL~fJ givenrimpro~~~--~~~U.'1!9~1[~iJ_l:!_~g~n_QNpthing d6 1 At 5 a am Lli!f!~ lie woke to commotion undermorning her bedhis 
-reif pirafoiy" rate worsened, so he and rolling Hiswas givenr·-·- -------·-·-·-·-.J. L_ _______ §.~----···-·lawoke to 

pncliQunifiiiIfiailin!;!ndJoundf::iil'a:Lfl.B6 J
i

gaUing and rolling. His respiratoryrespiraforfrate-ancfiiffort"were rate
commotion and effortes At 5 were increasedam She gave him an additional under 

significantly tab her bed B6 iShe gave him an 
and him to NCSU for further evaluationsignificantly increased. additional 

subsequently brought
tabr-·-ss ___ \ 

[. _____________ B6 ·-·---·-·-·-_jand subsequently brought him to NCSU for further evaluation. •--·-·-·-·-·-
has been containseating a FROMM dry dog foodr1351 dry 

that He has not had any but week he
[ B6 i has been a eating ofa FROMM dog food that contains grainsgrains. He has not had any 

vomitingvomiting recentlyrecently, but 
last

last week h
experienced
"experienced a 

couple lookednonproductive episodes where he like he wanted to cough something upcouple of non-productive episodes where he looked like he wanted to cough something up. 

r·-··· ---------------- - - . B6·-···-·-·-···-·-·-···-·-·-···-·-·-···-·-·-···-·-·-···-·-·

Assessment

eieqpci

·-···-·-·-···-·-·-·-·-·-·-·-·-·-·-···-·-·-···-·-·-·-·-·-·-·-·-·-·-···-·-·-···-·-·-·-·-·-·-·-·-·-·-···-·-·-···-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-· was laterally recumbent and -· -~ 
CiiiJ laterally 

dyspneic on presentation His was fair sided crackles were on
was recumbent and 

initial pulse quality Right appreciated

pulmonary auscultation dyspneic on initial preaentation. His pulse quality was fair. Right-sided crackles were appreciated on 
pulmonary auscultation_ 

. 

r~!~-~~~-~IJ!aim!i<;_I_, B6-------------e-s-----------

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

AssB6 essment: bresented to the NCSU
\ B6 

Small Animal Emergency Service severe and shock
With I Mechanical~resented Small Hospitalization

ventilationto the NCSU Animal Emergency Service 
in

in severe respiratoryrespiratory 
distress

distress and cardiogeniccardiogenic shock. Hospitalization 
wnn·-mec!'l~n..lcal was discussed howeverduetrLoonrernnaosis and

ventil<!~lQ!J.~.tuti.s~ed; quality of life considerations humane euthanasia was
howeveLdu.ELtn..oonr._nmoo.osis 

EtliTi
~--·-

j B6g,j __ rgGeiVedL B6

B686
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Discharge Comments 

[Client ____________________________________________ ., 

I B6 \ 
i ! 
• - •- •-• -•- •- •-• -•- •- •-• -•- •- •-• -•- •- •-• -•- •- •-• -•- •- •-•-•-.I 

i_ ___ B6 __ __\ 

YORKSHIRE TERRIER 

MIX 
CANINE 

el B6 ! 1,-·-·-·-·-·-·-·-·-J 

3.8kg 

B 6 . 
Discharging DVM

ef B6 i05:37 AM 
'-·-·-·-·-·-·-·-·-·-·-·-·-> 

CASE SUMMARY 

Diagnoses/Probleme: 
1. Presumed dietary induced dilated cardiomyopathy 
2. Suspected congestive heart failure 
3. Cardiogenic shock 

i. ....... ---·-·-·-·-·-·-·-·-·i 

e 

Physical Exa..m Eindinas.:-·-·-···-·-·-···-·-·-···-·-·-···-·- -···-·-·-···-·-·-···-·-·-···-·-·-···-·-·-···-·-·-···-·-·-···-·-·-···-·-·-···-·-·: B 6 \ 
! i 

---------- -------------------------------------------1. 

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

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

136 and quality of life considerations, humane euthanasia was (t~~~_ ~~Ji.c.~iY-ed.L_ __________ !3_6-_____________ ifull<'l1.11Ad.b,,L_ ______________ !3_6-__ _P··"'·-···-·-·-·-·-·-·•·-·--·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! -·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
L.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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1 D:.__ ____________ B6 DVM VM

B6l 86 -·l 
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B6
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ResidentsFellows

B6

___ t~~~rf!~----------------------------------

B6
-----------------------------------------------------------------

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

~upervisor: _________
i B6 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

TechniciansI~~-~t~i?.!'l~L. ___________________

B6 
cAqntaenticesLlient S.~ryice.&~-----

B6

-·-·-·-·-·-_j 

(!"'!~~l!Q't'L _______________________________________ B6 _________________________________________________________ J 

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

! ! 
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1052 William Moore Drive 
Raleigh, NC 27607 CARDIOLOGY Phone: 919.513.6694 Fax: 919.513.6712 

Canine Echocardiography Report 

B6i es l 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

C STATE

CARDIOLOGY
1052 William Moore Drive

Raleigh NC 27607

Phone 9195136694 Fax 9195136712

Canine Echocardiography Report

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•--. 
Patient Patient Name: Name

i i 
Medical Medical Rec: Rec

B6 i i 

#: i i 
• .i. ....... _ .......... _ ...... --·-·-·-·-j 

~--···-·· 
-

DOB: DOB ! •- 86 ............ ! 

Age: Age 20 months 
SexSex: Mc 

1 ·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-1 
SonographerSonographer: 

~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1.. ·-·-·-·-·-· • 

Date Date of of Exam: Exam 12/18/2018 12182018

Breed: Breed YorkshireYorkshire 
Weight: Weight 4 4 kg kg

BSA: BSA 0230.23 mm2 

HR: HR
BP-sys: BPsys

Report Report Status: Status READ READ

Ref. Ref Clinician: Clinician !_ __________________ ss 66 ·-·-·-·-·-·-·-·-·-· i 
Diagnosis: Diagnosis Dilated Dilated cardiomyopathycardiomyopathy 
Study Study Details: Details 20 2D Echo/Doppler/Color EchoDopplerColor Doppler. Doppler TheThe images images werewere of of adequate adequate diagnosticdiagnostic qualityquality. The The

patient patient was was awake. awake
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Normal Normal Canine Canine MM-mode mode values values (in in cm) cm for for 3 3 kg kg dogs. dogs

LVIDd LVIDd LVPWdLVPWd IVSd IVSd LA LA AOAO %FS FS
{ B6 : 
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B6

Normal Normal Canine Canine MM-mode mode values values inQn cm) cm for for 5 5 kg kg dogs. dogs

LVIDd LVIDd LVPWd LVPWd IVSd IVSd LA AOAO %FS 
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Tissue Tissue Doppler: Doppler Medial edial
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12118201812/18/2018 6

AorticAortic VIMValve: AoVAoV 
VMaxVMax 
PkPk GradGrad l ______ 8 6 ______ J 

MitralMHnll ValveValve: 
MnMn GradGrad 
P12TP1~T 
MVMV AreaArea 

EEVmax Vmax
AAVmax Vmax
EAE/A 

-·-·-·-·-·-·-·-·-·-·1 

!861 
i i 

l·-·-·-·-·-·-·-·-·-· ! 

MitreMitral RegurgitationRegurgitation: 
MRMRVmax Vmax
MRMR PeakPeak GradientGradient 
EstEst SOPSBP byby MRMR 

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

TricuspidTrlcuapld valvevalve: 
TVlVE E MaxMax 
TVlVMn Mn GradGrad 
PP 121/2 TT 
TVlVVTI VII

TRTRVmax Vmax

TRTR PkPk GradGrad 
RARA PressurePn,aaure; 
RVSPRVSP 

IB61 
i..--·-·-·-·-·-·-·-·-·-·-) 

PulmonicPulmonlc valvevalve: PVPV 
VmaxVmax 
PkPk GradGrad 

.-•-·-·-·-·-·-·-·-·-·-·1 

! 86 ; ! i 
! i 

L-·-·-·-·-·-·-·-·-·-· i 

CLINICIANCLINICIAN INTERPRETATIONINTERPRETATION: 
Left Left VentricleVentricle: The The left left ventricularventrlwlar cavitycavity sizesize is is severely severely Increased. increased LVLV ejectionejection fraction fraction isis moderately moderately

decreaseddecreased. LVLV basalbasal fractionalfractional shortening shortening Is is moderate moderate toto severely severely decreaseddecreesed. SpectralSpectral DopplerDoppler showe shows

normalnormal pattern pattern ofof LVLV diastolicdiastolic filling. filling

Left Left Atrium: Atrium The The left left atrium atrium is is eeverety severely dilated. dilated The The left left atrial atrial A/P AP dimension dimension is is 2.45 245 cm. cm
Right Right AtriumAtrium: The The right isright atrium atrium is mildly mildly dilated. dilated

Right Right Ventricle: Ventricle TheThe right right ventricular ventricular size size is is mildly mildly enlarged. enlarged

Mitral Mitre V•lve: Valve The The E..point E point septa.I septal eeparation separation is is increaaed. increased Mild Mild mitral mitrel valve valve rugurgitation. regurgitation The The MR MR jet jet is is

centrally-directed. centrally directed

Trlcuspld Tricuspid Valve: Valve There There Is is mlld mild trtcuspid tricuspid regurgitation, wtth withregurgitation a a jet jet that that is is directed directed centrally. centrally

Pulmonlc Pulmonic Valve: Valve The The pulmonk: valvepulmonic valve Is is normal. normal

Perlcardlum/Effusrons: PericardiumEffuslons No No pericardia! pericardial effuelon effusion is is seen. seen

Aorta: Aorta This The aortic aortic alnuNe, sinuses arch, arch ascending ascending and and descending descending aona aorta appear appear all all normal. normal

Pulmonary PulmonaryArt.ry: Artery The The pulmonary pulmonary artery artery is is of of normal normal size size and and ortgln. origin The The bicuspk:t tricuspid regurgitant regurgitant velocity velocity is is

1.63 163 mis, ms and and with with an an assumed assumed right right atrial atrial pressure of of 10 10 mmHg, mmHg the the estimated estimated ventricularpressure right right ventricular systolic systolic

pressure pressure Is is normal normal at at 20.6 206 mmHg. mmHg

ECHO ECHO SUMMARY: SUMMARY
1 Moderately decreased LV ejection fraction1. Moden11tely decreased LV e!iection fraction. 
2 The left ventricular cavity size is severely increased2. The left ventricular cavity size ls severely Increased. 
3 Severely dilated left atrium3. Severely dilated left atrium. 
4 Mildly dilated right atrium4. dilated right atrium. Mildly 
5 Mild mitral valve regurgitation5. Mild mitral valve regurgitation. 
6 Mild tricuspid regurgitation6. Mild trlcuspid regurgitation. 

CV CVExam: Exam
Body Body condition condition was was normal. normal Normal Normal respirations. respirations The The mucous mucous membranes membranesappeared appeared pink, pink with with a anormal normal

capillary capillaryrefill refill time. time Femoral Femoralpulle pulse qualfty qualitywas was normal. normal Pulmonary Pulmonaryauscultatlon auscultation revealed revealed Increased increased lung lung

sounds. sounds

ECG: ECG

The Theecg ecgwas waseither eithernot not available available at atthe thetime timeof ofthe the raport report or orwas wasnot notdone. done The Theheart heartrate ratemeasured measured at at176 176

beats/minute. beatsminute The TheECG ECG rhvthm rhythmIs issinus sinustachvcardia. tachycardia Sinale Single VPC VPCand andoccasional occasional supraventricular supraventricular
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1218201812/18/2018 
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' 

B6 ! 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

prematurepremature complexescomplexes waswerewas/were notednoted. 
Recommendationsecommend · ThisThis studystudy waswas 3performedperformed 3 monthsmonths afterafter aa transitiontransition toto aa graingrain containingcontaining dietdiet. TheThe 

CHF dietpatientpetient hashas hadhad 22 episodesepisodes ofof CHF 42018(4/2018 andand 920189/2018) secondarysecondary toto suspectsuspect diet-induced induced DCMDCM. TheThe 
patientpatient isis startingstarting toto havehave moremore activityactivity andand aa muchmuch betterbetter appetiteappetite sincesince hishis lastlast recheckrecheck. 

TheThe leftleft ventricleventricle andand leftleft: atriumatrium areare stillstill severelyseverely dilateddilated. ThereThere isis mildmild mitralmitral regurgitationregurgitation that(that isis 
subjectively improvedimproved). WhileWhile there thesubjectively there isis slightslight improvementimprovement inin the dimensionsdimensions ofof thethe LALA andand LVLV, therethere isis 
significantlysignificantly decreaseddecreased systolicsystolic functionfunction ofof LVLV. 

WhileWhile therethere isIs minimalminimal improvementimprovement inin thethe chamberchamber sizesize, thethe decreasedecrease inin systolicsystolic functionfunction isis concerningconcerning. 
DietDiet inducedinduced DCMDCM stillstill remainsremains the the toptop differentialdifferential. ItIt couldcould taketake longerlonger forfor remodelingremodeling toto occuroccur, oror thethe heartheart 
maymay bebe permanentlypermanently dilateddilated. 

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

l------------------------------------------------~~------------------------------------------------i 

136i B6 j 
Electronically Electronically signedsigned onon 1218201812118/2018 onon 616076:16:07 PMPM 
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TATE

CARDIOLOGY CARDIOLOGY
1052 1052 William William Moore Moore Drive Drive

Raleigh, Raleigh NCNC 27607 27607

Phone: Phone 919.513.6694 9195136694 Fax: Fax 919.513.6712 9195136712

Canine Canine Echocardiography Echocardiography Report Report

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Patient Patient Name: Name ! 
Medical Medical Rec Rec

B6 ! 
#: 

i i 
i i 

DOB: DOB B6 i i 

AgeAge: '·-·-·-·-·-·-·-·-·-·-· . 
SexSex: Mc 
Sonographer: i B6 i Sonographer L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Date Date of of Exam: Exam 9/17/2018 9172018

Breed: Breed Yorkshire Yorkshire

Weight: Weight 4kg 4 kg

BSABSA: 0.24 024 mm22 

HR: HR
BPsysBP•sys: 

Report Report Status: Status READREAD 
Ref. Ref Clinician: Clinician l B6 B6 l 
Diagnosis: Diagnosis L Dilated Dilated carcliomyopathycardi~myopathy • dietdiet induced induced

Study Study Details: Details 2D 2D Echo/Doppler/Color EchoDopplerColor Doppler. Doppler The The images images were were of of adequate adequate diagnosticdiagnostic qualityquality. The The

patient patient was was awake. awake

2D 2D ;9.iit~lP.1$1 Diastole ___________ ~---Systole

IVS VS

LV LV

LVPW LVPW I B6 I ' . 

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

%FTivs FTivs

%FS FS
%FTfw FTfw

- -·- -·- -. 
!B6i ! ! 
' ' i i L. __________ ! 

LVEF,LV EFIi
LVCOJLV CO

·
 
 ·
ssi 

i -·-·-·-·-) 

2D20 
LA LA LongLong AxisAxis 
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AcAo ss 
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' ' i i 

!ss! 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-j 

. ·-·-·-·-·-·-·-·-. 
LAA LAA Velocity Velocity

PDA PDA DiamDiam 
PDA PDA ampulla ampulla

PVAnn PV Ann

M-mode M mode Diastole ~:ali;ih1 Systole

RV RV

IVS IVS

LV LV

LVPW LVPW
LV LV normalized normalized

LA LA

AoAo 
LA/Ao LAAc

r·-·-·-·-·-·-·-·--. 
i 
i 
i 
; 
i 
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i 1 
! i 
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l-·-·-·-·-·-·-·-· i 

%FS FS
MRSlm MRSIm

MRSI MRSI

EDVI EDVI

ESVI ESVI

ESWS/ESV ESWSESV
wAowAo 
TAPSETAPSE 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

LV LV EF EF

LV LV SVSV 
LVCO LV CO

EPSSEPSS 

LV-IVRT LVIVRT

l_ __ B6_._.i 

Normal Normal Canine Canine MM-mode mode valuesvalues (in in cmcm) forfor 3 3 kg kg dogs. dogs

LVIDd LVIDd LVPWd LVPWd IVSd IVSd LA AO %FS 
B6i B6 ! 

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

TricuspidTrlcus_pld valvevalve: 
pi P

i

B6B6 ! ··-· .. ·-·-·-·. RA Pressure B6

CLINICIANCLINICIAN INTERPRETATION: INTERPRETATION

Left Left Ventricle: Ventricle The The leftleft ventricular ventricular cavity sizecavity size is is severely severely increased. increased Ventricular Ventricular wall wall thickness thickness is is

decreaseddecreased. LV LV basalbasal fractional fractional shortening shortening is is moderate moderate to to severely severely decreased. decreased

Left Left AtriumAtrium: The The left left atrium atrium Is is severelyseverely dilated. dilated The The left left atrialatrial A/P AP dimension dimension is is 2812.81 cmcm. 
Mitral Mitral Valve: Valve The The E-point Epoint septalseptal separation separation is is normal. normal Moderate Moderate to to severe severe mitral mitral valvevalve regurgitationregurgitation. The The

MR MR jetjet is is centrallycentrally-directed. directed
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B6!._ ___________ B6 ____________ ! 91720189/1712018 ! B6 i 
L-·-·-·-·-·-·-·-·-·-·-· ! 

PericardiumEffusionsPericardium/Effusions: NoNo pericardialpericardia! effusioneffusion isis seenseen. 

ECHOECHO SUMMARYSUMMARY: 
1 The left cavityventricular size is severely increased1. The left ventricular cavity size is severely incre8811d. 
2 Ventricular wall thickness is decreased2. Ventricular wall thickne68 is deore1111ed. 
3 Severely dilated left atrium3. Severely dilated left abium. 
4 Moderate to severe mitral valve regurgitation4. Moderate to severe mitral valve regurgitation. 

RecommendationsRecommandatigns: ThisThis isis aa briefbrief echocardiogramechocardiogram -andand 
I ~--•-•-•-) 

isis comparedcompared toto thethe priorprior datedstudystudy dated LL ___ l?.~---.L.I?.!>_.: B6
waswas diagnoseddiagnosed withwith dietdiet inducedinduced DCMDCM andand CHFCHF inIn AprilAprll 20182018. HisHis dietdiet waswas initiallyinltlally changedchanged toto aa RoyaRoyal 
CaninCanin formulationformulation, butbut waswas thenlien transitionedtransitioned backback toto aa graingrain-free free dietdiet inIn MayMay 20182018. HeHe developeddeveloped anan 
additionaladdlttonat of heartepisodeepisode of heart failurefailure onon 98189/8/18. HeHe waswas hospitalizedho1pltallzed andand respondedresponded wellwell. TodayToday hehe isIs 
presentingpresenting forfor aa 11 weekweek recheckrecheck examexam. 

ThisThis studystudy showsshows evidenceevidence ofof progressiveprogressive heartheart diseasedl1Ga11. TheThe LVLV hashas furtherfurther increasedincreased inin sizesize, andand 
continuescontinues toto showshow poorpoor systolicayalollc functionfunction. ThereThere isis moderatemoderate centrallycentrally directeddirected mitralmltral regurgitationregurgitation -
secondarysecondary toto annularannular dilationdilation. TheThe leftleft atriumatrium hashas increasedina-eased inin sizesize andand isis severelyNVerely dilateddilated. 

TheseThese changeschanges areare evidenceevidence ofof continuedcoriUnued cardiaccerdlac deteriorationdeterioration secondarysecondary toto aa graingrain.free free dietdiet. LEigi[·-as·: hasha& beenbeen 
transitionedtransitioned toto aa dietdiet containingcontaining grainsgrains, andand hishis ownersowners planplan toto continuecontinue thisthis dietdiet. RecommendRecommend aa recheckrecheck 
echocardiogramechocardiogram inin 343-4 months months toto evaluate evaluate forfor improvementimprovement. 

B6
i-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·i 

'· E:lectronlcally Electronically signedsigned on on 91720189/17/2018 on on 243082:43:08 PMPM 
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NC STATE

CARDIOLOGY CARDIOLOGY
1052 1052 Wllllam William Moore Moore Drive Drive

Raleigh, Raleigh NC NC 27607 27607

Phone: Phone 9195136694919.513.6694 Fax: Fax 919.513.6712 9195136712

CanineCanine Echocardiography Echocardiography Report Report

Patient Patient Name: Name 6
Medical Medical Rec Rec #: 
DOB: DOB [ B6 
Age: Age i-·-·-·-·-·-·-·-·-·-·-i 

i 
Sex: Sex Mc 
Sonographer: 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Sonographer i BG I36 l 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

DateDate ofof Exam: Exam L._ ______ ~-~---·-·-_j B6

BreedBreed: Mixed Mixed breed breed

WeightWeight: 44 kg kg

BSA: BSA 0.23 023 m2m2 

HR: HR
BP-sys: BPsys

Report Report StatusStatus: READ READ
Ref. Ref Clinician: Clinician 1 B6 B6 i 
Diagnosis: Diagnosis 'Dilated Dilated Cardiomyopathy Cardiomyopathy - suspect suspect dietary dietary inducedinduced 
Study Study Details: Details 2D 2D Echo/Doppler/Color EchoDopplerColor Doppler. Doppler The The images images were were of of adequate adequate diagnosticdiagnostic quality. quality The The

patient patient waswas awake. awake

2D 2D . Diastole Diastole __________ systole Systole .. 
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LV LV
LVPWLVPW 
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i

i
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IB61 
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LAA LAA VelocityVelocity 
PDADiam PDA Diam

PDAPDAampulla ampulla

PVPVAnn Ann

MM-mode mode Diastole~ SystoleSystole 
RV RV

IVS IVS

LV LV

LVPW LVPW
LV LV normalized normalized

LA LA
AoAo 
LA/Ao LAAo

cm cm

B6 
%FS FS
MRSlm MRSIm

MRSI MRSI

EDVI EDVI

ESVI ESVI

ESWS/ESV ESWSESV
wAowAo 
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B6 

LVEF LV EF

LVSV LV SV

LVCO LV CO

EPSSEPSS 
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L.--·-·-·-·-·-·-·-·i 

Normal Normal Canine Canine M-mode Mmode valuesvalues {in in cm) cm forfor 33 kg kg dogsdogs. 
LVIDdLVIDd LVPWd LVPWd IVSd IVSd LA LA AO AO %FS FS

('-·-·-· B6 B6 1 
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Aortic Aortic Valve: Valve AoV AoV

VMax VMax

Pk Pk Grad Grad I B6 ! 
j_•-•-•-•-•-•-•-•-•-•-•-• I 

Mitral Mitre Valve: Valve

Mn Mn Grad Grad

P1/2T P12T

MVArea MV Area

EEVmax Vmax

AVmax A Vmax

E/A EA

. ·-·-·-·-·-· . 

iB6i 
i j 
i._ ·-·-· -·-·-·-· -·- __ .i 

Mitral Mitre Regurgitation: Regurgitation
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4. Ventricular wall thlcknen is decl'88.sed. 4 Ventricular wall thickness is decreased

5. Mod&rately enlarged right ventricle. 5 Moderately enlarged right ventricle

7. Moderataly dilated left atrium. 

; 6 ; 

TV VTI

Tricuspid valve

The aortic ainu••• arch, ascending and descending aorta appear all normal. Aorta: 

Jet 

CUNICIAN

APNP cm

B6L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 _________________________________________________________ ! B61·-·-·-·-·-·-·-·-·-·-·-·-· - ! 

i B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

MRMRVmax Vmax
MRMR PeakPeak GradientGradient 
EstEat SBPSBP byby MRMR 

I 86] 
L·-·-·-·-·-·-·-·-·-· i 

Trlcuspid valve: 
TVTVE E MaxMax 
TVTV MnMn GradGrad 
PP 121/2T T
TVVTI 

TRTRVmax Vmax
TRTR PkPk GradGrad 
RARA PressurePressure: 
RVSPRVSP 

r•••••••-•••••••-•••••••-i 

Issi 
! ! 
i i i_, _____ , _______ , _______ . . 

PulmonicPufmonlc valvevalve: PV 
VmaxVmax 
PkPk GradGrad 

.--••••·•·-•••• • ••• I 

; B ; i i 
! ! 
'-·-·-···-·-·-·-·-·-·-·-·' 

CLINICIAN INTERPRETATIONINTERPRETATION: 
LeftLeft VentricleVentricle: TheThe leftleft ventricularventricular cavitycavity sizesize isis severelyaeveraly increasedIncreased. VentricularVentricular wallwall thicknessthicknNa isis 
decreaseddecraased. LVLV basalbasal fractionalfractional shorteningshortening isis severelyMVBAlly decreaseddecreased. SpectralSpectral DopplerDoppler showsshows impairedImpaired 
relaxationrelaxation patternpattsm ofof LVLV diastolicdlaatcHc fillingfilling. 
LeftLeft AtriumAtrium: TheThe leftleft atriumatrium isIs moderatelymoderately dilateddilated. TheThe leftleft atrialatrial dimensiondimension isis 1721.72 cm. 

dilatedRightRight AtriumAtrium; TheThe atrium isrightright atrium is mildlymildly dllatad. 
RightRight VentricleVentricle: TheThe rightright ventricularventricular sizesize isis moderatelymoderately enlargedenlarged. RVRV wallwall thicknessthickneu isis normalnormal. GlobalGlobal 
RVRV systolicsyetolic functionfunction isis moderatelymoderately reducedreduced. 
AorticAortic ValveValve: NoNo degreedegree ofof aorticaortic stenosisstenosls isis presentpresent. TrivialTrivial aorticaortic valvevalve regurgitatioo. regurgitation

MitralMltral ValveYaiva: TheThe EE-point point septalsepta! separationseparation is is increasedincreased. ModerateModerate mitrelmitral valvevalve regurgitationregurgitation. The The MRMR jet

isis centrally-diracted. centrallydirected

PulmonicPulmonlc ValveValve: TheThe pulmonicpulmonlc valvevalve isIs normalnormal. TraceTrace pulmonary pulmonary valvevalve regurgitationregurgitation. 
PericardiumEffusionsPericardium/Effusions: No No effusionpericardialpericardia! effusion Is is seenseen. 
Aorta The aortic sinuses arch ascending and descending aorta appear all normal

Pulmonary Pulmonary Artery: Artery The The pulmonary pulmonary artery ofartery isis of normal normal size size and and o~ln. origin The The tricuspidtrlouspid 111gurgltant regurgitant veloolty velocity Is is

2. 27979 mis, ms and and with with an an assumed assumed rtght right atrial atrial pressure pressure of of 10 10 mmHg, mmHg thethe estimated estimated rtght right ventricular ventricular syltolic systolic

pressure is mildly elevatedpressure ls mildly elevated at at 41.2 412 mmHg. mmHg

ECHO ECHO SUMMARY: SUMMARY
1 Dilated cardiomyopathy1. DIiated cardiomyopatny 
2 Impaired relaxation pattern of LV diastolic filling2. Impaired relaxation pattern of LV diastolic fllllng. 
3 The left ventricular cavity size is severely increased3. The left ventricular cavity size Is severely increased. 

6 Moderately reduced RV systolic function6. Moderately reduced RV systolic function. 
7 Moderately dilated left atrium

8 Mildly dilated right atrium8. Mildly dilated rfght atrium. 
9 Moderate mitral valve regurgitation9. Moderate mitnil valve regurgitation. 

10 Moderate tricuspid regurgitation10. Moderate trtcuapid regurgitation. 
11 Mildly elevated pulmonary artery systolic pressure11. MIidiy elevated pulmonary artery eysb)lic pressure. 

CY CVExam: Exam
Body Body condition condition was was normal. normal The The animal animalwas was tachypneic. tachypneic The Themucous mucous membranes membranes11ppeer1d appeared pink, pink with with a a
normal normalcaplBary capillaryrefill refill tfme. time Femoral Femoralpulse pulse quality qualitywas was normal. normal Cardiac Cardiacauscultation auscultation revealed revealed a asystolic systolic

murmur murmurof ofgrade grade HNI 1W1 intenmty intensityloudest loudest at at1he the left left apex. apex Pulmonary Pulmonaryauscultation auscultation revealed revealed normal normallung lung
sounds. sounds

ECG: ECG

The Theheart heart rate ratemeasured measured at at140 140beats/minute. beatsminute The TheECG ECG rhythm rhythmis isregular regularsinus sinus rhythm. rhythm Frequent Frequent

tupraventr1cular supraventricular premature prematurecomplexes complexes waa/iNere waswere noted. noted

Recommendations: RecommendationsEiCL.i?.~_j was waspresented presented to tothe theNCSU NCSU ER ERfor forevaluation evaluation of ofrespiratory respiratorydistress distressand and

Paga Page2 2of3 of 3
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4/2/2018 422018 B6!___ _____ 86 ______ ___! 

suspectedsuspected CHF. CHF He He was was givengiven! 86 B6 i to referralorallyorally prior prior to referral. 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

This This echocardiogram echocardiogram shows shows evidence evidence ofof dilated dilated cardiomyopathycardiomyopathy. The The LV LV is is severely severely dilated dilated withwith thin thin walls walls

andand severely reduced reduced systolic systolic functionfunction. The The mitrelmitral valve valve normalseverely is is strucb.Jrally structurally normal• however however there there is is moderate moderate

centrally directed mitral mitralcentrally directed regurgitation. regurgitation The The left left atrium atrium isis moderately moderately to to severelyseverely dilated. dilated The The aorta aorta and and aortic aortic

outflowoutflow profile profile are are normalnormal. 

TheThe right right heart heart isis moderately moderately dilated dilated as as well, well with with poor poor systolic systolic function. function There There is is moderate moderate tricuspid tricuspid

regurgitation. regurgitation and and the the right right atrium atrium is is mildly mildly to to moderately moderately dilated. dilated The The TR TR veloclty velocity is is mildly mildly elevated elevated atat 
28msec2,8m/sec - indicating indicating mild mild pulmonary pulmonary hypertension. hypertension TheThe caudal caudal cava cava compressescompresses normally normally with with respiration. respiration

TheThe pulmonic valve valve and and pulmonic outflow outflowpulmonic pulmonic profile profile areare normal. normal

There There isis no no evidence evidence of of aa patent ductusduel.us arteriosuspatent arteriosus or or other other congenital congenital defects. defects

ThoracicThoracic radlographs radiographs showshow severe severe generalized generalized cardiomegaly, cardiomegaly and and a a mildmild diffuse diffuse unstructuredunstructured interstitial interstitial

pattern pattern - consistent consistent withwith CHF. CHF The The underlying underlying ECG ECG showsshows aa sinus sinus rhythm rhythm with with frequentfrequent atrial atrial prematurepremature 
beats. beats

In In summary,!_ summaryLB6JhasB6. i has been been diagnosed diagnosed with with dilated dilated cardiomyopathycardiomyopathy and and congestive congestive heartheart failure. failure Given Given the the

youngyoung age age andand atypical atypical breed breed - DCM DCM secondary secondary to to diet. diet or or secondary secondary to to prior prior myocarditis myocarditis areare the the top top

differentialsdifferentials.L.!3~~.!currently B61 eats acurrently eats a grain free dietgrain free diet- andand has has since since he he was was aa puppy. puppy Recommend Recommend obtainingobtaining aa 
whole whole bloodblood taurine taurine level, level supplementing supplementing taurinetaurine, and and changing changing thethe diet diet The The prognosis prognosis is is ultimately ultimately poor• poor

however, however ifif the the changeschanges seen seen today today are are dietary induced induced - aa change change inin diet diet may may resultdietary result in in improved improved cardiac cardiac

function. function

RecommendationsRecommendations-·-·-·-·-·-·-·-
i 
; 

B6 I 
i 
; 
i 
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Final Final Report Report

ANATOMIC ANATOMIC PATHOLOGY PATHOLOGY RESULTS RESULTS

SMALLANIMAL SMALLANIMAL NECROPSYNECROPSY 

ANIMAL ANIMAL ID ID
! B6 

REF REF CASE CASE NO NO
I 

··-·-·-·-·-·-·-·-·-·-·-·-·' 
SPECIESSPECIES Canine

BREED BREED Yorkshire Terrier

SEX SEX M 
AGEAGE 2y

SPECIMENSPECIMEN DESC DESC Body

GROSSGROSS 
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http://www.cvm.ncsu.edu/dphp/labs/histologylab.htm httpwwwcvmncsuedudphpilabshistologylabhtm
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RALEIGH, RALEIGH NC NC 27607 27607
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Final Final Report Report Accession Accession Number: Number ii B6B6 ) L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

ANATOMIC ANATOMIC PATHOLOGY PATHOLOGY RESULTS RESULTS

B686 
GROSS GROSS DIAGNOSIS DIAGNOSIS Heart: Heart ModerateModerate cardiomegalycardiomegaly with with biventricularbiventricular dilation dilation (see see comment) comment

Lungs: Lungs Moderate, Moderate diffUse, diffuse pulmonarypulmonary edema edema (presumptive) presumptive

Liver: Liver Moderate Moderate hepatomegaly hepatomegaly withwith anan enhanced enhanced reticular reticular pattern pattern

(consistent consistent with with chronic chronic passive passive congestion) congestion

Testicle: Testicle Unilateral Unilateral inguinalinguinal cryptorchidcryptorchid 

REPORTREPORT STATUS STATUS PRELIMINARY PRELIMINARY REPORTREPORT-HISTOLOGY HISTOLOGY PENDING PENDING

COMMENTS COMMENTS Evaluation Evaluation of of the the heart heart is is somewhat somewhat limited limited because because post-mortem postmortem

sampling sampling by by Cardiology Cardiology has has alreadyalready been been performed performed prior prior toto the the timetime of of

autopsy, autopsy but but heart heart measurements measurements support support a a ofdiagnosisdiagnosis of dilateddilated 
cardiomyopathy. card iomyopathy Pulmonary Pulmonary edema edema isis consistent consistent with with left-sided left sided

congestive congestive heart heart failurefailure, andand evidenceevidence ofof chronic chronic passive passive congestion congestion in in

the the liver liver is is consistentconsistent with with right-sided rightsided congestive congestive heart heart failurefailure. Unilateral Unilateral

cryptorchiclism cryptorchidism is is considered considered an an incidental incidental finding. finding Histopathology Histopathology isis 
pending. pending
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B6

Dear B6 1
ThiSIetter is regarding B6

i
male Yokiechihuahuauahua, owned owned bybY. ........... ~.~·········..J seen seen byL.. by L .......... B6~.~··········_j 

i B6 i 
L---·-·-·-·-·• .-·-·-·-·-·-·-·-·-·-·-·-·-) 

examined( examinedl •...... E.3-.~ B6....... .J disctiargedt discharged .......... B6 ........... 1 

Diagnosis: Diagnosis tachypnic tachypnic with with heart heart murmur murmurand and enlarged enlarged heart heart - suspectsuspect congestive congestive heart heart failure failure

14AtArw

B6 B6 851S:61PM PM
LL .... s.s B6.... Jand· and Exiimk1ation·· Examination

:..ss 4presented.. lpresented for for Labored Labored breathing breathing since since this this morning. morning PtPt Ms has haCI had D+ D+ for for a a few few days. days Today Today he he has has had had raster faster

breathing breathing with with a a grunt atat the the end of ofgrunt end the the resps. resps 0 0 did did report report that that he he wentwent on on a a long long walkwalk and and was was notnot as as peppypeppy asas 
usual usual but but did did ok ok on on the the walk. walk 0O notednoted the the bteething tobreathing to be be the the same same all all dayday and and not not \NOrsening worsening much much with with activity activity

time 136
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B6
meds:none Meds none

preventions: preventions yes yes

vaccinesvaocine..q: UTD UTD perper 0 0

Physical Exam

B6
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Diagnostic Imaging Radiographs Ultrasounds
D11anoat1c 

B6 I 5 PM Radiology

'taitnc:if'ap~Tmt,ar;-s:.view 
AreaArea RadiographedWhole Body

RACfiMMDJIIAd ~wtlnlA 
Views TakenRightLeft lateral VB

cardiacInterpretation The silhouette is severely enlarged with no left atrial enlargement The lobar
Interpretation: The cardiac silhouette is -"""'"""' 

diffuse
"''"'•ta11>t1 with 

interstitial
no left atria I en1argemant. 

cranial artery is larger in

in
in 

diameter than the vein There is moderate unstructured pattern perihilar and the caudodorsal lung
the vein. There is rt'loderate diffuse unstructured interstitial pattern n1:11rihil1u· 

lobes

Lab Work
Lab Work: 

.,, 
WBC DIFFERENTIAL

WBC DIFFERENTIAL manual
Total Leukocytes from HM5LeU!KDC:\1(811: (from HM5) i_ ___ B_6 ____ i 
NeutrophilsBej
Bands

LymphocytesBands: O ~ 
z B6,-------
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Eosinophils B6EoSinophilsCij~~j
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B6B6 
AssessmentAssessment PP isistaohypnicwith tachypnic with aa heartheart murmurmurmur andand an an enlargedenlarged heartheart andand caudalcaudal dorsaldorsal pulmonarypulmonary edemaedema on on

radsrads no(no LAELAE). SuspectSuspect hearthean failurefailure. RecommendedRecommended thatthat PP beIJe seenseen byby aa cardiologistcardiologist ASAPASAP andand thatthat transfertransfer toto NCNC 
StateState isis the the bestbest optionoption. i B686 
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UNIVERSITY OF CALIFORNIA DAVIS

BERKELEY DAVIS IRVINE LOS ANGELES MERCED RIVERSIDE SAN DIEGO SAN FRANCISCO SANTA BARBARA SANTA CRUZ

STERN CARDIAC GENETICS LABORATORY
JOSHUA A STERN DVM PHD DAC VIM CARDIOLOGY
stenigencticsAucdavisedu August 9 2018

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE DILATED
CARDIOMYOPATHY IN GOLDEN RETRIEVERS

Taurine reference ranges for Golden Retrievers The Stern Lab suggests that the following

clinical reference ranges be used for Golden Retrievers and be considered for other known taurine

sensitive breeds such as Newfoundlands or American Cocker Spaniels This is primarilybased on 3

observations

1 Golden Retrievers with marginal taurine levels defined below have been diagnosed with dilated

cardiomyopathy and have documented disease reversal after taurine supplementation and diet

change
2 Previously published work documents taurine sensitivity in Golden Retrievers

3 The most recently published reference on normal blood taurine values shows higher levels than

previously reported

Normal whole blood taurine >250nmolmL
Normal plasma taurine >70nmolmL

Marginal whole blood taurine 200250nmolmL
Marginal plasma taurine 6070nmolmL

Low whole Blood taurine <200nmolmL
Low plasma taurine <60nmolmL

References
Kramer GA Kittleson MD Fox PR Lewis J Pion PD Plasma taurine concentrations with normal dogs and in dogs with heart disease J Vet

Intern Med 19959253258
MC OuelletBelanger M Queney G Moreau M Taurinedeficient dilated cardiomyopathy in a of retrieversfamily golden J Am Anim Hosp

Assoc 200541284291
Kittleson MD Keene B Pion PD Loyer CG MUST Study Investigators Results of the multicenter spaniel trial MUST taurine and

carnitineresponsive dilated cardiomyopathy in American Cocker Spaniels with decreased plasma taurine concentration J Vet Intern Med
119711204211

Backus RC Choen G Pion PD Good KL QR Fascetti AJ Taurine fed availableRogers deficiency in Newfoundlands commercially complete

and balanced diets J Am Vet Med Assoc 200322311301136
Fascetti AJ Reed JR Rogers QR Backus RC Taurine deficiency in dogs with dilated cardiomyopathy 12 cases 19972001 J Am Vet Med

Assoc 200322311371141
Freeman LM Michel KE Brown DJ Kaplan PM Stamoulis ME Rosenthal SL Keene BW Rush JE dilatedIdiopathic cardiomyopathy in

Dalmatians nine cases 19901995 J Am Vet Med Assoc 199620915921596
Delaney SJ Kass PH Rogers QR Fascetti AJ Plasma and whole blood taurine in normal dogs of varying size fed commercially prepared

food J Anim Physiol a Anim Nutr 200387236244

Plasma vs whole blood taurine testing

If at all possible we recommend that paired plasma and whole blood taurine samples be submitted

for analysis A low value on either or both tests is clinically relevant If your dog is diagnosed with

DCM submitting paired taurine samples plasma and whole blood is imperative We recommend

that the UC Davis Amino Acid Laboratory be used for taurine testing as this is where the literature

utilized for our reference ranges was generated httpswwwvetmeducdavisedulabsaminoacid
laboratory If a single test is submitted the Stern Lab recommends that whole blood be submitted

preferentially This is due to the false elevation of taurine levels that is possible in plasma samples

due to sample handling issues This is an area of some debate between clinicians and conflicting

information on preference for plasma vs whole blood exists This underscores the value of paired

sampling
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Clinical Recommendations for Golden Retrievers based on taurine levels

If taurine levels test <200nmo1mL in whole blood or <60nmolmL in plasma

An echocardiogram by a board certified veterinary cardiologist is indicated

After echocardiogram has been completed a diet change is recommended
o If DCM is diagnosed this patient may need a variety of cardiac medications that would

be prescribed by the attending cardiologist

o If DCM is diagnosed prescribed supplementation with oral taurine and lcarnitine is

recommended
o Reevaluation of taurine levels is warranted after three months of diet change and

supplementation

o Cardiology reevaluation schedules will be recommended by the attending clinician

pending echocardiographic findings

o Many Golden Retrievers with taurinedeficient DCM in our study showed slow and

steady improvement over a period of 612 months

If taurine levels test 200 250nmo1mL in whole blood or 6070nmolmL in plasma

An echocardiogram by a board certified cardiologist is recommended
After echocardiogram has been completed a diet change is recommended
We recognize that many dogs in this category may have normal echocardiograms and thus

the value of screening should be carefully considered If the dog is eating a diet that falls

within the FDA warning or shares features with the diets identified in our study see diets of

concern section below we encourage echocardiographic screening with greater enthusiasm

If an echocardiogram is not performed a diet change is still recommended and a taurine level

reevaluation after three months on the new diet should be considered

If DCM is diagnosed this patient may need a variety of cardiac medications that would be

prescribed by the attending cardiologist

o If DCM is diagnosed prescribed supplementation with oral taurine and 1carnitine is

recommended
o Reevaluation of taurine levels is warranted after three months of diet change and

supplementation

o Cardiology reevaluation schedules will be recommended by the attending clinician

pending echocardiographic findings

o Many Golden Retrievers with taurinedeficient DCM in our study showed slow and

steady improvement over a period of 612 months

If taurine levels test >250nmolmL in whole blood or >70nmolmL in plasma

Diet change is recommended if you are feeding a diet that falls within the FDA warning or

shares features with the diets identified in our study see diets of concern section below
If your pet shows any signs of cardiac disease trouble breathing exercise intolerance

faintingcollapse coughing we recommend your veterinarian evaluate your pet

Page 2 of 3
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Diets of Concern Choosing a diet

The FDA alert called attention to several dietary ingredients that should be considered when

evaluating whether your pet is at risk for example legumes like peas and lentils white or sweet

potatoes These findings were largely recapitulated in our current study of Golden Retrievers with

low taurine levels and DCM Our lab considers these ingredients to be of greatest concern when

present within the first 5 listed ingredients on the dog food bag Additionally we noted a high

percent of diets in our study were using protein sources other than chicken or beef and labeled as

grain free

Points to consider when making a diet change
Choose a diet that does not contain the concerning components listed above

Choose a diet that meets the Global Nutrition Assessment Guidelines published as

consensus veterinary nutritionists from around the world

WSAVA
by

o httpswwwwsavaorgWSAVAmediaArpitaandEmmaeditorialSelectingthe

BestFoodforyourPetpdf
FDA alert found here

o httpswwwfdagovJAnimalVeterinaryNewsEventsCVMUpdatesucm613305htm

Choosing a taurine or 1carnitine supplement
theirSelecting supplements should be performed based upon those that match stated contents and

are readily available for absorption Luckily a previous publication tested multiple taurine andl
carnitine supplements Based upon this publication our laboratory recommends the following

supplements as those meeting our criteriaquality Bragg et al 2009 J Am Vet Med Assoc 2342

Tested taurine supplements that test within 5 of stated contents and if applicable disintegrated

within 30 minutes

Mega taurine caps by Twinlab 1000 capsule
Taurine by Swanson Health Products 500mg capsule
Taurine by NOW foods 500mg capsule
Taurine 500 by GNC 500mgtablet

Tested Lcarnitine supplements that test within 5 of stated contents and if applicable disintegrated

within 30 minutes

Lcarnitine 500 by Jarrow Formulas 500mg capsule

Lcarnitine caps by Country Life 500mg capsule

Maxi Lcarnitine by Solgar Vitamin and Herb 500mg tablet

Lcarnitine by Puritans Pride 500mg tablet

The Stern lab does not recommend the empirical supplementation of taurine orlcarnitine to dogs
without evidence of DCM andor significant deficiency If DCM is diagnosed we typically recommend

dogs over 501bs receive 1000mg of taurine 12hrsevery and dogs under 501bs receive 500mg of

taurine every 12hours We recommend Lcarnitine at a dose of 50mgkg orally with food every

8hrs Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best

dose for your dog

Reporting to the FDA
Understanding the basis of this condition requires a great deal of research and investigation Clients

with affected dogs can contribute their data to help propel this research forward You can report

cases of taurine deficiency dilated cardiomyopathy sudden cardiac death or any combination of

these events to the FDA by following the information found here

httpswwwfdagovanimalveterinarysafetyhealthreportaproblemucm182403htm

Additional questions or comments

sterngeneticsOucdavisedu

This document last updated Aug 20 2018
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Pho

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 

I B 

I 
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InformationInformation: ContactNContact: Name: ame Lisa Lisa Freeman Freeman

Phone: Phone 508(508) 8874523887-4523 

Email: Email lisalisa. freeman@tufts.edu freemantufts edu

AddressAddress: 200 200 WestboroWestboro Rd Rd
NorthNorth Grafton Grafton

Massachusetts Massachusetts

0153601536 
UnitedUnited StatesStates 

SenderSender InformationInformation: Name: LisaLisa FreemanFreeman 

AddressAddress: 200200 WestboroWestboro RdRd 
North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
United United States States

ContactContact: PhonePhone: 5088874523 5088874523

EmailEmail: lisa.freeman@tufts.edu lisa freemantufts edu

Permission Permission To To Contact Contact YesYes 
SenderSender: 

Preferred Preferred MethodMethod Of Of Email Email

ContactContact: 

AdditionalAdditional Documents: Documents

AttachmentAttachment: rptrpt_ med medicalrecordpreviewica l_record _preview, pcfpdf 

Description: Medical recordDescription Medical record 

Type: Type MedicalMedical Records Records

FOU0FOUO- ForFor OfficialOfficial Use Use Only Only 2 
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ReportReport Details Details - EON-380745 EON 380745

ICSRICSR: 20631352063135 

Type Type OfOf SubmissionSubmission: Initial Initial

ReportReport Version: Version FPSR.FDA. FPSRFDAPETFVV1PETF.VV1 

Type Type OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product

ReportingReporting TypeType: VoluntaryVoluntary 

ReportReport SubmissionSubmission Date: Date 201902252019-02-25 08124108: 12:41 ESTEST 

ReportedReported ProblemProblem: ProblemProblem DescriptionDescription: EatingEating BEG BEG dietdiet - 22 other other dogsdogs in in household household diagnosed diagnosed with with DCM DCM [_ __ B6_,_!and B6 and

! B6B6 ~ screened this with
F alreadyalready reportedreported) RDVM RDVM screened this dog dog with NT-proBNP NTproBNP

'which which waswas elevat~d elevated so so wewe evaluatedevaluated atat Tufts Tufts 2/20/19 22019 ProbableProbable ARVC/dietARVCdiet
associatedassociated DCMDCM butbut no no arrhythmiaarrhythmia detecteddetected (enlarged enlarged right right ventricleventricle, reduced reduced

contractilitycontractility) ChangingChanging diet diet toto RoyalRoyal CaninCanin Early Early CardiacCardiac and and willwill re-evaluate reevaluate in in 3 3

monthsmonths_ TaurineTaurine and and troponin troponin pending pending

Date Date Problem Problem StartedStarted: 0220201902/20/2019 

Concurrent Concurrent MedicalMedical YesYes 
Problem: Problem

Pre Pre Existing Existing ConditionsIConditions:! 

