
From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 

To: ,8_Qt.!?J~j.o., __ Qg.Y..i_g~ __ Ql~.9fY •. MiG.tiael *; HQ Pet Food Report Notification; 

!·-·-·-·-·-·-·-·-·-·-·-·-· B6 _________________________ j 

Sent: 6/11/2019 6:08:45 PM 

Subject: Taste of the Wild Sierra Mountain dry: Lisa Freeman - EON-390197 

Attachments: 2068089-report.pdf; 2068089-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-390197] has been created in the EON System. 

A "PDF" report by name "2068089-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 "2068089-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-390197 
ICSR #: 2068089 
EON Title: Related PFR Event created for Taste of the Wild Sierra Mountain dry; 2068089 

AE Date 01/02/2019 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age 3 Years 

District Involved PFR-New England DO

Number Fed/Exposed 7 

Number Reacted 1 

Outcome to Date Stable 

 

Product information 
Individual Case Safety Report Number: 2068089 
Product Group: Pet Food 
Product Name: Taste of the Wild Sierra Mountain dry 
Description: Eating Taste of the Wild Sierra Mountain since June 2018 (Acana Heritage Poultry before that). 
This diet was fed to multiple dogs - have not screened other dogs yet so unknown whether they are also affected. 
Echo showed reduced contractility and mild left atrial enlargement. BNP and troponin mildly elevated, troponin 
==L~:~-~fJ Taurine WNL l_ __________ BG ·-·-·-·-·-·Changing to Pro Plan Sensitive Skin/Stomach dry and will recheck in 3 
months 
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Submission Type: Followup 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 7 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Taste of the Wild Sierra Mountain dry 

This report is linked to: 
Initial EON Event Key: EON-376361 
Initial ICSR: 2061171 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

I B6 l
( ___________________________________________________ i 

usA 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-390197 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.j spa?decorator=none&e=0&issueType= 10100& 
i ssu eld=40 7 469& parentlssu e Typeld= 12 

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 
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through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-390197 
ICSR: 2068089 

Type Of Submission: Followup 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-1114:02:24 EDT 

Initial Report Date: 01/14/2019 

Parent ICSR: 2061171 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Eating Taste of the Wild Sierra Mountain since June 2018 (Acana Heritage 
Poultry before that). This diet was fed to multiple dogs - have not screened other 
dogs yet so unknown whether they are also affected. Echo showed reduced 
contractility and mild left atrial enlargement. BNP and troponin mildly elevated, 
troponin j B6 1Taurine WNL :-·-·-·-·-86-·-·-·-·-iChanging to Pro Plan Sensitive Skin 
/Stomacn-ary·iina will recheck /n·'3"·mo'fiftis·-·· 

Date Problem Started: 01/02/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild Sierra Mountain dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history for more details. TOTW fed June, 2018 to 
present; Acana Heritage Free Run Poultry before that 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L~ ss ~~! 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 30.4 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 7 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:i

Email:!

! i 

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

B6 
FOUO- For Official Use Only I 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· Address:! ; 
; 

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

86 _J 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 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l 

Additional Documents: 

Attachment: Follow-up medical records pt 2 pdf. pdf 

Description: Med records 
t Type: Medical Records ll

-
Attachment: Follow-up medical records pt 1.pdf 

Description: Med records 

Type: Medical Records llt 

FOUO- For Official Use Only 2 
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Cummings 
Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

Pill:ient nt _____ B6 __ ___: 

i~~~ B6 J C...ne 
:_ ___________ B6 -·-·-·-·-·_: Female Golden Rebiewet" 
Cre.-n 

c.anf"mlag Appamment Report 
DCM STUDY 

l>ab=: 5/3flO'J!J 

Studrm:: .L_ _____________ B6 ·-·-·-·-·-·-·-· i 

Pn!:....nlilc ee...a,P - ■L OCM stwyrecheck; o r-epirts doing M:!II at mme,. good~ .. no~ 

CO'lcent5.. 

Canaamnt DisBlll!S: None 

Gmmal Mer& I l&sl:my: 0.. 1/2/'J!J was referred here by rOVM fo,- elevated BNP (L. BG j, rOVM prompted 
to check b/c of grain-free dieL li::ho in Jaiuary smv.ed mild systo he dysfun::tion w/m ild lAL T r.nsitioned 
to newdiet:.CHC,chem, BNP WNL 

Diet and~= 
Purina sensitive stomach 

Olnimnm:a- ~-= 
Prior- CHF diagrusis? N 
Prior- t.B-t: ffllIITIII"? N 
Prior- ATE? N 

Prior- arrhythmia? N 

Monitoring ~iratoryrae aid effort at mme? N 
Cough? N 

FDA-CVM-FOIA-2019-1704-008072 

_______________
_______________
_______________

__________________
____________________________________________

____________
____________
____________

________________ _______________
_______________

__________________
____________
____________
____________

_______ ___________



Shortn~ of breath oc difliru lty breath ng? N 
Synmpe or- collapse? N 

Sudden onset Ian~? N 
Exercise into leraice? N 

c..rent '41 r5 f's lil-..11: 1D CV Systan: 
Medication: T a..-in:! 
Formu lation/f ab Size: 5l1Jmg capsules 
Administration Frequen:y: 2 capsules PO DID 
Needr-efills? 

rt",--. 