ProductProduct InformationInformation: 

Outcome to Date Sfábié

ProductProduct NameName: Wellness Wellness CORE CORE Grain-Free Grain Free OceanOcean Whitefish Whitefish dry dry Wellness Wellness Core Core grain grain free free turkey, turkey

chickenchicken liverliver, andand turkeyturkey liver liver formula formula canned canned Wellness Wellness Core Core HeartyHearty Cuts Cuts graingrain

freefree inin gravy gravy chicken chicken andand turkey turkey recipe recipe

B6

ProductProduct Type: Type Pet Pet FoodFood 

LotLot Number: Number

ProductProduct Use Use

InformationInformation: 
Description: Description ):'J~.?.~!:U~~-~, Please see ~iet diet history history for for more more i~fo info (and and also also seeL__~~--J see

[__ ______ B6 B6 ________ jd1et diet historyhistory for for exact exact diets) diets

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Animal Animal InformationInformation: NameName: L,B6) 
Type Type Of Of SpeciesSpecies: DogDog 

TypeType OfOf Breed: Breed Bulldog Bulldog

242

Gender: Gender Female Female

Reproductive Reproductive Status: Status Neutered Neutered

Weight: Weight 24.2 Kilogram Kilogram

Age:l_8-_~jYears Age B6Years

Assessment Assessment ofof Prior Prior GoodGood 
Health: Health

Number Number of of Animals Animals 66 
Given Given thethe Product: Product

Number Number of of Animals Animals 33 
Reacted: Reacted

OwnerOwner InformationInformation: Owner Owner Yes Yes

Information Information

provided: provided

Contact: Contact Name: Name

l

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
; ! 

:I 86 I 
:i ! 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

PhonePhone
Emai

Addressi  I 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
United United StatesStates 

FOU0FOUO- ForFor OfficialOfficial UseUse Only Only

B 6 ;;;, I 
Outcome to Date: LS fa b I e ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·_i 

1·-·-·-·. 

Email

Addnass,I B6 

I 
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Healthcare Healthcare ProfessionalProfessional 
InformationInformation: 

Practice Practice Name: Name TuftsTufts Cummings Cummings School School of of Veterinary Veterinary Medicine Medicine

ContactContact: NameName: Lisa Lisa Freeman Freeman

Phone: Phone 508(508) 887-4523 8874523

Email: Email lisalisa. freeman@tufts.edu freemantufts edu

AddressAddress: 200 200 WestboroWestboro Rd Rd

North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
United States

SenderSender InformationInformation: NameName: LisaLisa FreemanFreeman 

AddressAddress: 200200 WestboroWestboro RdRd 
North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
United United StatesStates 

ContactContact: PhonePhone: 5088874523 5088874523

EmailEmail: lisa.freeman@tufts.edu lisafreemantufts edu

Permission Permission To To Contact Contact YesYes 
Sender: Sender

Preferred Preferred MethodMethod Of Of Email Email

ContactContact: 

AdditionalAdditional Documents: Documents

AttachmentAttachment: rptmedicalrecordpreyiewpdfrpt_medical_record_preview.pdf 

Description: recordsDescription Med Med records 

Type: Type Medical Medical Records Records

FOU0FOUO- ForFor OfficialOfficial Use Use Only Only 2 
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FromFrom: PFRPFR EventEvent <pfreventcreation@fda.hhs.gov> <pfreventcreationfdahhsgov>

ToTo: ClearyCleary, Michael*; Michael HQ HQ PetPet Food Food Report Report NotificationNotification; ushagulatidoveltechcomusha.gulati@doveltech.com 

SentSent: 52020195/20/2019 4:09:00 40900 PM PM

SubjectSubject: HealthHealth Extension Extension GrainGrain Free Free ChickenChicken and and Turkey Turkey Dry Dry Dog Dog Food Food B6
- E ON-388261 :_ ________________EON 388261 J 

AttachmentsAttachments: 2067185reportpdf2067185-report.pdf; 2067185attachmentszip2067185-attachments.zip 

AA PFRPFR ReportReport has has beenbeen received received andand PFRPFR EventEvent [EON-388261] EON388261 has has beenbeen created created in in thethe EON EON SystemSystem. 

AA PDF"PDF" report report byby namename 2067185reportpdf"2067185-report.pdf'' is is attachedattached to to thisthis email email notification notification forfor your your reference. reference Please Please

notenote thatthat allall documentsdocuments receivedreceived inin thethe report report areare compressedcompressed into into aa zipzip file file byby namename "2067185-attachments.zip" 2067185attachmentszip

andand isis attachedattached toto thisthis email email notificationnotification. 

BelowBelow isis thethe summarysummary ofof thethe reportreport: 

EONEON KeyKey: EONEON-388261 388261

ICSRICSR #: 20671852067185 
EONEON TitleTitle: PFRPFR Event Event created created for for HealthHealth ExtensionExtension GrainGrain Free Free Chicken Chicken andand Turkey Turkey DryDry Dog Dog Food; Food 2067185 2067185

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 i 
________________ 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

AEAE DateDate ; 
----------li! _______________________________

B6B6 
• 

i ! 

i ! ! 
i ! 

!-! -----+----------

BestBest ByBy DateDate 

AnimalAnimal SpeciesSpecies DogDog 

BreedBreed BoxerBoxer German(German BoxerBoxer) 

AgeAge B686_jYears Years

DistrictDistrict InvolvedInvolved PFRNewPFR-New EnglandEngland DODO  

Number Number Fed/Exposed FedExposed 1 1

--------! 

Number Number Reacted Reacted 1 1

OutcomeOutcome to to DateDate Died Died Euthanized Euthanized

f- _ -+--

__ 

ProductProduct informationinformation 
IndividualIndividual Case Case SafetySafety ReportReport NumberNumber: 20671852067185 
ProductProduct GroupGroup: PetPet FoodFood 
ProductProduct NameName: HealthHealth ExtensionExtension Grain Grain FreeFree Chicken Chicken and and TurkeyTurkey DryDry DogDog Food Food ________________________________ 
DescriptionDescription: PatientPatient waswas switched switched toto aa boutiqueboutique graingrain-free free dietdiet inin JanuaryJanuary 2017.i 2017 ______________ B6 B6_______________ presented~resented to to

locallocal ERER facilityfacility forfor lethargylethargy, wheezing, wheezing coughingcoughing, polydipsia, polydipsia andand aa distendeddistended abdomen. abdomen An An echoecho waswas performed performed

andand patientpatient waswas diagnosed diagnosed withwith DCMDCM, TVDTVD, 3+ 3+ TR, TR 2+ 2+ MRMR, ventricularventricular arrhythmias arrhythmias isolated(isolated VPCs, VPCs ventricularventricular 
bigeminybigeminy), RCEIFR-CHF mild(mild ascitesascites ww/ hepatichepatic vein vein distension). distension Patient Patient was was referred referred toto Tufts Tufts forfor furtherfurther evaluation. evaluation

CardiacCardiac examinationexamination atat Tufts Tufts revealedrevealed similarsimilar findings findings - during during echo echo and and ECGECG was having isolatedpatientpatient was having isolated VPCs VPCs

FDACVMFOIA20191704006301FDA-CVM-FOIA-2019-1704-006301 



andand oneone 88 beatbeat nm run ofof ventricularventricular tachycardiatachycardia. A supraventricularsupraventricular arrhythmiaarrhythmia was was alsoalso observedobserved which which was was

believedbelieved toto bebe atrialatrial fibrillationfibrillation dtd/t nono clearclear P P waves waves withwith somesome irregularityirregularity. Patient Patient did did very wellvery well during during exam exam

andand ownersowners werewere broughtbrought intointo treatmenttreatment areaarea toto reviewreview findings findings withwith thethe cardiologist. cardiologist Upon Upon owners owners entering entering the the

roomroom,l_ __ B6B6 __ became!became very very excitedexcited andand aboutabout 2 2 minutesminutes laterlater hehe collapsed, collapsed paddling paddling all all four four limbs limbs andand respiratoryrespiratory 
arrestedarrested. SuspectedSuspected toto havehave eithereither sustainedsustained ventricularventricular tachycardiatachycardia oror ventricular ventricular fibrillation fibrillation but but it it was was clear clear

arrestedpatientpatient hadhad respresp arrested dtd/t palepale whitewhite mucous mucous membranesmembranes w/ w nono pulsespulses. Patient Patient waswas rushed rushed to to ERER wherewhere CPR CPR
ww/ chestchest compressionscompressions werewere started, started ECGECG waswas attached attached to to patientpatient andand IVCIVC was was placed. placed ROSCROSC waswas achieved achieved

withinwithin minutesminutes andand patientpatient waswas notednoted toto bebe backback in in aa normalnormal sinussinus rhythm. rhythm Upon Upon resuscitation resuscitation patient patient was was aware aware

ofof surroundingssurroundings. Ll_·-·-·-·-·-·-·-·-·-·-·-·-·-·-8-·~---·-·-·-·---·-·-·-·-·-·Jwas B6 was startedstarted as as wellwell as as multiplemultiple[~~~~~~~~~~~~~~~~~L~~~~~~~~~~~J B6 Owners Owners elected elected

humanehumane euthanasiaeuthanasia duedue toto veryvery poorpoor prognosisprognosis. Owner's Owners gave gave permission permission to to obtainobtain cardiac cardiac organs/tissues organstissues for for

researchresearch purposespurposes. 
SubmissionSubmission TypeType: InitialInitial 
ReportReport TypeType: AdverseAdverse EventEvent a(a symptomsymptom, reaction reaction oror diseasedisease associatedassociated with with the the product) product

OutcomeOutcome ofof reactioneventreaction/event atat thethe time time ofof lastlast observationobservation: DiedDied EuthanizedEuthanized 
NumberNumber ofof AnimalsAnimals TreatedTreated WithWith ProductProduct: 1 1

NumberNumber ofof AnimalsAnimals ReactedReacted WithWith Product: Product 11 

A

Product NameProduct Name Lot Number or IDLot Number or ID Best By DateBest By Date 

Health Extension Grain Free Chicken and Turkey Dry Dog FoodHealth Extension Grain Free Chicken and Turkey Dry Dog Food 

SenderSender informationinformation 

B6
USAUSA 

OwnerOwner informationinformation 

L

B6
' ; 

B6 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

USA
! 

ToTo viewview thisthis PFRPFR EventEvent, please please clickclick the the linklink below: below

httpseonfdagoveonbrowseE0N388261https://eon.fda.gov/eon//browse/EON-388261 

To view the Event Report please click the link below

httphttps://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& seon fd agoveonEventCu stomDetail sActi on vi ewRep ort j sp ad ec orator=none e=0is su eTyp e=12
issueId=405438issueld=405438 

PFR

ThisThis emailemail andand attachedattached document document areare beingbeing provided provided toto you you inin youryour capacitycapacity as as a a Commissioned Commissioned Official Official with with

thethe USU.S. DepartmentDepartment ofof Health Health andand HumanHuman Services Services asas authorizedauthorized by by law. law You You areare beingbeing provided provided with with this this

informationinformation pursuant pursuant toto youryour signedsigned AcceptanceAcceptance ofof CommissionCommission. 

lusA 

To view the PFR Event Report, please click the link below: 
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ThisThis emailemail messagemessage isis intendedintended for for thethe exclusiveexclusive useuse ofof the the recipientsrecipient(s) namednamed above. above It It may may containcontain information information

thatthat isis protectedprotected, privilegedprivileged, oror confidentialconfidential. AnyAny disseminationdissemination, distribution, distribution or or copying copying is is strictly strictly prohibited. prohibited

TheThe informationinformation isis providedprovided asas part part ofof the the Federal-State Federal State IntegrationIntegration initiative. initiative As As aa Commissioned Commissioned OfficialOfficial and and

statestate governmentgovernment officialofficial, youyou areare remindedreminded of of youryour obligationobligation to to protect protect non-public nonpublic information, information including including trade trade

secretsecret andand confidential confidential commercialcommercial informationinformation thatthat youyou receive receive from from the the U.S. US Food Food and and DrugDrug Administration Administration

fromfrom furtherfurther disclosuredisclosure. TheThe informationinformation in in the the reportreport is is intended intended forfor situationalsituational awarenessawareness and and shouldshould notnot be be

sharedshared oror acted acted uponupon independentlyindependently. AnyAny and and all all actionsactions regarding regarding this this informationinformation shouldshould bebe coordinated coordinated

throughthrough youryour locallocal districtdistrict FDA FDA officeoffice. 

FailureFailure toto adhereadhere to to thethe above above provisions provisions couldcould resultresult inin removal removal fromfrom thethe approved approved distribution distribution list. list IfIf you you think think

youyou receivedreceived thisthis emailemail inin errorerror, pleaseplease send send an an email email toto FDAReportableFoodsfdahhsgovFDAReportableFoods@fda.hhs.gov immediatelyimmediately. 

FDA-CVM-FOIA-2019-1704-006303 FDACVMFOIA20191704006303



ReportReport Details Details - EON-388261 EON 388261

ICSRICSR: 20671852067185 

Type Type OfOf SubmissionSubmission: Initial Initial

ReportReport Version: Version FPSR.FDA. FPSRFDAPETFVV1PETF.VV1 

Type Type OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product

ReportingReporting TypeType: VoluntaryVoluntary 

ReportReport SubmissionSubmission Date: Date 201905202019-05-20 11 115916:59: 16 EDTEDT 

ReportedReported ProblemProblem: ProblemProblem PatientDescriptionDescription: Patient was was switched switched toto aa boutiqueboutique graingrain-free free diet diet in in January January 2017.l. _____ ,i~-~----·_j 
1p61presentedl__ss _ ]presented toto local local ERER facility forfacility for lethargy, lethargy wheezing, wheezing coughing, coughing polydipsia, polydipsia
andand a a distendeddistended abdomen. abdomen An An echoecho waswas performedperformed and and patientpatient was was diagnosed diagnosed

with with DCM, DCM TVD, TVD 3+ 3+ TR, TR 2+2+ MR, MR ventricular ventricular arrhythmias arrhythmias (isolated isolated VPCsVPCs, 
ventricular ventricular bigeminy), bigeminy RCHFR-CHF (mild mild ascites ascites w/ w hepatic hepatic vein vein distension). Patientdistension Patient 
was was referred referred to to Tufts Tufts for for further further evaluation. evaluation Cardiac Cardiac examinationexamination at at Tufts Tufts revealed revealed

similarsimilar findingsfindings - during during echo echo and and ECG ECG patient patient waswas having having isolated isolated VPCs VPCs and and one one
88 beatbeat run run of of ventricularventricular tachycardia. tachycardia A A supraventricular supraventricular arrhythmia arrhythmia was was also also

observedobserved whichwhich waswas believed believed to to be be atrialatrial fibrillation fibrillation d/t clit nono clear clear P P waves waves with with

somesome irregularity. irregularity PatientPatient did did very very well well during during examexam andand owners owners werewere brought brought into into

treatment treatment areaarea toto reviewreview findingsfindings withwith the the cardiologist. cardiologist UponUpon owners owners entering entering the the

roomLB6jbecameroom, l__~_§_jbecame excitedveryvery excited and and about about 22 minutes minutes laterlater hehe collapsedcollapsed, paddling paddling

allall fourfour limbslimbs and and arrested torespiratoryrespiratory arrested. Suspected haveSuspected to have eithereither sustainedsustained 
ventricular ventricular tachycardiatachycardia or or ventricular ventricular fibrillation fibrillation butbut it it was was clear clear patient patient had had resp resp

arrestedarrested dtd/t pale pale whitewhite mucousmucous membranes membranes ww/ nono pulses. pulses Patient Patient waswas rushed rushed to to

ERER where where CPR CPR w/ w chest chest compressionscompressions were were started, started ECG ECG was was attached attached to to patient patient

andand IVC IVC waswas placed. ROSCROSC was was achievedachieved within within minutes minutesplaced and and patientpatient was was noted noted

to to bebe back back in~ in a normal_sinus normal sinus _rhythm._ rhythm Upon, Upon resuscitation resuscitation patientpatient was was aware aware of of

.. ~~!~0.1:1.~~lr.)_g_§:i_ surrounding _____ , _________________ !3_6-B6 ______________________ jwas was started started as as wellwell as as multiplemultiple 
l_ _____________ B6B6 -·-·-·-·-·-·-j Ownersowners electedelected humane humane euthanasia euthanasia due due to to veryvery poorpoor 
prognosisprognosis. Owner's Owners gavegave permissionpermission to to obtain obtain cardiac cardiac organs/tissues researchorganstissues for for research 
purposespurposes. 

Date Date Problem Problem StartedStarted: 136 i

i l_ _______ B6 ·-·-·-· 
Concurrent Medical YesYes 

Problem: Problem

Pre Pre Existing Existing ConditionsConditions: Feb Feb 2017 2017- Patient Patient was was diagnosed diagnosed withwith dietary dietary hypersensitivity hypersensitivity and and mild-moderate mildmoderate

IBD IBD characterized characterized by frequent regurgitation, regurgitation low low B12 B12 andand consistent consistentby frequent w/ w findings findings on on

surgicalsurgical biopsies biopsies of of the the stomachstomach and and duodenumduodenum. Patient's Patients diet diet was was switched switched to to a a

graingrain-free free boutiqueboutique dietdiet, Health Health Extension Extension turkey turkey and and chicken chicken in in January January 2017. 2017

Patient Patient has has beenbeen otherwise otherwise very very healthy healthy with with no no other other health health issues issues or or concerns. concerns

Outcome Outcome toto Date: Date Died Died Euthanized Euthanized
r·-·-·-·-·-·-·-·-·-·-·-·1 

B6! B6 iDate Date ofof DeathDeath:

ProductProduct InformationInformation: ProductProduct NameName: HealthHealth ExtensionExtension Grain Grain FreeFree Chicken Chicken and and Turkey Turkey DryDry Dog Dog FoodFood 

ProductProduct Type: Type Pet Pet FoodFood 

LotLot Number: Number

Package Package Type: Type BAG BAG

Package Package Size: Size 23523.5 Pound Pound

Possess Possess UnopenedUnopened No No

Product: Product

PossessPossess Opened Opened YesYes 
Product: Product

ProductProduct Use Use
InformationInformation: 

01012017First First Exposure Exposure 01/01/2017 
Date: Date

TimeTime Interval Interval 2929 MonthsMonths 
between between Product Product

Use Use and and Adverse Adverse

Event: Event

Product Product Use Use No No

Stopped Stopped After After the the

Onset Onset of of the the

Adverse Adverse Event: Event

Otherother Foods Foods oror Yes Yes

FOU0FOUO- ForFor OfficialOfficial UseUse Only Only

l 
Concurrent Medical 

 
1.--·-·-·-·-·-·-·-·-·-·-·· 

I 
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Products Products Given Given

to to the the AnimalAnimal 
During ThisDuring This Time Time

Period: Period

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Animal Animal InformationInformation: NameName: 

Type Type Of Of SpeciesSpecies: Dog Dog

TypeType OfOf Breed: Breed Boxer Boxer German(German Boxer) Boxer

Gender: Gender Male Male

Reproductive Reproductive Status: Status Neutered Neutered

Weight: Weight 3232 Kilogram Kilogram

Age:[ Age B6 (ears rears

AssessmentAssessment ofof Prior Prior Excellent Excellent

Health: Health

NumberNumber of of Animals Animals 1 1

GivenGiven thethe Product: Product

NumberNumber of of Animals Animals 1 1

Reacted: Reacted

OwnerOwner InformationInformation: Owner Owner Yes Yes

Information Information

provided: provided

Contact Name
 Phone:!__ _______ ___i 

Address: ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

United United StatesStates 

Healthcare Healthcare ProfessionalProfessional 
InformationInformation: 

Practice Practice Name: Name TuftsTufts Cummings Cummings School School of of Veterinary MedicineVeterinary Medicine 

Contact Name: Name
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
! i 

! B6 ! 
il l_ ______________________________________________ i 

Phone:Phone

E Emamai I:

AddressAddress: 200200 WestboroWestboro Road Road

North North GraftonGrafton 
Massachusetts Massachusetts

0153601536 
United United StatesStates 

PracticePractice Name: Name TuftsTufts Univeristy Univeristy - CummingsCummings SchoolSchool of of Veterinary Veterinary Medicine Medicine

Contact: Contact NameName: Lisa Lisa Freeman Freeman

Phone: Phone 508508 887 887 4523 4523

Type Type of of Referred Referred veterinarian veterinarian

Veterinarian: Veterinarian

Permission Permission to to Yes Yes

Release Release Records Records

to to FDA: FDA

SenderSender Information: Information NameName: 

AddressI!
i
i

i ! 

 I
 ! 
 ! 

i ! 
i ! 
i ! 
i ! 

Address:

United United States States

ContactContact: Phone B6i B6 i 

FOU0FOUO- ForFor OfficialOfficial UseUse Only Only

B6 
'-·-·-·-·. 

Contact: Name: BG _____ 

1------~-~-----I 
Contact·. 

B 6  

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

Phone: --·-·-·-·-·-·-·-·-·-·-·-·-· .. 
•-·-·-·-·-·-·-·-·-·-·-·-·-·· 

2 
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EmailEmail: B6! B6 l 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Permission Permission To To Contact Contact Yes Yes

Sender: Sender

Preferred Preferred MethodMethod Of Of EmailEmail 
ContactContact: 

Reported Reported toto Other Other NoneNone 
PartiesParties: 

Additional Additional Documents: Documents

Attachment: Attachment medmed recrec 1. 1pdfpdf 

DescriptionDescription: medical medical record record ptpt 11 

Type: Type Medical Medical RecordsRecords 

AttachmentAttachment: ECGECGi B6 B6 !pdf pdf
'·-·-·-·-·-·-·-·-·-·. 

DescriptionDescription: ECG ECG

Type: Type MedicalMedical Records Records

Attachment: Attachment IDEXX Resul B6t

DescriptionDescription: lab lab results results

Type: Type Laboratory Laboratory ReportReport 

Attachment: Attachment medmed recrec 2pdf

Description: medical recordDescription medical record ptpt 2 2

Type: Type MedicalMedical Records Records

Attachment: Attachment DietDiet HxL._,_, HxL __ 136B6 ,_, _ __Jpdf lpdf

DescriptionDescription: dietdiet historyhistory 

Type: Type Medical Medical Records Records

FOU0FOUO- ForFor OfficialOfficial Use Use Only Only 3 

FDACVMFOIA20191704006306FDA-CVM-FOIA-2019-1704-006306 



IDEXX Reference Laboratories Clien4 B6

IDEXX VetConnect 18884339987

Ctient 5

Patieni
B6

Species CANINE
Breed BOXER
Gender MALE NEUTERED

Age 4Y

B6Datet

Requisition 1A

Accession

Ordered by RUSH

TUFTS UNIVERSITY
200 WESTBORO RD
NORTH GRAFTON Massachusetts 01536

5088395395

Account

CAFtDIOPET proBNP CANINE

CARDIOPET proBNP
CANINE B6 0 900 ptnolL HIGH B6

Comments

B6
Please note Complete interpretive comments for all concentrations of Cardiopet
proBNP are available in the online directory of services Serum specimens received
at room temperature may have decreased NT proBNP concentrations

B6

Page 1 of I

F DA CVMFO IA 20191704006313



ClientClient: 
_, _____ .J?..ati~EatiuL

B6
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 !  I 
n.tJ i 

r

• 

B6
··-·-·-·-·

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

ref ef centercenter recordsrecords 
 

B6
i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

I B6 
; 

PatientPatient Chart Chart

PrintedLB6i B6 ~Printoo ts 544p44p 
L.---·-·-·-···-·_,. 

CUENTCLIENT INFORMATIONIN FORI\JlA Tl ON 

Name
AddressName Address 6

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

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

PATIENTPATIENT INFORMATIONINFORMATION 

Name 
SexSex 
BirthdayBinhday
IDID 
ColorColor 
RemindedReminded 

 

r·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i ! 

i ! 
i ! 
i ! 
i ! 
i ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

FawnFawn 
none(none) 

SpeciesSJ-:• CanineCanine 
BreedBr-1 BoxerBoxer 
Age Age 4y 4y
RabiesRabies 
Weight 72.50 7260Weight lbs lbs

Codell Codes

MEDICALMEDICAL HISTORYHISTORY 

DateDate By Code Code DescriptionDescription Qty {Varuince} 

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

j
 •

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

B6 

; B6, 

' ~, -----i·

! B6 ! 
i..-·-·-·-·-·-·-·-·i 

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

D~N~ Drug Nam4
Quantity

Quantity lnstmci:ionjInstruction

Pharmacy, Phannacy
MannPharm. LoqLo
it# RentsRefills 

i i ! ! 
i j 
i i 

i 
j !  i 

i 
i i 

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

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

AgeAge: 4y 4y Weight: Weight 72.50 72 50

B 6 
c

f"l:HilD.r.i! ___ ss-·-·-·-·-·-·-·-i 
1ft

PT Presentinges enli ng complaint: complaint lethargiclethargic. drinking drinking water water and and vomitingvomiting itit up up

Slgmficant Significant mechcamedical conditionsconditions: Sensitive Sensitive stomach:stomach yornting(Yom~ing) 

NONO SMDPUSM'Dif'U coughscoughs. vvheeziigwheezng last last nightnight. po~dipsc polydipsic

AppetteAppette: goodgood 
CurrentCurrent DietDiet HealthyHealthy extensione:lden si on drydry foodfood grain(grain freefree) 
CurrentCurrent MedicationsMedic rations: no no

CurrentCurrent supplementssuppl erne nts: poobioticpm biotic 
HeartwormHeartworm preventative preventative )"IS yes

UpUp toto date date onon vaccinationsVl!lccinations? yes yes
CardiacCardiac-ExamExam 
BAR/anxious. BARanxious BCSBCS 49419, apparently apparently adequate adequate hydrationhydration 

2065PagePage 20/65 
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ClientClient: i
Patient1Patient:

-r-·-·-· -·-·-_
6

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

! 
  i ·- ·-· -·- ·- ·-· -·- ·- ·-· -·- ·- ·-· _j i  ·- ·-· -·- ·- •

i

 __

1 8 6 
_; 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 

f
centernter recordsrecords 

B6
i i 

86 I 
I ! 

t,---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
patifitoLcbanfri B6
Dat B6

Cl Clientient I
B6

PagePage:2 2

DateDate ByBJ CodeCode DescriptionDescriptioo Qty Qty j_Variam:e:1 

B6B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

MM-Mode Mode
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 B6
XrayXroy AndingsRndings 
Single reveals mikl moderate without evidence ofSingle laterallateral reveals mild toto moderate cardiomegaly cardiomegaly without anyany evidence of pulmonarypul1ronary 
edem,L edema
ECGECG FindingsFindings 
RhythmRhythm stripstrip revealsreveals ventv entrcular cular bgemilyligenmy VPCs(VPCs conductedconduded with with leftleft bundlebundle broughtbrought 
branch branch Nockblock morphologymorpho-logy consistentconsistent withwith 'right sided focusfocus). 
FinalFin.:11 DiagnosisDiagnosis 
11. TricuspidTricuspid valvevalve dysplasiadysplasia: ModerateModerate TRTR marked marked RAERAE. moderate moderate ta to severe severe R\JE. RVE
2. 2 AorticAortic stenosisstern sis: MildMild LVOTL VDT obstructionobstruction withoutwithout anyvisibleanyvisi~e obstructive obstructive lesion lesion (liker; likely

noncontributory). noncrintributnry

3. 3 DilatedDilated cardiomyopathycardi o myopathy: Rule Rule outout nutriianalnutrition al cardi cardiornyopathyversusornyopathy versus AVRC AVRC related related

.-•
' 
! B 6  

! 
__

if ce
r. ----------------------------------------------

t ......... B6 ........ i 

- ' i 
i 
i 
; 
i 
i 
i 
; 
i 
i 
i 
; 
i 
i 
i 

I 
i 
i 
i 
; 
i 
i 
i 
; 
i 
i i~ 
i 
; 
i 
i 
i 
; 
i 

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client

Patient

6

B6 r• !
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

eef f centercenter recordsrecords 

B6
. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

PatientPatient cbsttiChart f J 
Datii B6 

L--·-·-·-·-·-·-·-

ciEsioL~~.
!Tinie: 5A4p5A4p
• 

DateDate ByBJ CodeCode DescriptionDescriptioo Qty CNY Ofij_Variam:e:1 

Cl ClienienL ........ B6 ........ 
PagePage:3 3

44. VentricularVentncul ar bge bigernitymny nghtsded(right·s ded ventncularve ntr1cul ar focusfows): Ru Rulele outout arrhythmoger arrhythrivogerm1c nyht right

ventricularventricular cardomyopathycard s
5. 5 RightRight-sided sided congestiveconges.i\'e heartheart failure. fature

flanoosticPies! Dl21t1.o.mtk: PJao .•.••

B6
··-···-·-·····-·-·····-··

86 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Subriit-Submit Wholewhole Hoodblood taurine taurine levellevel UC(UC Davis) Davis ifif patientpstient isis not110! adrrittedadrni!te•d forfer the the 11utritio11al nutritional

cardiomyopathycardioITT.{opathy studystudy . 

.•. Therapeuttc rerec·-·-·-·-·

B6
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
PrognosisPrognosis 
The-The prognosisprognm;is isIs fatlyfarly guarded guarded given given the the corttinationcornbination ofof prodensproblems facing facing thisthis patent patient but but

ifif thethe cardiomyopsthyiscardiarr-,,.,opathy Is nutritionalnutritimal andand aa dietdiet diangedlange free free resultsresults inin s1gnilican~ significant

improvementilfl)rovemsnt thethe progruniamwprog110si~ ma:>/ ba be inNemore favorablefavorable thanthan itit currently airrentlyseems seems

The-The significancesignificance ofof the the ventricuhu ventricular arrhythmiasisarrhythmias is currently currently unimownunio.nO"Wn but but onon 2 2 separate, separate

occasionsoccasions patient hadhad ventricularpatient II entri cular lige mny wh whichtigeminy idi be stableappearsappears toto be a a re relativelylati'l,ly sti.ble rh),(hm rhythm

FollowupFollow.up 
57-5-7 daysdays renal(renal panelpan.el. fludflud check, check EKGEKG) 

B6

CHECKINCHECKIN PatientPatient checkcheck-in in

r • B6 r

 
.J 

r·-·-·-·-·-·-·-·-·-·-·1 

L _____ B6 __)____  

•••.•.•••.•.•.• ·-·-·-···-· ·····-·-·····-·-·····-·······-·-·-···-·-·····-·-·····-·-····, 

i ! 
! i 

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

Performed by: 

! B6i 
i,_ ____________ , 

 

1·-·
i 

i i 
i 
i 
i 
i 
i-·-·-

Age: -4y 

SUBJECTIVESUBJECTIVE SECTIONSECTION 

consulttEchoco nsult!Ech o 
FNOTESFNOTE$ 
FNOTESFNOTE$
IM154IM154 
FNOTESFNOTE$ 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
! B6 : ! 

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

PClient: [
Patient:!-

mrhotientj B 6 ! 
 j ·-·-·-·-·-·-·-·-·-·-·-·-·'a

ResearchResearch CBCCheniCBC/Che~ 0686 I 
·-·-·-·-·-·-·-·-·-·-·-·-

4trip
TuftsTnfts Cnmmio1i;s Cummings School School OfOfVetel'in:uy Veterin Medicine Medicineary

200 WestborowesrDomR.oad Road

North Grafton MA 01536

Name DOB
Patient ID

Phone number

Collection Date

dateApproval

B6

B6 151 PM
43 PMl

SexSex: CM
Age 4 4

Species CanineCanine 
Breed Boxer Boxer

Prov;del: Provider Dr. Dr JohnJolu! Rush Rush

OrderOrder LocationLocation: v v3205593205 5!:}: Investigation Inveligatioia 1111:0 itto

Sample 1DID 1905170090

CBC Comprehensive Sm Sm AnimalAnimal Research

AELAS3TiABLASOTTO 
WBC\VBC ADVIA
RBCRBC Advia
HemoglobinHemoglobir.1 ADVIA(ADVL\; 
HematocritHematocrit Advia
MCV ADVIA(ADVIA) 
MCH AMIN{ADVLL\) 
CHCM
MCHC ADVIA
RDWRDW(ADVIA) ADV1A
PlateletPlatelet Col.lilt Cglalt Advia(Advia) 

1L. ______ es ___ 243 t2 = 4 3 Pi

Mean PlateletPlatelet VolumVolume 

(Advia) ·-·-·-·-·, 
B6L ___ ._J~.'? ... _,_. __! 219 PK2 : 13 P

PlateletPlatelet Cri Catt 
9ai51i7f~\Jt:i,rrn:!1-· 2132 :13 PMW

PDWPDW 
ReticulocyteReticulocyte Coum Court Advia(l\dvia) 
AbsoluteAbsolute RettailocyteRe!iculocylte 
CountCo1:m1t Advia(Advia) 
CHr
MCVI

686 

·-·~ Ref Rang Wale
4401510 KuL
580850 MuL
13.3-205 13320 gJdL g dL

39-55 3955

64577564.5-775 fl IL

213259 pg

31.9-34.J 9343 gr1L

119152119--15.2 
113-486 173486 K uL

8 2913 20 fl fl

OJ 0129040329-0 .403 

0.20-1.60% 020160
14.7-113.7 1471137 KUL

Microscopic ExamExam of o Blood lood SmearSmear Advia

ABLASOTTOABLASOTTO 
Seg Neuts

Lymphocytes
MonocyLs
Eosinopbils
thdealullaig

223 121

SegSeg NeutophilsNeutrophils Abs
AdviaAdvia 
Lymphs Abs Advia

MonoMono Abs\HC-'a,,,~,,~ Advia

EosiaophilsEos:inopbls Abs(Abs) Advia Advil

WBCWBC Morphology1v101p110i,ogy 

L-
SampleSmnple IDID: 19051700901

TlisThs report report mutinuescm11iwes .. Final(Final) 

-·-·-· 

·-·-,__· ------------------------------------

____ J 

 M 

(-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

 

86 
! 
I 

RefReL Ran,:ie.11\,falei RangeMale

43-86% 43S6
i 7-47 747
; 
; 1151-15 
; 
i 
; 

0160-16 
i 0-1 01 1100 \VBC WBC
i 

' ; 
; 
i 

1280011500j 2.1100-11500 KulKlul 
i 
; 

i 1~00-4,.80 100480 lcuL

! ,0J0-LS0 010150 LuLK/ul ; 
; 000140
i 

KuL
; 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 
Re,,,ie"-'v-edbyReviewedby _ : __ _ 
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Client
Cli~t: 
PatientPatlen

 B 6 I 
! _, ___ , _______ , _______ , _______ ,_,. 

ResearchResearch CBCCheCBC/Chemml B6i B6 i 
L---·-·-·-·-·-·-·-·-·-·-·-• 

TuftsTnfts Cnmmio1i;s Cummings School School OfVeterinaryOfVetel'in:uy Medicine Medicine

200200 WestboroWo!tboro RoadRoad 
Nodh North Gratton. Grafton MA MA 0153601536 

Name DOB
:,.;r=~i;: Patient ID

PhonePhone numbernlJlllOO!
Collection Collection Date::Date

i

dateApprovalAppro,;!;11 date:. Ii

i

~̀5:r:111v·-·-·---35lic549

B6 i

i

n e
US UN·-·-·-·-·-·-p

 1511 :51 PMPM 
243 PM '_2_:4_3_PM ______

__i SexSex: CM CM
AgeAgo: 4 4

SJJ('cies Species CanineCanine 
Breed Boxer
B_reed_:_B_o_x_er _______

Prov;del: Provider Dr. Dr JohnJ olu! Rush Rush

Order Order LocationLocation: v v3205593205 5!:}: Investigation Investigation 1111:0 ill

Satq>le Sample IDID 1905170090 1905170090

MicroscopicMicroacopic ExamExam of of Blood Blood SmearSmear Adviaconrcl(Advia) (confd) 
ABLASOTTOABLASOTTO ABLASOTTO

PoildloPoildloPoildloPoikilo~tosis tosistosistosis

' ' . ; 
; 

' ; j_ ____________________________ j 

RefRef. Ranqei'Male, RanoeMalei

ResearchResearch ChemistryChemistry ProfileProfile - Small Small Animal Animal Cobas(Cobas) 
CSTCYRCSTCYR 
GlucoseGluco:l6 
Urea Urea

CreadnineC rea!i:nine 
Pho~orus Phosphorus

CalciumCa:lciun 22 
MagnesurnMagne!iium .2-
Total Total ProteinProtein 
AlbuminAlbumin 
GlobulinsG1obuliln 
AGAG RatioRlitio 
SodiumSodium 
ChlorideCl:i!oride 
PotassiumPotassium 
tCO2BitC02(Bicaro) cub
AGAPAGAP 
NANAiK 
TotalT-otiill BilirubiaB ilirubin 
AlkalineAilrnline PhosphatasePhosphatase 
GOTGGT 
ALTALT 
ASTAST 
Crean=Crearim KinawK.ica~ 
CholesterolCholesterol 
TriglyceridesniiYQllioos 
Am}iase Amslase

OsmolalityOsmo1ality calculated(calculated

' ' i i 
! ! 
! ! 
' ' i i 
! ! 
! ! 
' ' 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 
! ! 
! ! 

l i 
 i i 
i...,-·-·-···-·-·-·-·-·-·-·-·-·-·-·-i 

RefRet RanqelMale, Rano Wale E

67 67135-13 5 mgmgtdl. dL

8-30 830 mgrrgidl. dL

0.6-2.0mgidl. 0620 mg dL

2.6-7.2mgdL 2672 mg ciL

9.4-1 94113I .3 mgidl.. mg dL

1.8-3.0 n£q.,L triE q

55785.5-7.8 g-'dl. gdL

2.8-4.0 2 84 0 g/dL gdL
23422J-4.2 g,'dl.. gilL

0.7-1.6 0716
140-150 140150 n£q_;L nfqit

106-116 106116 n£qnitri1L 
37543.7-5.4 n£q,-L tnEtpl

M-28 1428 n£g_rrEq41L 
801908.0-19_0 

29-40 2940

0_10-0-30mgidL 010030 mgdl
1212712-127 U1141L 

0100-10 U4U,1.. 
148614-86 U4U,'L 
9-54 954 U1U,'l 

22-421 22422 T14U.,'L 
8235582-355 mgdLmgidl. 
30-338 30338 mgcllmg:dl 

4091250409-1250 U!L 
L91-3l5 291315 mmollmmolil 

SampleSample ID: 1405170090219051:0090"
ENDEl'l1> OFOF REPORTJREPOR I (Final) Find

I
t: ! 1,.,

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

~~----·-·-·-·-·-·-·_

: ·-·-·-·-·-·-·-·· 
 B6 ~
 ·f  _____________ _ 

; B6 ; 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Resiewedby
Page 2

)

:2 
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ReportReport Details Details - EON-386301 EON 386301

ICSRICSR: 20664042066404 

Type Type OfOf SubmissionSubmission: Initial Initial

ReportReport Version: Version FPSR.FDA. FPSRFDAPETFVV1PETF.VV1 

Type Type OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product

ReportingReporting TypeType: VoluntaryVoluntary 

ReportReport SubmissionSubmission Date: Date 201904292019-04-29 16:02:28 160228 EDTEDT 

ReportedReported ProblemProblem: ProblemProblem PatientDescriptionDescription: Patient presented presented toto rDVMrDVM in in March March of of 2019 2019 for for acute acute onset onset of of a a non-productive nonproductive

B6nd
coughcough, exerciseexercise intolerance intolerance and and decreased decreased appetite. Patientappetite Patient waswas diagnosed diagnosed inin 
CHFCHF secondarysecondary toto DCM DCM - suspect suspect dietdiet-related. related Patient Patient waswas placedplaced on!-·-·-ss·-·-1 or B6

r--·-·-·-·-ss·-·-·-·-·-·ind taurine. taurine Taurine Taurine levels levels prior prior toto supplementation supplementation was'WNL. was WNL

Date Date Problem Problem Started: Started 0301201903/01/2019 

Concurrent Concurrent MedicalMedical No No

Problem: Problem

Outcome Outcome toto Date: Date StableStable 

ProductProduct InformationInformation: ProductProduct NameName: NutriSourceNutriSource AdultAdult ChickenChicken andand RiceRice formula formula

ProductProduct Type: Type Pet Pet FoodFood 

LotLot Number: Number

UPCUPC: 9B15P9B15P 18581 18581

Package Package TypeType: BAG BAG

Package Package Size: Size 3030 Pound Pound

PossessPossess Opened Opened YesYes 
Product: Product

ProductProduct Use Use
InformationInformation: 

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

ProductProduct NameName: PureVitaPureVita Venison Venison & Red Red Lentils Lentils GrainGrain-Free Free DryDry DogDog Food Food

ProductProduct TypeType: Pet Pet FoodFood 

LotLot Number: Number

Package Package TypeType: BAG BAG

ProductProduct Use Use

InformationInformation: 

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Animal Animal InformationInformation: NameName: $

r·-·-·-·-·-·-·-·1 
! B6 i 

Type Type Of Of SpeciesSpecies: Dog Dog

TypeType OfOf Breed: Breed American American Pit Pit BullBull TerrierTerrier 

Reproductive

Gender: Gender Male Male

Reproductive Status: Status Neutered Neutered

Weight: Weight 3232 Kilogram Kilogram

Age:l._E~_~Jears Age LB61ears

AssessmentAssessment ofof Prior Prior Excellent Excellent

Health: Health

NumberNumber of of Animals Animals 1 1

GivenGiven thethe Product: Product

NumberNumber of of Animals Animals 1 1

Reacted: Reacted

OwnerOwner InformationInformation: Owner Owner Yes Yes

FOU0FOUO- ForFor OfficialOfficial UseUse Only Only

i--·-·-·-·-·-·-·i 

I 
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Information Information

provided: provided

Contact Name Name: 
i B6

Phone: Phone i B6
i4

i

B6i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Email

ddress: 

! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
United States 

Healthcare Healthcare ProfessionalProfessional 
InformationInformation: 

Practice Practice Name: Name TuftsTufts Cummings Cummings School School of of Veterinary Veterinary Medicine Medicine

ContactContact: NName: ame B6i B6 i 
PhonePhon i B6:ei B6 

EmailEma B6:i il B6 i ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'' 
Address: Address 200200 WestboroWestboro Road Road

North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
UnitedUnited StatesStates 

Practice Practice Name: Name TuftsTufts University University

ContactContact: NameName: Lisa Lisa Freeman Freeman

Phone: Phone 508(508) 887-4523 8874523

Email: Email lisafreemantuftsedulisa. freeman@tufts.edu 

Type Type of of Referred Referred veterinarian veterinarian

Veterinarian: Veterinarian

Permission Permission to to Yes Yes
ReleaseRelease RecordsRecords 

to to FDA: FDA

SenderSender InformationInformation: NameName: 136j _______________ B6 ______________ i 
Address: Address 200200 WestboroWestboro RoadRoad 

North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
United United States States

ContactContact: Phone: Phone B6

EmaEmailil:I B6 B6 i 
L--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•' 

Permission Permission ToTo Contact Contact YesYes 
SenderSender: 

Preferred Preferred MethodMethod Of Of Email Email

ContactContact: 

Reported Reported toto other Other None None
PartiesParties: 

Additional Additional Documents: Documents

Attachment: Attachment MedMed recordsrecords ptpt 2.pdf 2pdf

Description: Medical RecordsDescription Medical Records 

Type: Type Medical Medical Records Records

Attachment: Attachment MedMed recordsrecords ptpt 1 1 4292019pdf4-29-2019,pdf 

Description: Medical RecordsDescription Medical Records 

Type Medical Medical RecordsRecords 
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Contact: L--·-·-·-·-B6 ·-·-·-·-· .. l 
_·-·-·-·-· 86 _________ : 

Email:

A I B 6 I 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 
i 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Type: 



ReportReport Details Details - EON-390034 EON 390034

ICSRICSR: 20679942067994 

TypeType OfOf SubmissionSubmission: Followup Followup

ReportReport Version: Version FPSR.FDA. FPSRFDAPETFVV1PETF.VV1 

TypeType OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product

ReportingReporting TypeType: VoluntaryVoluntary 

ReportReport SubmissionSubmission Date: Date 201906102019-06-10 11:03:47 110347 EDTEDT 

InitialInitial Report Report Date: Date 11/09/2018 11092018

ParentParent ICSRICSR: 20586832058683 

FollowupFollow-up ReportReport toto YesYes 
FDAFDA Request: Request

ReportedReported ProblemProblem: ProblemProblem OlderDescriptionDescription: Older housemate housemate diagnoseddiagnosed with with DCM DCM andand CHFCHF. Screening! Screening11CB6 ! because because he he

hashas beenbeen theeatingeating the same same diet. diet DoesDoes not not havehave clearcut clearcut DCl\ifoffec"f10 DCMoffeeho but but has has

reducedreduced cardiac cardiac contractility. contractility Taurine Taurine pending pending and and owner owner has has changedchanged diet diet and and
startedstarted taurine taurine supplementation supplementation

Date Date Problem Problem StartedStarted: 11/07/2018 11072018

Concurrent Concurrent MedicalMedical No No

Problem: Problem

Outcome to Date Better/Improved/Recovering BetterImprovedRecovering

ProductProduct InformationInformation: ProductProduct NameName: ZignatureZignature trout trout & salmon salmon dry dry

ProductProduct Type: Type Pet Pet FoodFood 

LotLot Number: Number

Product Use

Package Package Type: Type BAG BAG

Product Use 
InformationInformation:

Description: B6Description is is four four and and was was born born ort B6 ___ __). I HeHe ate ate Zignature Zignature

trout trout & salmon salmon from from 091301510011809/30/15-10/01/18. 1.25 125 cups twice twicecups

dailydaily ofof Zignature. Zignature TheThe primaryprimary cookies cookies he he ate ate was was

Earthborn Earthborn Holistic Holistic Grain-Free, Grain Free all all varieties, varieties and and he he might might

have have hadhad 3-4 34 cookies cookies perper day. day The The only other cookies heonly other cookies he 
wouldwould havehave eaten eaten were were miscmisc. varieties varieties brought brought by by misc. misc

deliverydelivery people people (propane, propane UPS, UPS etc.) etc and and not not regularly. regularly Iflfwe we
ever ever hadhad to to give give medication, medication wewe alwaysalways usedused the the Greenies Greenies

Pill Pockets

ManufacturerManufacturer 
Distributor/Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Animal Animal InformationInformation: NameName: 

Type Type Of Of SpeciesSpecies: Dog Dog

TypeType OfOf Breed: Breed Retriever Retriever - Labrador Labrador

Gender: Gender Male Male

Reproductive Reproductive Status: Status Neutered Neutered

Weight: Weight 25925.9 Kilogram Kilogram

Age: Age 33 Years Years

AssessmentAssessment ofof Prior Prior Excellent Excellent

Health: Health

NumberNumber of of Animals Animals 33 
GivenGiven thethe Product: Product

NumberNumber of of Animals Animals 22 
Reacted: Reacted

OwnerOwner InformationInformation: 

{ 

Outcome to Date: 

 
["-·-ss·-"1, on ______ 

Pill Pockets. 

Owner Owner Yes Yes

Information Information

provided: provided

Contact: Contact Name: Name
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
~ B6 ! 

: i B6 r-·PhonePhone -· 
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l:! 1,,, B6 ; _, _____ ,_, _____ ,_, ___ ,_,_, _____ ,_, _____ ,_, _____ ,_, __ • Emai
Address: i · · · · · · · · · · · · · ! 

I B6 
; !,_, _______________________________________________ , ! 
United United StatesStates 

Healthcare Healthcare ProfessionalProfessional 
InformationInformation: 

Practice Practice Name: Name TuftsTufts Cummings CummingsSchoolSchool of of Veterinary Veterinary Medicine Medicine

ContactContact: NameName: Lisa Lisa Freeman Freeman

Phone: 508(508) 8874523887-4523 

Email: Email lisa. lisafreemantuftsedufreeman@tufts.edu 

Address: Address 200200 WestboroWestboro Rd Rd

North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
United United StatesStates 

SenderSender InformationInformation: NameName: LisaLisa FreemanFreeman 

AddressAddress: 200200 WestboroWestboro RdRd 
North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
United United States States

ContactContact: PhonePhone: 50888745235088874523 

Phone

EmailEmail: lisa.freeman@tufts.edu lisafreemantuftsedu

Permission Permission To To Contact Contact Yes Yes

Sender: Sender

Preferred Preferred MethodMethod Of Of Email Email

ContactContact: 

Reported Reported toto Other Other None None

PartiesParties: 

Additional Additional Documents: Documents

Attachment: Attachment MedMed RecordsRecords pt pt 2pdf

Description: Medical RecordsDescription Medical Records 

Type: Type Medical Medical Records Records

Attachment: Attachment MedMed RecordsRecords pt pt 1.pdf 1pdf

Description: Medical RecordsDescription Medical Records 

TypeType: Medical Medical Records Records

FOU0FOUO- ForFor OfficialOfficial Use Use Only Only
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ReportReport Details Details - EON-382951 EON 382951

ICSRICSR: 20643602064360 

TypeType OfOf SubmissionSubmission: Followup Followup

ReportReport Version: Version FPSR.FDA. PETF.VV1 

TypeType OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product

ReportingReporting TypeType: VoluntaryVoluntary 

ReportReport SubmissionSubmission Date: Date 201903212019-03-21 11 115512:55: 12 EDTEDT 

InitialInitial Report Report Date: Date 12/03/2018 12032018

ParentParent ICSRICSR: 20595402059540 

FollowupFollow-up ReportReport toto YesYes 
FDAFDA Request: Request

ReportedReported ProblemProblem: 

FPSRFDAPETFVV1

ProblemProblem LittermateDescriptionDescription: Littermate diagnoswithdiagnos~d.w.i):h DCMDCM. Initial Initial taurine taurine level level plasma(plasma only) only waijiiC WB WE
taurine taurine submitte..1:L:=J..'?._~ BEGsubmittestP§jEats_ _!Eats BEG dietdiet MildlyMildly triubedr~ui;;ed contra9tile.fu11ction contractilelupction on on echoecho 
NTproBNP =L_l~!U 
AM
NT-proBNP =136Itroponintroponin mildly mildly elevated elevated at:_~_GJ atIIistat(istat) andL._~~--J andP6 at at Texas Texas

A&M Will Will recheck recheck in in 3-4 34 monthsmonths Follow-up-Followup NT-proBNP, NTproBNP echo andtroponintroponin, echo and ECG ECG

Date Date Problem Problem StartedStarted: 11/08/2018 11082018

Concurrent Medical Yes 
Problem

Yes

B6 l_ ______________________________ B6 ________________ -·-·-·-·-·-·-· i Pre Pre Existing Existing ConditionsCondit ions:

Outcome Outcome toto Date: Date StableStable 

ProductProduct InformationInformation: ProductProduct NameName: Acana Acana Lamb Lamb and and Apple Apple singlessingles 

ProductProduct Type: Type Pet Pet FoodFood 

Lot Number

Package Package Type: Type BAG BAG

ProductProduct Use Use
InformationInformation: 

Description: sinceDescription Fed Fed since 2016 2016

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Animal Animal InformationInformation: NameName: 

Type Type Of Of SpeciesSpecies: Dog Dog

TypeType OfOf Breed: Breed Irish Irish WolfhoundWolfhound 

Gender: Gender Male Male

Reproductive Reproductive Status: Status Intact Intact

Weight: Weight 82782.7 Kilogram Kilogram

Age: Age 33 Years Years

AssessmentAssessment ofof Prior Prior GoodGood 
Health: Health

NumberNumber of of Animals Animals 1 1

GivenGiven thethe Product: Product

NumberNumber of of Animals Animals 1 1

Reacted: Reacted

OwnerOwner InformationInformation: Owner Owner Yes Yes

Information Information

provided: provided

Contact: Contact Name: Name l._ _________ B6 ·-·-·-·-·_l 
Phone~ B6 : Phone

Email: Email B6L.__ ______________ B6 _________________ 

Add rass,l ____ 

FOU0FOUO- ForFor OfficialOfficial UseUse Only Only
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Concurrent Medical 
Problem: 

Lot Number: 

L--·-·-·-·-·-·-·-·-·-·-·-·-·. 
i 

~~----1 
I 
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! B6 ; 
··-·-·-·-·-·-·. 

United United StatesStates 

HealthcareHealthcare ProfessionalProfessional 
InformationInformation: 

Practice Practice Name: Name TuftsTufts Cummings CummingsSchoolSchool of of Veterinary Veterinary Medicine Medicine

Contact: Contact NameName: Lisa Lisa Freeman Freeman

Phone: Phone 508(508) 8874523887-4523 

Email: Email lisa. lisafreemantuftsedufreeman@tufts.edu 

Address: Address 200200 WestboroWestboro Rd Rd

North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
UnitedUnited StatesStates 

SenderSender InformationInformation: NameName: LisaLisa FreemanFreeman 

AddressAddress: 200200 WestboroWestboro RdRd 
North North Grafton Grafton

Massachusetts Massachusetts

0153601536 
United United States States

ContactContact: phonePhone: 5088874523 5088874523

EmailEmail: lisa.freeman@tufts.edu lisafreemantuftsedu

Permission Permission To To Contact Contact YesYes 
Sender: Sender

Preferred Preferred MethodMethod OfOf EmailEmail 
ContactContact: 

Additional Additional Documents: Documents

Attachment: Attachment MedicalMedical RecordRecord 2pdf

DescriptionDescription: Follow-up Followup medical medical records records

Type: Type Medical Medical RecordsRecords 

AttachmentAttachment: MedicalMedical RecordRecord 1.pdf lpdf

Description: medicalDescription Follow-up Followup medical records records

Type: Medical Records Type Medical Records
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·-·-·-·-·-·-·-·-·-·-·-·-·~-------------------------------------------
IDEXX BNP - 3/5/2019 

IDE:U 

ID!' XX Vet.Connect 

ctj

ow

I

Q8

Client: Client i 
Patient

B 6 
I

B i 
Patient: j 6 ! I

IDEXX BNP 352019

IDEXY imamUmaaorin

DULA Vet 1 8884339967

Client

Pmieri
B6

Brea
GenderMALI

Age 3A

Data Ca tE7019

Reesisilion11132144
Aerrwinnil

Ordered Lar

TUFTS UN IVE WTI
200 WES TEIO RO RD

NORTIIGRAFTON Maas aches was W56
5088395393

1

Aorerant

CA RIM CIPI proliN P CANINE

CAR DICE T preBNP

CAVIV
CI gee aroma Gil B6

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

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

Conanerma

B6B6 
Pleaze note complete interpret lve for all concent rat i arm ofo:: cardimpat

p:::::::~!¼"P prceNP are are availablea-.raila:i::le- inin the::he =lime~nli,."'.iJe, dlrdirec:::::.::r:r czor7 of of ;::ie::-rri:::eJr. ZIOZIriCO3 ::e-r'..lm Z4rua spe-cimenz speclmens recesvedreacei-:read 
a-:: az room ::e~era::::.1re temperature mavma~· haveh:i:c,.re decri&aa:,ed decreased NT-p:::o&1¾-P NIprobtri ... coacenzrazioas::.>_,.cen ..... a;:;.:.__.n,Q. 

c1 I
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Client: Client l B 6 i 
Patientl Patient , 

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Texas A and M Troponin 

Gastroi GastrointestnalntestinaJ Laboramry Laboratory

Dr. Dr J.M. JM Steiner Steiner

Depanment Departnent of of Small Small Animal Animal Clinical Clinical Sciences Sciences

Texas Texas A&MUni¥ersity A M University

4474 4474 TAMU TA MU

College College Station, Station TXTX 77843-4474 778434474

Website Web site User User ID: ID clinpa1h@.<tufts.edu clinpalhatuttsedu

GI GI Lab Lab Assigned A sstgned Clinic Clinic ID: ID 11405 11406

Jr FreetTiart Freeman

Tuns Tufts ,U.niversity-Clinical Anlye alrsily7clinic ;,a1111rnDaV P athology Lab Lab

Attn ! B6 ! 
200 200 Westboro Westboro Road Road

North North Grafton. Grafton MA MA 01536 01536

USA USA

Phone: 508508 8878874669 4669

FaxFax: 99508 508 839 79367936 

Animal Animal Name: Name

Ownerowner Name: Name [ ___ 86 ___ 1 

Species: Species Caninecanine 
DateDate ReceivedReceived: MarMar 06201906, 2019 

Tufts Tufts University-Clinic.al University Clinical Pathology Pathology LabLab GI LW Accession
Tracking Number: Number 337144337144 

Test Test Result Result ReferenceReference II nteivalnteivaJ AssayAssay DateDate 

u11ra-sensitive Ultra Sensitive Trn,n,ninu, Troponin I Fasting l._1?._6._ 6 __ ~g/ml bairrit ::,0.06 5006 l 86 l 
1---·-·-·-·-·-·-·-> 

B6B6 
; 
; 
; 
i 
; 
; 
; 
i 
; 
; 
; 
i 
; 

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

comments: en

GI GI Lab Lab Contact Contact lnformatiOn Information

Phone Phone 979 862-2861 8E22861 EmailEmail: g labcvmtamueciu

Fax: Fax (979) 979 862-2864 86221364 vetmeo.tamu,edU.lgilab vetmediam uedtggilab
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2. you no:iced a cMnge in your pet's appetite over the last 1-2 weeks? ( chflc~ all that apply) 
□E;;ta less than usual 

l cou,er _______________ _ 

Clot:it 'Nfligh! about the aame weight 

LrOCIr

c·-·-·-·-·-·-·-·-·-·-·-

i 9 
) 

'alves CIYe11 CNo. _________________ _ 
CNo _________________ _ 

• J 1 

___________ _ 

! 
• ·-·-·-·-·-·-·-·-·-·- I 

ClientCli~t: B6 i 
P atlent: L__ _______________________ __: 

PatientI

DietDiet HaHx 35193/5/ 19 

CARDIOLOGYCARDIOLOGY DIETDIET HISTORYHISTO~Y FORMFORM 
·-·-·-.f'lease Please answeranswer thethe foljoyArigAtAggiongabc14t~.IJ.9.~_i_r:!JJ._q"-"_"-J!lQM_~_gg_yt_YmlJ' yclufget__ QO~ 

PetsPe-t's namename: i1 B686 1 
----·-·-·-·-·-·-·-·-·-·-·-·-·-·--

OwnersOwner's namename] B6
- i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 Tooday's datedays date 3/ 5// 
1 How would you assess your pets appetite mark the point on the fine below that best represents your pets appetite1. How would you IIUlsesa your pet's appeNta? (m;:1rk the point on the line below that best represe-nts your pet'11 app!'!tile) 

Example Poor ExcellentEximpkl: PG-or Exceflwit 

Poor Excellentl?ocr __________________ -1-__ Excellent 

2 Have you noiced a change in your pets appetite over the last 12 weeks check all that apply

about the same amount as usualabout the eame amount as usual ClEats less than usual ElEats more than usualDEats more than usual 
ratsSeems to prefe different foods than usual,; to prefe, difktrant foods than uaua 00ther

3 Over the last few weeks has your pet check one3. DVl'lr the last few weeks, has your eclr: one) 
Most weigh CIGaineci weightCGained weight tpStayed about the same weight ElDont knowCIDo-n't know 

1 Please list below ALL pet foods people food treats snack dental chews rawhides aid any other food item that your pet

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

1. Please list below ALL pet foods, people food, treat., 11nack, dental chew5-, raw'1idas, arid any other food item that your pet 
currently eats and that yo1J have ted in the last 2 years. 

PleasePlee:stt provideprovide enolJflh enough dGtaiJ detail thatthat wewe courd could oo exact food showngo totD thethe store.stCll'i!t andl!lnd buybuy thethe exact samesame food - examplesaxamphts aresrt1 .!hown inin thethe tabletabfri 

Food Includ specific productuct andand Form Amount How oft Dates fedflavorflavor 
Mum Gsaln Ftse Chicken Lentil SweetSW&at PotatoPotato AdultAdult dry 1 4 cup 2xtay Jan 2016 present

mrcrowaved 3 oz 1rWeek June Aug 2016

Puemnotgmelbeelffevor treat a Sept 2016 present

I

f
treat 6 inch k Dec 2018 present

k

r C CY 0 C q
C nrie Ii119

ii ilk 4 Stor e t litg

f

*Any Any addltiQnilf additional diit diet fnfotmsfion informationcan can be be fisted listed on on the the b11ck back of of this this shE!et sheet

2. 2 Do Do You you give give any any dietary dietary su supplements to to your your pet pet (for for example: example \lilu.mi vitaminsns. glucoa11 glucosaminemine. ratty fatty acide, acids or or a11 anyy other other

11upplements)? supplements DYes 0Yes tihlo If yes, yes please please ,iliit ist which which ones ones and and give give brand8 brands and and amounts: amounts

Brand/Con BrandConcentration•ntration Amount per day

Teurine Taunne 12tYes CNo:.a::..J~:'...l;::'.lt::....1...:t....e:~.J..1S.a...J.:D..it....ii:.....L1~1:....L.---EIN05ewP ckat
Camitina Camitine OYes 0No Lk

Antioxidant& Antioxidants
□0YesYes No

Multivitamin □Multivitamin CYe:s 0Yes ONoNo _________________ _ 
Fishorl Fish oil 0YesCYas DNo EINo____ ~-------------
Coenzym& CoenzymeQ1 010o CYiiis ElYes DNo ONG_________________ _ 

Other Other (plA1Ufl please liat): list

Examplfl: Example VitBmln Vitamin C C Natvrs's Natures Bounty Bounty 500 500 mg mg tsb/9t$ tablets - 1 1 per perday day

3. 3 How Howdo Coyou you administer administerpills pills to to your yourpet? pet
□ 0I Ido do not notgive give any an medications medications

a 0I Iput put thsm them diractly directly in inm:,, mypet's pets mouth Mouth without without food food

Ql.1 MIput putth!';m them ii in my mypet's pets dog/cal dogcal food food ~,.._ (',,e_"-4 ~ 
CJ 0I Iput putthem them kl Ina aPill Pill Pocket Pocket or orsimilar similarproduct product

Cl CII Iput putth;m them i'I infoods foods (list list roods): foods_________________
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Client

Patient i

B6

Vitals Vitals Results Results

B614

·-·-·-·-·-·-·-·-·

86
L---·-·-·-·-·-·-·-

-; 
!347443:47:44 PM PM

PM
4136!4:41:36PM 

:4:41:37 44137 PM PM
; 

!4:41:38 144138 PM PM
·. 

11/8/2018 1182018 10:04:53 100453 AM AM
3/5/2019 352019 10:04:41 100441 AM AM

Nursing noteNursing note 

Heart Heart Rate Rate (/min) min
Respiratory RateRespiratory Rate 

Temperature Temperature F(F) 

Weight Weight (kg) kg

Weight Weight (kg) kg

86 B6
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- _____________________________________________________________________________________________________________________________________________________________________________________ _ 

Client: Client l I B 6 ! 

Patient: Patient j 
I

i -·- . -·- . -·-

ECG ECG from from Cardio Cardio

B6
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

L _____________ B6 ·-·-·-·-·-·-· i 118201811/8/2018 12:00:41 120047 PMl'M Page Page 1 ofof 22 
TbftsTufts UniversityUnii;ret"sity 
TUftsTufts CummingsCtrmmings SchoolSchool ofof Yet¼t Ned

CerindialOgyCaroioloi;r; 

·-·-·-·-12. 12 Lead; Lead __ Standard Standard _Placellle"nt Placement ______________

B6

i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 

I 86 
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..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Page 49100Page 49/100 

F DACVMFO IA 20191704006430FDA-CVM-FOIA-2019-1704-006430 



------------------------------------____ 
~~~:~~: Client

Patient[ B 6 ! 
! _____ , ___ , ___ , ___ , ___ , ___ , ___ ,_~--

ECG ECG from from Cardio Cardio

B6
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

i B6 l 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

118201811/8/2018 12:00:41 120047 PHl'M Page Page 22 ofof 22 
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·-·-·-·-·-·-·-----------------------------------

Client: Client : r
Patient

B B66 i 
Patient: i i 

·-·-·-·-·-·-·-
ECG ECG from from Cardio Cardio

B6
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 i 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

118201811/8/2018 12:00:59 120059 BMl'M 

TuftsTufts UniversityUnii;ret"sity 
TuftsTufts CummingsCtrmmings SchoolSchool ofof Vet¼t lied

CardiologyCaroioloi;r; 

12 Lead; Standard Placellle"nt 
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Client: Client i 8 
Patient i

B6 6 ji 
Patient: l_ _______________________ : 

Patient Patient History History

03/28/2016 03282016 08:35 0835 PM PM
03/28/2016 03282016 08:36 0836 PM PM
03/28/2016 03282016 10:53 1053 PM PM
03/28/2016 03282016 10:55 1055 PM PM

UserForm UserForm

Purchase Purchase

Treatment Treatment

Prescription Prescription

03/28/201611:03 03282016 1103 PM PM
03/28/201611:04 03282016 1104 PM PM
06/07/2017 06072017 10:45 1045 PM PM
06/07/2017 06072017 10: 104848 PM PM
06/07/2017 06072017 10:48 1048 PM PM
06/08/2017 06082017 06:01 0601 AM AM
06/08/2017 06082017 06:01 0601 AM AM

UserForm UserForm

Purchase Purchase

Prescription Prescription

Purchase Purchase

Purchase Purchase

UserForm UserForm

Email Email

06/08/2017 06082017 01:12 0112 PM PM
06/08/2017 06082017 02:15 0215 PM PM

Purchase Purchase

UserForm UserForm

06/08/2017 06082017 03: 031818 PM PM
06/08/2017 06082017 03: 031818 PM PM
06/08/2017 06082017 03:30 0330 PM PM

Purchase Purchase

Treatment Treatment

UserForm UserForm

06/08/2017 06082017 03:45 0345 PM PM
06/08/2017 06082017 03:45 0345 PM PM

Treatment Treatment

Deleted Deleted Reason Reason

06/08/2017 06082017 03:47 0347 PM PM Treatment Treatment

06/08/2017 06082017 03:47 0347 PM PM
06/08/2017 06082017 04:41 0441 PM PM
06/08/2017 06082017 04:41 0441 PM PM
06/08/2017 06082017 04:41 0441 PM PM
06/09/2017 06092017 02:38 0238 AM AM

06/09/2017 06092017 02:38 0238 AM AM
10/05/2018 10052018 10:40 1040 AM AM

Vitals Vitals

Vitals Vitals

Vitals Vitals

Vitals Vitals

UserForm UserForm

Email Email

Appointment Appointment

11/08/2018 11082018 10:04 1004 AM AM
11/08/2018 11082018 10:04 1004 AM AM

11/08/201811:07 110820181107 AM AM

l 11082018l /08/2018 11 1114: 14 AM AM

UserForm UserForm

Vitals Vitals

Treatment Treatment

UserForm UserForm

ll/08/2018 11082018 ll:30AM 1130 AM

11/08/2018 11082018033103:31 PM PM

11/08/2018 11082018033403:34 PM PM
11/08/2018 11082018033403:34 PM PM
11/08/2018 11082018033403:34 PM PM

01/15/2019 01152019 01:04 0104 PM PM

Purchase Purchase

Labwork Labwork

Purchase Purchase

Purchase Purchase

Purchase Purchase

Appointment Appointment

02/19/2019 02192019 06:07 0607 PM PM Appointment Appointment

6B6 
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Client

Patient
i

i

B6
Patient Patient History History

03/05/201909:51 03052019 0951 AM AM
03/05/2019 03052019 09:55 0955 AM AM
03/05/2019 03052019095909:59 AM AM

Purchase Purchase

UserForm UserForm

Treatment Treatment

03/05/201910:04 03052019 1004 AM AM
03/05/201910:28 03052019 1028 AM AM

Vitals Vitals

UserForm UserForm

03/05/201911:12 03052019 1112 AM AM Appointment Appointment

03/05/201911:12 03052019 1112 AM AM
03/05/2019 03052019 03:03 0303 PM PM

Email Email

Purchase Purchase

686 
Patient Patient Account Account History History Description Description Qty Qty priceprice ExtendedExtended DiscDisc PmtPmt 
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ReportReport Details Details - EON-384837 EON 384837

ICSRICSR: 20657142065714 

TypeType OfOf SubmissionSubmission: Followup Followup

ReportReport Version: Version FPSR.FDA. FPSRFDAPETFVV1PETF.VV1 

TypeType OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product

ReportingReporting TypeType: VoluntaryVoluntary 

ReportReport SubmissionSubmission Date: Date 201904112019-04-1117:17:15 171715 EDTEDT 

InitialInitial Report Report Date: Date 0224201902/24/2019 

ParentParent ICSRICSR: 20631142063114 

FollowupFollow-up ReportReport toto YesYes 
FDAFDA Request: Request

ReportedReported ProblemProblem: 

ProductProduct InformationInformation: 

ProblemProblem DescriptionDescription: DCMDCM and and CHFCHF diagnoseddiagnosed Aug Aug 2018 2018 WeWe saw saw 1/11/19 11119 - CHFCH F stillstill notnot well well

controlledcontrolled PurinaEatingEating Purina Lamb Lamb and and Rice Rice - unlikely tounlikely to be be associated associated with with DCM DCM but but

reportingreporting justjust inin casecase Owner Owner isis now now changing changing to to differentdifferent diet diet andand will will recheck recheck in in 3 3

monthsmonths 2 2 otherother dogsdogs eating eating samesame 
r-·-s·,i-·-:, 

dietdiet - wewe have have not not screened screened them them yet. BNP =yet BNP= 
troponin[~~s_s_J but taurine normaltroponintp but taurine normal (Liii~i,lasmarss-·whole iiiillasmaj36Nwhole blood) blood

'·-·-·-·-•-•-' ··-·-·-·-·· 
Date Date Problem Problem Started: Started 0801201808/01/2018 

Concurrent Concurrent MedicalMedical No No

Problem: Problem

Outcome Outcome toto Date: Date Died Died Otherother 

DateDate ofof Deathi:[ __ B6
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' 

__________ ~~---·-·-·-·-_i Death

ProductProduct NameName: PurinaPurina OneOne Smart Smart Blend Blend Lamb Lamb and and Rice Rice dry 

ProductProduct Type: Type Pet Pet FoodFood 

LotLot Number: Number

ProductProduct Use Use
InformationInformation: 

Description: twiceDescription 1/2 12 cupcup twice daily daily since since aa puppypuppy See See diet diet history forhistory for 
additional additional details details

ManufacturerManufacturer 
Distributor/Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Animal Animal InformationInformation: NameName: B6 ___ 
Type Type Of Of SpeciesSpecies: Dog Dog

TypeType OfOf Breed: Breed Doberman Doberman Pinscher Pinscher

Weight

Gender: Gender Male Male

Reproductive Reproductive Status: Status Neutered Neutered

Weight: 29929.9 Kilogram Kilogram

Age{~-~jYears Age B6 Years

Assessment Assessment ofof Prior Prior Excellent Excellent

Health: Health

NumberNumber of of Animals Animals 33 
GivenGiven thethe Product: Product

NumberNumber of of Animals Animals 1 1

Reacted: Reacted

OwnerOwner InformationInformation: Owner Owner Yes Yes

Information Information

provided: provided

ContactContact: Name B6
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.
! i

i 
 
! i

 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l

Phone:iPhone

Email:iEmaili

AddressAddress: 

FOU0

{ 

L __ i 

 
 

Name: B 6 ! 
! 
 

! 
 

i ! 
i i 

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

; 86; 
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t_ ____ B6 ___ __! 

United United StatesStates 

Healthcare Healthcare ProfessionalProfessional 
Information
Information: 

PracticePractice Name: Name TuftsTufts Cummings CummingsSchoolSchool of of Veterinary Veterinary Medicine Medicine

Contact: Contact NameName: Lisa Lisa Freeman Freeman

Phone: Phone 508(508) 887-4523 8874523

Email: Email lisa. lisafreemantuftsedufreeman@tufts.edu 

AddressAddress: 200200 WestboroWestboro Rd Rd

North North GraftonGrafton 
Massachusetts Massachusetts

0153601536 
United United StatesStates 

SenderSender Information: Information NameName: LisaLisa FreemanFreeman 

AddressAddress: 200200 WestboroWestboro RdRd 
North North Grafton Grafton

Massachusetts Massachusetts

01536 01536

United United States States

ContactContact: phonePhone: 5088874523 5088874523

EmailEmail: lisa.freeman@tufts.edu lisa freemantufts edu

PermissionPermission To To Contact Contact YesYes 
Sender: Sender

PreferredPreferred MethodMethod Of Of Email Email

ContactContact: 

Additional Additional Documents: Documents

FOUO- ForFor OfficialOfficial UseUse Only Only 2 
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ReportReport Details Details - EON-380848 EON 380848

ICSRICSR: 20631892063189 

Type Type OfOf SubmissionSubmission: Initial Initial

ReportReport Version: Version FPSR.FDA. FPSRFDAPETFVV1PETF.VV1 

ReportingReporting TypeType: VoluntaryVoluntary 

ReportReport SubmissionSubmission Date: Date 201902252019-02-25 19:07: 19071414 ESTEST 

ReportedReported ProblemProblem: ProblemProblem DescriptionDescription: Arrhythmia Arrhythmia dx dx at at RDVM RDVM July July 2018 2018 had(had been been wheezing"wheezing") Started Started wheezing wheezing again again

1 1 week week beforebefore admission. admission Diagnosed Diagnosed with with DCM, DCM CHFCHF, and and ventricular ventricular tachycardia tachycardia
222192/22/19 Was Was fedfed Wellness Wellness diet diet until until 6/2018 62018 then then changedchanged to to Royal Canin Canin BoxerRoyal Boxer 
current(current dietdiet). Taurine Taurine andand troponin troponin pending. pending OwnerOwner has has another another Boxer Boxer eating eating

samesame diets diets - hashas notnot been been screened screened Enrolled Enrolled in in DCM DCM study. study Changing Changing to to different different

dietdiet although(although Boxer Boxer diet diet is is and will recheckprobablyprobably fine) fine and will recheck in in 7 7 days days and and 3 3 months. months

Date Date Problem Problem StartedStarted: 0222201902/22/2019 

Concurrent Concurrent MedicalMedical No No

Problem: Problem

Outcome Outcome toto Date: Date StableStable 

ProductProduct InformationInformation: ProductProduct NameName: Wellness Wellness Complete Complete HealthHealth Fish Fish and and sweet Sweet PotatoPotato dry dry

ProductProduct TypeType: Pet Pet FoodFood 

LotLot Number: Number

ProductProduct Use Use
InformationInformation: 

Description: Description Fed Fed this this dietdiet 2012 2012- June, June 2018 2018 Currently, Currently fed fed Royal Royal Canin Canin

Boxer Boxer SeeSee dietdiet historyhistory 

ManufacturerManufacturer 
/Distributor Distributor InformationInformation: 

PurchasePurchase Location Location

InformationInformation: 

Animal Animal InformationInformation: NameName: i B6 i
Type Type Of Of SpeciesSpecies: Dog Dog

TypeType OfOf Breed: Breed Boxer Boxer German(German Boxer) Boxer

Gender: Gender Male Male

Reproductive Reproductive Status: Status Neutered Neutered

Weight: Weight 23323.3 Kilogram Kilogram

Age:! Age BG B6 :Years Years
L--·-·-·-·· 

NumberNumber of of Animals Animals 22 
GivenGiven thethe Product: Product

NumberNumber of of Animals Animals 1 1

Reacted: Reacted

OwnerOwner InformationInformation: Owner Owner Yes Yes

Information Information

provided: provided

Contact: Contact Name: Name i i; J !
:!il 

' ________________________________________ ; 

Phone:

EmailEma

Addresss:
' .,,.,,..__. ___r·-·-·-·-·-·-·-·-·-·-·-·-·-·-i.

! i Addres

Phone

111iiitearSfateS

Healthcare Healthcare ProfessionalProfessional 
InformationInformation: 

Practice Practice Name: Name TuftsTufts Cummings Cummings School School of of Veterinary MedicineVeterinary Medicine 

ContactContact: NameName: Lisa Lisa Freeman Freeman

Phone: Phone 508(508) 887-4523 8874523

Email: Email lisa. lisafreemantuftsedufreeman@tufts.edu 

AddressAddress: 

FOU0FOUO- ForFor OfficialOfficial UseUse Only Only

Type Type OfOf Report: Report AdverseAdverse Event Event a(a symptomsymptom, reaction reaction or or disease disease associated associated with with the the product) product
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200 200 WestboroWestboro Rd Rd

North North GraftonGrafton 
Massachusetts Massachusetts

0153601536 
United United StatesStates 

SenderSender InformationInformation: NameName: LisaLisa FreemanFreeman 

AddressAddress: 200200 WestboroWestboro RdRd 
North North Grafton Grafton

Massachusetts Massachusetts

01536 01536

United United States States

ContactContact: PhonePhone: 5088874523 5088874523

EmailEmail: lisa.freeman@tufts.edu lisa freeman©tufts edu

Permission Permission To To Contact Contact YesYes 
Sender: Sender

Preferred Preferred MethodMethod Of Of Email Email

ContactContact: 

Additional Additional Documents: Documents

Attachment: Attachment rptmedicalrecordpreview small pdf

Description: recordsDescription Med Med records 

Type Medical Records

FOU0FOUO- ForFor OfficialOfficial Use Use Only Only

Type: Medical Records 
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Archived Records 10/1/13-10/4/13 (PART TWO) 

Owner:[ ________ 8-_~---·___i 
Patient Name: ] B6 i 
8227632 '·-·-·-·-·-·-·' 

Clinician: l__ B6 __ :'Rush 

Student::._ ___________ B6 ·-·-·-·-·-· i 

October 2, 201~----·-·-- -·-·-· ,·-·-·-·-·-·--
Signalment:! __ B6 _ICM Boxer was.referred to Tuftsj_B6JAtesterdaJI. for bradvca,~!i!./. ___ 86 ___ ibi'IS.iU.!l!t:t:lscl1<.11<;1..~_.9f __ ~ 

B6 

Recent diagnostic tests: 
4dx- all 
CBC - no ,,.,,,.,,.,..,.,.., findings 
Chem - slight hypoproteinemia {5.4 g/dl), hypogolbullnemia (1.9 g/dl), elevated ALT (99) 

m111ocardltis vs. fibrosis 
vs. endocrine 

vs. PLE vs. hemorrhage 
disease vs. endocrine vs. drug-induced v<;,, . co 

, . .P: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 86 ;i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l r·-· ·----~ ; ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

 

86 
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Client: 
PatientL

i B 6 i 
_ ____________________________ ___: 

Archived Records 10/1/13-10/4/13 (PART TWO) 

Page 94/211 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
Client: B 6 
Patient: 

i i 

! ! 
!__ _________________________ ___! 

Archived Records 10/1/13-10/4/13 (PART TWO) 

Tufts Univ~rsity 
School of Veterinary Medicine 

Owner:i 86 : 
Patient Nam.e: si·-·-: 

'·-·-·-·-·-·-·. 
r,., 

8227632 

Ciinicil,o;i 86 ifR.1.1,Sh 
Student: r-'"'"'"'"'"1

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
ss-···-·-·-·-·1 

October 3, 2013 . . • . .. . . .. • • . . ,·-·-·· lB6 . . • . • ·.. . . . -·-·-·-·-·-·. B6 ___ · Signal'rnent:f"se]CM .Boxer was _referred to TUft:s JJ0L1/13 for bradvcardlaL jhad _a week-lonq_hi:stOr{Of _______________ _ 

86 
LvrAR-=·oo;·pacoo;1r1717r·svstonc·marmifrneara·an-1eH:-s1ae;-s11g"fif·nvperoyiiam1cfomorar·i'iu"lses·rs,;,-ncnrrinoos};-no·-·-·-·-·-· 

. jugular_ vein distension observed ___________________________________ . ·-·-·-·-· __ _____ ____ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Recent diagnostic tests: 

pacemaker placement vs. 

_P: _______________________________________ _ 
i i 

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

; B6 ; 
r • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • s 

I B6 ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' 
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Client: B 6 : 
Patient:

i 
 !.________ -·-·-·-· i 

Archived Records 10/1/13-10/4/13 (PART TWO) 
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Client: 
Patient: 

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

; 8 6 ; 
i i ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Archived Records 10/1/13-10/4/13 (PART TWO) 

~:::~a!~-c~~ ~6 ~~~~.! 
8227632 ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Clinician:l__~~-_:IRmili 86 ; 
Student: r-·-·-·-·-·-·ss·-·-·~---·T·-·-·-·-·-·-·-·-·-·-·-·" 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

October 4, 2013 
Signalment:fss·-l CM Boxer was _referred to Tufts[ss!10/1/13 for_bradycard_~f--ss·-·1~ad _a week-long _history _of ___________________________ _ 

B6 
OJ: HR = 112, paced, II/VI systolic murmur heard on left side, strong synchronous femoral pulses, no fugufar vefn ·-·-·-·-·-·-·-·-·-·

distension_ observed-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

-·-·-·-· 

-·-·-· 

~l; 31<1 AV block- resolved 
Al: r/o skin disease vs. endocrine 
A3: runs of resolved 
A4: under chin seroma formation 

P: .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-] 
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Client: 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-• 

! 8 6 : 

Archived Records 10/1/13-10/4/13 (PART TWO) 
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Client: 
Patient: 

Archived Records 10/1/13-10/4/13 (PART TWO) 

Released Patient Rasul~ 
Patient ID: 1310010089 
Patient Name: 
Time Analvzed: 10/01/2013 04:19:51 PM 
Analvzer ID; Z31C12020 
Samole Tvoo: 
Panel: 
Analvz.ed Bv: 
Released auto 

Required Fields: 
Patient ID. 1310010089 

Optional Fields: 
Accefilon #: 

' '·-·---~~---·_! 
. 4:1.

-ER 
ar

PC02 

P02 
502%(1\BG') 

Hct 

Hb 

Na+ 

K+ 

c~ 
Ca++ 
Mg++ 

Glu 

Lac 
BUN 

Creat 

TC02 

86 

mmHg 

mmHg 

,. 
g/dL 

mmol/L 

mmol/L 

mmol/L 

mmolll 

mmol/L 

mg(dl 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
·-·-·-~·-·-·-·-·-·-·-·-·-·-·-

6 ~ 

Gap 

Ca++/Mg++ 

BUN/Crall! 

BE.ad 

BE-b 

5BC 

HC03 

0:2Cap 

o:ict 
A 
Osm 

B6 

mmol/L 

mmol/L 

mol/mol 

mg/mg 

mmol/L 

mmol/L 

mmo!.IL 

mmol/L 

mUdL 

mUdL 

mmHg 

mOsmllqj 

L,-·-·-·-·-·-·-· 
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Archived Records 10/1/13-10/4/13 (PART TWO) 

TUFTS UNIVERSITY 
Fosler Hospital for Small Animl!"1 

200 Westboro Road 
N<ll"lh Grafton, MA 01536-1895 

l -5(18..839-5395 

Document CardioloiY Report 
Copy To: MeclRec 

Status: FINAL 

Finalb;ed: by [ _______ B6 ______ j on 10/1/2013 

Client Information 

Client#:! 
Name: 

Address: 
City: 
Zip: 

Home#: 
Work#: 

B6 
Patient Information 

Case#:! ! 
L_ _____________ _j 

B6 
Name: 

Species: CANINE Breed: BOXER 
Sex: CM DOB:i B6 ! 

-·-·-·-·-·-·-·-·-·-' ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'.
RVet: 

I B6 ; 
! -·-·-·-·-·-·-·-------

! 

---------' 
Dates I D""<riptlon 

DllleofStudy I IO/J/2013 

Personnel 
Name 

B6 
;

-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j

Title 
.6=-o-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;,-· -+--------------------------1 

Attending (Faculty) Cardiologist 

l'rilllllil;i Clinicim, 

Senior Studelll 
 
 

for slow heart rate. Owner reports 
---~'-----·-,•·•····_,-•-'::-'=··-·-·-·--=····-·" over the past week. On presentation his 

c heart block. 

1r ... ,mir·ed1 in pounds; 56 
An,estliesia./8,edation to follow consullation (YIN): N 

Racl10!!lrl!l)t1s:Film(Y/N): N CD(Y/N): N 
Current Me,a1ci1t10111S lllld Dosai;;cs: ·no medicat:ioos 
Reason !o!._~1?_~s~~l~_1_?._:_<;9.~!;~m_f..qrJtll!m_b.lo.ck ....... ---·-·-·, 

r·~P'._f<::,l)-,J _____ _________________ 95 ________ !3_6-_ __________________________________ 1 j: No 1yncopal episodes. Only slightly decreased energy, 

Findings 
1W) 
WTVSd 
WLI/IDd 
·iti(r.,;ise,;J 
WL\'Wd 

, ,,,,,,r.vss 
WLVID::. 
WL'VIJr.15 
WLA 

: WI Am 
wl .. YODd 
wtvoos 
1N1tHd 
~'Ml'f.';;, 
~ .... ~&!1:i!L,,,,,, ..•... , _

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

B6 ' ; 
i 
; 
i 
! 
i 

! _____________________________________________________________________________________________________________________ ,,. __ .._. t 

IIJiltUILl 5.2'.1:26 PM S2276J2/C,t1·(.Lio.logy R1:pors1/M~<IRl:,: Copy :·-----·-·-- 86 -·-·! 
i---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Client: 86 : 
Patient: 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! 

i ( 
Archived Records 10/1/13-10/4/13 (PART TWO) 

8227632/Cardiology Report!MedR.opy; B6 i ________ 4'-____________________________ P~2 . .nf_2 _____ , 
i--------------------------------------------------------------------------L----------·-·e·6---------------------

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

1 

i 
L_cafdfologyiffnilfngs-·-·-·-·

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

l)pe 

Hoortmllfll111r 

Transient heart IOOillh 

Olh<rr auswll!ilmy findinp 

Mucous mernb!'1l00$ 

Abdomen 

Ediocardiosmn 

ECO/rhythm 

Body oondi!ion (/9) •=• 

Findimp 

.tx:r,'::INII.,---·-·"''-·-·-·-·-·-· ... ·"""'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- \ 

B6 
! 
! 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----=·-=·-=·-·=·=-·-=·-=·-=·-=·-·=-·=-·-=·-=·-=·-=·-·=-·=-·-=·-"-·-~·--·-·--·--·--·--·--·--·-·--·--·-_·--·; 

Ateessme■t and Recommendations 
3rd~ AV block with all cardiac chambers appe,,riog dilated. The chamber dilation is conmtem with the bradycardia. 
Paccrnab,r placemeot ls recommended to pTC"Wlllt syncope or suddeo dutb.. We should also check: for tick-borne disoases as 
given that the dog m )'OWlgel' than molt others presenting with 3rd dcgreo AV bloclr., thl%"e may be II hfgher QI.IIQCC that this 
may be ll =It of m}'1)Clll"(llm. Start m.lnocyoline or do~line Vrhllo we wait for the -4-DX test to return. CBC/chemistry 
ls llko reoommeoded Jrior to ~O&ia. If -we cmmot place A pACCmik«, then try an atropine ~ test while tlll' dog is 

to see if medica.1 treatment be e.n 

Type 

H""'rt Failure Clssifie£1tiM 

Conelnslo1t 

ISACHClb Evidence ofheari disease with mild - modera!c cwdiac. remooelil1l! 

3rd degree AV block 

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

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

lll/l.1':WIJ 5 n::u, P:M s2:1 n,:.121c11n.iiology R~port/lvksclRec Copy 
-·-·-·-·-·-·-·-·-·-·-·-·-. 

i ________________ ~~----·-·-·-·-·-· ! 
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Client: B 6 : 
Patient: 

: 
l_ _________________________ ___i 

Archived Records 10/1/13-10/4/13 (PART TWO) 

--ABORATORY REPORTS 

·-·-·-·-·

; 
; 

L'\IIOs 
L~l'W, 
EfKu~;) 

; 

ss! 
; 
! 

PV'llrnn 

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

B6 

-·-• I 
! 

I 
i 
• ; 
; 
;· 
; 
; 
; 
; 
! 

:JRTll1 HERE 

t 
INSTRUCTIONS: Hl ATTAC:H REPORT, REMO\/'!: 
PRO"Fl!!CTIVf: TAPE BACK.lr-lG, ALIGN Hf. ~ORI AND• 
~RESS DOWN l"IHMl.Y .. ncPEAT PRC)CF.·lllJli,F. F'QR 
SUUS~C)LIENT F,Ef'ORrS. 

FO:RM VT-3 " ' 
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; 
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! 8 6 ; 
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i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Archived Records 10/1/13-10/4/13 (PART TWO) 
;f{ti,HtfHHJ 

-
li
M

It)
?. 

... N .. 
("I 
,-4 
0 

...... N 

...... 

... """ 
0 

i: 

ff 

~ 

-sj h'" 

= u j 8='o 
~ •111 

 
~ ~ 

i 
8 
'S 
... lllli 

... 
A 
.... 
g 
! 
8 
iii 

I rl 

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

!B6! 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i j_ ______ j 

~ 

Jl 

.. , 

... 

I ·:·:· 
, ... 

N 
I") 
Ii,() 
I'-
('I 
N 

B 6 

1 •• :. 

:. 

--~; 
.. 1 
.. 

I••·• 

t::·· 
- -•-, ·-·--- -- ... - .... -~·- - ,"","l'-•~o, I,, ....... ' ... ,L·-· J ','T" ·- ryil~,','"'. r· -· '": ,- ,,, .. 

'""" "' 

Page 121/211 

FDA-CVM-FOIA-2019-1704-006854 



~~~~:~t: [
.--·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

 ________ ~-~---·-·-· i 
Archived Records 10/1/13-10/4/13 (PART TWO) 

Page 124/211 

FDA-CVM-FOIA-2019-1704-006855 



~~~::~t:
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 [ __________ ~-~----·-·-· i 
Archived Records 10/1/13-10/4/13 (PART TWO) 

ANESTHESIA REBORD•; · 

' W-flijtft: jC!inlci.Jn/Resldunt .--·-·-·-·-·-·-·-·-·• 

~~~~~=:~_-__ -__ -__ -_-__ =---+--~•1~~"'"::-..:::!~~ -__ -_-__ -_,--------1 

....$:.Kg) 86 I 
f:'--:-'-----"-'=;;;;._-'---'-' l.·-·-·-·-·-·-·-·-·-·-·-·-·- ·1111"1!1-Af'lis:thmDisposJtto11··;.-,.--------t 
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ll.i~.'!!-,.(::1,.~'"!-.,;ia-.s;" ·•7- .... 'liit:,l~~""ll~~•~:,.~....,..i .. }~••......::i,,~,:.~~ .. ,,;;,~-'lll'-~,.-,..,:i:~~~~'.••,., ~ .·~,~'\,~:~ ...... ,,.,~..,._ •.• ,,:<.~'S7' .. ~•--~~!"-.. , •~,.~~~ .... ~r,;_'5'.~ 
~;;._~c-.~~~•~11ii1t.,,,,,ir:;i~,, ....,"""#;,.,.,~ ..... ...,,·~"!'!~"-..~-+~~ .. .,:\.-...:..""""' ,~(~~. 

• • 

Fluid, "=!,>  
I 

; 

...... :.~:.L....,,,.,.,,..,,,, ... ~~~~t·.-.-.-.-.-.-~·.-.-.-.-.-.-.-.-··-·,···········r···t •••• ·-................... ~ ~ -rr•.~•.•·····-.-:········~·1T.1 

------------
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Client: 

Patient: \ B6 i 
Archived Records 10/1/13-10/4/13 (PART TWO) 

Tufts University 
Foster Hospital for Small Animals 
North Grafton, MA 01536 
(508) 839·5395 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' ___ .., ___ '·-·-·-·-·-·-·-·:..·-·-·-•-j 
i i 

i i 
i i 
i i 
i i 
i i 

; B6 ; 
i i 
i i TREATMENT PLAN 

~ 1 
DAT!!!; t f 1 70 .. CLINICIAN: .

l 86 i 
•····················=··=··=··-···~··-·! ____

i ; 

t-· __ !!!I----L: . ~~
i . 

• 
,································! 

I , ' : · ; '.:::u.1· r' z . , ..  _ 

ESTIMATED cos{ .......... B lt>EPOSIT: 1fJ'J(J s .......... 
This estimate is based upon our preliminary examination. The final fee may va,y considerably from this estimated cof!J. 
Every effort will be made to keep you informed of the current status of your bill throughout your animal's hospitali:ia~. 

~-~'!:.~~·~···················-····-····"'··· 
__ R80h""k E,amin,atlort .................................. 

.:~~~ 
. 

~o~:rn::i:~:::::::::::::::·::::::::::::::::: :::::::::::: 
~=-:::~::~~:~~::i:;::::::::::::: ::::::::::: 
__ DIii' Boan:1 ............................................ ........ - .. 
__ CatWard .................................. ................. .. 
__ Gon<>ral Ward Sm•ll .......................... . 
__ General Wan:! 
__ Intermediate 
__ Exotic ............. . 

~-:~r~:::i:::::::::::::::::::::::::.:::::::::::::::::· ::::::::::: 
DAILY PATIENT C.All:E (# OF DAYS) 
__ C,it Ward ........................................................ . 

~:r;;:;~ 
__ Genel'al Ward ................................................. . 
__ lntem>edlale ........................ C;;re Word ..................... .......... .. 
__ (~C .............................................................. ······ .. ···--······-- ........... ..  
ICU LEVEL TREATMENTS 
__ ICU Level I-Basie Treatment 
__ ICU level II-General TY<aatmer,L ... 
--- ICU le,,.,, 111-StMdard Treatm,ml. 
__ !CU l<!vel IV-Exmnsive Tr<>otmont 
__ ICU level V -Ultra 1i 

SPECIAL PROCEDURES 
__ Alldomioocmtesis ..... .. 
__ Blood Crossmatch ..... , ... , ............. . 
__ Blood Transtusioo ........................... , .. .. 

Whole Ellc,.,d .................................. , ............. . 
Plasma ....................... , ................................ . 
50cc Direct .. ., ............................................ .. 
Pa<:k!!dRBC ... ,..... . .......................... .. 

__ Blood Typin1 .. , .... , .......................................... . 
__ Bone Marrow: aspiral1 ............................ . 
__ Bone Marrow. C-Ore.,, .. ,,. ••. "' .•.. ~ ... ~ .... , ............. . 
__ CSFTap., ............... , .............................. . 
__ Ech0eardiosram .. . ......... ·-············ .......... .. 
__ EEG .............................................. , ....... , ........... .. 
__ !l<G. ............................... , .................................. . 

:= ~:;,,;~;tY·: ": ::::: .............. : ::!:::: 

SPECIAL PROCEDURES (CONTINUED) COST 
__ Proctt,scopy .. , ........................ ., ................... .. 
__ Skin Biopsy ................................. .................... . 
__ SklnT~,:;Unij ............................................. .. 
__ Thom,en~ia ......... , ...................................... . 

_ Transtracheal Asplr.atQ,*"""'""" 

Oth<ir: ----------1----
LAl!ORATOIIY 
___ ACTH Pla,,ma Ulll<!I ... , ...................... . 
__ ACTH Re~pon•• T•d ........................ . 
__ A•robic Cullu:re ..... •-·····-················ .. , ... ·····••n••· 
__ Anaeroblc Cultur!\ ........................................ . 
__ Sile Aold&-l!ingle .................. , ........................ . 

Blood Ammonia ............. .............................. .. 
Bfoo<IGas ................................................... . 

__ Chemistry Profile .............................. . 
__ Co-.iulation Proti4' ............. . 
__ CBC/Plat.lit ..................................... . 
__ Complete Blood Count .. .. 
__ Cr•atini11e-........................................... ~··········· 
__ Cymlojy ........................................................ .. 
__ D.,,-motophrtll Culture .. , .......... , ............... ,. 
__ D.!xa Res!)Mse 
__ De.a Rllspan,i;t Low-
-- Ehrtichia Canis .......... .. 
__ Fecal Flotallon ., .. , ...... . 
__ Fe tine LeubmJ.a Virus 

FelineSc..-een ...... . 
l'IP .............................................. . 
Fl\/ ................ , .................................. . 

__ Fluid An~ly,i& ...... ,. ................... ,. ........ . 
__ Funs•I Culture ............................................... .. 
__ Heutworm Test (Micro) ....... , ....................... . 
__ Heartworm Test (Ocoult) .. . 
__ Histopath ......................................... .. 
__ Immune Prollle ................................ . 
__ KidMy Prol'ile ..................................... , ..•.... 
__ Lipai,.1! ............................ ,, .. , ......• - ..................... . 
__ Liver Pro tie .................................................... . 
__ Lym• Dl1.a1e ............................ ................... .. 
__ PCV. TS.AZ-0.BGNo. ........ , .... , ..................... . 
__ Platelet Count ................................................ . 
__ Rlltnilocyt1 count... .......................... ........... . 
__ R0<:ky Mountein Spott"d Felfl'!, ... . 
__ Toxopi.Q1.moeJ• .......................... u •••••• , ••• , .. , ... , .. 

__ TSH stimttlation TKt... ...................... . 
T3&T4 .................. , ..................................... .. 

""""""""· T3 Only <ll' 14 Only. 
Ur,irmly~1~i 

........ O!.l',.,r: 

ANESTHESIA COST 
t::;:=, Sedation ......................................... .. 
~ G<,,,.,-:al Anesthesia ........... , ...... . 

. __ Hni. Day .................................... .,. 
__ Hr~. Night.. .......... , ............................... • .......... .. 

DIAGNOSTIC IMAGING 
__ Barium Enema ...................... , .............. , ......... . 
__ Ca rd iac Catneterlzation .............................. .. 
__ CTSoan ......................................................... .. 
__ Cyotounothroar•m .............................. ........... . 
__ lnt,.,.an0u11 l.lrosr1m ......................... ........... . 
__ Met Ch0ck ....................................................... . 
__ l,fyel01ram ............................................ , .......... . 
__ Nuclear Scan: 

fype: ---------+--
-- Upper GI Serles.. .......................... . 
-- ~Rdloir•Pht: •-------+---
-- Ultrasound: lripatlent ................................... ., 
__ Ultrasound Guided BIOPSY ........................... . 
__ Other:----------+---

__ Packagll Procedure _______ _ 

__ 1...,ph1nl Fee .................................... , ......... , ........ . 
__ Em•rll"n<y Alt.or Hr•. S11rgery ................ , ... . 
__ Blllnd- Chanwa ........................................... . 
__ Splinl Chanp ............................... . 
__ Other.----------+--
OTHER 
__ O•YS•n Therapy:------+--

011')'1 ......................... , .............. , ......... ........... . 
Houri ........................................................... . 

__ IV Catheter: 
J"loo,..................... .. ....... , ........... . 
lntracath ......... , ... ,, ...................................... . 

__ TPN .............................................................. . 

~ :~~~~i~-0~' SQ ....... , ............ .,.... . .............. . 

__ Supplies ......................................... , ................ .. 
__ Ml1c1Uaneouc _______ +--
__ Pha,rmac:y _________ l----

J ~.md'l'.ir:c1tand that mo guanmt+3f.•' n,f sw:cPs.:·.fut t.r<P.mrrnn1t. i~t nrn~jt~i. i(I .:lf:~o f:ortify that I tia1}t~ r~.~f'ld a,1,d tu1Hy lffld'i':H ~\.1.-:}rn.l UH.~ 1u1 n·1i:-.,nl.i.ttii·ea1r1 foir niad1t:l]I 1u1eUor 
~-,u,rgicnt ·tt\r-t-fltment, Th~} n::~.i'.';.on why sua.::·h rnedic,11 ,111-d/or ·~)11'fg1cii1! tu:!.rf~n,e:nt 11~·; t('.fn!~l(.J,1;;:!red nott~m.rnry, ,•,l:·:, \i.re11 :.1s 1L1J. <'.)dv1i1nl'ng;P.s. .emd 1poss.ibl(:: Cil'J,lf'r1p:l1ca:li:ons, 1! 
any). :I ,:1lr.·o tH',S,:1.1nv1 fir1.:mc1,1I :rr-i~,pr)11$ibi:11tty for ~,JI cl·1,o:Jq,Ies h1cLun.~d to pati.:rnt(~·,), J ;1~r,1r.r~., to p~1iy 7~·l~•i,i, o1 the ~';J,tim,~\ed cost nt tt-1~ tim" cit . .:u..ilmiss1c:m. Adrht11\),11at 
def')o:t~ih;, w'1l1I bf;1 n:,qu1'1rnd :if' i1cfd11t-11:.ii1,~i·I ('.,[irt:~ or procr-1cl1111·1~\; \Ui.::' r+::1qu;'1red. I ·ful'tlHH' ,,:lf!/P(• to pay f.l1n b11,lmw;.~* of U~\\!' ch;~rg1•H\ v.rl·Hm pat14;1nt J~ r(~l,!liSf!d. 
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Client: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
 i  86 ; i i 
i i 
i i Patient: 

i;
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Archived Records 10/1/13-10/4/13 (PART TWO) 

Tufts University 
Fomer Ho.pital for Small Allbnals 
200 'Westboro Road, · · 
N. Grafton, MA 01536 

STANDARD CONSENT FORM 

• 
:-f'!.•-~ . .:-l..:l.,t..._.:":t_::').._._. ___ ':".:1,.1.':t,.~ • ...lt-•Lf'-•--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-j 

 1 ! i 
! i 
! i 
! i 
! i 
! i 
! i 
 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----·-·-·-·-·-~·-· ..... -·-·"!'·-v-..-·-v-·-·-·-·-·-·-·-·-·-· 

•! B6 
'l 

. 
..: 6 i 
! ! ' ,- ;
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

n srn B  ~ ! ;' I ,, C 

I am the owner, or agent for the owner, of the a.hove described animal and have the authority to 
execute this consent. I hereby authorir.c: Tufts Cummings School of\\!terinary Medicine (herein aftn
TCSVM) to prescribe for trea1ment of said animal according to the following terms and conditions. 

TCSVM and its officers, agents and employees will provide such veterinary medical care as they 
deem reasonable and appropriate under the circumstances. 

TCSVM and its officers, ii.gents, and employees will 11Se all reasonable care in the treatment of 
the above mentioned animal, but will not be liable for any loss or accident that may occur or any 
disease that may develop as a result of the can:: and treatment provided. 

I understand that the above identified animal may be treated by TCSVM students under the 
supervision and assistance of TCSVM staff members. 

In executing this form, I hereby expressly acknowledge that mb, benefits and alternative forms of 
treatment have been explained to me. I understand said explanation, and I consent to treatment. 
Should any additional treatments or diagnostics be required during the continued care of my 
animal, I understand that I will be given the opportunity to discuss and consent to these 
additional prncedures. I understand that further or additional treatment may be required 
without an opportunity for discussion and consideration by me, in the case of the development of 
:any lifc..tbreatening emergency during the continued care of my animal and I exprcesly consent to all 
such reasonable treatment as required. I realize and understand that results cannot be guaranteed. 

If any equipm<.,-nt is left with the animal, it will be accepted with the w1dersta.nding that TCSVM 
assumes no responsibility for any loss of equipment that may occur. 

I agree to pick up the animal when notified that it is ready for release. 

In the event the animal is not picked up, aud if ten (10) days have expired since a registered 
letter was sent to the address given above, notifying me to c.all for the animal, the animal may be 
sold or othe:nv:ise disposed of in a humane manner and the proceeds applied to the charges 
incurred in caring and treating the animal. Failure to remove said animal will not and does not 
relieve me from obligation for the costs of services rendered. 

I hereby grant to Tufts Cummings School of Veterinary Medicine, its officers and em1>layees 
(collectively referred to herein as TCSVM), and its agents and ass.igns the irrevocable right.\! to: 
(1) photograph/videotape the operation or procedure to be performed, including appropriate 
pordons of the animal's body, and (2) reproduce,. distribute., display, create derivative works of 
and otherwise use such photogr:ap.bs and images for; and i.11 connection with, the Universiity's 
medical,. scientific, educational, and publicity purposes, for all but thiro-:paii:ty commercial 
pu.rpose:s, by any means., methods and media (print and electronic)now known or,, in the future, 
developed that tbe Univer.sity deems appropriate. 

form #006/C.C,•Aev," 1129/07 
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Client 
Patient:

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
) 86 ; 

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

Archind Records 10/1/13-10/~/13 (PART TWO) 

• As surgical treauncnt necessitates the removal of tissue or body parts of my animal, 1 authorize 
TCSVM to dispose of or use this tissue for scientific purposes. I 
I understand that a FINA.1'-.JCE CHARG1'~ will be applied to all accounts unpaid after 
FINAKCE CHARGE is computed on a monthly rate of U.'>3% per month, which i 
percentage rate ofl6% applied to the average daily balance outstanrling, with a minimm 

I do further agree that should any payment, or the full amount of the sum stated ab 
overdue more than 20 days from the above•agrel'd upon time of payment or paymen 
balance shall be considered in default and become due and payable. I further 
responsible for any or all collection agency and/ or attorney fees necessary to collect the 

I do further agree to comply with hours of visitation in conjunction with our Hotpi 

I have read, 1.mden,tand, and ~,grec to accer>t the terms and conditinns herein. 

,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.,.,.-·1. ______________________________ • 
1 86 i 

...;.... •.•.•. ,i;·•'!":C'"l',·-····.················,·······-··············.J---
r-,-,,~'i/,;.<: .. :xii,''"""''·-. ll:'.k::. "-" . .P.1:uu •.•.•.•.•.•.• , 

l 86 1 

; 

biwiief's"Sigiiafiire·····························,··' i-, ---

Town/City State 

If the individual acbnitting the animal is someone other than the legal o 
please 4:omplcte the portion below: 

The owner of the animal, · ___________ , has granted me authorl tel obtain 
medical treatment and to bind this owner to pay the veterinary medical services rovided at 
TCSVM pursuai1t to the terms and conditions d(:scribcd above. 

Authotized Agent• Please Print Agent's Signature 

Street Address Date 

Town/City State Zip 
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Client: 
Patient:

! ! 

: B 6 1 

 !_ ___________________________ i 
IDEXX Cardiopet proBNP 3/15/16 

I ...,~~
LABORATORIES 

....   TUFTS: GRAFTON SMALL ANIM HOSPITAL 
200 WESTBORO ROAD 
CRAFTON MA 01538 

508-887-4889 

Account: 80735 1-BBf.l-433-9987 
Click the RED BANNER on 

Veteonnectcom for a new view 

~e~: l~~~~~ Bf~] 
Spll!l•-' CANINE 
Brc,ed: BOXER 
Age: L_ ______ 86 ______ __i 
Gt1ndt1r: M 

Requi:;ition #;.JMlU ___________ _ 
Accession #: L_ ________ 86 __________ j 
Order recv'd: 0311!112016 
Otditr•d by: i-·-·-·-·-·-·-·-sa-·-·-·-·-·-·-·-! 
A~rt.d: '-·-0311512011,·-·- ' 

CARDIOPET proBNP - CANINE I 
Test -·-·-·-·-·-·-· Result ________________ l"!-R_e_fe_r_e_n_ce_R_a_ng_e_t--Fl_a_g--t==B_ar_G_ra_p __ h_-i 

CARDIOPET proBNP - CANINE 
1-------';..._-----------<---·-·-·-·

86 
-·-·-·-·-·-·-·-·-·-·-·-·

~ 900 pmol/l - H i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
-·-·-· -·-

. Ca _r_d iopet _ p roBN P ____ > 1800 pmo l/_ l _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Please note: Complete interpretive comments for all concentrations of 
Cardiopet proBNP are available in the online directory of services. 

Serum speci~ens received at room temperature may have decreased 
NT-proBNP concentrations. 

i B6 i 
' o.:5/1 !S/?OH5 

flN/\1 .. li[:POFfT 
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Client: i B 6 
Patient: i

L

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

Holter ECG Patient Diary 3/18/16 

TIME ACTMTV $YUPTOMS TIME ACTMTY ·-· """ AClMTY SYMPTOMS 

-3-

Page 132/213 
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HOLTER ECG 

Patient 
1Jia171 

u __ r·-·-·-·
i 

-·-·-·-·-·-·-·-·-·1---
i ! B 6 ! 

-L ___________ ::::, ---·-·-·--i---
PATIEITT -
l'tNS!CIAN 

1-+0SF'll'AL OR 
OFFICE LOCATION· _______ _ 

sex ~ ~ ~ 

DATE OF ReCORO!NG I (,,p 3/t (/ 
RECOR:OER SIN NO ______ _ 

flMl:.OFTE:ST Siall il.Qf: 

MEDICATIONS ________ _ 

? 
;.------:: 
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Client: 
Patient:

i ! 

! 8 6 i 
 L_ __________________________ ___: 

Holter ECG Patient Diary 3/18/16 

PATIENT INFORMATION 
AND INSTRUCTIONS 

Before rea1,1in9, )l"OIJ l!lil'tou~ rmad thls booklet 
lti"ltit•ty to aMi H )'OU han any qu&-,tlon• 
regardlng thl11 proceduu1. 

YCMJr pl'ly&,x;iiln ha:!I Cl!ICOmmanded a Holte1 
ElectrocartnoiJr,m fQf 0111;1 PUl])OSe of OOterm1~ 
how )'OIUf he311 f~iOIMi during your llClllRBI 
every day a~. YolI- ph)'l!l~n will ~uile
~ to log ~ acUV!tie, In this <1loiy wtilie you 
are wea,lng 1he HolCM Recon1er. Use lhl:!i diary to 
rOCQl'dl'i81Ci~: 

Tlmo ol day: Record the t.1119 from Che ciocir. on 
the reOQ{Wr Ott Nol UH Yo" r 
W.:11lch or 01hf'r Timeploc•. 

Aeli,wlfy: For anything you do during lhh1 
procedure; s1ttlng, ~. ieldng 
medication, walhi"lg. s.tranuous 
8:w;~td:§a. amoi!JOQ. bowel 
movamen\S, vdneitllig, sell.laf 
lnlOftOl.l1'SO,el.e. 

S)'1Dptom11: Duoog yoor actl\llty maike sure to 
Wfite down any abl'ICM'malnkn thal 
rnav ocaJr, such as pans ln YoUr 
chesl, ned:. arm o, face lndude 
any d\u.Cl'l(IH. bt:lart OOUnding. 
llt!U$0, Of 5hortnes9 of t:wefilh. 
Only make a nQUtbol'l ~ )'01.1 !eel 
~ttilng, otlnon'nal, Olherwise, 
li:iaw Iha ·s)'mptom~ COiumn 
blank. 

I 

IMPORTANT NOTES 
TO PATIENT 

1 To Instill en aGCUr818: evaluation of 1rus 
recording. 111 is nl!tCassa,y maI you k~ a 
contlnuBI dfa,y for 24 h®rs TM d&a!')' musl 
if'lctude your '"°""fl 3ctml!M.. 1h-B lftr1e of these 
acil¥1U05. a:s oo the recorder dodo:,, end 
how you feel ~ tile I.Im& If you ll'ft 1.IMuJ• OI 
!Pie .sigritf'lennea of a f~w,g. wri[B tt down 

.2. 0o not !jJ8t lt'iti roeofoef WOL Do, no, ba1he, 
111Cw.et, OI' :swim dunng this mooftooog pariOd 

3, 0o not cipon lhe rot.Or'der or lamper With 1t, or 
ltie lead wves, II ~ ~Id nobce 81'\y 
di!I.CQn~ -or tt. C81bl<t or Wlre& inlO lh8' 
rocoroor, 1)1&.a,se call lhG lechnlcian 

~11 ffil'.Mln•tnit=tNJ,,uwNlhdpy;,w~i.,, 

•f1,!llyz• !MtMU/o!oiywrt'KM11't,guJll'IQ~Ny 
dfUjgnfHl~t, 

- SAMPLE DIARY -

~~ ACTMTY tiYM~MS 

9,20 Mowing Lown Che.st pcm 

To bathroom J0:30 
to\lrina.te 

Hean beats 12:00 Driving 
fastu 

9:00 Tobe<! 

86 
7 

·-·-·-·-·-·-· . ·-·-·- ,-·-·- ·1 • ·-·-·- --- . ... ~, ·,.. _ • 7 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·2· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: 
Patient:

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! i 

i B 6 ! 
 i i 

Letter from client with rDVM sx estimate 

O41101:?UU U · 3JPII F.U I 86 I 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

li'!I 0001/0002 

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

I B6 I 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 86 

FAX COVER SHEET 

DEl.,IVLRTO: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

·-·-·-·-·-·-·-·-·-· 

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

AnN: CARDIOLOGY April IO. 20J 8 

TOT ill, NO, Of PAG[S ll'tU.llll INll COVf.R: 

2 L·-·-·-·-·86 ·-·-·-·-.J ____ .c:..c..::.._ ____ ~------------------·-- -------

FILE NUM BEit: 

NIA -----------------------------------· -··-· -·---
IF YOO DO NOT RECEIVE ALL PAGES: 

PLEAS!:; c ... u. s .... cic AS sooN As rossmLc 11rL·-·-·-·-·-·-·-·-·~~.-·-·-·-·-·-·-·-·-·1 

NOTJ:SfCOMMtNTS: 

Attn: Cardiology Sc:rvh:e 
Re: i B6 i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i i ; ; i i 
i i 
i i 
i i 
; ! 
; ' 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Attached is an estimate for the procedure. The pl&..ll. is to. do _the .P,1-ocedure under 11. dose 
buprenorphine and lidocaine to avoid goneral mestbcsia iivei 86 ! cardiac conditions. Wbi !e 
under the effect of those medic:ationi:!. r·-·-·-·ss-·-·-·-: also reco~ended removal of a wart in the ear 
via cryosmgcry (the leg growth is too big to be fro:zen ofO, 

or 

Would you kindly review the ~tima1e and advi.se of anr concerns from a cerdiw;; penpeclive? I 
:,(1 11 ir, c11 n:1l n ~.ct<! iti tii,, al ,1 or 11'1:1~n1 n f n-i frornl__·-·-~~-·-·-· i : f nf;!rr<:•:ny 

'/crv nYt~.Gh i:l,fJpre1i(;:i,r:~j::~:~di 
! ·-·-·-·-·. 

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

.,_ ....................... . 
T"r.u cl n1..1.tff"fi:ri-l.'l ini :~1 idli•rl w·I th Lhi s: faH ~-:.•l)V;,"lr :,'.:mt:,,; ,·:111 .. ,l·~.11r-1 ~r• 1~:,;;-, .. :,•:,;,a•j~H·1 fr~~;;:1 ·d~~:: !i!lv, .. {woi ..... -·-·--·-·-···-!~-·-·-·-· ........... -i''•<·~~(!l: ·,il- :;;)1;; idi/'ilti,~ ! ~-1~:11,!/w 
T ,:;;; inf';::mr1.~,1:c1n is in:::~ndci::! ~,: ~:;; ·~1~•::d l~::r Lh.: ·.;::a,: u:!" ·.te: ·J,:!c!f':::!~:1~11~ .::1:~11"1.\·l ~1.1~ .. :H ,,1·,1··1•1 ;•,n• ,·; i ,,:1· {1di.l"1'~·.",1·1:. ·.:,n-111 ;J,r:,y 

r,•i1·;1)l,1)L1('.•~-rin(!. 1'.'!i;~:t.:'Hi::•:!.:O:m or (J::°,:: t,r t}i·.~,; h.p:·~c.J i'.'"11°1:~rr:H'.tii:-1~':. ::~· ~·,r,::.ih:IJ,H;'J J:,t•l,i 11:r•,1~· ,t• .. ,~,:-.,'~.d 1l 1i·•: in ,:i·:1.1{', pkt•::•,~ rn~ll•il''.,, I)\ hy 1depiH::1li'I·: (:;·n!I:;:;:) 
i11111 ! .. ·dii.,!,,r.<:," '.11,,t ; h ~.I \l,'I'.:· \.;!) fl [l:l~r",:J.l'(f.,e' ·,"'o t :.l':1::: :··•~trl··.:"'u'd I 1~: ,~ i[,,.:,: {)~:Bi rnl ''.~1:~;: W':i{'f: t~ ;,: )t' ;:. i.1 ,t tq ;,'l·;,1,.1, 
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Client: 
Patient:

 i 

 8 6 ! 
 i 

Letter from client with rDVM sx estimate 

Ii° 0002/000.Z 

86 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

l---~-~---1 l"ll!lm.iiB 10: 10090 

E:,:pir.afJOrt. D11111: 7181':l01$ 

!

i
 i

___ _.!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'--! ---------------------------------

S¢ie1olllll!; C,m,,,.. 

Breed; BolC8r 
Weigh!; 73./10 1)(11Jadc Sex: "1111.1t.,n,,:j U"I• 

Birthday: 11116f.l010 

86 
1·-·-·-·-·-·-·-·-·-·-·- ·-·-·-

l.c\i, Sub101al: ! 

-

Tax: 

·- 1 

! -LP\11' TQllili; 

-
! 
i 

i·-·-·-·-·-·-·-·-·-·-·-· -·-·-· 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Tlli! document 6it1 .irOQ;1dur.is to be fM:!rfurmed on your anlm.el, Tnia eG1;imaw only approxlmat" th& coat of tl1is 
visit encl can vary upon M8Ul1e of tu rthe-r examination and te!lt r85lJ Its.. You are retpor"1Sil:i1:1 for All feM ir'IO\ln'ed 111 
this visit included or not in thlg esttmille. Bl! lllSSUnild that your animals health Is our hlgrie111 concern and we WIii Clo 
8"Je()'lh In~ le maintain that hearth. I accept and agree to lhe terms of this estimate: 
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Client: 
Patient: 

i ! 

! i ! 
i ! 
i ! 

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

rDVML_ ______ B6 _____ ___!hx 5/5/11-6/9/18 

Patient History Report 
Client: I I 
Phone:! B6 ! 

Patient: i B6 : 

Address: ! i 
Species: ·can 1ne·-·-·-·-·-·-·-· 

Age: [_ ________ B6 _________ ! 
Breed: Boxer 

Sex: Neuteroo Male 
i i COior: Fawn i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff History 

6:9.'2018 L 

86 

Microbiolcqy results from IDEXX Reference 
Laboratory Requisition ID: 111882485 llost!ld. Final 
'!'est Result RQfer .. nce Range 
GI ARD IA r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

6 ! 
I 

__________ ( _____________ ! .i 

OVA&IIARA ! B 
HOOIOi'ORM I 

~!:r·-·-·-·s:s ROUNDWORM I _
OVA & PARASITES 
NO OVA. OR IIM.ASITES SEEN 
'!'he IDEXX Fecal Ilx anti~n t@sts d.@tect worm antigen and a 

poaitivc, indicates 
infaetion. Anti9on-pot11itiv .. and <>gg-n..gativ@ sp .. ci-n.s can 

b<> seen during tha 
pr•-pat:r.,nt p11u:iod., with :21ingle sex inf,;,etions Md du,;i, to 

in terni t t..-, t •99' 
"hoedd.ing. Identification of "99"' micro::1copically in 

anti.gen-rnag<lti.v• :,peci:men:, 
may b& du@ to inge:21tion of infected feces tcoprophagy) or 

""""'"'"""' !::he Amour> t of 
antigen i::1 b.low tlu, le,v@l of d@t@etion. TrE1-atm9nt :!!hould 

1:,.,. e<>n.,id.,.r<>d for 
pati ... nte, p<>1!1i tiv@ by e,ith.@r antig"'n or e,gg-det@etion, In 

case5 of &cute or 
ehronie diarrh@a al::10 con:11id@r te:11ting for viral, bact.,.rial 

and prct0:i:oal 
inf•etiouB ag..,,t• u"'ing R@alPCR (eanin"' diarrhea pi,nal: t"'"'t 

coda 2625; £elino 
diftrrh.ea panel: t@st code 2621') , 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

6!7/.2018 C 
6/7/2018 13:54 

aTelephone - FINAL 06/07/2018 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
I 86 l 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

8: Bil lil~J. •~;: t•i'I:- d rt:ol':'. 1~:B:•~;..111 l:,,ITi,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•m1m1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, L.L.,L• 11:-":.:,ull. M.1111.1\J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:11 ,F.o n: '='. T:I IH.71,;I'='~- H ... T,:,nlrilr•,•':' n-,;:-,:1 I n:•I':'. './:V il-•I ~~)IE 
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Client: !
Patient: i

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

 8 6 ! i i 

 ! 

rDVM [ ________ B6 _______ ihx 5/5/11-6/9/18 

Patient History Report 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

4/21,2018 C ·-·-·-·-·-·-·-·-·-·-·-·-·-· I i DetaultComments-CLOSED04/23/2018 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ·-·- -1 ~---·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i ! i ! ; ! 86 ; 
! i ! i 
! i ! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

4/21:2018 P 86 

4/21.-2018 

i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

86 
·-·-; 

I 
; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

1. L__ 86 ___ jrnay be foo normally startitlJ tonight. 
. 

(_ 86 ___ 
·-·-·-·-·-·-·-, 

2. RestrictL_ ____ B6 ____ jactivity for the next 10-14 days:. During this tim ~hould not be allowe:-J outside!. exce1pt tor 
brief trips 011 a leash for elimination purposes 

l_ __ B6 __ Jhould not be allowed to run. jump or l1ave access to stairs. 

4. Please keeri 86 from lickirg or at his incision Please keep other fro( ____ 86 _____ 
-·-·-·-·-·-·-·-·-·-·1 

site until fully hirnn,::,:-·-·--1 
~cision 

Do not giv( ___ B6 _ ___!a bath for the next 1 o days. Keep the incision clean an:I dry. 

6. Give 1ne:::licatons as directed. 

B6 
8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlnlr•,•':' n-,;:.,:11 n:•I':', './:Vil-•I ~~)IE 

!._ ________________ ss _________________ i 
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Client: 

Patient: i
i

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

i ! 
 ! 
 ! 

Cllent: i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i Patient: l_ ________ ~_s ________ _j 
Phone:: B 6 : Species: ,Q§_Q_i_n§ __________ 0 

Patient History ~ ,eeort 

Breed: Boxer 
Addres s: ! ! Age: [_ ________ 8-_~----·-·-J Sex: NeLrtere::J Male 

! ! Color: Fawn 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type History 

; 86 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

T Monnori B6 !surgery site(s) daily. It you notice any roon &ss, swelling or excessive di scharge, or it me Incision 
opens up, please call our oflice. 

8. Please monitor!_ ___ BG ____ :and cal l our omce if yo u observe any of the fol lo Nirg · Loss of appetite for more th an 2 days, 
excess ive discomfort, repealed vomiting, excessive bleeed ing, refu sal to move/depression 

9. Bandage change every three days. 

10. Schedule suture removal with a technician In two weeks. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·

 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·

-·~ 

It has been our pleasure t1 avingi BS i
' ' 

as our patient Please,do not hesitate to call us 1 ~Ith any 
que,sti ons or concern s. '· -· ' 

4/.2 11'20 18 V 

4/.21 /20 18 T 
4/.20.120 18 P 

!861
i ! 
i ! 

 Apr 21 , 2018 0 8:55 AM Staff! 86 ! 
-·-·-·-·-·-·-·-·-·i - - - - - - - - - - - - - - --- - - - - - - -- - - i.

Weight : 7 3 . 10 p o unds 

i.-·-·-·-·-·-·-·-·-· 
' ' i i ; B6 ;i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 
4/20120 18 C i B6 i aTelep t1one - Fl NAL 04/20/2018 - ••• ADDENDU~,1 4/201.2018 

4i~.?.~0~1~8~-------~~--~~--~~~~~~~~~~~~~~~~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· BS·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_: 

ADDENDUM on 4/20/2018 at 13 :57 :4 7 from! B6 i 
Cal l in rx 1o CVS in c-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-i '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

4/16.12018 P 

4/16/2018 P 

. ·-·-·-·-·-·-·1 
! i 
! i 
! i 

lss! 
! i 
! i 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

-·-·-·-·-·-·-·-·-·! 
i ! ; ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
j_•-•-•-•-•-•-•-•-•-•-•- -•-•-•-•-•-•-•-•-• I 

--------~! ;-! ----------------------------

8:Billiri.J. C:t...1":d ro l~. CB: Call L{ ~k·in. CM O:Jmmunk:a tbns:, D:Dajrl'::eis, DH : t►-, ,:: lir-.ed to his.lo ry, E:Exerninalbn, ES:Esti1na·1es. 
l:De,pa 1t i1l:J i11& 1, L :Lab 1-eo:su ll , M:lrn.~e ca:s-:s . P:P1esi;: 1ip IP:.111 , PAPV L .A;cepE'd. PB:p1o be111s. PP :PVL Pe1fo1 med, PF:':PV L P.ec,:,111 111'3'11:led. 
P.:O:i nesi;o rrl3 rr.:ei, T:ln~:s. TC:Ten@l ivo?- rTEd l n:ite, V:Vital sgrrs 

----

! 86 ] 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: 
Patient: 

i i  B6 ;  i 
 i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

;i
i

t

rDVM i_ ________ B6 _________ ~x 5/5/11-6/9/18 

Patient Hi story ~,eport 
Cllent: [ ! Patient: !_ __________ 8-_6, ________ ,_i 

Phone:: B 6 i Spec ies: Canine 
Address: i ! Age :l_ ________ B6 ·-·-·-· l 

; ! Color: F a•Nn 
i ! 

Breed: Boxer 
Sex : NeLrt ere::J Male 

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

Date Type History 

! i 

! B6 ; ! i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

4/12120 18 C a
. ! 
i 86 ! Telephone - Fl NAL 04/ 1.2/2018 - -•ADDENDUM 4/1312018 

4.11 21201 8 1 0 .46 '·-·-·-·-·-·· 
o call Ed to schEdule- a growth removal foi B6 D v.ro nderi rg if because it is be irg done with a local because- ot hi s 
havirg a pacemaker, would it be a drop oilTri"1fi"iTaif~ O[ _s_c_h_e.9_uJ.€9 __ ~ __ 9:~1_a_,_P._P._t?_i_~)m~---·-·-·-·-·-·-·-Ei6-·-·-·-·-·-·-·-·: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" ADDENDUM on 4/13/2018 
r-·-86·-

at 16:
·:
4
et

3:16 
ween 

fromi B6 ! '
Cal led O to tell them to drop off 7:30-8-ain-o(ihe~·-·-·-·-·-·-·-·-·-·-·-·-· 

i.·-·-·-·-·-·-·i 

ADDENDUM on 4/13/2018 at 16:44:06 from ! BG i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

27th .vas unable to leave message on machine mail box was full 

ADDENDUM on 4/13/2018 at 16 :58:28 from! B6 : 
Cal led o to state thar-·-·-·86·-·-·-·) .ble to do the growt h.rEifrfri"iarcfr,-·safi_i"iffayih-e:21 st if the O is able to. 

··-·-·-·-·-·-·-·-·-·-·. 

ADDENDUM on 4/13/2018 at 16:58:49 from! B6 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' Mail box was full unable to leave a message 

4/9.1.2018 C WC aa Rectieck - CLOSED 04/10/20 18 - '**ADDENDUM 4117i2018 

Doctor : l_B6_! T ech :lssi 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· L--·-·-·• ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B:Bill iri.J. C:t...1":d ro l~. CB: Call l'3•::k, CK: Cll:!ck•in. CM O:Jmmunk:a tb ns:, D:Dajrl'::eis, DH : t►-, ,:: lir-.ed to his.lo ry, E:Exernina l b n, E S: Est i1na·1e s. 
l:De,pa 1t i1l:J i11&1, L :Lab 1-ei:su ll, M:lrn.~e ca:s-:s:. P :P1es,:: 1ip IP:.111 , PA PV L .A::cepE'd. PB:p1o be111s. PP :PVL Pe1fo1 med, PF:':PVL P.ec,:,111111':'11:led. 
P.:O:i nesi;o rrl3rr.:ei, T: l n~s. TC:Ten@l ivo?- rTEd l n:ite, V:Vital sgrrs 

1-·-·-·-·-·-·-·-·-·-· B 6·-·-·-·-·-·-·-·-·-·-l Page 4 0154 Date: 6/20/20 18 10:.38 AM 
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Client: 
Patient: 

rDVM l_ _______ B6 -·-·-·-· ihx 5/5/11-6/9/18 

Pc~:n: r·-·-·-·-·-·-·-·e-·-·-·-·-·-6·-·-·-·-·-·-·-·-·-·-·1 Sr;:~~~ :!~C_aQi~O.~~~-~~~~~~~~_j 
Addres si ! Age: :_ _______ ~~----·-·-_: 

! ! Color: Fawn 

Patient History ~,ee_ort 

Breed: Boxer 
Sex: NeLrtere::J Male 

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

Date Type History 

0: 

A: 

P . . 

ADDENDUM on 4/H /2018 at 15:02:35 fro m! 86 i 
; ____________________________________ , S:: hed ul e rem oval u rd er I oc al s. 

4/9/.2018 V 

3/2412018 P 

; 
; 
; 

!86 
; 
; 
; 
; 
i.·-·-·-·-·-·-· 

Apr 9 , 2018 04 : 38 PM Staff : HS 

Weight : 7 3 • 5 0 pou r1ds 

' ! i ! 

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

; B6 

/ 3~2~~~18 ~ :3 2 2 9 14 ! ___ J!§ ____ ] aTelep l1one - FI NAL 03/24/ 2018 - *'*ADDENDUM 3/24/.2018 

1 86 i 
L.).. -~·-·-·-·-·-·-·-·-·-·-·-·-~·-·~-·~-.~·-·-·-·,·-·-·- S""~ --~·-·-·- s~~~·-·-·-~~--~·~-·-·-·-·-·-·-·-·-·-·-·-·i -al s . 

ADDENDUM 3/24/2018 at 13:30:36 from B6 ! 
please cal I o at r:.-:.-:.·:.·:_·lif.·:.·:.·:.·:.·:.·~.,11 enf B 6 i f i 11 e~ ' L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i,_,_,_,_,_,_,_,_, I 

on 

3/2/2018 P 

[_BG_J!
i

 86 I 
i 
i 

 
i 
i.,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,i 

B:Billiri.J. C: t...1":d ro l~. CB: Call l'3•::k, CK: Cll:!ck• in. CM O:Jmmunk:a tbns:, D:Dajrl'::eis, DH : t►-, ,:: lir-.ed to his.lo ry, E:Exerninalbn, E S:Esti1na·1es. 
l:De,pa1t i1l:J i11& 1, L :Lab 1-ei:su ll , M:lrn.~e ca:s-:s:. P :P1es,:: 1ip IP:.111 , PA PV L .A::cepE'd. PB:p1o be111s. PP :PVL Pe1fo1 med, PF:':PVL P.ec,:,111 111':'11:led. 
P.:O:i nesi;o rrl3 rr.:ei, T:ln~s. TC:Ten@l ivo?- rTEd l n:ite, V:Vital sgrrs 

L._,_,_,_,_,_,_,_ B6 ·-·-·-·-·-·-·-·-.J PaJe 5 0154 Dale: 6.120/2018 10:.38 AM 
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Client: B 6 : 
Patient:

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! 

 i i 
rDVM_ _________ ss ·-·-·-·-·hx 5/5/11-6/9/18 

___ _,----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Patient Hi sto ry _~,eport ·-·-·-·-•.,__ ________ _ 
Cllent:! i Patient:! B6 ! 

:d~~::i I B 6 ! Spe~: : }~-~-~,~~-~-~-~-;·-·" 
i ! Color: Fawn 

Breed: Boxer 
Sex : NeLrt ere::J Male 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Date Type History 

_ 3/.2.12018 

. ·-·-·-·-·-·-·-· . 
' ' 
! B6 ! aTelephone -FINAL 03/02/201 8 - .. .,,ADDENDUM 3/2.1201 8 

1 8 1 
L r''-<f<•=,--t ,s~ 1or a o t [~~~~~~~~~~ffi.I~~~~~~~~J---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

ADDENDUM on 3/2/201 8 at 18 :40 :41 fro mi BG ! 
r·-·-·-·-·-·-·-·-·-86·-·-·-·-·-·-·-·-·-·:t at i t)Q that t tie pt' s m ocl ic at io-ri-is_r_e_a=if fo-"6"e:-p1ck0Tup. 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

c_ 

~:i1~~ :~iii~ 

1/26120 18 P 

86 

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

' ; i 
i 
i 
i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

1/24/2018 C 
1i24/2018 1459 

aTelephone - Fl NAL 01/24/2018 - *'* ADDENDUM 1/27/2018 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 
ADDENDUM on 1/26/2018 at 10 :25 :43 fro ml_ ________________ B6 ·-·-·-·-·-·-·-·-·-! 
O.vner call ocl waiting for a call to get the approval fo r the re.fill , 

ADDENDUM on 1/27/2018 at 12 :07 :02 from l_ _____________ B6 ______________ j 
LMOM lett ing O kn 0,\f that [. ___________ B6 -·-·-·-·-___: is rea::ly to be picked up. 

1111 120 18 G issi 
' ' j_ ______ ____ j 

Defa ult Comments - CLOSED D 1/ 12/2018 

B6 
B:Bill iri.J. C:t...1":d ro l~. CB: Call l'3•::k, CK: Cll:! ck•in. CM O:Jmmunk:a tb ns:, D:Dajrl'::eis, DH : t►-, ,:: lir-.ed to his.lo ry, E:Exe rnina l b n, E S:Esti1na·1e s. 
l:De,pa 1t i1l:J i11&1, L :Lab 1-ei:su ll, M:lrn.~e ca:s-:s:. P :P1es,:: 1ip IP:.111 , PA PV L .A::cepE'd. PB:p1o be111s. PP :PVL Pe1fo1 med, PF:':PVL P.ec,:,111111':'11:led. 
P.:O:i nesi;o rrl3rr.:ei, T: l n~s. TC:Ten@l ivo?- rTEd l n:ite, V:Vital sgrrs 

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

l_ ________________ B6 -·-·-·-·-·-·-·-· ! PaJe 6 0154 Date: 6/.20/20 18 10:.38 AM 
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Client: 
Patient: 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

rDVMi B6 i
··-·-·-·-·-·-·-·-·-·-·-' 

hx 5/5/11-6/9/18 

---------------------------p~~t_le_n_t_H_l_s_to_r~y~R=e~p_o=rt=----------
cuent:[ [ Patient: [·-·-·-·-·-·BS·-·-·-·-·! 

Phone:j B 6 i Species: s:_iiilJr1~,---·-·-·, 
Address: [ [ Age: ! B6 t 

; ; COior: °Fawn ·-·-·-·-·-· · 
! i 
' ; 

Breed: Boxer 
Sex: Neuteroo Male 

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

Date Type Staff History 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
AP 

1110/2018 ;
11101201 14:42

 ! 

. .i 86 a Telephone - FINAL 01/10/201 
L

1!&201 P 

p 

86 86 
1/Ei2018 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Enter Office Visit 

 

a SOAP - CLOSED 01/09.i2018 
· L,_..,,_..,,_..,,_..,,_..,,_..,,_.., _____________________________________________________________________________________________________________________________________________________________________ _ 

' ' i i 

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

; B6 ; 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

( ";,_i_•·.•·,;.,_i}! 1

l ___________ B6 _________ J i-----

\•,'-8,')_.-,::·,1•.d . .-,'_",.":".~·•: ! B6 
--------------------------------------------------------------------------

! 
------------------------------------------------- ------------------------------------j 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,.. in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-p,11lir"=,J i1rd1, LL•L• 11:--:.:1.JII, M.1111.~J'::' •.,c.:1:--:.:-. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''-.1, PB.1.w.d:b-111':,:,, PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.on:':'. T:llll."11,;t:-~- H.-.To:onlrilr•.•':' n-,;:,,:11 n:•I':', '.,.":Vil-•l~~JIE 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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Report Details - EON-369322 
ICSR: 2057941 

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: 2018-10-25 07:21:15 EDT 

Reported Problem: Problem Description: DCM and CHF Euthanized for worsening heart failure and arrhythmia in 
September 

Date Problem Started: 02/09/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Died Euthanized 

Date of DeathL. ________ __! !3_6 _________ 

Product Information: Product Name: Merrick LID Grain Free dry (salmon, duck, or chicken) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Merrick for ~1 year Please see diet history for other foods 
and previous diets (Canidae LID grain free) 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: [_ __ 86 __ ! 
Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Male 

Reproductive Status: Neutered 

Weight: 47 Kilogram 

Age: 9 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i 

6 
i 

i !
l ! 
 : 
.·-·-· .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B 
Phone  
Emaiq

. ·-·-·-·-·-·-·-·-·-·-·-·-·L
Address: ! 

6 
! 

i i 
j i 
i i 
I i 
i i i,_, _____________________________ j 

B 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-006945 



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: L Preferred Method Of Email 

Contact: 

Additional Documents: 

Attachment: bompiled record.pdf 
i.·-·-·-·-·-·-·. 
i 86 

ll lit 
Description: Compiled medical record 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

Cl.ient Diet Hi.story Form 

s ubmitted: 07/21/2018 

PET I NFORMATION 

Pet Name 

Pet Last Na11ne I B6 i 
i..·-·-·-·-·-·-·-·-·-j 

Pet Species/Breed Dog / Miniature Schnauzer

Pet's Coloir Pepper & Salt 

Pet's Birthdate l_ ______ 86 ______ __! 

Pet's Sex Male 

Spayed or Neutered? No 

CLIENT I NFORMATION 

Cl.ient Name 

Client Address 

Client Phone 

Client Email 

Co ·Owner Name 

Co•Owner Phone 

Co·Owner Email 

CONSULT INFORMATION 

.-•-·-·-·-·-·-·-·-·-· 

 

B6 
Type of Consult In pe rcso n 

HCD Being Requested? Yes 

REASONS: 
~ 86 irefuses to eat any dry food anymore. 
L .......... :was diag nosed by cardiologist with di lated cardi omyopathy (DCM) . 
- As FDA re po rted dogs fed grain-free foo d based on peas. I enti Is or potatoes 
developing unusual ,condi t io n that may ca use DCM. We fed Canidae Canidae dry 
dog food containing all these 3 ingredients (peas , lentils and potatoes). We also 
fed him Instinct dry food containing chid :peas and peas. We guess that it co uld 
ca use DCM . 

Reasons & Goals fuir Consult 

GOALS: 
- We wo uld I ilke to swi tch to natura l home cooked foo d. 
- I mprov~ B6 ihealth a nd quality of life. 
- Rev erseUCl'<r:···-·-·' 

FDA•CVM•FOIA·201 9•1704·006951 



Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

Attachme11ts 

Ql -CANIDAE-BAG-FRONT jpg, 
Q7 -C8NIP8f -RAG-RACK j.P.Q 
03 -CANI QAE-INGREQlfNJS j pg 
Q'l -lNS:UNCJ-EBPNI,jpg 
QS -INS:UNCJ-BACK j pg 
Q6 -INS:UNCJ-INGRfDIENTS. j p□1 
QZ-BlUE-BUFFALQ-fRQNIJ pg 
08-61 I JE-6\ /FEAI P-RACK.jp,g 
PS-61 \ JE-R\ JfEAI P-1 NGBfPIENJS j PQ 
l Q-BPX81 -GANIN-EARi X-G8BPl8G-EBPNI jpg 
11-RQYAL-CANIN-EARLY-CARPIAC-RACK j pg 
12-ROYAL-CANIN-EARl,Y-CABPIAG-I NGBEDI ENTS,jpg 
l J-GBEENI fS-PI I ! -POCKfIS-fBQNI jpg 
l't -GBEfNlfS-Pll ! -POCKFTS-RACK,jpg1 

PRIMARY VETERINARIAN INFORMATION 

rOVM N.ame 

rOVMClinic 

rOVM Pho11e 

rOVM Fax 

rOVM Email 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
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Diet History Form - updated 

A.gree to Terms 

Date submitted 

07/21/2018 

llnformati on to Gather 

About You, Your Veteri nali an(s), and Your Pet 

What type of appo i lll:ment ara you requesting? 

In person 

Has your pet been seen at Tufts in the l'ast 6 months? 

No 

A.bout the Pet Owner 

Pet owner name 

[ _______________ B6 ________________ i 

Address 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i i 

i i 
i i 
i i 
i i 
i i 
i i 

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

___ Prefened. Pho.Ile 

l_ ____ ______ 86 ·-·-·-·-·-· i 
PreJened Phone Type 

Mobile 

A lternate Phone 

Is there ,mother phone nu:mberyouwould l.ike to g ive us in ,case we can"t reach you at 011eof tlil.e 

above? 
No 

Spouse/par'hler/co-owner's mme 

i B6 ] 
L---·-·-·-·-·-·-·-·-·-·-·-·-) 

Spouse/partJ'Jer/co-owner's ,email 

!_ __________________ ss ·-·-·-·-·-·-·-·-·-·! 

i~.P.9!1; ~~-'imr/ co-owner's pll,one 

1.--·-·-·-·-·-·-·-·-·-·-·-·. 
How did you hear about our service? 

. Recommended by yoU" veterinarian 
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Your P,~t•s Pli mary Veterinarian 

Pri'mary veterinarian 

86 ______________ i 
Primary veteri narian"s cl inic name 

l·-·-·-·-·-·-·-·-·-·-·B6 -·-·-·-·-·-·-·-·-·-· i 
Primary veteri.narian's cl ini c phone 

[ __________ B6 ·-·-·-·-__! 

Primary vet e ri lllarian's cl inic fax 

L. __________ 86 ·-·-·-·-·-·-j 

L. ____________ 

Is yo111r pet ,currently being fm has yolJlf pet been) seen by any other veterinarians illl ire lation to her/his 
,current health issues or other heal th issues that you' d like to d iscuss with us? 

Yes 

Information A b out Yo ur Secon d Ve terinarian 

Name of2 nd v-et eri narian 

L ___________ s6 -·-·-·-·-·-__! 
Clin ic n ame of 2 nd veterinarian 

[.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-- ss·_~--~--~--~--~--~--~--~--~--~--~--~--~--~--~·--; 

Phone foir 2nd veterinari an 's c li'nic 

!._ _________ 86 ___________ i 

Fax for 2nd vet,erin:arian's cl inic 

l ___________ B6 ·-·-·-·-.J 
E1:nail fur 2nd veterinarian"s cl inic 

What is this second veterinari an 's role in your pet 's care? 

Cardiol ogist 

Shoul'd this 2nd vet erinarian receive a copy ofan,y w ritten irepm1s that resut from w orking with ouir 

service? 

Yes 

Is ym11r pet being seen by a 3rd veteri n aria n? 

No 

About Your Pet 

Pet' s name --------
; B6 : 
l -• - •-•-•-• - •-• • 

What is your pet's species? 

Dog, 
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Breed 

Miniature Schnauzer 

,co lor 

Pepper & sa lt 

Sex 

Mal e 

Spayed/nem:ere d? 
No 

Do you lcnow your pet"s exact bhtlldate? 
Yes 

Pet's BirU1date 

L. _____ 86 ·-·-·-· i 
What is ym1n- pet's ,cu1Te 11t w eight 
21 

Pm.111ds or ki logran1S? 
lbs 

Has yol!lr pet gained or lost weight wit hin the past 6 months? 
stayed the same 

Which cate gory best describes your pet ? 
ideal wei ght 

Reason ,n1d ,goals fur consult at ion 

-
R

! 
EASONS: 

B6 j refuses to eat any dry foo d anymore, . . 
-, ___________ ;was d ag nosed by ca rdi ologi st with d1I at ed ca rdi omyopathy (DC M). 

- AA FDA reported' dogs fed grain-free food based on peas , le ntil s or potatoes devel oping unusual condit ion that may 
cause DCM. We fed Canidae Caridae dry dog: food conta ining all these 3 ing redie nts (peas, lenti Is and potatoes). We 
al so fe d him Instinct d ry fo od co ri:ai ning chickpeas and peas. We guess that it could ca use DCM. 

GOALS: 

- Wewou d like to sw itch to nat ural home coo ked! foo d. 
- I rfl)rnv(_ ___ B6 _____ ihealt h a nd qIB li ty of li fe. 
- Reverse DC M. 

Details About Your Pet's Habits 

Questi ons about your pet 

Is your pet housed:: 

. Indoo rs 

Please descri be your pet's act ivity level : 
Moderate 

Do you have any othe r- pet s? 
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l\lo 

How many people {including yourself) live i11 your ho1.15ehold? 

2 

Who feeds your pet? 
Bothcwmers 

How many times per day do you feed your pet? 

TITee 

Does your pet finish all fuod that is offurced? 

It depe11ds 

Depends on what? 

He do n't want to eat dry foo d anymore. We have to ask him to eat . He may reject the d ry food: or leave some food. 
lfwe give h m rice with bo iled chcken tenders he finish all food. 
Apples or ca rrots as treats he eats everything with pleasure. 

Does your pet have any difficulty vorith the fu llowing? 

Does your pet have any of the ful1'011ori119? 

Hav,e you observed any changes in a11y ofU1e full owing? 

• Appetite 
•· Activity level 

Please explain the changes you have observed' 

[ ___ B6 ___ i=d to be a very active dog . We were walking him 3 t imes per day fo r l ho ur. From February 201 8 he is not 
as acti ve as before. He don't play rruch. He don't walk as much as before. 

Have you made any recent changes in diet (last 4 w eeks)? 
Yes 

Please e:xpl,ain the changes in your pet"s diet 

i B6 ~idn't wart to eat the dry food, We switched to boiled chicken tenders and rice. 
L--·-·-·-·-·-· 

Your Pet's Diet 

Do you feed your pet DRY {e.g., kibble) pet food? 

Yes 

Please list each kind' of DRY petfuod individually 

Brand or name 

Royal Canin Veterinary Di et Cani ne Early 
Cardiac Dry Dog foo d 

Amount per~erving 

About 3/4 cup (about 60 
grams) 

How often 
given? 

2x/day 

Fed since (mo/yr)? 

MAY2018 

Do you feed yoU!r pet WET {e .g., ca1111ed or pou:ched) pet fuocl? 

l\lo 

Do you feed your pet HOME·GOOKED food? 
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Yes 

Please list each kind of HOME-COOKED petfood indi:vidually 

Food/ I ngi-edi'ent Amount pe.- serv ing Hovir often given? Fed si'nce (mo/y i-)? 

Boiled chicken te nder s and ric e AbmJil: 3/4 cup 2x/day 18 JUL 20 18 

Do you feed your pet TREATS? 

Yes 

Please list each kind of TREAT i nd iv iduall,,-

Brand or name Amount per serving Hovi often g i ve11? Fed s i.n.ce (mo/yr)? 

Apple 1/2 of app e (about 60g) 2- 3 t ime s per w eek Feb 2015 

Pe•ar 1/2 ,of app e (about 60g) l ti me per week May 2 018 

Ca rrot 1/2 of carrot (about 3 Qg ) l t ime per two weeks Feb 2() 15 

cheese, rn grams 1-2 t ime per week May 2()14 

Is there any OTHER kind of fuod you feed your pet? 

No 

Do you give any d ietary supplements to your pet (fu .- exampl'e : v it amins, ,g luoosamine, ,acids, 

herbs, or a11y other supplements)? 

Yes 

fatty 

Please list any d ietai-y suppl'eD1ents 

Pr,oduct Name Amou11t Frnquency 

Fish Oi l l bottle course, l tea spoon pe r ,day Once in March 2 01 7 and onc e in Ma rch 2018 

Is you.- pet receiv ing all¥ medicati o11s? 

Yes 

Please list your pet 's 1ned ications 

Drug Name Dosage 

86 
Do you use food (e_g_, Pill Pockets, cheese, braad, peanut butter, et c. ) t o administer medic;ations? 

Yes 

Li sts fuods used! to ad m in ister med ication 

What k ind? Amo1t1nt? Howoften? 

Greenies Pill Pockets Ca nine Chic ke n Flavor 2.5 pockets 2 t im es per day 

Regard ing 001T11nerdal diets (pet foods and treats not made in youir home) your pet may have ireceived 
in the past, p lease select the fo llow ing stat ement t hat is most aocurat e: 

I hav e fed my pe t other commercial di ets in the past 

Please Ii.st al I other oom mercial diets you a ire not currently feed ing· bm have fed t o your pet i'11 t he past. 
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Food Approximat,e Dates Reason for disco11t i11ul111g 

CANIDAE Grai n Free PURE Fields Small Breed NOV 20l6 _ APR 2017 l_ ___ B6 ___ !didn't w ant to eat t his food 
Fresh Chicken Dog Fo od anymore 

Bl ueBuffa loBlueLif eProtectionFormula Ad'ult ; 86 ! d·d 't . tt tth· f d 
small Breed c hicken & Brown Rice Recipe Dry MAY 2016 - NOV 2017 '-·-·-·-·-·-·-! 1 n w an ° ea 15 00 ' 
Dog Food anymore 

CANIDAE Grain Free PURE Fields Small Breed ! 86  
Fresh c hicken Dog Food NOV 2017 - DEC 2017 '·,iny·mo~e. 

!didn't w ant to eat t his fo od 
protestirv;i1 and running away 

· · · I 11 --' 1 1 86 : didn't want to eat it anymore: Inst inct 011 g1 na Sma Bre"u Gram - Free Rec1 · pe ' ·-·-·-.- -·-·-· , . . 
wit h Rea l chi dcen Nat ural Dry Dog Food by DEC 2()17 - APRIL 201 8 2) SW itched to Royal Carn n Veter inary 
Nature's Variety D1 et Canine Ear ly Cardiac recomm ended 

by card1 olog1st 

Hill 's Prescripti on Di et Hypoallergenic Canine 
FEB 2017 - FED 2018 Treats 

Home-cooked Diets 

Is a home-cooked diet being s;equested? (Please note that t his option is onl:y ava ilable fo r phone or in
per-son ,cons11Jl.rn, not fu i- consult:s di i-e ctly with veterinarians_) 

Yes 

Does your pet have ki'.d111ey di's,ease? 
No 

Protei n Sou rces 

. c hicken 

- Ground beef 
. Egg 

What is your pet's prefurmd protein? 
c h cken 

Carbohydrate Sour;oes 

.. Barley 

• Oats 

• Rice• 

What is youi- pet's preferred carbohydrate? 
Rice 

Medical Records &. Test Results 

Request,ed Items 

- Complete bloo d count bi oc liemisl:ry profi le and uri nal ysis 

• Additional relevant diagnostics [e.g .. uri ne culture, T4 . ultrasound reports) 
• Last 6 montrn' m edical recordsor as appropri at e (all consult s) 

Do you lhave any of the above in electronic fum1att? 
No 

Would you like t o upload and attach anything else to thi.s fom1? 
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·· Ql ·C8tiilDAE·B8G:EBONI jpg 

· 02-CANIDAE-BAG-BACKjpg, 
• 03-CANIDAE-INGREDI ENTS.jpg 

· 04-INSJJNCJ-EBONI jpg1 
· QS- INSJJNCJ-BACK jpg 
• 06-INSJJNCI-INGREDIENTS jpg 
. 07-BLUE-BUFFALO-FRONT.jpg 

· 08-BLUE-BUFFALO-BACK JPQI 
• 09-BI I JE-61 JEEAI O-I NGBEPIENTS jpg 
· 10-RoyAL-CMJIN-EARLY-CARDIAC -FRONTjpg 
. l 1-ROYAL-CAN IN-EARLY-CARDI AC-BACK.jpg 

· 12-ROYAL-CANIN-EARLY-CARPIAC-.INGREQIENfS jpg 
· 71-GREfNIES-PII ! -PGCKETS-FRONTjpg 
· 14-GREENI ES-PILL-PGGKETS-BACKj pg 
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,,, 
l~~~I 
GRAIN FREE 

PURE 
r-tt½lt-~ 

LIMITED INGREDIENT DIET 

8 ~ 
ING,REDIENTS 

f,reih Chicken 

Chick1;1n Meo/' 

Lentil. 

Peos 

C~icke" Fol 

Chi(~peas 

Sut\cured Allr, lfo 

Fk1~&eed 
nUSNoMol Fl=. \tllamln>, 
Miinoeroh , -Md P,-gbliaiic;1 Mi,c. 

A SIMPLE RECIPE MADE WITH FRESH CHICKEN AND WHOLE FOODS 

FRESH CHICKEN 
IS ALWAYS FIRST 

Thi;i; roetpe 15 mode w1th lr6 !1.1i. ,i:!hil(l:ol"I 

m tl,_o fi r1• i11:9rediem lor g,eiot' IDila 

yo1Jo1 dOfJ i! !1. 1.N'i!! lo I~ . 

HEALTIHPlLIS SOLUTIONS 
IN EVUY Bfff' 

~-""""l'lbl,'•""-< 
<OOl;lng"' , .., ,...,.. t-ltbyd;IJ" ...... 

o_rfiiQOt,,OOlfllJ io htlp wppot1 .a 1-«,hhy ~n'Hl'Ml1'14' 

.,......,...dOOMQOM.3\-rocod,.,...,,. 
iwppart bao1.11iful ,11:r.. 11Nd COCIII. 

W ITH WHOLE FOODS 
FOR GIE NTLE DIGESTION 

W ,o vl-0 rll9re,d'j~n l'$ lllto ~ Iii$, 

p,oo,. <,nd d<iekpe,;, in lh;,1, whclo 
kiam wh!nevt1r poui131n. 

ElHOS f>El NUTRITION 
COMM11TED TO QUALITY 

CN-,11o,,.e•,.,o,,n, e.·"""""-»d,. ~(I~ 

. foftdO&t1,r,o,-.cbc:;u! ETHOS 
ond ~ ,t;Gl'Mlllhoclnl fa pelJ. Oftil 

._.I, pea,pi, o11 ,conklo..colll 

JOI OUR FAMIIV ' CANIDAE.COM 
(ON)jECJ IIITIN us II C:I • HJ 

S:IMPLE RECIPE FOR 
SENSITIVE DOGS 

Thi:i, ~il'!tl '<id ~ngr®Kffl dJeit 1~ mgJ.. 
wi1~ qw!iljo', oa,ily re«>g•i~dble 

lr,g<edie-:nts you c::a.n f06l 9ood ~I. 

l t-,E CAN!DAE" OOA1tANTEE 
~r yoga.-. r,;ol ~81~1:~ wditihlipc-oJid, 

~~ r._.n N,\lrn.M.odlpon,(lflolont w'irhl"JU'l' ;Kllm.H!Cal,i,4 
~hi JJlo,c.eoJpuch.:i141l.;w-,ctl,,/H r.tli.ii,,dOI' l'l!pkmamMIL 

G!.IA!Wffl'B) l!V 
~•Calpc:nma,o,.S-1.,,Lt.Olt,-~t.i\tJ.ilOJ.ililG 
ICl)»l,IIOCl~VSA I 90!1-~S~~----U$,oi. 

CAl'ilDAf" 11ua ""11...,.q~ _.~• c.,ou,tot 
'1<:A.."C\"l"Cicqoit11,M,Nll'I A"J.,;.,....-1 
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OUR NUTRITIOUS INGREDIENTS 
Chicken, menhaden fish meal, peas, lentils, potatoes, dried whole 

egg, dhicken fa t (preserved with mixed tocopherols), suncured alfolfa, 

fl!oxseed, natural flavor, minerals (iron protei nate, zinc proteinote1 

copper proteinate, ferrous sulfate, zinc sulfate, copper sulfate, 

potossium iodide, manganese proteinale, ma,nganous oxide, 

manganese sulfate, sodium selenite), vitamins (vitamin E supplement, 

thiamine mononitraie, ascorbic acid, vitamin A supplement, biotin, 

niacin, ca lbum pantothenate, pyridoxine hydrochloride, vitamin B 12 
supplement"{ riboflavin , vitamiin D3 supplement, folic acid), salt, 

choline chloride1 mixed tocopherols {a preservative), dried 

en1ferococcus faecium fermentation product, dried lactobacillus 

acidophilus fermentation product, dried ladobacillus casei 

ferme·ntation product, dried lactobacillus plantarum fermentation 

product, dried trichoderma longibrachiatum fermentation extrad 

GUARANTEED ANALYSIS 
Crude Protein (min ,J ........ ... .............. . 30.00% 
Crude Fat (min.I .. ...... .. . .. ... ....... . .. 12.00% 
Crude Fiber (max.I ....... .... . .. . ........ . .... 4.00% 
Moisture (max.I ... ..... ....... .. .... .. .. l 0.00% 
Linoleic Acid ,(omega 6} Im in. J .. ... ........... . .......... 3. 00% 
Vitamin E (min.I ............... .. . so..oo 1:u/kg 
Alpha Linolenic Acid (omega 31 * * (min.J ........... ............. ... .. 0.40% 
Lactobaci I lus Ac idoph i I us** (min.I .... ..... l 00 mill ion CFU/16 

Cel lulose** ,lo) [min.J ............. . l 00 CMCU/kg 

* *Not recognized as an essential nutrient by the MFCO Dog Food Nutrient Profiles 

{aJ One Carboxymethyf Cellulose Unif (CMCU) liberates one micromole of 
reducing' sugar (expressed as glucose equivalents}' in one minute under the 
conditions of the assay. 

CALORIE CONTENT (Calculated} 
ME (kcal/kg) 3,470 ME (keal/lb) 1,573 
ME (kcal/g) 3.47 ME (kcal/cup) 520 
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••• Nature·s 
• •• Variety· 

ORIGINAL 
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Healthy 

Small Breed 
ADULT 

Holistic 

SMAUBREED 
BRNEF.lTS 
/ 1, 

/ 0 
1{ 

/I 
ht,!,· 
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Fol11ow u~ 

Ill@ -
!'JloJul:ii.1.ffma 

1'o,- mora inlorma~0111 en ~wt• 'lislr Bl 8'1.1ffo!o .wm c:c I ut 01 1.800.919.2833 

FDA-CVM-FOIA-2019-1704-006967 



Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

FDA-CVM-FOIA-2019-1704-006968 



Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

CANINE 

ROYALC NIN 
VETERINARY DIET 
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V~TERJNARY DIET 
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Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

NGREDIENTS: Brewers rice, chicken fat, chicken meal, fish meal, soy prote·n 
isolate, natural flavors, powdered cellulose, potass ium chloride, fish oil, L-arginine, 
cho line chloride, taurine, monosodium phosphate, L-carnitine, vitamins [DL-alpha 
tocopherol acetate (source of vitamin E), L-ascorbyl-2~.polyphosphate (source of 
vitamin C), niacin supplement, biotin, riboflavin supplement, □-calcium 
pantothenate, pyridoxine hydrochloride (vitamin 86), vitamin A acetate, thiamine 
mononitrate (vitamin Bl), folic acid, vitamin B12 supplement, vitamm D3 
supplement], trace minerals (zinc oxide, ferrous sulfate, copper sulfate, manganous 
oxide, calcium iodate, sodium selenite), rosemary extract, preserved with m·xed 
tocopherols and citric acid. 
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Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 
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Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

W I/ GREENIES™' Pill 
POCKETS™ trea 7 
Gt to tike , k 

lm~r:i rgf1uma1Hlandp.,J 
.,_~ara,ntRII 
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• ,.,.,. d.UU111,n lution mwl@OCIIL 
, 1)4 r',1 lh@ tm!lllOI t. 
•, rluwc 
torra~r~ 

, □o~lll'.lc 
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O} ' gn 
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Sf.fled lea:! to ~-eu ih.1 
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fV\kE15'< «!!I IP.femi~e a 
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D CH Ell POUR OLIVR 
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GREENIES1"1t Pill POCKETS ? 
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th(JI~ ~ ,oullr~,!m tl;,r:mdreWJtre chi tootr.ine, ;iru!e1.111 
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L!l!.5 - t l!ril!5 PILL POCKET91' de la 
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Client: 
Patient: 

 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; B6 ;i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

BNP 3/28/19 

l ______________ B4 ______________l s

Cllenlt 
Patientl
Species:CANINE 
Breed: 
Gender: MALE 
Ag-e:6Y 

___ 86 ___ l , 
_ ___ 86 ____ _: 

:-·ss·-: 

Date:OJ/2712019 
Req□isiti□ n_li't.1}, __________ , 
Acce95,a:n #
Ord~ed b1,

L_ ____ B6 _____ ! 
:c·-·135-·-·1 

T UITS UNIVERSITY 
200WE51BORO RD 
NORlli G RAFIDN, Massachuseu; 01536 
508-839-@95 

Account #SID.33 

.-•
CAR I) I OPET proBN p 
-CANINI. •·-·-·-·-·' 

0-900pmolll 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

' ' 
! B6 : 
i i 

HIGI

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Co,1TIT1 ent:s: 

B6 
Please no:::e: complete in~erpreLive commenLs =or all concen~raticns o~ cardiopet 
p:t::oB!"f-P ar1:- .3...,.•ailablo:- in tho:- c-nlin':' dirF--ctor-y of S'i:-rvic·es. s-:-rum sp,:,cimens ,...;:.c,=.; v.:-d 
at re-om 't':'mpera.t·1.u:-,:, ::nay ha .. ~-s- d1:"crei::1s":'d ~-r-pro-5:t"l-P concen'i: re:: io-ns. 
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Client: 
Patient: 

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

Diet Hx 3/27 /19 

CARDIOLOGY DIET HISTORY FORM 
Please answer tha followin_g que,tions about_y:our pet 

J 
Pet's name: 

86 i 
•-·-·-·-·-·-·-·-·-·-·-· ,_ ____

: 
_ Owner's name· ~

86 : 
---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J--- Today's date:

i ! ; 86 ! 
!  _____ J 

1. How would you assess your pet's appetite? (m11rk the point on Iha line below that bes-! represents your pet's. appetite) 
&8mple: Poor E:xceflent 

Poor- _____________________ E,xcellent 

2, . Hsve you noticed a change in your peri appetite over the last t •2 week.s? (check all that apply) 
:iout t17e i:,ame amount as u&ual CIEats less than usual □Eats more th21.n usual 
to prefer different foods than usual □Other ________________ _ 

3. Over the lest faw waeKs, has your pet one) 
Clo6t weigh! CGiliined weight about the same weight DOon't km:iw 

4. Please list below ALL pet foods, people food, treatB, snack, dental chevw!J, rawhides, and any other kiod item ttlet your pet 
c1.mently eats. Please include the brand, spec~c product, and flavor so we know exactly what you pet Is eating, 

E,:emplas sre shown in the table p/-taH p,ovide em:wgh d11tarl lhat we ooufd go to the store and buy the e;,cact ~ame food, 

Form Ami:iunt 
1 ¼cu 

3 oz 

•Any additional diet infonm1tion can be list.don the back of this sheet 

5, Do you give any dietary su~ments lo your pet {for el(ample: vitaming, glucoa.imine, fatty acids, or any other 
supplements)? □Yes ~o If yes, please list which ones and give brands and amounts: 

Brand/Concentration Amount perdey 
Taurine □Y&& CNo _
Carnitine □Yes CINo __
Antioxidants CYes □N
Multivitamin □Yes □No ___
Flsh oil □Yes □No _
Coenzyme 010 □Yes Cl No ____
Other (pleel!!e h~t): 
Example: Vitamin C 

________________ _ 
_______________ _ 
o_~----------------

______________ _ 
________________ _ 

_____________ _ 

Naturo's Bounty 500 mg tabletll - 1 per dtJy 

6. How do you edminister pills to your pet? 
C I do not give any medioationa 
□ I put them directly in my pers mouth without rood 
IJ I put them In my pet'g dog/cat food 
C I put them in a Pill Pocket or similar product 
CI put them in foods (!isl foods): ________________________ ~------
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Client: 
Patient: 

' ; 
! B 6 ! 
!._ _____________________! ______ 

T4 - 3/27/19 

Tufts Cummings School OfVetel'inuyMroicine 
200Wesl:boro Road 

Nolih Grafton, ?l·l'\. 0153D 

DUPLICATI 

Name/DOB
Patient ID:

Phone number:

Collection Date: 3/27/201912:55 Pi\-1 
Approval date: 3/27/2019 3: 15 Pc I 

: i B6 i 
•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

! B6 I 
 L--·-·-·-·-· • 

-·-' Sex: U 
Age: 8 

Species: Canine 
Breed: Boxer 

Provider.
Older Location: V320559: Investigation into 

Sample ID -·-·1 

 [______ 86 _______ j 

 c-·-·-·ss-·

T4/Clin Path (Resear,ch) 

ABLASOTTO 
T4trosoh l ___ B6 ___ ! 

Ref. Ranqe/-
L00-4-10 uwdl 

Sample ID::__ _____ !3_~----·-·j _
REPRINT: Orig. priming on .3/17. 019 (final) 

Reviewediby ___ _ 
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Che/Chem 10/31/18 

Tufts Cummings School OfVetel'inuyMroicine 
200Wesl:boro Road 

Nolih Grafton, ?1-l'I. 0153D 

DUPLICATI 

Name/DOB:
Patient ID: :

Phone number: 
Collection Date: I 0/31/2018 10:45 Al\·1 
Approval date: t0/31/2018 12:58 Pl\·1 

 i:-·-·-·-·-·-·c·-·-·-~-~----,-·-·-·-·-·
_ ____ 86 ___ _: 

-·-j 
Sex: U 
Age: 8 

Species: Canine 
Breed: Boxer 

Provider. : 
Older Location: V320422: B arldey Fund Lipitor Srudy 

Sample ID 

:__ _____ B6 ____ ___

:_ ______ 86 ·-·-·-· i 

CBC (Research) (Advia) 

SMACHUNSkJ 
WBC (ADVl!\.) 
RBC(Advia) 
Hemoglobin (ADVM.) 
Hematocrit (Advia) 
MCV (ADVl!\.} 
MCH (ADVl'\) 
MCHC (ADVIA) 
RDW(ADVIA) 
Comment;; (Hematology) 

86 

'·-·-·-·-·

H 

Ref_ Ranqel--
4_40-15-10 K/uL 
5 _80-8 -50 1\,1/uL 
13-3-20.5 gldL 

39-55 % 
64-5-77_5 fl.. 
2U-25_9pg 

31~-343 gldL 
11.9--15_2 

'plaleletsl lOOx field (esti=ted count of200,000-500,000/ul) 

Microscopic Exam of Blood Smear (Advia) 

SMACHUNSkJ 
Seg :\Teut;; {%) 
Lymphocyres (%) 
Monocytes (%) 
Eosinophils (%) 
Seg Neulrophil.s (Abs) 
Advia 
L 1mphs (Abs) Advia 
Mono (Abs)Advia 
Eosinophils (Abs)Advia 
WBC l\forphology 
Acamhocytes 
P oilcil ocyi:osi,; 

~
H 

L 

 1s
[ ________i 

sl 
__ 

r·-·-·-·-·1 

! ! 
!B6! 
i i 
! ! 

i ___________________ B 6 _________i _________ 

Ref_ Ranqe/--
43-86 % 

7-47% 
1-15% 
0-16% 

2-800-lLS00K/ul 

1.00-4_80 K/uL 
0 _I U-l-50 KJuL 
0_00-1-40 K/uL 

Research Chemistry Profile - Small Animal (Cobas) 

TFRANK 
Glucose 
Urea 
Crea1illine 
Phosphoru,; 
Calcium2 
Magnesium2+ 
Total Protein 
Albumin 
Globulins 
A/GRalio 
Sodium 
Chloride 
Potassium 
tC02{Bicaib) 
AGAP 
~A/K 

Sample ID: mt 031004 2/l 
Ths report cootirnies ... (Fim.1) 

86 

Ref_ Ranqe/--
67-135 mgldL 

8-30rn,wdL 
0.6-2.0mgldL 
2.6-7 .2 mgldL 

9_4-1 l.3 mgldL 
1-8-3_0 mEq/L 

5.5-7.8 gldL 
2.8-4.0 gldL 
2J-42gldL 

0_7-1-6 
140-150 mEq/L 
106-t 16 mEq/L 
3_7-5-4 mEq/L 

14-28 mEqlL 
8.0-19_0. 

29-40 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Client: 
Patient:

! i 
i i 

B 6 
 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Che/Chem 10/31/18 

Tufts Cummings School OfVetel'inuyMroicine 
200Wesl:boro Road 

Nolih Grafton, ?1-l'I. 0153D 

DUPLICATI 

jNam
Patient ID:

e/DOB

Collection Date: I 0/31/2018 10:45 
Approval date: t0/31/2018 12:58 Pl\·1 

Phone number: 
Al\·1 

: L ........... , ____ B6 ·-·-·-·-·-·-·-·__
[_ ___ 86 ___ ! 

 
Sex: U 
Age: 8 

Species: Canine 
Breed: Boxer 

Provider.
Older Location: V320422:_B arldey Fund Lipitor Srudy 

Sample ID 

 :._ _____ B6 ____ ___: 

[_ _____ B6 -·-·-· i 

Research Chemistry Profile - Sma'.11 Animal {Cobas) (cont'd) 

TFRANK 
Total Bilirubin 
Dinict Bilirubin 
Indirect Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kinase 
Cholesterol 
Triglycerides 
Amyiase 
03mola1ity ( calrulated) 
Comments {Chemisl:ty) 

B6 
H 

L 

Ref. Ranqe/--
0.10-0_30 mgldL 
0_00-0.IOmgldL 
0.00-0.20 mgldL 

12-127 U1L 
0-10 UrL 

14-86 U/L 
9-54 U/L 

22-422 U/L 
82-355 mgldL 
30-338 mg/dl 

409-1250 U/L 
191-315 mmol/L 

Sample ID:
REPRINT: Orig. priming on 10.; 112018 (Fin;il) 

 l_ _______ B6 ______ __] Re-.~ewed by. ___ _ 
Page2 
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Client: 

Patient: '

:-·-·-·-·-s·s-·-·-·-·-i 

i i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Che/Chem 10/7/18 

Tufts Cummings School OfVetel'inuyMroicine 
200Wesl:boro Road 

Nolih Grafton, ?l·l'\. 0153D 

DUPLICATI 

Name/DOB: __,J 
Patient ID

Phone numbe
Collection Date: 10f7/2018 l0:31 AM 
Approval date: t0/712018 4: 14 Pc i 

 ~-------'?.§ ____ , _________
: l_ ___ B6 ___ ! 
r: 

__ 
Sex: U 
Age: 8 

Species: Canine 
Breed: Boxer 

Provide
Older Location:' 

Sample ID ·-·-·: 
Foster Hospital for Small Animals 

r i B6 i 

 r-·-·-·ss·-

CBC, Comprehensive, Sm Animal 

TFRANK 
V. BC '.\DVL.\) 
RBC(Advia) 
Hemoglobin (ADVL.\) 
Hematocrit (Advia) 
MCV (ADVL.\} 
MCH (ADVL.\) 
MCHC 01.DVL'\.) 
RDW(ADVIA) 
Platelet Count (Adv:ia) 

10/07/18 4:11 PM 

l\foan Platelet Volume 
(Advia) 

10/07/18 1 :18 PM 

Platelet Crit 
10/~1/18 1 :18 PM: 

Reticulocyte Count Q\dvia) 
Absolute Reli cul ocyle 
ColllII (Advia) 

H 

L 

86 

! 1

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

 B6 ; 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! B6 ! 
j_ ___________ j 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-I ·-·-·-·-·-·-·-·-·-·-·-·-· 

l_ B• _ i ____________________ B6 __________________i 
! ! 
' ' !B6! 
L. ______ ! 

________ 

Ref. Ranqel--
4_40-15_10 K/uL 
5 _80-8 -50 1\-i/uL 
13-3-20-5 gldL 

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

31~-343 gldL 
I 1-9-15.2 

173-48li K/uL 

8-29-1320 fl! 

0-129-0-403 % 

0.20-1-60% 
14-7-113_7 K/uL 

Microscopic Exam of Blood Smear (Advia) 

TFRANK 
Seg ::-Jeuts (%) 
Lymphocyres (%) 
Monocytes (%) 
Eosinophils (%) 
Seg Xeutrnphils (Abs) 
Advia 
Lymphs (Abs) Advia 
Mono (Abs)Advia 
Eosinophils (Abs)Advi.a 
Toxic Chaoge 

10/07/18 4 :14 PM 

H 
L 

H B 6 
L 

i_ ~ ........ ___________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· l 

Acamhocytes 
Keratocytes/B lister Cells 
P,oikilocytosis 

!--86--1 
L ___________i ______ 

Ref. Ranqel--
43-86 % 
7-47 % 
1-15 % 
0-16% 

2_800-1 LSOOK/ul 

I _Q0-4_80 K/uL 
0-10-LSO K/uL 
0_00-1-40 K/uL 

Sample ID 
Ths report ~onlu:rues ... {Firnl) 

! B6 j Re,,~ewediby: ___ _ 
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Client: 
Patient: 

i 
! ___________________i 

B 6 : 
_________ 

Che/Chem 10/7/18 

Tufts Cummings School OfVetel'inuyMroicine 
200Wesl:boro Road 

Nolih Grafton, ?l·l'\. 0153D 

DUPLICATI 

Name/DOB
Patient ID:

Phone number: 
Collection Date: 10f7/2018 l0:31 AM 
Approval date: t0/712018 4: 14 Pc i 

: /--·-·-·-·-·-,--·-·-86 -·-·-·-·-·-·-·-·-
L ___ 86 ___ ; 

·J 
Sex: U 
Age: 8 

Species: Canine 
Breed: Boxer 

Provider: i B6 
Older Location: ' Foster H~spilal for Small Animals 

Sample ID  

 i 

l_ _____ B6 ____ ___:

Chemistry Profile - Small Animal (Package) (Cobas) 

TFRANK 
Gluoose 
Urea 
Cre-atilline 
Phosphorus. 
Calcium 2 
Magnesium2+ 
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
NAIK. 
Total Bilirubin 
Direct B ilirubin 
Inmrect Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Crea1ine Kinase 
Cholesterol 
Triglycerides. 
Amyiase 
OsmolaEty (calrula1ed) 

H 

H 
H 
H
H

 
 

B6 

Ref. Ranqe/--
67-135 mgldL 

8-30 mgldL 
0.6°2_0 mg/dL 
2.6-7.2mgldL 

9.4-1 L3 mgldL 
1-8-3_0 mEq/L 

5-5-7_8 gldL 
2.8-4.0 gldL 
2J-42gldL 

0_7-L6 
140-150 mEq1L 
106-116 mEq/L 
3_7-5-4 mEq.lL 

14-28 mEq/L 
8.0-19.0 

29-40 
0. !0--0.30 mgldL 
0.00-0.IOmg/dL 
0_00-0_20 mgldL 

12-1:27 U/L 
0-10 U.IL 

14-86 U/L 
9-54 U1L 

22-422 U1L 
82-355 mgldL 
30-338 mg/& 

409-1250 U/L 
291-315 mmol/L 

SampleID:i
REPRINT: Orig.. prrnfuig·ori 10 /2018 (Final) 

 B6 ! Re-.~ewed by. ___ _ 
Page2 

Page 39/170 

FDA-CVM-FOIA-2019-1704-007069 



Client: 
Patient: 

! i 

! B6 ; ! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

NOV A 10/6/18 

DUPLICATI 

ICU/Eme1·geocy & Cdtical Carn 
Foster Hospital for Small Animals, TCSVM 

200 Westboro Rd 
Norlh Grafton, ~-IA 01536 

Name/DOB _ 
Patient ID

Phone number
Collection Date: 10/6/2018130 AM 
Approval date: t0/6/2018 1:58 A. f 

: !,..-----,-·-·-· 86 __________, i
: L,_ B6 ___ ! 
: 

_______ 
Sex: U 
Age: 8 

Species: Canine 
Breed: Boxer 

Provider
Older Location: 'Foster Hospital for Small Animals 

Sample ID 

: [ B 6 I 

:_, ______ B6 ____ ___: 

Nova Full Panel-ICU 
1 □ /06/18 1 :58 AM k (S02~) 

RGREENWAY 

pH 
pC02 
p02 
S02% 
Hcl(POC) 
Hb(POC) 
Sodium (POC) 
K (POC) 
Cl(POC) 
Ca (ionized) 
Mg, (ionized) {POC) 
Glucose (POC) 
Lactate 
BU (POC) 
Creat(POC) 
TC02 (POC) 
nCa 
nMg 
Gap 
Ca/Mg 
BEecf 
BEb 
HC03 
A 
NOVA Sample Source 
Fi02 

L 

L 
LI 

H 
L 
H 86 
H 

L 

L. B6. (room air) 

Ref_ Ranqe/--

7.337-7"467 
36.0-44.0mmHg 

80.0-100.0 mmHg 
94.0-100.0 % 

38-48 % 
12.6-16 .0 g/dL 

140.0-154.0 mmol/L 
3.6-4.8 mmol/L 

109-120 mmol/L 
U?-138 mmo!Jl. 

0J-0.4 mmo!Jl. 
80-120mgldL 

0.0-2.0 mmol/L 
12.0-28.0mgldL 

0.2-21 mg/dL 
mmol/L 
mmolJI. 
mmol/L 
mmol/L 
mol/mo] 
mmol/L 
mmolJI. 

18.0-24.0 mmo!Jl. 
mmHg 

% 

Sample 
REPRINT: Cmg'j'iinfuig·on !OMO IS (Final) 

ID [ B6 I 
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Client: 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification{ ________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-___i 

Sent: 1/23/201911:40:21 PM 

Subject: Wellness Core Ocean Grain Free Protein-Rich Nutrition:l_ ______________ B6 ______________ __!-
EON-377321 

Attachments: 2061666-report.pdf; 2061666-attachments.zip 

A PFR Report has been received and PFR Event [EON-377321] has been created in the EON System. 

A "PDF" report by name "2061666-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 "2061666-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-377321 
ICSR #: 2061666 
EON Title: PFR Event created for Wellness Core Ocean Grain Free Protein-Rich Nutrition; 2061666 

AE Date 02/15/2015 Number Fed/Exposed 2 

Best By Date 10/24/2019 Number Reacted 2 

Animal Species Dog Outcome to Date Better/Improved/Recovering 

Breed Retriever - Golden 

Age 7 Years 

District Involved PFRi B6 iDO 
i.·-·-·-·-·-·-·-·-· 

Product information 
Individual Case Safety Report Number: 2061666 
Product Group: Pet Food 
Product Name: Wellness Core Ocean Grain Free Protein-Rich Nutrition 
Description: Began feeding Wellness CORE Ocean Dry Kibble Feb. 2015 as main source of nutrition, fed 1 cup 
2x per day. Submitted Whole Blood sample to UC Davis Amino Acid Lab for Taurine Testing 6/26/2018. Lab 
Result l__~_~ __ ]Whole Blood Taurine Results which per Dr. Joshua Stern UC Davis DVM Cardiologist is BELOW 
the 250 minimum range for a Golden Retriever Dog. Per Dr. Stern's order continue feedling this food and 
supplement each daily meal with taurine rich foods for 3 months then ReTest. Supplemented kibble with l/2cup 

FDA-CVM-FOIA-2019-1704-007129 



pan fried Ground Sirloin, 1 Hardboiled Eggs and 3 Greek 2% Yogurt for 3months. ReTested Whole Blood 
Taurine Level October 24, 2018 sent to UC Davis Amino Acid Lab. 10/24/2018 Lab Result Whole Blood Taurine 

ResultsL._1~§_.]Improvement of[.!3-.~.i putting him within the "normal" range Dr. Stern has identified for Golden 
Retriever Dogs. 
Submission Type: Initial 
Report Type: Both 
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 
Number of Animals Treated With Product: 2 

Number of Animals Reacted With Product: 2 

Product Name Lot Number or ID Best By Date 

Wellness Core Ocean Grain Free Protein-Rich Nutrition 1228122 10/24/2019 

Sender information 

USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 77321 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=394330 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-377321 
ICSR: 2061666 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Both 

Reporting Type: Voluntary 

Report Submission Date: 2019-01-23 18:29:48 EST 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: Began feeding Wellness CORE Ocean Dry Kibble Feb. 2015 as main source of 
nutrition, fed 1 cup 2x per day. Submitted Whole Blood saf!1pl~.to UC Davis 
Amino Acid Lab for Taurine Testing 6/26/2018. Lab ResultL~.!UWhole Blood 
Taurine Results which per Dr. Joshua Stern UC Davis DVM Cardiologist is 
BELOW the 250 minimum range for a Golden Retriever Dog. Per Dr. Stern's 
order continue feedling this food and supplement each daily meal with taurine rich 
foods for 3 months then Re Test. Supplemented kibble with 1/2cup pan fried 
Ground Sirloin, 1 Hardboiled Eggs and 3 Greek 2% Yogurt for 3months. 
ReTested Whole Blood Taurine Level October 24, 2018 sent t9. UC pavis Amino 
Aci_d.__Lab. 10/24/2018 Lab Result Whole Blood Taurine Resultsl._l~-~-jlmprovement 
ofisai, putting him within the "normal" range Dr. Stern has identified for Golden 
Ret'riever Dogs. 

Date Problem Started: 02/15/2015 

Date of Recovery: 10/24/2018 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Wellness Core Ocean Grain Free Protein-Rich Nutrition 

Product Type: Pet Food 

Lot Number: Lot Number: 1228J22 

Expiration Date: 10/24/2019 

UPC: 076344884132 

Package Type: BAG 

Package Size: 12 Pound 

Purchase Date: 01/04/2019 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Storage Conditions: Bag has a ziplock freshness seal which was opened and resealed after each use. 

Product Use 
Information: 

Description: Fed 1 cup kibble soaked in warm water 2x per day to 
L_ _____ B6 ___ ___: 

Last Exposure 01/04/2019 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Yes 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Definitely related 

FOUO- For Official Use Only I 
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Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information:

Name: Petco 
 

Address: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i i 
i i 
i i 

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

; 86 ; 
United States 

Animal Information: Name: 
r·-·-·-·-·-·-·-·-·-·~ 

! B6 i 
i..., ___ ,_. - . - . - ·-·-·-·i 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 73 Pound 

Age: 7 Years 

Assessment of Prior Good 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: 

Healthcare Professional 
Information: 

Practice Name: l__·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 _____________________________ ! 
Contact: Name: 

Phone:i

Ema i I : 

! i 

 i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

86 
Address:: 

i i 
! ! 
! ! 
I ' i i 
i i 

! ; B6; 
; United States ; 

Type of Primary/regular veterinarian 
Veterinarian: 

Date First Seen: 06/26/2018 

Permission to Yes 
Release Records 

to FDA: 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Sender Information: Name: 

Address:

! i 
! i 

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

86; 
United States 

Contact: Phone: 

Email: ! ________________ B 6 _____________ ___i 

Reporter Wants to No 
Remain Anonymous: 

Permission To Contact Yes 

FOUO- For Official Use Only 2 
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Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Other 
Parties: Store/Place of Purchase 

Additional Documents: 

Attachment: :._ ____ l?.§ ___ j)ct20182ndTau rineResu Its_ 23928.jpg. pdf 

Description: Taurine Retest Lab Report after 3 months of adding Taurine Rich Foods to 
existing kibble which was causing the problem. 

Type: Laboratory Report 

Attachment: L_ ____ B6 _____ µune2620181 stTaurineResultsT _ 19251.pdf 

Description: First Taurine Results, Per Dr. Stern: "Those taurine levels are ok. I would prefer 
to see over 250. My recommendation would be either diet change and retest 
after 3 months or add in taurine rich ingredients and retest in 3 months. " 

Type: Laboratory Report i 
II 

I

ll

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

Attachment: DrStern Lab Taurine RecommendationsAug2018. pdf 

 
Description: Aug 2018 Letter from Dr. Joshua Stern DVM Cardiologist explaining the Taurine 

Defioe;ooy cesclts speomoally to Goldeo Retc;evec owoecs w;th the ,med caoge 
that Golden Retriever dogs are to be in. 

Type: Letter 

FOUO- For Official Use Only 3 

FDA-CVM-FOIA-2019-1704-007134 



Report Details - EON-377324 
ICSR: 2061667 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Both 

Reporting Type: Voluntary 

Report Submission Date: 2019-01-2318:59:19 EST 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: Began feeding Wellness CORE Ocean Dry Kibble Jan. 2017 as main source of 
nutrition, fed 1.5 cup 2x per day. Submitted Whole Blood s~-.r:i!e!e to UC Davis 
Amino Acid Lab for Taurine Testing 6/26/2018. Lab ResultL~.~J°Whole Blood 
Taurine Results which per Dr. Joshua Stern UC Davis DVM Cardiologist is barely 
above the 250 minimum range for a Golden Retriever Dog. Per Dr. Stern's order 
continue feedling this food and supplement each daily meal with taurine rich foods 
for 3 months then Re Test. Supplemented kibble with 1/2cup pan fried Ground 
Sirloin, 1 Hardboiled Eggs and 3 Greek 2% Yogurt for 3months. Re Tested Whole 
Blood Taurine Level October 24, 2018 sent to UC Davis Amino Acid Lab.{ss·:  10/24 
/2018 Lab Result Whole Blood Taurine Results r-ss-!lmprovement o putting 
him within the "normal" range Dr. Stern has identified for Golden Refr1ever Dogs. 

Date Problem Started: 01/02/2017 

Date of Recovery: 10/24/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Wellness Core Ocean Grain Free Protein-Rich Nutrition 

Product Type: Pet Food 

Lot Number: Lot Number: 1228J22 

Expiration Date: 10/24/2019 

UPC: 076344884132 

Package Type: BAG 

Package Size: 12 Pound 

Purchase Date: 12/04/2018 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Storage Conditions: Bag has a ziplock freshness seal which was opened and resealed after each use. 

Product Use
Information:

 Description: Fed 1.5 cups kibble soaked in warm water 2x per day toi 86: 
-·-·-·-·  •

Last Exposure 01/04/2019 
Date: 

Time Interval 2 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Yes 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Definitely related 

FOUO- For Official Use Only I 
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Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Name: WellPet 

Type(s): Manufacturer 

Address: 200 Ames Pond Drive 
Tewksbury 
Massachusetts 
01876 
United States 

Contact: Phone: 1-800-225-0904 

Web http://wellnesspetfood.com/contact-us 
Address: 

Possess One or Yes 
More Labels from 

This Product: 

Purchase Location 
Information: 

Name: Petco 

Addrass, I B 6 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

I 

United States 

Animal Information: Name: L_B6 _ _j 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 65 Pound 

Age: l.__ __ B6 __ ___: 
Assessment of Prior Excellent 

Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: 

Healthcare Professional
Information:

 Practice Name: 
!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 

  
 

 

_

' i 
i 

 ! 
i 

_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_J 

 
Contact: Name: 'i

i

Phone:!
i

Ema i I :l

; B6 ; 
Address: i B 

6 i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
United States 

Type of Primary/regular veterinarian 
Veterinarian: 

Date First Seen: 06/26/2018 

Permission to Yes 
Release Records 

to FDA: 

FOUO- For Official Use Only 2 
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..--------------------- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,-------------------------, 
Sender Information: Name: 

Address: B61 
; 
; 
; 

-·united States ·-·-·-·-· · 

Contact: Phone: 

E mai I:

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' 
i i 
i i-[ ______________________________________________ ! 
; B6 ; ~------------11 

===============! 
Reporter Wants to No 

Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Store/Place of Purchase 
Parties: Other 

Additional Documents: 

Attachment: l.'?._6-}une20181 stTaurineResults_ 19250.jpg.pdf 

llt 
Description: First Taurine Results Lab Report June 2018 

Type: Laboratory Report 

Attachment: 

Iii 

,·-·-·-·1 
i B6 !Oct20182ndTaurineResults_23928.jpg. pdf 
··-·-·-·i 

Description: 2nd Lab Results for Taurine from UC Davis Vet Amimno Acid Lab 

Type: Laboratory Report 

Attachment: DrStern Lab Taurine RecommendationsAug2018. pdf 

Description: Per email from.Qr. Stern:"Those taurine levels are just ok. I would prefer to see it 
higher than i B6: My recommendation would be either diet change & retest after 3 
months or a'dffTn taurine rich ingredients & retest in 3 months." 

Type: Letter ~ 

FOUO- For Official Use Only 3 

FDA-CVM-FOIA-2019-1704-007145 



Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

Client: 

Address 

All Medical Records 

Patient: :_ ___ B6 __ ___: 

Breed: Doberman Pinscher Species: Canine 
Sex: Male 

Home Phone
Work Phone:
Cell Phone: 

B6 : ] 
 i ! 
L_ __________________________________ ! 

Referring Information 

-·-·-·-·-·-·-·-·-·-

6 
l·-·-·-·-·-·-·,. B -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
Client: 
Patient:!

cscccccccccccccccccccccccccccccccccccccccc,-·-·-·-·-·-·-·-·-·-·-·

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

B 6 

Initial Complaint: 
Emergency 

SOAP Text L_ ________ 86 ·-·-·-·-·] 9:28PM -r·-·-·-·-·-·-·-·-BG·-·-·-·-·-·-·-·1 

Subjective 
NEW VISIT (ER) 

Doctor: L. __________ ~~---·-·-·-·J 
Presenting complaint: l·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-j 

HISTORY: 

B6 
Page 1/50 
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B6 

SOAP approved (DVM to sign)::__ _____________ ~-~----·-·-·-·-·-_] 

Initial Complaint: 

Emergency 

SOAP Text ! 86 ]
L---·-·-·-·-·-·-·-·-·-·-·-' 

4:46PM -[~~~~~~~~~~~~f~~~~~~~] 

Subjective 
NEW VISIT (ER) 

Doctor:[. ________ ss ·-·-·-· J 
Studentt_ _______ BG·-·-·-·-· i 

Page 2/50 
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Client: 
Patient:

i B 6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

! 
 L

Presenting complaint: Suspect CHF 

Referral visit? Yes 

Diagnostics completed prior to visit: 3 view CXR (in e-mail) 

HISTORY: 

Signalment: 3yo Ml Doberman Pinscher 

Current history: Presenting today for suspect CHF after visiting rDVM earlier today - according to 0, 3 view CXR's 

showed evidence_of_pleural effu_sion._They were referred_ to.Tufts at_ this_time. 0_reports th_at_[Ji~=.:=.:r _be_ga_n_cou_gh_ing __ , 

last Thursdayi 86 ! 
·-·-·-·-·-·-·-·-·-·-"'-·-·-·-·'·:-.::-·:L:-.a:-.::-.::-.::-.::-_:.,c-:-.:r.::-.:-..::-_........a.:.::_:-.1:-.::-.::-.::-_:-.1.:.::-.::-.::-.::-.:.u:.ll".:-.::-.::_:-...r.:'::"::-.::-.:-.-.::-.::-.::-.::-.::-.::-.::-.::-.;:-.::-.::-.::-.::-.::-.::-.::-.::-.::-.::-.::-.a:-.::-.::-.::-~·~;;,::-.r:-.:.:-......:-:-.:-:,..::-.::-.::-.::-.::-.::-.::-.;..-.::_:-...-.:-::-~:-.::-.::-.::-.::-.::-.::-.::-:·-....:.::-.::-.:.;-.::-.::-.:.· ·-·-. 

B6 

ASSESSMENT: 

Al: Increased respiratory rate and effort r/o: congestive heart failure (DCM vs other) vs pneumonia 

A2: Tachycardic r/o: CHF vs stress 

A3: Suspect acral lick dermatitis/granulomas on distal limbs 

PLAN: 

Pl. NOVA 

P2. TFAST 

P3. 02 Cage 

Page 3/50 
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Client: B 6 
Patient: 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! i 
!_ __________________________________________ : 

B6 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

; 86 
new diet 

Diagnostics completed: 
NOVA: HCT:__B6_ ! LactLij~] 

TFAST: B-lines, pleural effusion 

Diagnostics pending: 

CBC/Chem associated with DCM diet trial study 

Client communication: strongly suspect heart failure secondary to DCM. discussed hospitalization in 02 to get under 

control. discussed diet study with them. lifelong medications, asked about cardiology consultation. 

Deposit & estimate status[_ __________ ~?. _________ __! 

Resuscitation code (if admitting to ICU): red 

SOAP approved (DVM to sign):: B6 !
.•-•-•-•-•-•-• I 

dvm 
i

Addendum: 

Starting at 2:32am, P started having atrial fibrillation >200bpm on telemetry, consistent with auscultation and pulse 

deficits on physical examination. P clinically well despite cardiac rhythm. rate slowed down for a period of time until 

re-starting >200bpm at 3:17am where it was sustained. At 4am started 45mg regular (not ER( _____ B6 _______ po q8. 

Converted to NSR at 6:30 am and discontinued further dilt tx pending cardiology assessment. 
L. ______ 86 _____ ) 

SOAP Text Feb 26 2019 7: 18AM -:._ ___________ B6 -·-·-·-·-·-· i 

History: 
4 y/o IM Doberman Pinscher presented yesterday to the Tufts ER for suspect CHF after visiting rDVM-3 view ('..XR~~----·-·-. 
showed evidence of pulmonary edema/pleural effusion. 0 reports that r-·-·s-s"-·:

-·-·-·-·-·-'""" ·-·-·-·-·-·-'------' ; ;"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B"s-·-·-·-·-·-· """"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

t•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•T•-•-•-•-•-•-•-•-•-•-•-•-•T•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-,-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•--•-•-•-•-•-•-•-•-•j 

began coughing last ThursdaJ B6 i 

abx). The last dose of antibiotics was given 2/24.!_ ___ ss ____ j was having increased respiratory effort as well as difficulty 

getting comfortable while laying down. 

Overnight: L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ss -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: at ~ 5: 3 0 PM. Starting at 2: 3 2a m, P 
started having atrial fibrillation >200bpm on telemetry, consistent with auscultation and pulse deficits on physical 

examination. P clinically well despite cardiac rhythm. Rate slowed down for a period of time until re-starting >200bpm 

at 3:17am where it was ~~-~-!-~_ined. At 4am started 45mg regular (not rnr-·-·-·-iis·-·-·-·-ro q8. Converted t~ B6 ~t 6:30 am 
and discontinued furthej 

j _________ 

B6 ~x pending cardiology assessment. '·-·-·-·-·-·-·-·-·-·-·-' '·-·-·-·-·-·· 
• 

Subjective: 
T: 100.4 (Aural) 

HR: 120 
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Client: ! 
Patient: 

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

! 8 6 
[ ________________________________________ ___! 

RR: 16, sleeping, no increased effort 
Wt: 60kg 
MM: pink/moist, CRT<2 

Mentation: QAR, woke up from sleeping 

Hydration: Overhydrated 
Overall impression since arrival or since last exam: Stable to improve since presentation. The RR and RE improved 
overnight and---~L •. Jappears more comfortable this morning. He had new onset atrial fibrillation and converted back 
to sinus rhythm which is quite unusual but is still in sinus rhythm this morning. 
Appetite: No interest in food since arrival 
Diet History: Canidae All Life Stages dry food (grain free) - has been eating this for 1.5 - 2 years. 

Objective: 

86 
Diagnostics: 
2/25/19: 

86 
Assessments 
Al: CHF secondary to DCM r/o diet related vs. genetic 
A2: Atrial fibrillation secondary Al 
A4: Granulomatous lesions on distal limbs: secondary to suspected acral lick dermatitis 

Plan 
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P: Echocardiogram 

P: Repeat blood chemistry 
pj i 

pj 1 
' ; 

pj ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B6 
P: Holter monitoring 

P: Consider repeat radiographs tomorrow 2/27 /19 

P: Transition to Cardio safe diet TGH 

Resuscitation code (if admitting to ICU): red 

SO AP completed by :i_ __________________ s_s _____ ,-,-·-·-·-·-·J 
SO AP reviewed by: c-·-·-·-·-·-·-·-sa-·-·-·-·-·-·-·-·-: 

Addendum: added 40omi-·-·-·-·-·-·-·-·-·-·-·1is"-·-·-·-·-·-·-·-·-·-·1 PO BID at 12PM andi B6 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

mg PO BID I 
i-·-·-·-·-·-·-·-·-

SOAP Text Feb 27 2019 7:48AM 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 

-:._ ______________________ B6 ·-·-·-·-·-·-·-·-·-·-___i 

History: 
4 y/o IM Doberman Pinscher presented yesterday to the Tufts ER for suspect CHF after visiting rDVM-3 view CXR's ______ _ 

showed evidence of pulmonary edema/pleural effusion. 0 reports thatL~~~~~f~]began coughing last Thursdai B6 i 
i B6 ~ was unsure of na~-e/d.ose--~f 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
abx). The last dose of antibiotics was given 2/24. L_ ___ ss ____ :was having increased respiratory effort as well as difficulty 

getting comfortable while laying down. 

-2/25 / 19 ( overnight) P given [ _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-)t ~ 5: 3 0 PM. Starting at 
2:32am, P started having atrial fibrillation >200bpm on telemetry, consistent with auscultation and pulse deficits on 

physical examination. P clinically well despite cardiac rhythm. Rate slowed down for a period of time until re-starting 

>200bpm at 3:17am where it was s~_s_t_a_iQed. At 4am started 45mg regular (not ERL_ ____ ~-~---·__fO q8. Converted tfB_6 ___ J 

 ______________ ; at 6:30 am and discontinued furthe~ 86 tx pending cardiology assessment. ;_
j _________ • 

-2/26/19 (overnight): P remained stable overnight, converted to sinus rhythm ~11PM. No interest in food overnight, 

eager to drink water when bowl placed in front of him. 

Subjective: 
T: 100.6 (Aural) 

HR: 124 

RR: 16, sleeping, no increased effort 

Wt: 60kg 

MM: pink/moist, CRT<2 

Mentation: QAR, woke up from sleeping 

Hydration: Euhydrated 

Overall impression since arrival or since last exam: Stable to improved since presentation. The RR and RE have 

remained stable since removed from oxygen. No atrial fibrillation since 11PM and normal sinus rhythm this morning. 

Appetite: No interest in food since arrival 
Diet History: Canidae All Life Stages dry food (grain free) - has been eating this for 1.5 - 2 years. 

Objective: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

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

; B6 ; 
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Client: ! 
Patient: !

B 6 ! i i 

__ __________________________________ ! 

86 
Diagnostics: 
2/25/19: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

• 

I 86 
; 
; 
; 
; 
; 
; 
; 

I 
; 
; 
; 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Assessments 
Al: CHF secondary to DCM r/o diet related vs. genetic 

A2: Atrial fibrillation secondary Al 

A4: Granulomatous lesions on distal limbs: secondary to suspected acral lick dermatitis 

Plan 

P : _Repeat b Io o d _chem i st ry·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
p.! 

•i 
p.!

·i
 
 

P·! 
p-~ 

p -~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 
P: Holter monitoring 

P: Repeat radiographs today 2/27 /19 

P: Transition to Cardio safe diet TGH 

Resuscitation code (if admitting to ICU): red 

SOAP completed byL_ _______________ B6 -·-·-·-·-·-·-·-·-·i 
SOAP reviewed by: 
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Client: B 6 
Patient: 

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

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

Disposition/Recommendations 
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Client: 
Patient:

: B 6 i 
 L______________ ·-·-·-·-·-·-· : 
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Client: 
Patient: 

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

! B 6 i 
i_ _________________________________________ ___: 

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS U NIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Client: L_ ___________ , ____ B6 ·-·-·-·-·-·-·-·-j 

Veterinarian: 

Patient ID: [~~~~~~ ss·~~~~~] 

Visit ID: 

Patient: L 
. 

___ 
' 

B 6 -·-· i 
Species: Canine 

Breed: Doberman Pinscher 

Sex: Male 

Age: ; 
! 86 lears Old 

!Lab Results Report 

None l B6 . ~2:19:34 AM 
' 

Accession ID: i B6 !
I •- .• - • . -.I 

, !Results Reference Range Units 

Anaplasma ( 4dx) 

Ehrlichia ( 4dx) 

Heartworm (4DX) - FHSA 

Lyme (4dx)* 

 

B61 
 ___________________ I

0-0 

0-0 

0-0 

0-0 

None 

I 
2/25/2019 4:52:25 PM Accession ID:L.___~-~---.l 

Test Results Reference Range !Units 

S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

·-·-·-·-·-·1 

86 

; 
; 
; 
; 
; 
; 

i 

94 - 100 

38-48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

~ 

stringsoft 

;

I
!  

10/50 L ____ B6 ____ ! 

Printed Wednesday, February 27, 2019 
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Client: 
Patient

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

i B 6 i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

P02 

PH 

PCO2 

P02 

HC03 

B6 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44~ 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmIIg 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

None 2/25/2019 4:59:11 PM Accession ID: l_ ___ B6 ___ _! 

!Test !Results Reference Range !Units 

TS (FHSA) 

PCV** 

TS (FHSA) 

' ' i i 

issi 
' ' i i 
L ____________ i 

0-0 

0-0 

0-0 

g/dl 

% 

g/dl 

None 2/26/2019 9:37:18 AM 

!

Accession ID: i _____ B6 __ ___: 

.... IT_e_st __________ ___,JResults _ --------...&!Reference .----Range !Units 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

TBILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

B6 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 
-------------'"·-·-·-·-·-·-·-·-·-'------------,.,= 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

None 2/26/2019 10:10:37 AM Accession ID~ 86 [ 
-·-·-·-·-·-·-·-' 

~ 

stringsoft 

11/50 
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~~~~:~t: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! ______________ B 6 _____________ i 
.... IT_e_st _____________[Resul-ts  __________..__  !Reference _____Range _ _.__ Units ____ __. !

TS (FHSA) 

PCV** 

TS (FHSA) 

' ; 
; 

!B6! 
i i 
i i 
i--·-·-·-·-·-·i 

0-0 

0-0 

0-0 

g/dl 

% 

g/dl 

one 2/27/201910:46:18 AM Accession ID: :_ ___ B6 __ __: 

Test Results Reference Range Units 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

86 Result(s) verified 

POTASSIUM 

NAIK 

TBILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

86 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

one 2/27/2019 10:46:09 AM Accession m:i B6 l 
- ·- · - .... . i 

!Test !Results !Reference Range 

TS (FHSA) 

PCV** 

TS (FHSA) 

! i 
! i 

iss! 
! i 
! i 
! i 
·-·-·-·-·· 

0-0 

0-0 

0-0 

g/dl 

% 

g/dl 

one 2/27/2019 11:17:25 AM Accession ID: l B6 ! '-·-·-·-·-•-• -,'.) 

I Test !Results !Reference Range !Units 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

!·-·-·-·-. 

86 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

~ 

stringsoft 

12/50 i B6 i 
'·-·-·-·-·-·-·-·-) 

!._ ______ B6 _______ ! 

Printed Wednesday, February 27, 2019 
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Client: 
Patient: 

' ' ! B 6 ! 
L_ _________________________________ ___i 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

87 Result(s) verified 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

86 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

11111101/L 

~ 

stringsoft 

13/50 L ____ s6 ___ __i 
r-·-·-·-B 6 
'-·-·-·-·-·-·-·-·-·-·-·. 

-·-·-·-! 
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CBC/Chem - 2/25/2019 

Tufts Cum mings Sch ool Of Vetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 

N=~ii>L ___________________ B 6 ·-·-·-·-·-·-·-·-·-·-· i SeJL M 
Provider: , L----·-,-~~---···--·-i 

Oroer Location: L__ B6 __ _: : Invesl:igation inl:o 
Phone number.: Age: 3 Sample ID 1902250140 

Collection Date: 2/25/20 19 6:09 PM Species: Canine 
Approval date: 2/25/2019 7 : 13 P. i Breed: Doberman Pinscher 

CBC, Comprehensive, Sm Animal (Research) 

SMACH UN Skl 
\\ BC (ADVl!\.) 
RBC (Advia) 
Hemoglobin (ADVIA) 

Hematocrit (Advia) 
MCV (ADVl!\.) 
MCH (ADVLI\.) 
CHCl\-1 
.KHC Ql.DVIA) 
RDW(ADVl!\.) 
Plate! et Coillll: (A dvia) 

·-·-·-·-·-·-·-·-·-·-·-

B 6 
Ref. Ranq e/Malei 
4-40-15J.O KJuL 
5 _80 -8 -50 1\-[luL 
13-3-20-5 gldL 

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

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

173-486 KJuL 

0 2 /25 /19 6 : 5 1 PM -·-·-1 ________________________________________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Mean Platelet Volume 
(Advia) 

L ss_l 829-1320 fl 

02/25/19 6 :2 8 PM 
i- B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Platelet Crit t~~~~~~~~~~~~~l 0. 129-0-403% 
02/25/1 9 6 :28 PM Pl atelet. Cri t i a inval i d when c l umped plateleta a-r,e p-reaent _ 

I nte-rpretati on of P l tct i s 1.mcl,ear in specie s othe r than c.azrinea. 

PD~r 
Reticulocyte Count (Advia) 
Absolute Retirulog.~e 
Count {Advia) 

~f~Vr 

i I 
i B 

6 
i 

i ! 
: i 
[ ___________________ i 

0.20-1-60% 
14-7-11 3.7 KJuL 

Microscopic Exam of Blood Smear (Advia) 

SMACHLJNSKI 

SegNeu!s (%) 
Lymphocytes (%) 
t.fonocyl:es (%) 
NudearedRBC 

i ! 
i ! 

!ssi 
i ! 
i ! 
i ! i,_ ____________ • 

Ref. Ranqe/Malei 
43 -86 % 

7-47% 
1-15 % 

0-1 / IO0'WBC 
02/25/19, 6:28 PM ; ' ; 86 ; i i 

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

J ~i~i, 1----------~-~---------I 

2.800-1 l.500 K/ul 

L00-4 .80 K/uL 
0-10-1 -50 K/uL 

Res,earch Chemistry Profile - Small Animal fCobas) 

Sampl e ID: 1902250140/l 
Ths r eport contimies... (Final) 

Reviewediby: ___ _ 
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Client: 
Patient: 

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

! B 6 i 
!_ _____________________________________ : 

CBC/Chem - 2/25/2019 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Weslboro Road 

North Grafton, }.-L1\. 01536 

DUPLICATE 

Name/DOB
Patient ID: l

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

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

86 ! 
 

Phone number.: 
Collection Date: 2/25/2019 6:09 PM 
Approval date: 2/25/2019 7: 13 P. i 

Sex: M 
Age: 3 

Species: Canine 
Breed: Doberman Pinscher 

Provider: J----- . _______ B6 -·-·-·-·-·-·-·-·-·-: 
Oroer Location::_ __ B6 __ ~: Invesl:igation inl:o 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

SMA.CHUNSkJ 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Magnesium 2-'
Total Protein 
Albumin 
Globulins 
A/G Ralio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
- A/K. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kinase 
Cholesterol 
Trig\ ycerides. 
Amyiase 
O~molality (calculated) 

86 

Ref. Ranqe/Malei 
67-135 mg/dL 

8-30 mg/dL 
0.6°2.0 mg/dL 
2.6-7.2mg/dL 

9.4-1 1.3 mgldL 
1.8-3.0 mEq/L 

5.5-7.8 g/dL 
2.8-4.0 g/dL 
2J-42g/dL 

0.7-1-6 
140-1 50 mEq/L 
106-116 mEq/L 
3.7-5.4 mEq.lL 

14-28 mEq.lL 
8.0-19.0 

29-40 
0. 10--0.30 mgldL 

12-127 U/L 
0-10 U.IL 

14-86 U/L 
9-54 U/L 

22-422 U/L 
82-355 mgldL 
30a338 mg/di 

409-1 250 U.IL 
291-31 5 mmol.lL 

Sample ID: 19022)0140/.l 
REPRINT: Orig. printing on 2/2j O 19 (final) 

Sample ID 1902250140 

Re-virnced by: ___ _ 
Page2 
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IDEXX BNP - 2/25/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 Clent l_ ____ 86 _____ j Patiert :!_ __ B6 __ ! 

ID.EXX. VetC:Onnect l-mll-433-9917 

Client:N 86 !
!
 

Patient: !  
Species: tAIVINK·-·-·-·' 
&em: OOB ER MAN_PINSC H 
Gender: MA LE 
Age: 3Y 

:~.:;~i:;
Date: 021251

Onlered b

2019 

;J.~·-95-·-·-·-·
)•( ______ B6 ______ ) 

TUITSUNIVIRSITY 
200WEHBORO RD 
NORTii GRA rTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Accoun . __ 86 _____ i
O\RDICPET ,proBNP- O\NLNl 

CARD IOPlT p,roBNP 
-CANINI. 1_B6_i 0-900 pmol1L HIGH ; ; i i 

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

•G,mmer,ts: 

1 ! 

f i 

L  

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 86 

B6 
Pleas e fiQi"[e: c c mpl e t e in~erp reLive c ommen~ s =or all cancenLra~io.ns o ~ c ardiop et 
pro3NP are a v ai l able in .: h e c-nli.n.e direc-:ory c:: serv ic,e s . i:: ermn specimens receiv ed 
a1i: r e-om to:-mpe-ra:: ur ,:, may have- d~creas-€-d :t•rr - p roBN"P c:::-nc-en-: ra:: ic-ns . 

R,_ge 1 oi 1 
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Vitals Results 

i 
I B 6
l_ ____________________ 

110:00:27 PM 

10:00:29  PM 

10: 00: 30 PM 

 !
i 

2/25/2019 4:46:45 PM 

2/25/2019 4:46:46 PM 

2/25/2019 4:46:47 PM 

2/25/2019 4:58:34 PM 

2/25/2019 5:23:00 PM 

2/25/2019 6:19:31 PM 

2/25/2019 6: 19:38 PM 

2/25/2019 7:34:46 PM 

2/25/2019 8: 11: 13 PM 

2/25/2019 8: 11 :35 PM 

2/25/2019 8:ll:36PM 

2/25/2019 8: 11 :47 PM 

2/25/2019 8:36:39 PM 

2/25/2019 8:36:47 PM 

2/25/2019 9:31:47 PM 

2/25/2019 9:32:00 PM 

2/25/2019 9:32:13 PM 

2/25/2019 9:32:14 PM 

2/25/2019 9:32:36 PM 

2/25/2019 9:40:39 PM 

2/25/2019 9:40:47 PM 

2/25/2019 10:49:51 PM 

2/25/2019 10:49:52 PM 

2/25/2019 10:50:28 PM 

2/25/2019 10:50:37 PM 

2/25/2019 10:50:47 PM 

2/25/2019 11 :37:53 PM 

2/25/2019 11 :37:54 PM 

2/25/201911:38:31 PM 

2/25/2019 ll:38:38PM 

2/26/2019 12:48:55 AM 

2/26/2019 12:49:03 AM 

2/26/2019 12:49:20 AM 

2/26/2019 12:49:21 AM 

2/26/2019 1:04:45 AM 

2/26/2019 1:04:55 AM 

Heart Rate (/min) 

Temperature (F) 

Weight (kg) 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Lasix treatment note 

Lasix treatment note 

Fi02 (%) 

Respiratory Rate 

Amount eaten 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Lasix treatment note 

Catheter Assessment 

86 
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Client" ss-·-·-·-·-·-·; 
Patien~-

. 

:-·-·-·-·-·-· 

i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Vitals Results 

2/26/2019 1:21:13 AM 

2/26/2019 1:21:57 AM 

2/26/20191:22:0SAM 

2/26/2019 1:22:09 AM 

2/26/2019 1:23:39 AM 

2/26/2019 l:23:48AM 

2/26/2019 2: 19:46 AM 

2/26/2019 2:19:47 AM 

2/26/2019 2:21 :02 AM 

2/26/2019 2:21:09 AM 

2/26/2019 3:27:16 AM 

2/26/2019 3:27:34 AM 

2/26/2019 3:27:35 AM 

2/26/2019 3:27:56 AM 

2/26/2019 3:52:05 AM 

2/26/2019 4:34:17 AM 

2/26/2019 4:34:34 AM 

2/26/2019 4:34:35 AM 

2/26/2019 4:34:54 AM 

2/26/2019 5:23:41 AM 

2/26/2019 5:25:58 AM 

2/26/2019 5:26:39 AM 

2/26/2019 5:26:47 AM 

2/26/2019 5:27:00 AM 

2/26/2019 5:27:30 AM 

2/26/2019 5:28:36 AM 

2/26/2019 5:28:37 AM 

2/26/2019 6:33:22 AM 

2/26/2019 6:33:31 AM 

2/26/2019 6:33:32 AM 

2/26/2019 6:33:44 AM 

2/26/2019 6:58:26 AM 

2/26/2019 6:58:41 AM 

2/26/2019 7:05:37 AM 

2/26/2019 7:06:38 AM 

2/26/2019 7:06:39 AM 

2/26/2019 7: 10:40 AM 

2/26/2019 9:07:00 AM 

2/26/2019 9:07:01 AM 

2/26/2019 9:07:59 AM 

2/26/2019 9:08:42 AM 

Eliminations 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Eliminations 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Amount eaten 

Fi02 (%) 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Temperature (F) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

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

B6 

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

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

 
; B6 ; i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Vitals Results 

2/26/2019 9:35:51 AM Lasix treatment note 

2/26/2019 9:36:07 AM 

2/26/2019 9:36:23 AM 

2/26/2019 9:36:40 AM 

2/26/2019 10:08:22 AM 

2/26/2019 10:08:23 AM 

2/26/2019 10:36:31 AM 

Catheter Assessment 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

2/26/2019 10:36:58 AM 

2/26/2019 11 :09:05 AM 

2/26/2019 11 :09:06 AM 

2/26/2019 11 :09: 54 AM 

2/26/2019 11: 10: 13 AM 

2/26/201912:19:00PM 

2/26/2019 12:19:01 PM 

2/26/201912:19:17PM 

2/26/2019 l:05:19PM 

2/26/2019 1 :05:20 PM 

2/26/2019 1:05:29 PM 

2/26/2019 l:15:27PM 

2/26/2019 l:41:39PM 

2/26/2019 l:41:52PM 

2/26/2019 1:42:48 PM 

2/26/2019 1:56:11 PM 

2/26/2019 l:56:12PM 

2/26/2019 1: 56:29 PM 

2/26/2019 2:47:23 PM 

2/26/2019 2:47:35 PM 

2/26/2019 2:47:36 PM 

2/26/2019 2:47:58 PM 

2/26/2019 3:38:55 PM 

2/26/2019 3:39:03 PM 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

FiO2 (%) 

Respiratory Rate 

FiO2 (%) 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

2/26/2019 3:39:04 PM 

2/26/2019 3:40:32 PM 

2/26/2019 4:08:34 PM 

2/26/2019 4: 56: 17 PM 

2/26/2019 4:56:18 PM 

2/26/2019 4:56:29 PM 

2/26/2019 5:07:18 PM 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

B6 
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Client: i
Patient: :

 B 6 j 

_ _______________________________________ i 

Vitals Results 

2/26/2019 5:28:28 PM 

2/26/2019 5:28:29 PM 

2/26/2019 5:28:53 PM 

2/26/2019 5:29:10 PM 

2/26/2019 5:36:02 PM 

2/26/2019 7:03:18 PM 

2/26/2019 7:03:19 PM 

2/26/2019 7:03:59 PM 

2/26/2019 7:28:32 PM 

2/26/2019 7:28:33 PM 

2/26/2019 7:28:47 PM 

2/26/2019 8:40:39 PM 

2/26/2019 8:40:40 PM 

2/26/2019 8:41 :22 PM 

2/26/2019 9:25:13 PM 

2/26/2019 9:25:14 PM 

2/26/2019 9:25:24 PM 

2/26/2019 9:25:35 PM 

2/26/2019 10: 54: 11 PM 

2/26/2019 10: 54: 12 PM 

2/26/2019 10:55:00 PM 

2/26/2019 11 :37:22 PM 

2/26/2019 11 :37:23 PM 

2/26/2019 11 :37:58 PM 

2/26/2019 11 :52:29 PM 

2/27/2019 12:36:51 AM 

2/27/2019 12:36:52 AM 

2/27/2019 12:37:38 AM 

2/27/20191:11:31 AM 

2/27/2019 l:16:20AM 

2/27/2019 l:16:29AM 

2/27/2019 1:35:41 AM 

2/27/2019 l:35:42AM 

2/27/2019 2:57:22 AM 

2/27/2019 2:58:12 AM 

2/27/2019 2:58:13 AM 

2/27/2019 3:52:42 AM 

2/27/2019 3:52:43 AM 

2/27/2019 3:52:55 AM 

2/27/2019 4:50:20 AM 

Cardiac rhytlnn 

Heart Rate (/min) 

Amount eaten 

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

B6 
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Client: 
Patient: 

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

Vitals Results 

2/27/2019 4:50:21 AM 

2/27/2019 4:50:35 AM 

2/27/2019 5:48:38 AM 

2/27/2019 5:48:57 AM 

2/27/2019 5:49:04 AM 

2/27/2019 5:49:11 AM 

2/27/2019 5:49:12 AM 

2/27/2019 5:49:50 AM 

2/27/2019 6:32:36 AM 

2/27/2019 6:32:37 AM 

2/27/2019 6:32:47 AM 

2/27/2019 6:33:46 AM 

2/27/2019 7: 17:14 AM 

2/27/2019 7: 17: 15 AM 

2/27/2019 7: 18:38 AM 

2/27/2019 7:40:44 AM 

2/27/2019 9:08:24 AM 

2/27/2019 9:08:25 AM 

2/27/2019 9:08:38 AM 

2/27/2019 9:09:00 AM 

2/27/2019 9:19:53 AM 

2/27/2019 10:15:37 AM 

2/27/2019 10: 15:38 AM 

2/27/201910:16:40AM 

2/27/2019 11 :06: 38 AM 

2/27/2019 11 :06: 39 AM 

2/2712019 11 :24: 58 AM 

2/27/2019 11 : 51 : 00 AM 

2/27/2019 11 : 51 : 01 AM 

2/27/2019 11 : 51 : 54 AM 

2/27/2019 12:30:30 PM 

2/27/2019 l:18:22PM 

2/27/2019 1:18:23 PM 

2/27/2019 l:18:32PM 

2/27/2019 l:22:54PM 

2/27/2019 l:23:50PM 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Amount eaten 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Catheter Assessment 

86 
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Telemetry ECG 
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Client: 
Patient: 

! B 6 i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Telemetry ECG 
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Client: 
Patient: 

B 6 ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

i 

[
! ! i 

_ _____________________________________ ! 
Telemetry ECG 
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Client: 
Patient:

i ! 

! B 6 i 
 !_ ___________________________________ ___: 

Telemetry ECG 
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Client" 
Patien~: 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

i : 
i 86 i 

ECG from Cardio 

2/26/2 019 10:22:22 AM Page 1 of 2 
Tufts Uni versi ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·---1 !'! _.~cl. •C t-:;111:-,&rd. . ..RJ.o11r...,;:,,m,,;;,n.t._. _______________________________________________________________________________________________________________________________________________________________________________________________ _ 
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Client: 
Patient 

. 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B 6 ; 
i i 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

ECG from Cardio 

[_ _____________ 86 _____________ _] 2/26/2019 10:22:22 AM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 
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ECG from Cardio 

l. ______________ 86 ·-·-·-·-·-·-·-· i 2/26/2019 10: 25: 49 AM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

-·-·-·-· 12 __ 1..ead; Sta.11dard . Placemei1t ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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Client" 
Patien~: i

: : 

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

ECG from Cardio 

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

2/26/2019 10:26:06 AM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

________ J.:1.. .1-<I · __ s.t,w,J,u:<LP.l"'c"""'nio ___________________________________________________________________________________________________________________________________________________________________________________________________ _ 
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rDVM CXR - 2/25/2019 
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Client: 
Patient: 

i B 6 i 
i : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

rDVM CXR - 2/25/2019 
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Patient History 

B6

·-·-·-·-·-·-·-·-·-·-·-· 

p9:0l PM 

~0:00 PM 

~0:00 PM 
~0:00 PM 
~0:35 PM 
; 
; 
; 

l0:44 PM 
l 1:39 PM 
l 1:59 PM 
l2:04AM 

l2:41 AM 
l2:41 AM 

l2:53 AM 
Pl:00 AM 
p6:06AM 

p6:15 AM 

b:30AM 
; 
; 
; 

 

; bl:39 PM 
! 

02/12/2019 07:47 AM 

02/25/2019 04:46 PM 
02/25/2019 04:46 PM 

02/25/2019 04:46 PM 
02/25/2019 04:46 PM 
02/25/2019 04:49 PM 
02/25/2019 04:51 PM 

02/25/2019 04:56 PM 
02/25/2019 04:56 PM 
02/25/2019 04:56 PM 
02/25/2019 04:58 PM 

02/25/2019 04:58 PM 
02/25/2019 04:59 PM 
02/25/2019 05: 11 PM 

02/25/2019 05: 19 PM 
02/25/2019 05: 19 PM 
02/25/2019 05:23 PM 

02/25/2019 05:23 PM 
02/25/2019 05:23 PM 
02/25/2019 05:47 PM 

02/25/2019 06:01 PM 

02/25/2019 06: 13 PM 

UserForm 
Vitals 

Vitals 
Vitals 
UserForm 

Treatment 
Purchase 
Treatment 
Treatment 

Prescription 
Prescription 
Purchase 
Treatment 
UserForm 

Email 
Deleted Reason 

Appointment 

Appointment 

Vitals 
Vitals 

Vitals 
Vitals 
UserForm 
Purchase 

Purchase 
Purchase 
Purchase 
Vitals 

Purchase 
Labwork 
Treatment 

Vitals 
Vitals 
Vitals 

Vitals 
Purchase 
UserForm 

Treatment 

Prescription 
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Patient History 

02/25/2019 06: 19 PM 
02/25/2019 06: 19 PM 
02/25/2019 06: 19 PM 

02/25/2019 06: 19 PM 
02/25/2019 06: 19 PM 
02/25/2019 06: 19 PM 
02/25/2019 06:33 PM 

02/25/2019 06:33 PM 
02/25/2019 07:34 PM 

02/25/2019 07:34 PM 

02/25/2019 07:34 PM 
02/25/2019 07:35 PM 

02/25/2019 08: 11 PM 

02/25/2019 08: 11 PM
02/25/2019 08: 11 PM

 
 

02/25/2019 08: 11 PM 
02/25/2019 08: 11 PM 
02/25/2019 08: 11 PM 
02/25/2019 08: 11 PM 

02/25/2019 08:36 PM 

02/25/2019 08:36 PM 
02/25/2019 08:36 PM 

02/25/2019 08:36 PM 
02/25/2019 09:31 PM 

02/25/2019 09:31 PM 

02/25/2019 09:32 PM 
02/25/2019 09:32 PM 
02/25/2019 09:32 PM 

02/25/2019 09:32 PM 

02/25/2019 09:32 PM 
02/25/2019 09:32 PM 

02/25/2019 09:32 PM 
02/25/2019 09:33 PM 
02/25/2019 09:40 PM 

02/25/2019 09:40 PM 
02/25/2019 09:40 PM 
02/25/2019 09:40 PM 
02/25/201910:49 PM 

02/25/201910:49 PM 
02/25/201910:49 PM 

Purchase 
Purchase 
Treatment 

Vitals 
Treatment 
Vitals 
Purchase 

Purchase 
Treatment 

Vitals 

Vitals 
Treatment 

Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Treatment 
Vitals 
Treatment 

Vitals 

Vitals 
Treatment 

Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
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Client: 
Patient:

: 8 6 : 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Patient History 

02/25/201910:50 PM 
02/25/201910:50 PM 
02/25/201910:50 PM 

02/25/201910:50 PM 
02/25/201910:50 PM 
02/25/201911:37 PM 

02/25/201911:37 PM 
02/25/201911:37 PM 
02/25/201911:38 PM 

02/25/201911:38 PM 
02/25/201911:38 PM 
02/25/201911:38 PM 
02/26/2019 12: 48 AM 

02/26/2019 12: 48 AM 
02/26/201912:49 AM 
02/26/201912:49 AM 
02/26/201912:49 AM 

02/26/201912:49 AM 
02/26/201912:49 AM 
02/26/2019 01 : 00 AM 
02/26/2019 01 : 04 AM 

02/26/2019 01 : 04 AM 

02/26/2019 01 : 04 AM 
02/26/2019 01 :04 AM 
02/26/2019 01 : 04 AM 
02/26/2019 01 :21 AM 
02/26/2019 01 :21 AM 
02/26/2019 01 :21 AM 
02/26/2019 01 : 22 AM 

02/26/2019 01 : 22 AM 
02/26/2019 01 : 22 AM 
02/26/2019 01 : 23 AM 

02/26/2019 01 : 23 AM 
02/26/2019 01 : 23 AM 
02/26/2019 01 : 23 AM 
02/26/2019 02: 19 AM 

02/26/2019 02: 19 AM 
02/26/2019 02: 19 AM 
02/26/2019 02:21 AM 

02/26/2019 02:21 AM 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Treatment 

Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
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Client: B 6 
Patient:

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' ! ! 
 i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Patient History 

02/26/2019 02:21 AM 

02/26/2019 02:21 AM 

02/26/2019 03 :27 AM 

02/26/2019 03 :27 AM 

02/26/2019 03 :27 AM 

02/26/2019 03 :27 AM 

02/26/2019 03 :27 AM 

02/26/2019 03 :27 AM 

02/26/2019 03 :27 AM 

02/26/2019 03: 52 AM 

02/26/2019 03: 58 AM 

02/26/2019 04:04 AM 

02/26/2019 04:34 AM 

02/26/2019 04:34 AM 

02/26/2019 04:34 AM 

02/26/2019 04:34 AM 

02/26/2019 04:34 AM 

02/26/2019 04:34 AM 

02/26/2019 04:34 AM 

02/26/2019 05: 18 AM 

02/26/2019 05:23 AM 

02/26/2019 0 5: 23 AM 

02/26/2019 05 :25 AM 

02/26/2019 05 :25 AM

02/26/2019 05 :26 AM

02/26/2019 05 :26 AM 

02/26/2019 05 :26 AM 

02/26/2019 05 :26 AM 

02/26/2019 05:27 AM 

02/26/2019 05:27 AM 

02/26/2019 05:27 AM 

02/26/2019 05:27 AM 

02/26/2019 05:28 AM 

02/26/2019 05 :28 AM 

02/26/2019 05 :28 AM 

02/26/2019 06:01 AM 

02/26/2019 06: 3 3 AM 

02/26/2019 06: 3 3 AM 

02/26/2019 06:33 AM 

02/26/2019 06: 3 3 AM 

02/26/2019 06: 3 3 AM 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Prescription 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

 Vitals 

Treatment  

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Purchase 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 
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Client: i
Patient: :

 B 6 I 
._ _____________________________________ ! 

Patient History 

02/26/2019 06: 3 3 AM 
02/26/2019 06: 3 3 AM 
02/26/2019 06:58 AM 

02/26/2019 06:58 AM 
02/26/2019 06:58 AM 
02/26/2019 06:58 AM 
02/26/2019 07 :05 AM 

02/26/2019 07 :06 AM 

02/26/2019 07 :06 AM 
02/26/2019 07 :06 AM 

02/26/2019 07: 10 AM 
02/26/2019 07: 13 AM 

02/26/2019 08:26 AM 

02/26/2019 09:07 AM 

02/26/2019 09:07 AM 

02/26/2019 09:07 AM 
02/26/2019 09:07 AM 
02/26/2019 09:07 AM 
02/26/2019 09:08 AM 

02/26/2019 09:08 AM 
02/26/2019 09:08 AM 
02/26/2019 09:35 AM 

02/26/2019 09:35 AM 

02/26/2019 09:36 AM 

02/26/2019 09:36 AM 

02/26/2019 09:36 AM 
02/26/2019 09:36 AM 

02/26/2019 09:36 AM 

02/26/2019 09:36 AM 
02/26/2019 09:37 AM 

02/26/2019 10:05 AM 

02/26/2019 10:08 AM 

02/26/201910:08 AM 
02/26/201910:08 AM 
02/26/2019 10: 14 AM 
02/26/2019 10:27 AM 

02/26/201910:36 AM 

02/26/201910:36 AM 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 

Vitals 
Vitals 

Vitals 
Treatment 

UserForm 

Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 

Vitals 

Treatment 

Vitals 

Treatment 
Vitals 

Treatment 

Vitals 
Purchase 

Treatment 

Treatment 

Vitals 
Vitals 
Labwork 
Purchase 

Vitals 

Vitals 
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Patient History 

02/26/201911:01 AM 
02/26/2019 11 : 09 AM 

02/26/2019 11 : 09 AM 
02/26/2019 11 : 09 AM 
02/26/2019 11 : 09 AM 

02/26/2019 11 : 09 AM 
02/26/2019 11: 10 AM 

02/26/2019 11: 10 AM 
02/26/2019 11 :31 AM 
02/26/2019 11 :31 AM 
02/26/201911:35 AM 

02/26/201912:19 PM 

02/26/201912:19 PM 
02/26/201912:19 PM 
02/26/201912:19 PM 

02/26/201912:19 PM 
02/26/2019 01 :05 PM 

02/26/201901:05 PM 
02/26/201901:05 PM 
02/26/2019 01 :05 PM 

02/26/201901:05 PM 
02/26/2019 01: 15 PM 
02/26/2019 01 :41 PM 

02/26/2019 01 :41 PM 
02/26/2019 01 :41 PM 
02/26/2019 01 :41 PM 
02/26/2019 01 :41 PM 
02/26/2019 01 :42 PM 
02/26/2019 01 :42 PM 
02/26/2019 01 : 56 PM 

02/26/2019 01 : 56 PM 
02/26/2019 01 : 56 PM 
02/26/2019 01 : 56 PM 
02/26/2019 01 : 56 PM 
02/26/2019 02:47 PM 

02/26/2019 02:47 PM 
02/26/2019 02:47 PM 

02/26/2019 02:47 PM 
02/26/2019 02:47 PM 

Prescription 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Purchase 
Purchase 
Treatment 

Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
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Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
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Patient History 

02/26/2019 02:47 PM 

02/26/2019 02:47 PM 

02/26/2019 03: 3 8 PM 

02/26/2019 03: 3 8 PM 

02/26/2019 03: 3 9 PM 

02/26/2019 03: 3 9 PM 

02/26/2019 03: 3 9 PM 

02/26/2019 03: 40 PM 

02/26/2019 03: 40 PM 

02/26/2019 04: 08 PM 

02/26/2019 04:08 PM 

02/26/2019 04: 56 PM 

02/26/2019 04: 56 PM 

02/26/2019 04:56 PM 

02/26/2019 04: 56 PM 

02/26/2019 04: 56 PM 

02/26/2019 0 5: 07 PM 

02/26/2019 0 5: 07 PM 

02/26/2019 0 5: 07 PM 

02/26/2019 0 5: 28 PM 

02/26/2019 0 5: 28 PM 

02/26/2019 0 5: 28 PM 

02/26/2019 05:28 PM 

02/26/2019 0 5: 28 PM 

02/26/2019 0 5: 28 PM 

02/26/2019 0 5: 28 PM 

02/26/2019 05:29 PM 

02/26/2019 05:29 PM 

02/26/2019 05:36 PM 

02/26/2019 05:36 PM 

02/26/2019 06: 03 PM 

02/26/2019 06: 03 PM 

02/26/2019 06:39 PM 

02/26/2019 07:03 PM 

02/26/2019 07:03 PM 

02/26/2019 07:03 PM 

02/26/2019 07:03 PM 

02/26/2019 07:03 PM 

02/26/2019 07:28 PM 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Purchase 

Purchase 

Prescription 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 
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Patient History 

02/26/2019 07:28 PM 
02/26/2019 07:28 PM 
02/26/2019 07:28 PM 
02/26/2019 07:28 PM 
02/26/2019 07:50 PM 

02/26/2019 08:40 PM 

02/26/2019 08:40 PM 
02/26/2019 08:40 PM 
02/26/2019 08:41 PM 
02/26/2019 08:41 PM 
02/26/2019 09:25 PM 

02/26/2019 09:25 PM 
02/26/2019 09:25 PM 
02/26/2019 09:25 PM 
02/26/2019 09:25 PM 
02/26/2019 09:25 PM 
02/26/2019 09:25 PM 
02/26/2019 09:25 PM 
02/26/2019 09:28 PM 

02/26/2019 10: 54 PM 

02/26/2019 10: 54 PM 
02/26/2019 10: 54 PM 
02/26/2019 10: 5 5 PM 
02/26/2019 10:55 PM 
02/26/201911:37 PM 

02/26/201911:37 PM 
02/26/201911:37 PM 
02/26/201911:37 PM 
02/26/201911:37 PM 
02/26/2019 11 :52 PM 

02/26/201911:52 PM 
02/27/201912:36 AM 

02/27/201912:36 AM 
02/27/201912:36 AM 
02/27/201912:37 AM 
02/27/201912:37 AM 
02/27/2019 01: 11 AM 
02/27/2019 01: 11 AM 
02/27/2019 01: 11 AM 
02/27/2019 01: 16 AM 

02/27/2019 01: 16 AM 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
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Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
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Client" . 
Patient

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

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

Patient History 

02/27/2019 01: 16 AM 
02/27/2019 01: 16 AM 
02/27/2019 01: 16 AM 
02/27/2019 01 :35 AM 

02/27/2019 01 :35 AM 
02/27/2019 01 :35 AM 
02/27/2019 02:57 AM 

02/27/2019 02:57 AM 
02/27/2019 02:58 AM 

02/27/2019 02:58 AM 

02/27/2019 02:58 AM 
02/27/2019 03:52 AM 

02/27/2019 03:52 AM 

02/27/2019 03:52 AM 
02/27/2019 03:52 AM 
02/27/2019 03:52 AM 
02/27/2019 04:50 AM 

02/27/2019 04:50 AM 
02/27/2019 04:50 AM 
02/27/2019 04:50 AM 
02/2712019 04:50 AM 

02/27/2019 05:48 AM 

02/27/2019 05:48 AM 
02/2712019 05:48 AM 

02/27/2019 05:48 AM 
02/27/2019 05:48 AM 

02/27/2019 05:48 AM 
02/27/2019 05:49 AM 
02/27/2019 05:49 AM 
02/27/2019 05:49 AM 

02/27/2019 05:49 AM 
02/27/2019 05:49 AM 
02/27/2019 05:49 AM 
02/27/2019 05:49 AM 

02/27/2019 06:01 AM 
02/27/2019 06:32 AM 

02/27/2019 06:32 AM 

02/27/2019 06:32 AM 
02/27/2019 06:32 AM 
02/27/2019 06:32 AM 
02/27/2019 06:33 AM 

02/27/2019 07: 17 AM 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Treatment 
Treatment 

Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Purchase 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 

B6 
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Client: : B : 
Patient:!

i

 6  ! 
..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Patient History 

02/27/2019 07: 17 AM 
02/27/2019 07: 17 AM 
02/27/2019 07: 18 AM 
02/27/2019 07: 18 AM 
02/2712019 07 :40 AM 

02/27/2019 07 :40 AM 

02/27/2019 07 :40 AM 

02/27/2019 07 :41 AM 

02/27/2019 09:08 AM 

02/27/2019 09:08 AM 
02/27/2019 09:08 AM 
02/27/2019 09:08 AM 
02/27/2019 09:08 AM 
02/2712019 09:09 AM 
02/27/2019 09:09 AM 
02/27/2019 09: 19 AM 
02/27/2019 09: 19 AM 
02/27/2019 09:49 AM 
02/27/201910:12 AM 

02/27/201910:15 AM 

02/27/201910:15 AM 
02/27/201910:15 AM 
02/27/201910:16 AM 
02/27/201910:16 AM 
02/27/201910:26 AM 
02/27/201910:26 AM 
02/27/201910:46 AM 
02/27/201910:46 AM 
02/27/201910:51 AM 

02/27/201911:06 AM 

02/27/201911:06 AM 
02/27/201911:06 AM 
02/27/2019 11: 17 AM 
02/27/2019 11: 17 AM 

02/27/201911:24 AM 
02/27/201911:24 AM 
02/27/201911:51 AM 

02/27/201911:51 AM 
02/27/201911:51 AM 
02/27/201911:51 AM 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
UserForm 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Purchase 
Treatment 
Purchase 
Labwork 
Treatment 

Treatment 

Vitals 
Vitals 
Purchase 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

86
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Patient History 

02/27/201911:51 AM 
02/27/201912:30 PM 
02/27/2019 01: 18 PM 

02/27/2019 01: 18 PM 
02/27/2019 01: 18 PM 
02/27/2019 01: 18 PM 
02/27/2019 01: 18 PM 

02/27/201901 :22 PM 
02/27/201901 :22 PM 
02/27/201901 :23 PM 
02/27/2019 01 :23 PM 
02/271201901 :23 PM 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 

86 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

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

1-----~~----I 
! ______ B 6 ______ it.1a1e 

Cinne Dobenn.n Pn.c:het" Blilll 

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

 

!:~:~:~~~:~:~Jwas .-lurmitiolL  ~ ill T~ ER. flll] 86  _____________________________________;_ _ ; flwse see dl:limed cisdlillge Hilrudionsfur- morn 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

! ___________________________________________ B6 __________________________________________ j 

FDA-CVM-FOIA-2019-1704-007213 



Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

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{J5flJJ~ 4:21:36 PM 
Kae11iag Dml:Dr.:_ l_ ____________ s_s ________ ""'".J_ _ 

Cleal:■.-e: ! 86 : 
rilfit:A■ .-e: [_ ___________________________________ ___! 

Deill'"i 86 ! 
-·-·-·-·-·-·-·-·-·. L--

Yoor-pillEnt preelte:I to OU'" Emeryeiq sertice. Please IDiltE: Rll of HE folowmg nortlliDIII tofudlilbi: 
OOIIIIIUlimlion ¥llifl OOl'"tfflm. 

-..e aue.lliag dodDr ri ____________________________ 8-~----·-·-·-·-·-·-·-·-·-·-·-·J 
-..e IBISDa furailllli!!Ml::a ID lie FHSA.is: DCM.- OIF 

ff you hiNe imY .. IPSliollS mgill1m!J tis pilllimil'" mse, please Cill 508-887--4988 to reidl HE Glniologr 5elvice. 
Wonnition is updilmd dillr~ by noon. 

Thilnt: you f..-you..- refenill to OU'" Emeryeiq Sera:e.. 

FDA-CVM-FOIA-2019-1704-007214 



Cumm·ngs 
Veterinary Medical Center 
AT TUFTS ILINIV IERSITY 

~.- Hospital fur- Small Animals; 
2- Willanl SIRet 

Ncrth Gralnn,. MAOIS36 
Te leploiae (5CIS) 839-5395 

fa[ (5CB) 839-7951 

h11Wfvetmed.tu11s.elli
; ' 

 
L--·-·-·-·-·-·-·-·-·-·-

B6 i 
• 

[ ______ 86 _____ !Male 
ca.ne Dabenn.n Pmsche.- Blad:: 
.-•-·-·-·-·-·-·-
i 86 i 
'-·-·-·-·-·-·-) 

Daay- Upmte Fmm 1he O.clalccY·Sa.ic:e 

Today's date: 2/26/1JJ'J!J 
Dear] _______________________________ B6 _______________________________ i 

Thank you fO" refening patients to the Foster- Hospital fO" Small Animals at the G.anmings School of Tufts 
Univer5ity. 

Your patient L._ __________________ 8-_~----·-·--·-·-·--·-·~ amn itted ..-.d is ~ing cared for by the Gnfiology Servi~ 

Today) B6 i 
--·-·-·-·-·-·-·- • L

is in st~le cc.-uf"rtion 
' is still in the oxygen cage 

□ is criti:ally ill 
D might be disch..-ged from 1he hospital today 

Today's treatments indude: 
1 b loodwork. planied/pending 
I echocardiowaphy-
- OCM with active CH F r/o breed-related vs. diet related. 

D ranfiac catheter procmure pl..-.ned 
D ongoingtngbnent '1r CHF 
D ongoing treabt1ent '1rthrommsis 
□ ongoing beatn1ent fO" amythnia 

Add'rtional plans: 
Please allow 3-5 busi~ days '1r reports to be finalized upon patient disch..-ge.. 

Please rall {508} 887--4696 befO"e 5pm or email us at~ if you h~ any questions. 
Thank.you! 

Attending Clin icim L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·BG -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Faculty Ctinician: L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-ss -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· l 
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Senioc student: 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 

Address 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,

B6 
 

Patient! ____________ 8_6 ___________ 
Breed: Pit Bull 

DOB: l_ __________ 86 ____________ : 

i 
Species: Canine 
Sex: Male 

(Neutered) 

B6 
Referring Information 

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

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

Client: :
Patient-! 

"! 

 

!

B 6 : 
i 
 

Initial Complaint: 
canned Record S

Initial Complaint: 
Cardiology New - will be here at 1 :30 PM 

SOAP Text Jan 3 2019 1:03PM J 86 i 
------------~!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~! -------------------------

Disposition/Recommendations 
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Client: 
Patien

i B 6 i
 ! ! 

 
t i  . !
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Client:
Patien

 
ti
i ! 
 i 
·-·-·-·-·-·-

B 6 
·-·-·-·-·-·-·-·-·~---------------------------

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: 

Veterinari

Patient ID:

Visit ID· 
.__ __

. 
----

! 

 

! 
i ! 
_ __________________________________________ !-_ _ 

aJ B 6 
 

 ;_ ____ _. 

Patient: 

.--·-·-·-·-·-·-·-·-·-·1 

' ; ; 
; 

Species: Canine 

Breed: Pit Bull 

Sex: Male (Neutered) 

Age: i ;ears Old 
·-·-·-·-·-· !Lab Results Report 

Accession ID: 

!Results 

B6 ! ; 

86 

!Reference Range 

--------------------------,

3/53 

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

B 6 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· !

-·-·-·-·-·,'-----

: 
 

Printed Tuesday, January 15, 2019 
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.-

Client: 
Patient

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i B 6 i
i 

·-·-·-r·-·-·-·-·-

; ·
!_ ________________________________ Jlistory 9/2018-12/29/18 

·-·-·-·-·-·

i 

i  
i 

-·-·-·-.-=--·=-·-=·-·=-·-=·-·=-·-='·-·i'----------------------------86  

B6 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! 

! 
! 
! 
! 
! 
! 
! 
! 

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

i ; B6 i 
i 
i 
i 
i 
i 
i 
i

. ........_.....,..._ liilll!~rrjl ffi: N't'ifEiiii 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- . -----1.-

B6 

' i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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. 
Client" . 
P ati en t:

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

i i ' ' 
 L_ ___________________________ ___i 

86 

!·-·-·-·-·-·-~-~----·-·-·-· iHistory  9/2018-12/29/18 

86 

Page 5/53 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
'

Client
Patietj

 ' 
i 
i 

 86 
 

[_ ___________ 86 ____________ ~story 9/2018-12/29/18 

B6 
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Client!
Patien~

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

 i 
 i 

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

B_6 ______________ 
~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-' ----------------------l ______________ ~story 9/2018-12/29/18 

86 

86 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Client: 
P ati en t :

j i 
[__ ________________________ ___: 

B 6 
 

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

illistory 9/2018-12/29/18 
 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

B6 
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Client: 

Patient: i i 
r-·-·-·-·-·-8 6---·-·-·-·-: 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! ______________ 8_6 _____________ ~ History 9/2018-12/29/18 

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

86 

' ' t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
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Client:
P ati en tl

 B 6 I 
_ _____________________________ : 

~_§ ________________ 
;-------

l ________________ 
!

~----------------------------

~ed 3/17 /18 3 year Rabies Cert 

86 
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Client:
atient

: i 
i i 

8 6 
P

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

diet history 1/3/19 

r-·-·-·-·-·-· B ·-·-·-·-·-·-i
-·-·-·-·-·-·-·-·-·-•-• ,•-·-·-·-·-··

s  
 

B6 
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Client: 
Patient!

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

 ! 
! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;--! 
diet history 1/3/19 

.
i

i B 6 
 

-------;!·-·-·- ---------------------------
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

i ~~~~:~t: [ __________ ~-~----·-·-· 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;='-----------------------------

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

rospital records 
·~' 

B 6 
-----------------------------------

B6 

B6 
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: 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•

[ospital records 
 

B6 
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~~~~:~J
'
 s6 1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

l__ B6 ~ hospital records 

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

86 

Page 15/53 
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j B6 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

~ospital records 
-·-! -----------------------------------

B6 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i 8 6 ~ 
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!
!

~----------------------------

 ! 

 B 6 i 
 j 

RD V ~ 86 
·-·-·-·-·-·-·-·-·-·-·

f hospital records 
-L--·-·-·- -· -----------------------------------

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

B6 

; 
; 
; 
~ 
~ 
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Client: 
Patient: 

I B 6 I 
:._ ______________________________ ] 

RDV~ 86 ~ospital records 

B6 
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IDEXX BNP-1/3/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

~::J ___ B6 ___ ! 
Species: CANINE 
&em: /\ME.RICA N_PIT_BlJ 
Gender: MALE N E.t.rrr.R E.D 
Agei: OY 

O\RDICPET ,proBN P- O\NLNl 

Cli~L ________________ B6 -·-·-·-·-·-·-·-.J 

ID.EXX. VetC:Onne::t l-mll-433-9917 

TUITSUNIVI RSITY 
200WEHBORO RD 
NORTii GR ArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Account #61B33 

CARD I OPl T p,roBN P 
-CANINI. 

,·-·-·-·-·- ·-·-·-·-·-·-·, 
:_ _______ B6 ____ ___! 

0-900pmo l1L 
HIGH ! ___________________________ B 6 __________________________ i 

1

CoFTY11ents: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

R,_ge 1 oi 1 
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Client:
Patient

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

 
!
i B 6 i 
 ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

CBC/CHEM - 1/3/2019 

Tufts Cummings School OfVetel'iuuyMediciue 
100Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 

Sp

N=7~Phone number.: L----·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·___i 
Collection Date: 1/3/2019 3:35 Pl\•f 
Approval date: 1/4/2019 10:42 A. f B

Sex: CM 
Age: 7 
ecies: Canine 
reed: Pit Bull 

Provideii 86 i 
Oroer Localion!YSR.f::i:i9:Tiiilesfigation inl:o 

Sample ID 1901030138 

CBC, Comprehensive, Sm Animal (Research) 
DNOYES :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

; 
; 
; 

! 
 
: 
! 
! 
i 
! 
 
 
; 

 
i 
 
; 
; 
; 
; 
;
 
; 

 

; 
; 
; 

 
 

86 

'WBC (ADVL!\.) 
RBC (Advia) 
Hemoglobin (ADVL
Hematocrit (Advia) 
MCV (ADVL!\.) 
MCH (ADVLI\.) 
MCHCOI.DV1'\.) 
RD\V (ADVIA) 
Platelet Coulll: (Advi

01/03/19 5:4

~

~
~

l\foan Platelet Vo!um)
(Advia) 

01/03/1, 4:2~

Platelet Crit 
0110311, 4,2d

Reticulocyte Count ,~
Absolute Reliculocyl~

CoU!ll (Ad1'ia) :._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Ref. Ranqe/Malei 
4-40-15J.O KJul 
5 _80-8 -50 1\-[lul 
13-3-20-5 gldl 

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

31~-343 gldl 
I 1- 9-15.2 

173-486 KJu1 

8-29-13.10 ff 

0. 129-0:403 % 

0.20-L60% 
14-7-11 3.7 K/uL 

Microscopic Exam of Blood Smear (Advia) 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

QNQYES 
Seg ~euts (%) H
L')'l1lphocytes{%) 

l\fonocytes(%) Eosinophils (%) 
Seg Neulrophils (Abs) 
Ad~a 
L :,,mphs (Abs) Advia L 
Mono (Abs) Advia 
Eosi:nophils. (Abs) AdVla 
WBC !\1[orphology 

RB,C :rvlorpIDlofil'· 

! 
 ! 
; ! 
! ! 
! 
! 
i 
! 
! 
! 
; 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B 6 Ref. Ranqe.lMale1 
43-86 % 
7-47% 
l -1 5 % 
0-1 6 % 

2- 80-l 1-50 KJul 

L00-4.80 K/uL 
O.lO-UO KJu1 
0.00-1-40 K/ul 

--------------~ 
Research Chemistry Profile - Sm.all Animal (Cobas) 

ABLASOTTO 
Glucose 
Urea 
Crea1inine 
Phosphorus 

Sample!D: l!H)I03013S.il 
Ths report con1iwes ... (Fi!Jal) 

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

; 

 

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

; 86 ~

1

Ref_ Ranqe/Male1 
67-135 mgldl 

8-30 rng/dL 
0_6°2_0 mgidl 
2_6-7_2mgidL 

Re-virnced by: ___ _ 
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; 86 Client: 

Patient: 

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

! 
i ! 

! i 
! _________________________________ i 

CBC/CHEM - 1/3/2019 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 

N=~ii>:!._ _________________ B 6 ·-·-·-·-·-·-·-·-·-· i 
Phone number.: 

Collection Date: 1/3/2019 3:35 Pl\•f 
Approval date: 1/4/2019 10:42 A. f 

Sex: CM 
Age: 7 

Species: Canine 
Breed: Pit Bull 

H
L

H

H

H

Provider: L_ _______ B6 ______ ___: 
Oroer Location: V 320559: Investigation inl:o 

Sample ID 1901030138 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

ABLASOTTO 
Calcium 2 
Magnesium 2-r
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodium 
Cbloride 
Potassium 
tC0 2(Bi cam) 
AGAP 
NAIK. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT tt
AST 
Creatine Kinase 
Cholesterol 
Triglycerides 
Arn)1ase 
O,molality (calculated) 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

! 
! 
; 
; 
; 
; 
; 
; 
; 
; 
; 

! 
; 
; 
; 
; 
; 

I B6 
; 
; 
; 
; 
; 

! ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

Ref. Ranqe/Malei 
9-4-1 l.3 mg/dL 

1-8-3_0 mEq/L 
5-5-7.8 g/dL 
2.8-4.0 g/dL 
23-4.lgldL 

0.7-1-6 
140-150 mEq/L 
106"116 mEq/L 
3_7 -5-4 mEqlL 

14-28 mEq/L 
8_0.-19_0 

29-40 
0_l0-0_30mg/dL 

12 -1 27 U/L 
0-10 U/L 

14-86 U1L 
9-54 UIL 

22-422 U/L 
82-355mgldL 
30-338 mg.ldl 

409-1 250 U/L 
291-315 mmol/L 

Sain pl e ID: 190 I 03 0 l3 8J2 
END OF REPORT (Tim.I) 
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Client: 

Patient:

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

i 86 ! 
Diet history 1/3/19 

CARDIOLOGY DIET HISTORY FORM 
Please an.swer the following questions_about y~ur pet :-·-·-·-·-•-8-~f---·-

Pet's nam~---·-·-·-·-·-·-·-·-·-·-·-·--·- Owner's name i._ _____ ______________ B6 ______ ·-·-·-·-·-·-__l_ Today's dale: \ q '3 /, 
1. How would you assess your pet's appeti te? (rnark the point on the line below that best represents your pet's appetite) 

Example: Poor _____ _________________ Exce/fent 

Poor _______________ ---tf------51tcellent 

2. f:llve you noticed a change In your pet's appetite over the last 1-2 weeks? (check al l that app ly) 
Jl_Eats about the same amount as usual Cl Eats less than usual CEats more than usual 
□Seemstopr,efer differentfoods than usual p:IOther 5~AA.<; ,3 ,-,cf 1,.._p _1.,.i-\t<1"1 . .\- --1-r, · ;,.OJl-_ b...,-\- ol{IU2 ~,.,_nu;Pdr 

"NL ec,., 5 ~ • .s r-..wJ,..J • e:1~v1AC v-.c:. niS \:::>ul...J. i.-...w i,...1.,;,.,,1 
3. Over the !ast few weeks, has your PE;:I tcheck one) 

CILost weight DGainecl weight J:Js tayed about the same weight CDon't know 
_J · ~y-

4. Please list below ALL pet foods, people food, t reats, snack, dental chews, rawhides , and any other food item that your pet 
currently eats. Please include the brand, specific product, and flavor so we know exactly what you pet is eating. 

Examples are shown in the table - please provide enough detail that we could go to the store and buy the exact same food. 

Food (include soeclflc oroduct and Havor) Form Amount How often? Fed since 
Nulro Grain Free Chicken Lentil, & Sweet Potato Adult dry 1 ½cup 2xldav Jan 2018 
85% lean hamburger microwaved 3oz 1xlweek Jan 2015 
PuooeronioriQinalbeeffiavor treat ½ txldav All(! 2015 
Rawhide treat 6 inch twist 1xlweek Dec2015 

I.\\Au1U\,-,,._ (A.A1,l:~ \"...:i\-.t,),Q 
{ ri, 1 I n -- -kjyv.; (\ n,~,4'.I'\ \ . \a,...,1c, ~1~\... \ 

J \ 
j 

,l, 
/1 1....., l'!F--n~'- ' .J....fl... ·"),.A-n, , )P. 

<'A. ~A..:. ,- • • ":-, 7'-~ 
,- . . A,r-_ , , 

' • v,...·-1 

r\., -( 
I 

\ 'f"\ (_ \w,a. ,U,il IJ.I ti( 

-
~n!'. additional diet information can be listed on the back of this s~ 

5. Do you give any dietaiy supplements lo your pet (for examp le: vitamins, glucosamine, fatty acids, or any other 
supplements)? DYes CINo If yes. please list which ones and give brands and amounts: 

Taurine D Yes CJNo __
Camitine C Yes DNo __
Antioxfdants CY.es □ No __

CIYes CNo Multivitamin __

Fish oi l C Yes CNo _ ___
Coenzyme Q1 O □Yes CJNo __
Other (please list): 
Example· V/ramin C 

Brand/Concentration Amount per day 
_______________ _ 
__________ ___ __ _ 
_______________ _ 
_______________ _ 

___________ ~--
_______________ _ 

Nature 's Bounty 500 mg tablets - 1 per day 

I 

(), ,Q<T\ Or'i1,]Mr 
i::.s h o",\' - l-1 o,,-~) ~i'.2..=,~("\~-- ------------- -

(\ '.\-\,-;$,..., hot@ 
I \ .. , +-1 hr f1g;:.,; 
\.. .., 

,.,J,,;u~) 

6. How do you admin ister pi lls to your pet? 
Cl I do not give any medications 
g I put them directly in my pet's mouth without food 
"'P-,I put them in my pef s dog/cat food - C4.it\"'-(;Q 
C I put them in a Pm Pocket or similar product 
C I pu! them In foods (list foods):_~-------- - ------------------
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Client: 
Patient:L

'

.

 ' i 8 6 i 
_ ___________________________________ J 

Diet history 1/3/19 

\.l(A.J ~ e.oJ-\J L{~f\0 ~~1r-.. ~ lcJ;tlf"(¥v\i~ f~) 
~ "v.,Ll1f\,e__ ~£AC~\ ,\,/4\ ('~1 Sv-) ~~c:L h, 

~~\l\.r \\)obl£, l w / J rfu~ 

~6\ -~ ~ +ed. o,__ \J~ w~c\.e. v-ti'.{1.0~ of co.0ne.d 
~ , Of\1 US£.A, ~ :J 've NLcl-.1 Ul-r'l D r-.--5 -

CJj\:)r:5vJt- d-- ~b\,e..,)QGD<'\S ~\(Q__ ~ ·, ½ 
~ 1e6"t5~ 
- 'y v-<'€. \o ~c..z... 
-'{ ~ 
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i

Client: 
Patient:

 ! B 6 i 
i 

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

i 
 
j_

Lab Results IDEXX Leptospirosis Panel (MAT) 1/4/19 

IDE.XX R.elerer.ci.! Lltoro::tori?.=. Cliemi B6 1
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

. ·-·-·-·-·-·-·-·-·-·1 

86 ! 
__________________ i 

Cliaitl 
Patie:nl _
~ecies: CANINE 
&,,,ed: AMERJCAN_l'IT_BU 
GB>der: MAI.I: NE.U"IERED 
A,iiei: "iY 

LEPIOSPIROSISPANEL (MAT} 

  
L·-

IDEXX VetConnect l-3ffi-433-9967 

TUFTS UNIVE RSITY 
200 WE>1BORORD 
NOR'IH GRAFION, Mas.sachusen; 01.~36-1328 
508-8-3-9.,il9~ 

Acco1'!lt #00735 

R.CorenceRa.oge La,.- Normal liq;h 
....::.:.:.:.:.,_ ""'.-·-· ... ·-· ... ·-· ... ·-· ... ·-·-·-·-·-·-·-·-·-_____ 
LBRA1l,LAVA 

LCANJCOLA 

LGRYPPO'NPHO,A 

L 
ICTI!l OHAEMORRH.4.GIA

LPOMONA 

LA UTIJMN AU, 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

! 
i 
; 
; 
; 
; 
; 
; 
; 

86 
; 
; 
; 
; 
; 

· i:::::::::::::::::::::::::::::::::::::::::::::::::::=·-·-·-·-·-·-·~ (~~----·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·...._ _____________________________________ _ 
i 86 ~ospital UA results- 1/7/19 

! j___ 

Patient Info: 
Name: i 
Record 
Owler) 
Doctor! 

B 
6 

i5pecies:Dog 
Breed: .American Pit Bu ll 
~ge: 7Y 
!Sex: N 

__ Hos _pital: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Pag:e: 1 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
j 
; 
; 
; 
; 

B6 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-

URI NE CREATINI NE 

URINE PROTEIN 

URINEPRO/CREAT RATI O 

COLOR 

Rena.I proteinuria.: 
UPC <0-2 non-proteinuric 
UPC 0.2-0 .5 borderline protein uric 
UPC>0.5 proteinuric 

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

The urine protein :creatinine ratio (UPC) should be interpreted along with a concurrent 
urinalysis. Pre-renal andl post-renal proteinuria need to be ruledrout prior to evaluating 
renal proteinuria . Renal proteinuria re quires proof of persistence by repeating UPC on at 
least three urine samples collected over a. period of at lea.st 2' weeks. 

Additional interpretive guidelines a.nd management reconlll"enda.tions a.re a,,ra.ilable in our 
online ,directory on Wll(IW_Vetconnectplus,com or www.iris-kidney.com. 

UPC IF INDICATED 

A urine protein: creatinine ratiG (UPC) has been ordered as indicated cy a positive urine 
protein with an inactive urine se,diment. 

COLLECTION METHOD 

COLOR 

CLARITY 

SPECIRC GRAVITY 

GLUCOSE 

BILIRUBIN 

KETONES 

BLOOD 

PH 

PROTEIN 

UROBI LIN OGEN 

\IVBC 

86 
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!__ B6 ~ospital UA results- 1/7/19 

,. 
; 
; 

i 

Pag:e : 2 

~ • ~ " f • ~ " " ·• ., • I " ti , 

BACTERIA 

EPI CELL 

MUCUS 

CASTS 

CRYSTALS 

B6 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Client" 
Patien~:

B6 
j

. 

i i 
 ! 

IDEXX Chemistry 1/8/19 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i 86 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 

01 / 08/ 2019 15: 59 PAGE 02 

86 

Date: I/$ ij<-f 

To: ~ft> w,~, ~/ 
Attn: C,aLol 10 /t:J/ L7 _______ B 6 _________________ __1 

FaxNumber: {8/s - $to/', J95J 

NUMBER OF PAGES (including this cover page) 

MESSAGE: fl..f'l'1ff5 alfvti:,/2-e/ of V8 t({tefff 

c.~ i
~ -

 B6 ~ i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i -·
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Client
Patien

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

: 
t: 

; 86 ; i i 
i i 

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

IDEXX Chemistry 1/8/19 

01/08/2019 15:59 

(9 01-08·2019 6:19 AM 

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

 PAGE 01 
pg l ot .l 

I
~~
..,

 IOEXX R•'""'""" Lollvfatu""
 Dlvlt,luft u1 l□EXX L~t,ot,ltotl"

ww.i&trit.oxn 

" 
~ 6 

w

Ono IOE)()( DtMI 
Wo1,~iuuk, Maine 0-4092 
Un~lld s-.,.,, 

1000 A•i.r.- 1..-.tlur:iturl
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N: 01/08~01 B 

01 /08/201 B 
D1/08/2019 

SPEcES: 

BREffi: 

BENDER: 
AGE: 

CANINE 
PIT BULL, AMERICA

MALE NlcUTERED 
7Y8M26D 

N 
ACCOl lNT i ~ 

ORDERlal'BY: I ss 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j
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ID.XX sERVtcEs: 9970 SPEaAL U~NE PRO/CREAT RATIO, 2326 UA WITH UPC REFLEX 

- - I CHEMISTRY . 
_J;i!;S.UJ.T -·-·-·-·-·-·-·-·-·-REF',RANClENNlTS _____ . TEST 

Urine Protein: 
Creatinine Ratio I
Indicated 

i ' 
f: 

Urine creatinine 

Urine Protein 

Urine Protein; 
Creatinine Ratio 
Color• 

URINALYSIS 
TEST 

Collection 
Color 
Clarity 
Specific Gravity 
pH 
Urine Protein 

Glucose 

Ketones 
Blood / Hemoglob 
Bilirubin 
Urobilinogen 

\Nhite Blood Cells 
Red Blood Cells 

Bacteria 
Epithelial Cells 
Mucus 

Casts 
Cl'Y$tals 

B6 

NOTES 
CHEMISTRY a 

Renal prcteinuri a: 
UPC <0.2 non -proteinuric 
UPC 0.2-0.5 borderline proteinuric 
UPC >0,5 proteinuric 

The urine protein:creatinine rat i o (UPC) should be int,rpreted along with a 

e~ 

Get deeper lnsightS: For compl•te access to tl11s pa~ent's diagnostic results, Including historic values and Images, lcgln to www.vetccnn~ctplus.com 
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Taurine Panel send out 1/3/2019 

~''-~ 
-iJ.Y S"1 v-i@ 

Amino Acid Laboratory Sample Submission Form ··-·-·-·-·-}N~~!t1, ______ , 
Amino Ac;id Laboratory, 1089 Veterinary edidne Drive, Davis, Ca 9SL --
Telephone: 530-752-5058, Fax: 530c7S2-4698 
Email: ucd.aminoacid.lab@ucdavls.edlU 
www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

- , ~?. ___ p:.•c--t11.c·36257 ~ 
l/Jn011 TAURINE 
~~~ c · 
Lit.hi · H~par t.r.t·-·-·-·sif _________ i 

t ~:ox~ 

B6 1  ! .. "'-· ...n::--.,,-.i ....... ""-:;.:;·-·;:;;-·-::.:·-:.::!·-_; ___Veterinarian Contact __________ _ 

Cllnic:/Companv Name: DAIi Cui'rnql Sda:11 ,d Y• Ned -Qlnlc:al N•tamr I .,,._.,_ 

Billing Contact:[ B6 ! Ema( _____________________ B6 -·-·-·-·-·-·-·-·-·-·-·]_ 

BIIHng C,ontact Phon Tax ID:, _________ _ 

Patient Name: i B6 i Species: _C....,Cl...,1,..1 ..... , .... 1 J ... J'------

Br d; _..._Q..._, ..._\ _~___...l......:1 .... ! ____ _ Owner's Name: ______ _ 

C1urr n DI t : _______________________ _ 

S mple typ : (Plasma .J W ole Blood, Urine Food Other ____ _ 

Test: ( Tau~ Complete Amino Acids Ot er. _______ _ 

Taurin~ __ R_e,,c;ult~ (lab use only) c·-·-·-·-·-·-·-·-·-·-, 

Plasma: _J ______ ~_§. _ _j Whole Blood: _J 
t ____________________ 

! Uri ,e: ____ Food:----
! 

B 6 
Plasma (nMcVml) Who e Blood (nMol/ml) 

Normal Range No known risk 

for defkiency 

ormal Range No now11 risk 

for deficiency 

Cat ,f:10-120 >40 300-600 >200, 

Dog 60-120 >40 200-3S0 ;;,-150 

* Please note with the recent increase in the lilUmber of dogs screened for taul'ine deficiency, we 

are seeing dogs with v~lues within the refere!"lce ranges (or above e "no known risk for defic:iency 

range") yet am still exflibiting signs ,of c,ardiac disease. Veterinarian.s are welcome to c:ontact our 

laborato~ for assistance i evaluating your patient's results. 
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Client: 
Patient:

j 8 6 I 
L_ ___________________________ j  

Amino Acid Labs Taurine Panel 1/3/19 

Amino Acid Laboratory Sample Submission Form 
Am ino Acid Laboratory, 1089 Ve terinary Medicine Drive, Davis, Ca 956:.
Telephone; 530- 752-5058, Fax: 530-752-4698 
Email: ucd.aminoacid. lab(@ucd<:1v;s.edu 
www. vet med .ucdavis. cdu/la bs/ amino-acid-labora tory 

111111111 11 11111! 11111111 
·-·-·-·-·-1901030_1~.~----·-·, 
_ __ 'f~t:1z:,.,-~~---·p-;r-·Ra1e 

1/ 3/2019 3: 36 PM AURINE 
PANEL SHIP u ICE PACKS , T 

Lithium Hep,~ '--·-·-·-·-·-·-·-·-·1 

 86 ! 
-·-·-·-·-·-·-·-·-·-·-·-· . 

!
i.

Veterinarian Contact; ~ 86 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-,_· ----------------

Address: 200 Waatbom Road, NQrth Graftcn.......,MA......_-0~1$_AAQ _ ___________ _ 

Em a i I: CHnpath@tuflB,edu 

Telephone: ~ ------
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

c~ 86 i
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Billing Conta  __ 
Fax: fiCl8..639:nrMt-------

Emai! _____________________ 86 ____________________ L 
Billing Contact Phone: ___ 508-B87-f26Z ~---·-; 

i i ; B6 ; i i j ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

I 
c._ __ ·....;1 _____ _ 

Patient Name: _

Tax ID: __________ _ 

Breed: -......J..~-.
Owner's Name: ______ _ 

Current Diet: __________ _ _ _____________ _ 

Sample type; Plasma Whole Blood Urine Food Other 
-----

Test: Taurine Complete Amino Acids Other: 
--------

Taurin.e __ Resutt.s (lab use only) ·-·-·-·-·-·-·-·-·-·-·, 

Plasma: ! i  ___________________ r Whole Blood:86  i 86 i1 ____________________ r  Urine: 1 Food: 

·-.---------- -· 

I Plasma (nMol/ml) Whole Blood (nMol/ml) I 

If Normal Range No known risk 

for defi~iency_ : 

7 Normal Range I No known risk 

for deficiency 

i 
___ _,________ 

i - - ;~; J _ ; :_~~~ J=~~~ + ::::;;: ~ _;;~_J 
* Please note with the recent increase in the number of dogs screened for taurine deficiency, we 

are seeing dogs with values within the reference ranges (or above the "no known risk for deficiency 

range") yet are sti ll exhibiting signs of cardiac disease. Veterinarians are welcome to contact our 

laboratory for assistance in eva luating your patient's results. 
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Amino Acid Labs Taurine Panel 1/3/19 

UNIVERSITY OF CALIFORNIA, DA VIS 

BERKELE'I' • DAVIS • IRVINE • LOSANCELES • MERCED • RIVERSIDE • S/1.N DIEGO • SAN FRANCISCO 
SANT A BARBARA • SANT A CRUZ 

STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHD, DACVfM (CARDIOLOGY) 
stcmgcnetics@ucdavis.edu; August 9, 2018 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Taurine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine
sensitive breeds such as Newfoundlands or American Cocker Spaniels. Th is is primarily based on 3 
observations: 

1. Golden Retrievers with marginal taurine levels (defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after taurine supplementation and diet 
change. 

2. Previously published work documents taurine sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood taurine values shows higher levels than 
previously reported. 

o Normal whole blood taurine: >250nmoljmL 
o Normal plasma taurine: >70nmoljmL 

o Marginal whole blood taurine: 200-250nmol/mL 
o Marginal plasma taurine: 60-70nmoJ/mL 

o Low whole Blood taurine: <200nmol/mL 
o Low plasma taurine: <60nmol/mL 

References: 

Kramer GA, Kittleson MD, Fox PR, Lewis J, Pion PD. Plasma ta urine concentrations with normal dogs and in dogs with heart disease. J Vet 
Intern Med 1995;9:253-258. 

Belanger MC, Ouellet M. Queney G, Moreau M. Taurine-deficient dilated cardiomyopathy in a family of golden retrievers. J Am Anim Hosp 
Assoc 2005;41:284-291. 

Kittleson MD, Keene 8, Pion PD, Loyer CG, MUST Study Investigators. Results of the multicenter spaniel trial (MUST): taurine- and 
carnitine-responsive di lated cardiomyopathy in American Cocker Spaniels with decreased plasma ta urine concentration. J Vet Intern Med 
1197;11:204-211. 

Backus RC, Choen G, Pion PD, Good KL, Rogers QR, Fascetti AJ. Ta urine deficiency in Newfoundlands fed com mercially available complete 
and balanced diets. J Am Vet Med Assoc 2003;223:1130-1136. 

Fascetti AJ, Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 
Assoc 2003;223:1137-1141. 

Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME. Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 
Dalmatians: nine cases (1990-1995). J Am Yet Med Assoc 1996;209:1592-1596. 

Delaney SJ, Kass PH, Rogers QR, Fascetti AJ . Plasma and whole blood taurine in normal dogs of varying size fed commercially prepared 
food. J Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurine testing: 
!fat all possible, we recommend that paired (plasma and whole blood) taurine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for ta urine testing, as this is where the literature 
utilized for our reference ranges was generated. https,//www.vetmed.ucdavis.edu/labs/amino-acid
laboratory. If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation oftaurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 
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Amino Acid Labs Taurine Panel 1/3/19 

Clinical Recommendations for Golden Retrievers based on taurine levels: 

Iftaurine levels test <200nmol/mL in whole blood or <60nmol/mL in plasma 
• An echocardiogram by a board-certified veterinary cardiologist is indicated 
• After echocardiogram has been completed, a diet change is recommended. 

o If DCM is diagnosed, this patient may need a variety of cardiac medications that would 
be prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral taurine and 1-carnitine is 
recommended. 

o Reevaluation oftaurine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clin ician 
pending echocardiographic findings. 

o Many Golden Retrievers with ta urine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-1 2 months. 

Iftaurine levels test 200 - 250nmol/mL in whole blood or 60-70nmol/mL in plasma 
• An echocardiogram by a board-certified cardiologist is recommended. 
• After echocardiogram has been completed, a diet change is recommended. 

We recognize that many dogs in this category may have normal echocardiograms and thus 
the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screening with greater enthusiasm. 
If an echocardiogram is not performed, a diet change is still recommended and a ta urine level 
reevaluation after three months on the new diet should be considered. 
If DCM is diagnosed, this patient may need a variety of cardiac medications that would be 
prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral ta urine and 1-carnitine is 
recommended. 

o Reevaluation of ta urine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

Iftaurine levels test >250nmol/mL in whole blood or >70nmol/mL in plasma 
Diet change is recommended if you are feeding a diet that falls within the FDA warning or 
shares features with the diets identified in our study (see diets of concern section below) 
If your pet shows any signs of cardiac disease (trouble breathing, exercise intolerance, 
fainting/collapse, cough ing) we recommend your veterinarian evaluate your pet. 
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Diets of Concern & Choosing a diet 
The FDA alert called attention to several dietary ingredients that should be considered when 
evaluating whether your pet is at risk (for example legumes like peas and lentils, white or sweet 
potatoes). These findings were largely recapitulated in our current study of Golden Retrievers with 
low ta urine levels and DCM. Our lab considers these ingredients to be of greatest concern when 
present within the first 5 listed ingredients on the dog food bag. Add itionally, we noted a high 
percent of diets in our study were using protein sou rces other than chicken or beef and labeled as 
grain-free. 

Points to consider when making a diet change: 

Choose a diet that does not contain the concerning components listed above 
Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as 
consensus by veterinary nutritionists from around the world: 

o https://www.wsava.org/WSAV A/ media/ Arpita-a nd-Emma-ed itorial/Selecting-the
Best-Fuud-fur-your-Pet.pdf 

FDA alert found here: 

o https://www.fda.gov/AnimalVeterinary/NewsEvents/CVM U pdates/ucm613305.htm 

Choosing a ta urine or 1-carnitine supplement: 
Selecting supplements should be performed based upon those that match the ir stated contents and 
are readily available for absorption. Luckily a previous publication tested mu ltipie ta urine and 1-
carnitine supplements. Based upon this publication our laboratory recommends the following 
supplements as those meeting our quality criteria. (Bragg et al. 2009 J Am Vet Med Assoc; 234(2)) 

Tested taurine supplements that test with in 5% of stated contents and if applicable dis integrated 
within 30 minutes 

Mega taurine caps by Twinlab (1000 capsule) 
Taurine by Swanson Health Products (500mg capsule) 
Taurine by NOW foods (500mg capsule) 
Taurinc 500 by GNC (500mg tablet) 

Tested L-carnitine supplements that test within 5% of stated contents and if appl icable disintegrated 
within 30 minutes 

L-carnitine 500 by Jarrow Formulas (500mg capsule) 
L-carnitine caps by Country Life (S00mgcapsule) 
Maxi L-carnitine by Solgar Vitamin and Herb (500mg tablet) 
L-carnitine by Puritan's Pride (500mg tab let) 

The Stern lab does not recommend the empirical supplementation oftaurine or 1-carnitine to dogs 
without evidence of DCM and/or significant deficiency. I f DC M is diagnosed we typically recommend 
dogs over SOlbs receive 1000mg oftaurine every 12hrs and dogs under SOlbs receive 500mg of 
ta urine every 12hours. We recommend L-carnitine at a dose of-SOmg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

Reporting to the FDA: 

Understanding the basis of this condi tion requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data to help propel this research forward. You can report 
cases of ta urine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
h ttps:/ / www.fda.gov/an i mal vete ri na ry / safetyh ea I th/ reporta prob I em/ ucm 18 2 40 3 .h tm 
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MUCDAVIS 
a;~ 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/News E vents/CVM U pdates/ucm613305.htm 
htt s://www.fda. ov/AnimalVeterinar /ResourcesforYou/AnimalHealthLiterac /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 result in this disease. 

What should I do? 
If you are feeding a diet of concern based upon the FDA alert we recommend that you consult with your veterinarian or 
veterinary cardiologist. We provide 4 general points for guidance below: 

1. An initial step is to consider whether you are willing or interested in performing additional testing to assess whether 
your pet is affected with DCM. If you believe your dog is at risk , showing any of the aforementioned clinical signs or would 
prefer to simply rule out any heart disease, we recommend that you first have your 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 possib le 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: 
hit s://www.wsava.or /WSAVA/media/Ar ita-and-Emma-editorial/Selectin -the-Best-Food-for- our-Pet. df 

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 th is information to the FDA. 

FDA reporting guidelines found here: https://www.fda .gov/AnimalVeterinary/SafetyHea1th/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. 
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Texas A&M GI Lab Troponin Result 1/24/19 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical .Scienc,e

i:exas A&M University 

4474 TAMU 
College Station, TX 77843-4474 

s 

Website User ID: CardioYet@tutts.edu OR clinpath@tutts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr :__ _________ B6 __________ ! 
Tu~ __ l)_ni~~re:iLl:Y:::C:.U.IJ.ifEJl.P atll DI ogy Lab 
Attri_ _______________ B6 ·-·-·-·-·-·-· I 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 508 887 4669 

Fax: 9 508 ,83,9 7926 

Animal Name: 

ONner Name: 

Spec ies: l-------~-~------c anine ! 
Date Received: Jan 24, 20 19 

Tufts University-Clinica.l Pathology La.b 
Tracking Number. 

GI Lab Accessio~._ ___ B6 ___j 

Test Result Refere11ce lm:ewal Assay Date 

Ultra-sensitive Troponin I Fasting L __________ B6 -·-·-·-·-·_j 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! i 
! i 

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

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

$0 _06 01/24/19 

86 ; 

Comments: 

GI Lab Contact Information 

Phooe: (979) 862.-2861 Email : gi lab@cvm.tamu.edu 

Fax: (979) 862-.2664 vetmed .tam u. ed u/g i I ab 

Page 46/95 

FDA-CVM-FOIA-2019-1704-007 4 73 



Gastro Lab 1/24/19 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Scienc

Texas A&M University 

4474 TAMU 
College Station, TX 77843-4474 

es 

Website User ID: Cardiowtcmtutts.edu OR clinpath@Itutts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr~ 86 ! 
Tuhs·,Q)JL~~J~Tl:Y::.G!!!l!~.?L.l?.~11 DI ogy Lab 
Attn: i B6 I 200 Westboro Road __________ · 

North Grafton , MA 01536 
USA 

Phone: 508 887 4669 

Fax: g 508 .s3.9 7926 

Animal Name: 

ONner Name: [ _______ ~_§ _______ I 
Spec ies: c anine 

Date Received: Jan 24, 20 19 

Tufts University-Clinical Pathology Lab 
Tracking Number. 

GI Lab Accession: 
j

! B6 i
•-•-•-•-•-•-• I 

 

Test Result Refere11ce I m:ewal Assay Date 

Ultra-sensitive Troponin I Fasting : B6 i $0,06 01/24/19 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Comments: 

Phooe: (979) 862.-2861 Email : gilab@cvm.tamu.edu 

Fax: (979) 862-.2664 vetmed .tam u. ed u/g i I ab 

GI Lab Contact Information 
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; B6 Client:
Patien

' ! 

!  
t
.

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

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

· 

 Catalyst One 1/29/19 

Client: (51 432)

Patient Name:j B6 i 
Species: Canin

Breed: 

 

e·-·-·-·-·-·-·-' 

___________________ J __ _ 
Gender

Weight:
Age: 

Doctor··

: 

 

! 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

 B6 i , ' 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B6 ! 
• ____ HUMANE _SOCIETY _.l. ___ ; ·-·-·-·-·, 

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

B6 

Test Results Reference Interval LOW NORMAL HIGH 

Catalyst One (January_29, 2019 2:46 PM) 

GLU 
CREA 

BUN 
BUN/CREA 

PHO$ 
CA 

TP 
ALB 

GLOB 
ALB/GLOB 

ALT 
ALKP 

GGT 
TBIL 

CHOL 

AMYL 

LIPA 

74 -1 43 
0.5-1 .8 HIGH 

7 · 27 HIGH 

2 .5 - 6.8 
7.9 - 12.0 

5.2 · 8.2 
2.3 · 4.0 
2.5 · 4.5 B6 
10 - 125 HIGH
23-212 
0 - 11 
0.0 · 0.9 
110 - 320 
500 · 1500 
200 - 1800 

86 
1/J.9\ ti 

71 ~ \'o.':> 

S-y e..c)\.) L G rtA.·i1 
/0;}.5 

"1 

Printed: January 29, 2019 2:46 PM 

 

Page 1 of1 

---..:~ --:" 1 """"'
L A BORATO R I E S 
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Client:
Patien1

i 

i 
 
i

! B6 i 
i 

..·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Alivecor ECG 

PaUent: i B6 ~rs) 
Breed/Speci,es American· Pit Bull Te rrier I Dog 
Recorded : Sund air , Fetrnary 1 D, W19 at 1():()1: 55 PM 
Heart Rate: 163, bpm Durntiion.: 1 min 7 s 

Jl AliveCor· 

86 
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Clie~
PatieL

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

 B6 ! 
._ _________________________________ i 

Alivecor ECG 

1 

PaUent: ~rs) 
.--·-·-·-·-·-·-·

! 86 
Breed/Speci,es '·-1\mN!i'.".'ln Pit Bull Terrier I Dog 
Recorded : Sund air , Fetrnary 1 D, W19 at 1():()1: 55 PM 
Heart Rate: 163, bpm Durntiion.: 1 min 7 s 

Jl AliveCor· 

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

86 
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~~~~:~t: !·-·---~~----· 
-·-·-·-·-·-·-·-·-·-·-· . 1·

i 
Alivecor ECG 

. . 
i 86 i 

PaUent: •-·-·-·-·-·-·-·-·-·-' 
Breed/Speci,es American Pit Bull Terrier I Dog 
Recorded : Sund air , Fetrnary 1 D, W19 at 10:01: 55 PM 
Heart Rate: 163, bpm Durntiion.: 1 min 7 s 

Jl AliveCor· 

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

B6 
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86 
Patient: 

Client: 

Veterinarian: 

Practice: 

B6 
03/13/2019 Presenting Complaint: Cardiac Recheck 

History: 
: _____ B6 ___ !presents for her first 16 week recheck. She is doing very well at home. Her appetite and energy 

levels are normal. She exhibits no exercise intolerance. She is now on Pro Plan Lamb and Rice diet. 

Performed Today: 
Physical Exam: BAR; Weight decreased 0.22# to 25.2 kg/ 55.44pounds (BCS 5/9); Temperature 
100.8F; Heart rate 72bpm; Precordium displaced to right, Grade VNI systolic murmur loudest over 
right heart base, heart sounds muffled on left; Respiratory rate 24bpm; Breath sounds clear and 
comfortable; Abdomen unremarkable: minimal periodontal disease. 

Echocardiogram: Tricuspid Valve Dysplasia - Severe 
Severe tricuspid insufficiency 
Severe right heart volume load 
Caudal vena cava and hepatic veins not nearly 
as enlarged and there is at least a 30% 
attenuation with inspiration 
No appreciable abdominal fluid 
Dilated, thin-walled, hypocontractile left ventricle 
consistent with left-sided dilated cardiomyopathy 
LV diameter overall stable 
Anterior mitral valve stiff, with "hockey stick" configuration 
- rule out mild mitral valve dysplasia 
Trace mitral insufficiency 

Assessment: 
 Tricuspid Valve Dysplasia 

Severe Tricuspid Insufficiency 
Severe Right Heart Volume Load 

Dilated Cardiomyopathy 

t-_

l 
<2._ 

~ ----, / t:::

BG r ! ~ 
~ 

i m 

i _______ j 
g 

D
m 

Ll ;;.a 3i: 
!? 

I\ /-
\.-.1 , m r-
~- V c 

(}-J ::::-

"'"-"' 
'""b 

 r·-·-ss·-·-·heart appears overall the same as her baseline. The enlargement of the blood vessels 
connecting heart and lungs is improved. We will not change a thing. 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Medications:j 

6 ! i 
! 
! 
! 

B 
!_·

Monitoring: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Diet: Normal - There have been mul!tPI~--r~~ reports linking grain-free 
diets to heart muscle dysfu_n~til Tt -~-~---l iet_f nly has one of the suspect 

I : '. ; 
 r )! 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i

-~~~---L.-.:.~.--:~-~-~ ?/ tl ] /, ' <O :i, 
, ,, a,1 lll BS ! 
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86 
components, but I do recommend transition to a grain based diet or one 
that does not have lentils, chick peas, peas, pea meal, white or sweet 
potatoes in the first 8-10 ingredients 
Avoid salty snacks (deli meats, cheese, Pupperoni or Snausages) 
Exercise: Avoid Overexertion/Overheating 
Call us if: Status changes, Increased respiratory rate, Increase or change in cough, 
distended abdomen, passing out, failure to respond to medications 

Recheck: Recheck here in 4 months for physical exam, abbreviated echocardiogram 
- sooner if problems 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
We appreciate your confidence in i B6 yve pledge to provide the clients you 
refer to us the same personal caretfliaf}loiTai'i"a-yoff(peKitpr:'frecialeC"Please do not hesitate to call with any 
questions or concerns. Again, thank you for your trust 

RDVM Radiographs: □Returned lo Owner 

□ Mailed to RDVM 

□-

Discharge Technician's In itials~L

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -____ -___ -___ -___ -___ -____ -___ -___ -___ -___ -____ -_____________________________________________ .,,._ _______________ 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; B6 ; i i 

·-·-·-·-·-·-·-·-·-·-·-·-·-.J 

LJ -·-·-·-·-·-·-·-·--·~ ··-·-·-·-·-·-·-·-·· --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

B6 
i-----~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

. 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 86 ; 
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B6 
Patient: 

Client: 

Veterinarian: 

Practice: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
O 1/08/2019 Note pcDVM updat~----·-·-·-·-·-; Provider: oi__ _________________ ~-~----·-·-·-·-·-·-·-_j 

Thanks for the updated labwork ori 86 $he has a cardiac recheck scheduled with us in March . 
i..·-·-·-·-·-·-·-· 

[ ____________________ 86 ___________________ j 

B6 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

• , ! B6 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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86 
Patient: 

Client: 

Veterinarian: 

Practice: 

B6 
01/07/2019 Note P update Provider: Dr.! B6 i 

I spoke with:_ ________ ~!> _________ ] this morning. I let her know t~.atthe __ Ta_u_rJo.~ level retutnea-n·orrri"ar-·-or.-·-·-·-·' 
[-·-·-s·s-·-·,s still recommending suppJement~tion of taurine:._ _________ _!:!~----·-·-·-_] will start as soon as she 
·-·obfaTns. She has a plan to ha1,L_ ____ B6 ____ _jenal panel and electrolytes recheck at the end of the 

week. Please call if there are any changes or concerns. 

i B6 !LvT 

l______ - Licensed ve~ n!~echnicran ______
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

_______ I 
.-•- -·-·-·-·-·-·-·-·-·-·-·-·! 
' ' 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

; B6 ; 

(iz(FAXED □ EMAiLEO . a I' 
·-·-·-·-·-·-·-·-·-·-·-·-·, "3 ,t'.r 

~v I B6 
... ·-·-·-·-·-·-·-·-·-·-·-·--

~/\TE 1 - ~ - fCl 
....

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l_ _____________ B 6 ·-·-·-·-·-·-_j 
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B6 
Patient: 

Client: 

Veterinarian: 

Practice: 
B6 

01/02/2019 Note ,·-·-·-·-·-·-·-·-°-CDVM Update ··-·-·-·P..r,ovider: (_ ________________ ~~---·-·-·-·-·-·-·-_j 
I spoke with i 86 !this afternoon, and she reported that B6 jis doing well. I explained to 
her that, in a'acfifion·fo-·m~ Taurine lev{ ___ B6-·-·1a1so needed to n"aiie:i"a renal panel and electrolytes 
checked in order to check how her kidr'feys·we~~--r~~f?.<.?.!1_q_i!1_9 to thei-·-·-·-·-·-ss-·-·-·-·-·: This can be 
performed at your office, which I reviewed withL. ________ ss ________ _J She is-pfari"fiin{ffo"get in touch with 
you to schedule an appointment to have this performed. I also let her know we have not yet heard 
from UC Davis regarding the Taurine level, and I explained that it can take up to 2 weeks for the 
results, with a possibility of things being a little longer with the holidays. I told her we would be 
sure to contact her as soon as we receive the results, and that we would also fax a copy to your 
office. 

[_ __________ B6 ·-·-·-·-·-· i L VT 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~\-·-·-·-·-·-·-·-·-·-·-·-·-·-·"'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
' ; B6 i 
i 
i 
i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-v- ·-·-·-·-·-·-·-·-·-·-·- ·-·-·-· 

Licensed Veterinary Technician 

·. 
' ; i 
i 
i 
i 
. 

l _____________________ B 6 ___________________ __j 

FIL 
! B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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B6 
Patient: 

Client: 

Veterinarian: 

Practice: 

B6 
11/20/2018 Presenting Complaint: Cardiac Consultation 

___ t!_i~_t~ry: 
:.__s.!i_,.: is presented to the Cardiology service for evaluation of a heart murmur and radiographic 
cardiomegaly. She is completely asymptomatic for cardiac disease and runs, plays and swims 
vigorously. She was evaluated last week for new forelimb lameness when heart sounds were muffled 
on physical exam. Thoracic radiographs revealed cardiomegaly. Labwork was overall unremarkable. 

i 86 :had received a dose of meloxicam from a housemate's prescription. This has been discontinued 
'·-anff.she has since not been on any pain other management. Her activity has been restricted. i 86 :is 
fed Rachel Ray's Chicken and Veggies. ' 

Performed Today: 
Physical Exam: BAR; Weight 25.3 kg/ 55.66pounds (BCS 5/9); Temperature 100.7F; Heart rate 
1 00bpm; Precordium displaced to right, Grade VNI systolic murmur loudest over right heart base, heart 
sounds significantly muffled on left; Respiratory rate ~~bpm; Breath sounds clear and comfortable; 
Abdomen unremarkable: minimal periodontal disease. 

Blood Pressure: 110 mmHg systolic; #3 cuff; Location LRL; Position RLR 

Radiograph Review: Severe generalized cardiomegaly. Vertebral heart score 12.7. Suspect both 
right and left ventricular enlargement. Caudal vena cava slightly larger than aorta. Pulmonary 
vasculature undercirculated 

Echocardiogram: Tricuspid Valve Dysplasia - Severe 
Severe tricuspid insufficiency 
Severe right heart volume load 
Severe enlargement of Caudal vena cava and hepatic veins 
No appreciable abdominal fluid 
Dilated, thin-walled, hypocontractile left ventricle 
consistent with left-sided dilated cardiomyopathy 
Anterior mitral valve stiff, with "hockey stick" configuration 
- rule out mild mitral valve dysplasia 
Trace mitral insufficiency 
ESVI 45.7, ADVI 92.45cm3/M2 respectively 

Positive Contrast Bubble Study: No right-to-left shunting of contrast noted 

Electrocardiogram: Sinus rhythm conducted with first degree AV block. Deep Q waves in 
caudal leads 

Plasma and Serum Taurine: Unable to submit to _UC _Davis_ today due to holiday closure. Sample 
handling and submission information supplied td,. _____________ B6 __________ ___! 
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86 
Holter Monitor: Total Normal Heart beats: 118,488 (mean heart rate 82bpm) 

Total Ventricular Ectopic - 2, not premature 
No supraventicular arrhythmia noted 

Assessment: 
Tricuspid Valve Oysplasia 

Severe Tricuspid Insufficiency 
Severe Right Heart Volume load 

Dilated Cardiomyopathy 

86 
UnfortunatelyL_ B6. also has a condition called Dilated Cardiomyopathy (DCM). DCM occurs when the 
ventricular heart muscles become weak and unable to effectively pump blood to nourish the body with 
oxygen. Most cases of DCM are thought to be genetic in origin, but nutritional, infectious, arrhythmic 

__ and.metabolic causes have been identified. Testing for specific causes may be recommended. In 
l_ ___ B6 ___ !case, I strongly recommend submission of plasma and whole blood ta urine levels to UC Davis 
and to begin _ta.urine supplementation. We also discussed performance of a 24-hour Holter monitor to 
be sure tha1 86 !is not experiencing runs of SVT that may have affected her heart muscler·-·ss·-·:is also 
at risk of de~eroping symptoms of DCM well before middle age and I would like institute mei"mcat1dn. 
Symptoms of DCM may include any of the following: 

i 

1.) Congestive heart failure (CHF) - Buildup of fluid within the lungs, around the lungs or in the 
abdomen. CHF may cause rapid or difficulty breathing, cough or difficulty getting around. 

2.) Abnormal heart rhythm (arrhythmia) - Arrhythmia may cause weakness, passing out (syncope) 
or unfortunately even sudden death in some instances 

3.) Many patients with DCM lose a significant amount of weight despite a good appetite. B6 ________ ! 
may recommend dietary supplements 

o(_ ______ 

Patients with DCM generally receive multiple heart medications that work against the heart disease at 
different levels. Medications are aimed to help the heart pump more efficiently, reduce the workload on 
the heart and to combat congestive heart failure. Some of these medications may actually slow 
progression of the disease itself. With effective treatment, dogs with DCM can generally be kept happy 
and comfortable for months to many months and sometimes even longer. 

[ B6 ! Holter monitor was very pleasing. There was no evidence of supraventricular tachycardia (often 
'·-·associated with TVD) on today's monitor. There is no indication for further cardiac therapy. 

Medications: 

B6 
Monitoring: Diet: Normal - There have been multiple recent reports linking grain-free diets 

to heart muscle dysfunction.: 86 :diet only has one of the suspect 
components, •·-·-·-·-·-·-·-·-; 
but I do recommend transition to a grain based diet or one that does not have 
lentils, 
chick peas, peas, pea meal, white or sweet potatoes in the first 8-10 ingredients 
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86 
Avoid salty snacks (deli meats, cheese, Pupperoni or Snausages) 
Exercise: Avoid Overexertion/Overheating 
Call us if: Status changes, Increased respiratory rate, Increase or change in cough, 
distended abdomen, passing out, failure to respond to medications 

Recheck: Recheck renal panel 7-14 days after starting cardiac medications 
Whole blood and plasma taurine levels recommended 
Recheck here in 4 months for physical exam, abbreviated echocardiogram 611,Ul-Olo/ 

We appreciate your confidence i B6 i We pledge to provide the clients you 
refer to us the same personal care that you ana your pets appreciate. 'Please do not hesitate to call with any 
questions or concerns. Again, thank you for your trust. 

RDVM Radiographs: D Returned to Owner 

□ Mailed to RDVM 

□---

Discharge Technician's lnitialsi
'-·
 B 6 i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

I

i;i
i
i
j

Owner's Signature 

B6 

 -•-•-•-•-•-•-. 

 i  B6 ;  i 
 i 
 i 
_ ____________________________________________ i 
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; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

\ 

'

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

Patient: 

Client: 

Veterinarian

Practice: 

- -.- - -.- - - - - - -

----- - -----

-.- -.- - - -

-_-_-_-__ -_-_-_--_-_-__ -_-_-_-__ --_-_-_·-_-_-_~~----~------~-----~-~----~~------~-----·- - -·- - - -·- - -·- - - - - - -·- - -·- - - - - - -·- - -·- - - ! i -·- - - - - - - - - -·- - -·- - - -·- - -·-·-·-·-·-·-·-·-·-·-· 

: B6 
11/20/2018 Presenting Complaint: Cardiac Consultation 

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

_..f::Hs.tqry: 
; 86 \is presented to the Cardiology service for evaluation of a heart murmur and radiographic 
'-c~frdfomegaly. Sile is completely asymptomatic for cardiac disease and runs, plays and swims 
vigorously. She was evaluated last week for new forelimb lameness when heart sounds were muffled 

.. _.nn . .npysical exam. Thoracic radlographs revealed cardiomegaly. Labwork was overall unremarkable. 
i 86 ; had received a dose of meloxicam from a housemate's prescription. This has been disQonti.o,.~ed 
'-·-a:nKshe has since not been on any pain other management. Her activity has been restricted .\ 86 ;is 

fed Rachel Ray's Chicken and Veggies. ; __________ ! 

Performed Today: 
Physical Exam: BAR; Weight 25.3 kg/ 55.66pounds (BCS 5/9); Temperature 100.?F: Heart rate 
100bpm; Precordium displaced to right, Grade VNI systolic murmur loudest over right heart base, heart 
sounds significantly muffled on left" Respiratory rate ~~bpm; Breatl1 sounds clear and comfortable; 
Abdomen unremarkable: minimal periodontal disease. 

Blood Pressure: 110 mmHg systolic; #3 cuff; Location LRL; Position RLR 

Radiograph Review: Severe generalized cardiomegaly. Vertebral heart score 12.7. Suspect both 
right and left ventricular enlargement. Caudal vena cava slightly larger than aorta . Pulmonary 
vasculature undercirculated 

Echocardioqram: Tricuspid Valve Dysplasia - Severe 
Severe tricuspid insufficiency 
Severe right heart volume load 
Severe enlargement of Caudal vena cava and hepatic veins 
No appreciable abdominal fluid 
Dilated, thin-walled , hypocontractile left ventricle 
consistent with left-sided dilated cardiomyopathy 
Anterior mi tral valve stiff, with ''hockey stick" configuration 
- rule out mild mitral valve dysplasia 
Trace mitral insufficiency 
ESVI 45.7, ADVI 92.45cm3/M2 respectively 

~ 

Positive Contrast Bubble Study: No right-to-left shunting of contrast noted 

Electrocardiogram: Sinus rhythm conducted with first degree AV block. Deep Q waves in 
caudal leads 

Plasma and Serum Taurine: Unable to subrrJ.ilJn.UC..Da.v.ii:: . .t.o.d.'°'"'!due to holiday closure. Sample 
handling and submission information supplied t( ________ __ __ B6 __ _______ ____ _: 

Holter Monitor: Results pending, typically 2-3 weeks 

j., ' 

\
J> 

::-- )( 
m [l 

-- - -·- - -·-·- - -·- - -·- - -,. B6 , l l
i. .- -- ·- ·- ·-· -· - ·-· -· - ·- ·- ·- ·- ·- ·· 

 ; ·  ?/17/;c; tO~p 
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B6 
Assessment: 
Tricuspid Valve Dysplasia 
Severe Tricuspid Insufficiency 
Severe Right Heart Volume Load 

Dilated Cardiomyopathy 

86 
Unfortunate!~ B6 ~lso has a condition called Dilated Cardiomyopathy (DCM). DCM occurs when the 
ventricular heart muscles become weak and unable to effectively pump blood to nourish the body with 
oxygen. Most cases of DCM are thought to be genetic in origin, but nutritional, infectious, arrhythmic 

··-· and __ metatiolic causes have been identified. Testing for specific causes may be recommended. In 
i B6 : case, i strongly recommend submission of plasma and whole blood taurine levels to UC Davis 
L--·irrm-tc5 begirL.t<'AJf.lne supplementation. We also discussed performance of a 24-hour Holter monitor to 

be sure thaj 86 i is not experiencing runs of SVT that may have affected her heart muscle.j-·-·ss·-·:is also 
at risk of dewroping symptoms of DCM well before middle age and I would like institute me'orcatrdn. 
Symptoms of DCM may include any of the following: 

1.) Congestive heart failure (CHF) - Buildup of fluid within the lungs, around the lungs or in the 
abdomen. CHF may cause rapid or difficulty breathing, cough or difficulty getting around. 

2.) Atinormal heart rhythm (arrhythmia) Arrhythmia may cause weakness, passing out (syncope) 
o,· tmfortunately even sudden death in some instances . ; 

3.) Many patients with DCM lose a significant amount of weight despite a good appetite. 86 i 
m,)V recommend dietary supplements '·-·-·-·-·-·-·-·-·-·-·-·-' 

i 
Patients with DCM generally receive multiple heart medications that work against the heart disease at 
different levels. Medications are aimed to t1elp the heart pump more efficiently, reduce the workload on 
the heart and to combat congestive heart failure. Some of these medications may actually slow 
progre:,sion of the disease itself. With effective treatment, dogs with DCM can generally be kept happy 
and comfortablP. for months to many months and sometimes even longer. 

It is OK B6 !wears the monitor longer than 24 hours. Please note if there are any problems with 
the monhor w·hile recording. It is OK if a single lead dislodges - we may still obtain a valid reading. 
You rn:1y tr1 ro replace if you can easily find the electrode. Please do not use scissors to cut off the 
banclages surrounding the Holter .. there are several long lead wires. Be sure to use some Goo Gone or 
mineral oil to remove the tape and/or l:CG pads from h** chest if they seems sticky. If, after removing 
the electrodes, the skin is red or irritated, you may apply 1 % hydrocortisone cream to keep the itch and 
irritation cJc,wn Holter results are qenerally available 10-14 days after the monitor is returned to us. 

;i 

Medications: 

86 
Monitoring: Diet: Normal - There have been multiple recent reports linking grain-free diets 

lo heart musclu dy~f'unci:ior,. i 86 ;diet only has one of the suspect 
componer;ts, '·-·-·-·-·-·-·-·' 
:'.ltit I do r.,~.commend trcu11:,iti1)n to a: grnin based diet or one that does not have 
;f,,,f!u, 
,;hick pr3a",, pn<'I~, p1·,:1 '1'111;,il white or swP-et potatoes in the first 8-10 ingredients 

l _____________ B 6 ·-·-·-·-·-·-· i 
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B6 
Avoid salty snacks (deli meals, cheese, Pupperoni or Snausages) 
Exercise: Avoid Overexertion/Overheating 
Call us if: Status changes, Increased respiratory rate, Increase or change in cough, 
distended abdomen, passing out, failure to respond to medications 

Recheck: Recheck mnal panel 7-14 days after starting cardiac medications 
Whole blood and plasma taurine levels recommended 
Recheck here in 4 months for physical exam, abbreviated echocardiogram 

We appreciate your confidenc;e ij 86 We pledge to provide the clier1ts you 
refer to us the same personal carEf"ftraryoiT~-iicfycfu(pe11f.ap-pfeciate-.--· Please do not hesitate to call with any 
questions or concerns Again, thank you for your trust 

i 

RDVM Radiographs: D Returned to Owner 

ti Mailed to RIJVM 

["1----------- ---···-

---

Discharge Technician's Initials

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

! B 6 I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 
i ! 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ~-•-·-QWl";-,,r·c.11,pr,nln·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

86 

! i 

! B6 ; ! i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

FDA-CVM-FOIA-2019-1704-00754 7 



Client MUST ca/I to schedule an appointmen or our spedof services. 

I am referring to the following service: 0 Emergency/Critical Care 

~Car~iology 

0 Surgery 

0 Other. ____ _ ______ _ 

CLIENT INFORMATION . . . ' 
. ' . -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Client's Nome~ 86 bme Phone: 

Address:_ 

Wo~Ph

 _______________ _. . ·-· . ---------------. ·-·-· -- i..·-·-·-·-·-·-·-·-·-·-~-·-•-.•-:c::.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ---------------------------------------------------------------------------------------------·-· . 

j i
 i
!._,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_ \J -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

- B 6  
~  

·--- • - - -

.PATIENT INFORMATION ·._ ... · . ,· . - . . 

Medications: t\.)~ -

• i 
. I 

' - , ------ - - · 
~ - -·- - · ... . ' -·7 

·.· " I In ord~ to expedite best qualify medical ccre, please include al! PERTIN_ENT_medical_records/notes, laborat~ry 
,~ i results ·wit'h referral and send radiographs via emcil to radiogroph~ 86 ic,r with pet owner. 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. --... .... . ~ - ~ • . J 

' . .. 
.- .. ,_ 'j1,. 

' r' 
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Nov 16 1 p.3 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

i i 

I B6 i
rS 

s/)~ Continuation Sheet 
_____ !_·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·->-! ---------------------------, 
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B6 
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Jan 07 19,04:22p 

01/05/2019 7: 22: 16 AM -0', J FAX COM 

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

p.2 

PAGE 1 OF 1 

l> ◄ AGNOS'ftCS 

888-:!97~8378 
i i 

i i 
i i 
i i 
i i 
i i 

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

; B6 ; Accession 
Received 01/0512019 
Reported 01105/2019 07:12 AM 

_ ______________ B6 ·-·-·-·-·-·-__j 

Owner F'et Name Species Breed Sex Pet Chart# 
! i 
! ! B6 ;i Canine Labrador Retriever SF  2Y 15731 

-aomplete "l!lood count-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··'-;--------

Tem ,-.-·Results______________ Ref. Range Units 
WBC 4.0-15.5 10~/µL 
RBC 4.8-9.3 106/µL 
Hemoglobin 12.1-20 3 g/dL 
Hematocrit 36-60 % 
MCV 56-79 fl 
MCH 19-28 pg  MCHC 30-38 

g/dl 
Platelet Count 170-400 103/µL 
Platelet EST 
Differential 
Neutrophils 2060-10600 /µL 
Bands 
Lymphocytes (HIGH, 690-4500 /µL 
Monocytes ! 0-840 /µL 
Eosinophils 0-1200 /µL i 
Basophils : 0-150 /µL 

i..---·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B 6

Results Reference Range Units 

NJ_

ADULT WELLNESS CHEMISTRY 
Total Protein 5.0-7 4 g/dl 
Albumin 2.7-4.4 gldL 
Globulin 1.6-3_6 g/dL 
A/G Ratio 0.8-2.0 
ALT (SGPT) 12-118 IU/L 
A lk Phosphatase 5-131 IU/L 
Urea Nitrogen S-31 mgfdL 
Creatinine 0.5-1.6 mgfdl 
BUN/Creatinine Ratio 4-27 
Glucose 70-138 mg/dl 
Potassium 3.6-5.5 mEq/l 

B6 
Comment -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Hemolysis 2+ No significant interference. 

Page 1 FINAL For online lab results please visitonline.antechdiagnostic.s.com 
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Jan 07 19,04:22p 

TEST Result Flag Normal Range Units 

Dog 
-·-·-·-·-·-·-·-·-· i ..

1! -·ss i 
....................................................... L 

Sodium 141 - 152 mEqll 
Potassium 3.8 · 5.3 mEqJI 
Chloride 102 - 120 mEq/1 
Na/K Ratlo 

·-·-·-·-·-·-·-·-·-·-, 

B6 

·-·-·-·-·-·-·

B6 
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Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory, 1089 Veterinary Med icine Drive Davis, Ca 95616 

Telephone: 530-752-5058 Fax: 530-752-4698 
Email: ucd.aminoilcid.lab@ucdavis.edu 

WWW. vet med ,ucdav1s .edu/lam!Jimin o-acid -laboc~.toxv 

VETERINARY MEDICINE 

Submitting Veterinarian Information 

i 

Clinic Name:!
i 
i 

Malling Address:\
'i

Veterinarian Name: !
i

Email: i
l

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

 

 

 

 
 

 

 

B6 
-·-·-•-·-·-·-·-·-·-·-·-·-·-· , ·-·r·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ~ -·-·-·-·-·-·-·-·-·-·-•- .,.. 

I 

( 

\ 

,

1--------, _______________________________ Owner Information ____________________________________ -·- - - - - - - - - - 1-.. 

Name: 

Malling Address:
(requirP.d if bifling owneri

Email : 

i 

i 
! 
i 
i 

i 

i 
i 
i ·-·-·-·-·-·-·-·-·-i 

B6 
-------~-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- - - . - ~--------------------~ 

Patient Information ----------------·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!------------------------1 
Name: 

r 
~ties: }<.. <' Breed: / < , 

----l--·-·-·-·-

\..) 
·-·-·-·-· ' 1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---,-·-·-•4 ----- -------

P :_ ~\. 
Current Diet: f\< -. u:·,, ' ~::1\ ( . ' ' s<. IJ' • bci \ \ i 

I B6 

Preferred method o/ ;~p~rti ~~: r~s~it~ Y -, F~:.' Ji.t "[;~)mai l 

Bill to: ['l Cli1;ic 0 Owner 
(No11 -fode r~i fu /\d 'i,) 

UC Account ft ---------
• 1 n voices will be mailed to all customers with a US mailing address, unless emailed invoices are required 

•credit cards are not accepted for payment, please wait to receive ln~olce and remit payment by check per fn11ofce Instructions 

Sample type: @Plasma 'c8j Whole Blood D Urine 0Food Other: 

Test: c;;}raurine 0 Complete Amino t,c1d Other: 

Normal Taurine Values (nMols/ml) for Cat 8t Dog 

Plasrna {nMol/,~~ _____ Whole Blood (nMol/ml) 
,- -

i'Jormal Range No known risk for deficiency Normal Range No known risk for deficiency 

Cat 80 - 120 >40 300 · 600 >200 

Dog 60 · 120 >40 200 · 350 >150 

-- 1-----

* Please note with the recent increase in the number of dogs screened for taurine deficienclf, we are seeing dogs with values 
within the reference ranges (or above the "no known risk for deficiency range") yet are still exhibiting signs of cardiac disease, 
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0 100 200 300 

~,_, 
~
~
~

_ ..::::.
----~ 

'"' \...... 

-

 
 TEST Result Flag Normal Range Units 
 _H_e_m_a_t_o-log_ y_(_H_em_ a_T_ru_e_)_•_W_ed_ n_e_s_d_ay- .-N-o_v_e_m_b_e_r_1_4_. 2_0_1_8_5_:_52 ____

PM ··· -············· 
_ Do_ g----;l~----·-···~-·~ -~ ----·-·___j 

WBC 6.0 - 17.0 103/µI 
LYM 0.9 - 5.0 ,o3/µI 

MONO 0.3 -1.5 103/µI 

GRAN 3.5 -12.0 10 /µI 3

LYM% 
MONO% 
GRAN% 

HCT 37.0 - 55.0 % 
MCV 60.0- 72 .0 fl 

RDWa 35.0 - 53,0 fl 

ROW% 12.0 - 17 ,5 % 
 

HGB 12.0 - 18.0 g/dl 
MCHC 32.0 - 38.5 g/dl 
MCH 19.5 - 25.5 pg 
RBC 5.50 - 8.50 106/µI 

PLT 200 - 500 1Ql/1-.J1 

MPV 5.5- 10.5 fl 
' 

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

B6 B6 

Asp Mode 

WBC (fl) , .... --·········Ttsc (fl) PLT (fl) 

I b ------------r-------1 
0 10 20 

..--------.--,-~~I 
0 100 200

-------.l
 

WBC Time: 9.6 RBC Time: 14.2 Asp Time: 0.4 Asp Mode: 
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TEST Result Flag Normal Range Units 

Chemistry (ORI.CHEM) - Wednesday. November 14r 2018 3:53 
PM 

·-·-·-·-·-·-·-·-·-·-

BUN 9.0 - 29.0 mg/di 
Creatinine 0.4 -1.4 mg/di 
BUN!Creat Ratio 
Phosphorus 1.9 - 5.0 mg/di 

Calcium 9.0 -12.2 mg/di 
Corrected Ca 9.0 -12.2 mg/di 
Total Protein 5.5 - 7.6 g/dl 
Albumin 2.5 - 4.0 gldl 
Globulin 2.0 - 3.6 g/di 
Alb/Glob Ratio 
Glucose 75 -125 mg/di 
Cholesterol 120 - 310 mg/di 

ALT (GPT) 0-120 U/1 
ALP 0-140 U/1 
GGT 0 -14 U/1 
Total Bilirubin 0.0 - 0.5 mg/di 

··-·-·-·-·-·-·-·-·-·-·-· 

B6 B6 

*Corrected Calcium ts only valid for dogs which are greater than 6 months old 
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Cardiac Report: Brief 

Name: 
i 

i 
i Patien

Age 2 L ,-·-·-·-·-·-·-

i 
L--·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·~ 

86 ! 
-·-·-·-·-·-·-·-·-·-·-·-·. 

Birthdate 
Height 0.0 cm 
Weight 25.2 kg 
Sex Female 
Date 03/13/2019
Diagn.Phys. 
BSA 0.86 m2 

B p !-·-·-·-·-·-·-·

Site Nani 
·-·-·-·-·-·-·-

B 6 \
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! t

86 

 

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

Referra!Rea~on 
Cardiac Recheck 

 
Tricuspid Valve Dysplasia 
Severe Tricuspid Insufficiency 
Severe Right Heart Volume Load 
Dilated Cardiomyopathy 

M~Mo~e 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV(Teich) 
ESV(Teich) 
EF(Teich) 
%FS 
SV(Teich) 
Ao Diam 
LA Diam 
LA/Ao 
Ao Diam 
LA Diam 
AV Cusp 
LA/Ao 
Ao/LA 
IVSd 
LVIDd 
EDV(Teich) 
LVPWd 
IVSs 
LVIDs 
ESV(Teich) 

B6 

RVOTVmax 
RVOT maxPG 
TRVmax 
TRmaxPG 

B6 
LA Diam 
AV Diam 
LADs 
RA Diam B6 

Print Date: 3/13/2019 
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~ 

i B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"

Page 2 of 3 

'I''-'-'-'-'-'-'-'-'-'-'-'-' ·

86

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

-·-· . 

EF(Teich) 
¾FS 
LVPWs 
EPSS 
LVPEP 
LVET 
LVPEP/ET 

Findings 

 

J~~ft __ ,t_ _________________________________________________________________________________ 1f!li'!\.~.ei!A-.~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

Image 5 Image 6 

03/13/2019 Print Date: 3/13/2019 
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~ 
i 86 i 
' ' 

Page 3 of 3 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6 
Date 03/13/2019 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

[ __________ T-------•--~~- -----------------------__j 

03/13/2019 Print Date: 3/13/2019 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' 

Patient ____________ ~-~---·-·-·-·-·-·! Recorded: l~0/2018 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-

File 
·-·-·-·-·-

86
-·-·-·-·-·

·-·-·-·-· • .-:::::::::::::.i! 

i 86 I 
-•·,.,.,.,.,.,.,.1 

 Page: l of 8 r") ----·-·-·-·-·-·-·-·-· -·-·-·-·

HOLTER REPORT 

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

! 86 i ,__Patient:
Addressi

 __________ _ 
 ; 

ID: 27653 
Telephone: ----------

Labrador 

Ht Wt: Pacer: ----- ----- -----
Medications: 86 

Symptoms: Tricuspid valve dysplasia, Severe tricuspid insufficiency, Severe right heart volume load; Dilated 

ICD-10-CM: ----- Hookup By: 

Ref. Physician: J !
-·-·-·-·-·-·-·-·-·-·-·-·-·J 

86 ,__ _____________ _ ID: 
Address: ' Telephone: 

Scanned By: 

Conclusions: 

Reviewed By: - Date: --------------------

Settings: Tachycardia Rate: 
Bradycardia Rate: 
Minimum Pause Interval: 
SVE Percent: 
SVT Percent: 
STT.evd: 

> 180BPM 
<40BPM 
> 3.0 seconds 
> 50 percent 
> 50 percent 
> 1.5 mm 

Sensitivity: 
[rreg. Sensitivity: 
Algorithm: 
Initial Signal Quality: 

High 
100 percent 
High Rate 
Chl:O Ch2:0 Ch3:0 

Recorder Serial Number: 02621 
Trillium 3000 CopvriQhl(c) 20L _________ 86 ________ J RiQhts Reserved 

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

----------

-----------

Software Version: 02.12/04.39 
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·
'

Patient: 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
 '

 __________ ~-~-----·-·-·!
 
 

l  Recorded: ~0/2018 Fik:
~

, 

i 86 iage:2of8 
! 
I 

! 
J,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,

NARRATIVE SUMMARY 

The monitoring period was 23 hours and 59 minutes. 
The period started at 11:51 on 11/20/2018 and ended at 11:50 on 11/21/2018. 
No Patient Events were logged. 

l l 8490 QRS complexes were detected, 118488 Normal beats. The average heart rate was 82 BPM. 
The maximum heart rate was 269 BPM at 15:37:22 and the minimum was 37 BPM at 04:33:22. 

2 VE beats were 0.0% of total beats, 2 were isolated. 
2 Single Ventricular Ectopics were detected. 
No Bigeminy episodes were detected. 
No Trigeminy episodes were detected. 
No Couplets were detected. 
No Ventricular Runs were detected. 

No Idioventricular episodes ( < l 00 bpm) were detected. 

No SV beats were detected. 
No Single Supraventricular Ectopics were detected. 
No SV Bigeminy episodes were detected. 
No SV Trigeminy episodes were detected. 
No SV Couplets were detected. 
No SVT episodes were detected. 

323 Irregular Rhythm episodes were detected, totaling 3.7 hours in duration. 

10 Tachycardia episodes (> 180 bpm) were detected, totaling 16.5 minutes in duration. 
No Bradycardia episodes ( < 40 bpm) were detected. 
1 Pause (> 3.0 sec) was detected, 3.2 seconds in duration. 

109 ST displacement episodes(> 1.5 mm) were detected, totaling 5.8 hours in duration. 

SDNN: 0.354 (standard deviation of all NN intervals) 
SDANN: 0.180 (standard deviation of all 5-minute NN interval means) 
SDNN Index: 0.296 (mean of all 5-minute NN interval standard deviations) 
RMSSD: 0.397 (square root of the mean squared successive NN interval differences) 
Triangular Index: 28.689 (total number of NN intervals divided by the NN histogram height) 

Recorder Serial Number: 02621 
Trillium 3000 CopyriQht(c) 20~ 11 Ri,qhls Resarvod 

Software Version: 02.12/04.39 
 B6 ~

i_,_, ____________________ . 
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Holter Monitor Diary for 86 i on~....:.....---- 20_lf_ 

Please record time and activities for your pet while it wears the 
Holter monitor. It is even important to know when they are sleeping 

and when they receive medications. 
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Report 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 l 

u1rrasound Laboratory ___ , 

Age 
~::t

2 
-~----------------- I  ----------------~

Birthdate 
Height o.o·-cm·-·-·-·-·
Weight 25.3 kg 
Sex Female 
Date 11/20/2018 
BSA 0.86 m2 

Site Name

r·-·-·-·-·-·-·-·
! 8

-·-·-·-·-·-·-· ; 
6 i 

Ref. Doc. r::Iame-·-·-
r- B6 

-·-·-·-·-·-·-' 

Referr:alReason; 
Cardiac Consult 
Heart Murmur 
Radiographic Cardiomegaly 

Tricuspid Valve Dysplasia 
Severe Tricuspid Insufficiency 
Severe Right Heart Volume Load 

i Dilated Cardiomyopathy 
·-·-·-·· 

'-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Comments: 

1\11-l\llode .... 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV(Teich) 
ESV(Teich) 
EF(Teich) 
%FS 
SV(Teich) 
Ao Diam 
LA Diam 
LA/Ao 
IVSd 
LVIDd 
EDV(Teich) 
LVPWd 
IVSs 
LVIDs 
ESV(Teich) 
EF(Teich) 
¾FS 
LVPWs 
EPSS 

·-·-·-·-·-·-·-·-·-

86

-·-·-·-·-·-·-·-·-· 

MV E Vel 
MV DecT 
MV Dec Slope 
MVAVel 
MV E/A Ratio 
LVOTVmax 
LVOT maxPG 
RVOTVmax 
RVOT maxPG 
PRend Vmax 
PRend PG 
TR Vmax 
TR maxPG 
TV E Vel 
TV Dec Time 
TV Dec Slope 
TVAVel 
TV E/A Ratio 

·-·-·-·-·-·-·-·-·-·-·-·-

B6 

L--·-·-·-·-·-·-·-·-·-·-·-· 

2-D 
LA Diam 
AV Diam 
LADs 
RA Diam 

 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Print Date: 11/21/2018 
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I B6 I 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Page 2 of 3 

LVPEP 
LVET 
LVPEP/ET 
EPSS 

Findings: 

l_B6_1 
E;.CG rhythm: Sinus rhythm conducted with RBBB. 

Stµdy g1,1a1ity: This was a technically good study. 

Left \fentr.i.cle: The left ventricle is moderately volume loaded. Left ventricular wall thickness is 
decreased. There is moderate global hypokinesis of L V contractility and moderate to severe 
chamber dilation. 

Left Atrium: The left atrial size is normal. 

Rig.ht V~ntric:le: The right ventricle is severely volume loaded. 

8igbt Atrium: The right atrium is markedly enlarged. 

11.pr:ti~ \/~IY!;!: The aortic valve is trileaflet, and appears structurally normal. No aortic stenosis 
or regurgitation. 

MHral Valve: There is trace mitral regurgitation. Mild thickening of the anterior mitral valve 
leaflet. There is mild thickening of the posterior mitral valve leaflet. 

Tricu~pi(i V1:1..lve.: Two dimensional and doppler echocardiography demonstrates caudal 
displacement of mitral annulus, thickened tricuspid leaflets with shortened chordal tendons 
consistent with severe tricuspid dysplasia. There is no evidence of pulmonary hypertension -
mildly elevated TR velocity likely due to volume or TR . 

Pulmonic Valve: The pulmonic valve is normal. Trace/mild (physiologic) pulmonic 
regurgitation. 

Aorta: The aortic root, ascending aorta and aortic arch are normal. 

Pulmonao-.Artery: The pulmonary artery is normal. 

IVC/Heitatic Veins: The caudal vena cava and hepatic veins are markedly dilated, but there is 
still inspiratory collapse. There is no abdominal fluid. 

Pulmof"!_ary V.~jn_~: The pulmonary veins appear mildly dilated. 

11/20/2018 Print Date: 11/21/2018 
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I B6 I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Page 3 of 3 

_______ lm.al:,_cL1. _______________________________________________________________________________ Jmaa.a..2.. _____________________________________________________________________ _ 

B6 

Date 11/20/2018 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i 
i i 
i i 
i i 
i i 
i i 
j_ _____ (son~~rapher) -·-·-·-·-·-~r-·~··---.,,·· ,.--·-·-·-·-· fphy:;kllEU{,""-·-·-·-·-·-·-·-·-·-·-·-·-·-·. . . • 

; B6 ; 
... .... . 

11/20/2018 Print Date: 11/21/2018 
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i.

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Client Details 

Name 

Address 

Phone(s) B 6 
!Patient Details 

~ame 
; 

. ; ; 
! B6 ! 

Species Canine 
! 

~reed Beagle 
; 

~ge 
! - 9 months 

~ex Male Neutered 

DISCHARGE INSTRUCTIONS 
Cardiology 

03-18-2019 
DIAGNOSIS: Early occult dilated c:ardlomyopathy, likely diet-related~ 

-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
86 i 

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

DIET: Maintain normal diet (not grain free) 

MEDICATION: 

Date/Ti me __ O ru.9 __ Name·-·-·-·-·- Qua_ntity __ l nstru cti o ns -·-·
03-18-2019 ! 86 ! 

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

-Taurine supplementation 500 mg capsules: Give 2 capsules by mouth every day. This can be obtained over the counter at a healthfood 
store. The first dose was given today . 

. AS.SJ:_SS.MENT:l B6 J was diagnosed with early, occult dilated cardiomyopathy on today's echocardiogram, which is likely diet-related. 
:__ _____ B6 ____ j cont~actility·J~ just below normal range and his left ventricle measures mildly dilated. His left atrium is normal in size, therefore 
there is no conc~rnJ.or_imrr,inent heart failure. However, we recommend supplementing taurine, switching to a non grain free diet and 
medicating withl_ _____ 8-_~ ____ __ifor the next 3 months. In 3 months time, some improvementi-·-·-·-·sii-·-·-·-l cardiac dimensions should be noted; it 

may take up to 6 months for full return to normal cardiac structure and function. I~ 86 ~hows improvement in 3 months, his overall 
prognosis will be good. '-·-·-·-·-·-·-·-·-·' 

RECHECK: 3 months 

MONITORING: Please monitor for recurrence of cough, increased respiratory rate/effort, lethargy or exercise intolerance. 
Contact us with any questions/concerns. 

A9DIT.l0.NAL.JNF.D.RM.AJ'Jor,,: If you have a'1y questions or concerns after hours or during the weekend, please call our emergency service 
at: B6 : 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Vet-LI RN Case Summary Document 

Vet-LIRN Case Number: 

EON/CC#: 

Owner LAST Name: 

Vet LAST Name: Multiple 

Vet-LIRN Initiation Date: 4/13/2018 
MedRec: Requested: 

MedRec: Received: 

Med Rec: Significant finding: 

Vet-LI RN Tests (planned): 

Vet-LI RN Test Results: 

Result Interpretation: 

IF NFA, justification: 

COMPLAINT Narrative: Dave and I proactively held a call with communications about__ _____________ B5 ·-·-·-·-·-·-·-·] 

i B5 f 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

f BS I 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

! 

. I 

I 

i 

AN rep Ii e d that {·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 4, _ B 5 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___i 
I contacted Darcy Ad in-cardiologist at NCSU-to request a meeting with multiple cardiologists to gather 
information. 

4/20/2018 
JJ-We held _a _call with _many cardiolo_gists _and _nutritionists today. _I _sent _a_fo_llow-up to the_group with_ a_ 
request td_ 85 i 

-----------------------·"""""""""""""""""""""""""""""""""""""""""""""""""""""'"""""""""""""""""""""". 

1 8 5 
csca ... _acscscscscscscscscscscscscscscscscscscscscscscscsc,occscs ... _acscscscscscscscscscscscscscs·• __ 

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

Dr. Adin sent samples to a biochemist at! ___ B4 __ for testing. I will need to ask Dr. Adin what she asked 

them to test for. We do not want to dupl icate efforts~ B5 j 
85 L ! 

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

• 
• 

• 

Vet-LIRN Plan: 

85 
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■ 

 

i ____________ , B4, B 5 . 1 

B5 
4/24/2018 

___ JJ-l __ reviewed the list_sent _by Tufts_a_nd _compil_ed _it_with_the_PFRs we've_received_ for _DC_M_laaccccc B5ccccccJ ______ ~
' ' ; 84 ; i i 
i i 
i.·-·~-·-·~-·-·-~·-·-~r---·~~~-·-·-~~~--·--·-·-~·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! B5 ; ! i 
! i 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

I _____________________ -~ ~-____________________ I 

On the phone call, one of the cardiologists mentioned a dog improved after Ta urine supplementation 
and changing to a mainstream brand { B4 !) grain free food; r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B·-·-4·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Hypotheses if a pet food issue: 

B5 
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UNIVERSITY OF CALIFORNIA, DA VIS 

BERKELEY • DAVIS • IRVINE • LOS ANGELES • '-IERCED • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ 

STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHD, DACVIM (CARDIOLOGY) 
stemgenetics@ucdavis.edu; August 9, 2018 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Ta urine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine
sensitive breeds such as Newfoundlands or American Cocker Spaniels. This is primarily based on 3 
observations : 
1. Golden Retrievers with marginal taurine levels ( defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after taurine supplementation and diet 
change. 
2. Previously published work documents taurine sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood ta urine values shows higher levels than 
previously reported. 

o Normal whole blood taurine: >250nmol/mL 
o Normal plasma taurine: >70nmoljmL 

o Marginal whole blood taurine: 200-250nmoljmL 
o Marginal plasma taurine: 60-70nmoljmL 

o Low whole Blood taurine: <200nmoljmL 
o Low plasma taurine: <60nmoljmL 

References: 
Kramer GA, Kittleson MD, Fox PR, Lewis J, Pion PD. Plasma ta urine concentrations with normal dogs and in dogs with heart disease.) Vet 

Intern Med 1995;9:253-258. 
Belanger MC, Ouellet M, Queney G, Moreau M. Ta urine-deficient dilated cardiomyopathy in a family of golden retrievers.) Am Anim Hosp 

Assoc 2005;41:284-291. 
Kittleson MD, Keene B, Pion PD, Loyer CG, MUST Study Investigators. Results of the multicenter spaniel trial [MUST): taurine- and 

carnitine-responsive dilated cardiomyopathy in American Cocker Spaniels with decreased plasma taurine concentration.) Vet Intern Med 
1197;11:204-211. 

Backus RC, Choen G, Pion PD, Good KL, Rogers QR, Fascetti AJ. Taurine deficiency in Newfoundlands fed commercially available complete 
and balanced diets.) Am Vet Med Assoc 2003;223:1130-1136. 

Fascetti Al, Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 
Assoc 2003;223:1137-1141. 

Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 
Dalmatians: nine cases (1990-1995). J Am Vet Med Assoc 1996;209:1592-1596. 

Delaney SJ, Kass PH, Rogers QR, Fascetti AJ. Plasma and whole blood ta urine in normal dogs of varying size fed commercially prepared 
food.) Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurine testing: 
If at all possible, we recommend that paired (plasma and whole blood) taurine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for taurine testing, as this is where the literature 
utilized for our reference ranges was generated. https: //www.vetmed.ucdavis.edu/labs/amino-acid
laboratory. If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation of taurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 

Page 1 of 3 
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Clinical Recommendations for Golden Retrievers based on taurine levels: 

Iftaurine levels test <200nmol/mL in whole blood or <60nmol/mL in plasma 
• An echocardiogram by a board-certified veterinary cardiologist is indicated 
• After echocardiogram has been completed, a diet change is recommended. 

o If DCM is diagnosed, this patient may need a variety of cardiac medications that would 
be prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral ta urine and 1-carnitine is 
recommended. 

o Reevaluation of taurine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

If taurine levels test 200 - 250nmol/mL in whole blood or 60-70nmol/mL in plasma 
• An echocardiogram by a board-certified cardiologist is recommended . 
• After echocardiogram has been completed, a diet change is recommended . 
• We recognize that many dogs in this category may have normal echocardiograms and thus 

the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screening with greater enthusiasm. 

• If an echocardiogram is not performed, a diet change is still recommended and a taurine level 
reevaluation after three months on the new diet should be considered. 

• If DCM is diagnosed, this patient may need a variety of cardiac medications that would be 
prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral taurine and 1-carnitine is 
recommended. 

o Reevaluation of taurine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

Iftaurine levels test >250nmol/mL in whole blood or >70nmol/mL in plasma 
• Diet change is recommended if you are feeding a diet that falls within the FDA warning or 

shares features with the diets identified in our study (see diets of concern section below) 
• If your pet shows any signs of cardiac disease (trouble breathing, exercise intolerance, 

fainting/collapse, coughing) we recommend your veterinarian evaluate your pet. 
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Diets of Concern & Choosing a diet 
The FDA alert called attention to several dietary ingredients that should be considered when 
evaluating whether your pet is at risk (for example legumes like peas and lentils, white or sweet 
potatoes). These findings were largely recapitulated in our current study of Golden Retrievers with 
low taurine levels and DCM. Our lab considers these ingredients to be of greatest concern when 
present within the first 5 listed ingredients on the dog food bag. Additionally, we noted a high 
percent of diets in our study were using protein sources other than chicken or beef and labeled as 
grain-free. 

Points to consider when making a diet change: 
• Choose a diet that does not contain the concerning components listed above 
• Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as 

consensus by veterinary nutritionists from around the world: 

o https:/ /www.wsava.org/WSAVA/media/ Arpita-and-Emma-editorial/Selecting-the

Best-Food-for-your-Pet.pdf 
• FDA alert found here: 

o https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 

Choosing a ta urine or 1-carnitine supplement: 
Selecting supplements should be performed based upon those that match their stated contents and 
are readily available for absorption. Luckily a previous publication tested multiple taurine and 1-
carnitine supplements. Based upon this publication our laboratory recommends the following 
supplements as those meeting our quality criteria. (Bragg et al. 2009 J Am Vet Med Assoc; 234(2)) 

Tested taurine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• Mega ta urine caps by Twinlab (1000 capsule) 
• Taurine by Swanson Health Products (500mg capsule) 
• Taurine by NOW foods (500mg capsule) 
• Taurine 500 by GNC (500mg tablet) 

Tested L-carnitine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• L-carnitine 500 by Jarrow Formulas (500mg capsule) 
• L-carnitine caps by Country Life (500mg capsule) 
• Maxi L-carnitine by Solgar Vitamin and Herb (500mg tablet) 
• L-carnitine by Puritan's Pride (500mg tablet) 

The Stern lab does not recommend the empirical supplementation oftaurine or 1-carnitine to dogs 
without evidence of DCM and/or significant deficiency. If DCM is diagnosed we typically recommend 
dogs over SOlbs receive 1000mg of taurine every 12hrs and dogs under SOlbs receive 500mg of 
taurine every 12hours. We recommend L-carnitine at a dose of ~SOmg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

Reporting to the FDA: 
Understanding the basis of this condition requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data to help propel this research forward. You can report 
cases oftaurine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
https://www.fda.gov/animalveterinary/safetyhealth/reportaproblem/ucm182403.htm 

Additional questions or comments: 
sterngenetics@ucdavis.edu 

This document last updated: Aug. 20, 2018 
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