·-· Cm1:liila:. Pllysical _Exmnirm:ialE -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Musc:le cond"rtion: 
!iii Nmmal D Molb-ale radJexia 
□ MildrnB:lem □ Marllnt~ 

o.n&awa,oa- Phpiml Ewn: 
Murmur- Grade: 

Iii Nine □ rv/VI 
□ 1/VI D v/VI 
0 II/VI □ VI/VI 
0 Ill/VI 

Murmur- location/de5D'"pt:ion: 

Jugular- -vein: 
Iii Botton 1/3 ..-111e nd: □ 1/.J_ way 1411herllrl{ 
0 Miltile 1/3 mtherllrl{ □ Top 1/3 mtherllrl{ 

Arter-ial pulses: 
□ 1Mm □ Homdng 
□ Fa..­ D J\Jlse~ 
□ Goo:t □ ~p.r.mIJS 

SmqJ □ CJt:te-: 

~,.;.: 

GalllJ!.,: 
U ves □ J\-uu.nm 
[ii No □ CJt:te-: 
D ntamittHII: 
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_________
_____ □~ 
□ Sn.fiilffl¥ffl)ia 0 Tatr;.:ania 
□ Franatuebeat5 

___________________
______ _____________



.:J Mild cJr-;piea - 1AfMHe5 
□ Malkedctr-;piea D LIJIH"aawa, sbido'" 
~ NIImallNso..t. 

Abdominal exam: 
NIImill □ Milda!il:ites 

□~1y 0 Marlleta51:i115 
0 /lhbrinalmtmsim 

PmHena: 
Hx of ~matic IEart disea.e 

Dil'l'&enlml ---Cllllil!:li: 

Nutritional 0CM 

Di d:ic::pla: VEdua...., .. 

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

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

, __ l>appla-~: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
....... _ .. .alll': 

□ ht1tHlH.t D Jl!iillhurml 
~ NIImill □ Rl5bicti~ 

□ ~relaxation 

ECG finclnes: 

l-----------------------------------------------------------------------------------~-~-------------------------------------------------------------------------------___I 

Assmsnwll: ... remmme11datians: 

Stem le systohc fun::tion mmpared to previous exans,. despite mild in::rea5e in LV cavity size (..-/o daily 
variation o..- intembse..-ver- variation)_ RemmmHld ~ ing a.-rent: 5141plementation with T ...-ine and 
recheck echoca'"Ologran in 3 months o..- soone..- if patient develops clinical swis consistent with 
Vfflr5elling heat disease sum as in::rea5ed RIVRf.. cough, exe..-cise intolerance,. o..- syn::ope_ 

Final Diaenmis: 
Mild systo he dysfurrtion with mi Id LA enlargement- ..-Jo ea.-ly stage OCM vs.. diet indu::ed systo lie 

dysftnctiDrL 
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___________n □ Dialysis pmlile 
0 <hmsbypofle D UuacicrUJgl"-.fr. 
0 ECE _ NT-pdlNJI 

□ Imai pmlile Tmp:Il.-il 

□Blood~ 0 Clt:hl!r"te!its: 



Heat Faa.m!: dassilimtian Senn!:: 
ISA.0-IC Classification: 

D ia □ Illa 
lb □ lllb 

□ 11 

ACVIM Classification: 

□ A D e 
□ 01 D o 

82. 

M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV{feich} 
ESV{feim} 
EF{Teim} 
%FS 

SV(reim} 
Max LA 
lime 
HR 
CO(Teich} 
Cl(reim} 
/Jo [J'iam 

LA [J'iam 

W/Jo 

TAPSE 
EP'SS 

M-Mode Normalized 

IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 

2D 
IVSd 
LVIDd 
LVPWd 
EDV{feich} 

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

B6 

Cffl 

Cffl 

Cffl 

Cffl 

Cffl 

Cffl 

ml 
ml 

" " ml 
Cffl 

ms 
8PM 
I/min 
1/minm 
Cffl 

Cffl 

Cffl 

Cffl 

(D..290-0520} 
(1-350 - 1..730} [ 
(0330 - CJ.530} [ 
(D..430 - 0.710} [ 
(0.790 - 1..140} [ 
(CJ.530 - 0.780} 

Cffl 

Cffl 

Cffl 

ml 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

IVSs 
LVIDs 
LVPWs 
ESV(Teim} 
EF(Teim} 
%FS 

SV{reim} 
LVMajoc 
LVMn..-
SptB-"icity Index 
LVLdMC 
LVEDV MOD A4C 
LVLsMC 
LVESV MOO MC 
LVEF MOO MC 
SVMODMC 

an 
an 
an 
ml 

" " ml 
an 
an 

an 
ml 
an 
ml 

" 
86 

ml 

Doppler-
MV EVel 
MV Dec:T 
MV Dec:Slope 
MVAVel 
MV f/ARatio 
F 
f/F 
A" 
s· 
IVRT 
AVVmax 
AVmaxPG 
PVVmax 
PVmaxPG 

F 
A" 

m/s 
ms 
m/s 
m/s 

m/s 

m/s 
m/s 
ms 

m/s 
mmHg 
m/s 
mmHg 

m/s 
m/s 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Report Details - EON-390196 

ICSR: 2068087 

Type Of Submission: Followup 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-1113:56:24 EDT 

Initial Report Date: 02/24/2019 

Parent ICSR: 2063118 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: BEG diet being fed to 7 dogs. We evaluated her other dog! B6 iwho had a 
murmur and elevated BNP, with reduced contractility and elevated troponin found 
on exam ( see previous re port - 2061171). Owner worried about th is dog's 
breathing so we screened her and found reduced contractility, elevated troponin, 
but normal BNP. Changing diet on both dogs to Pro Plan Sensitive Skin/Stomach 
Salmon and will recheck in 3 months Other dogs we have not screened:t ss i 

.J_a.bra.dor 5 years old fss·-iGolden 3 1/2 years olL~~-s_JGolden 3 years ·,iid·-· 
L ___ 8-_~---~olden 3 years'·5-month[::if:::J3olden 3 years 9 months 

Date Problem Started: 01/14/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Name: Taste of the Wild Sierra Mountain Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history for additional information 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: i B6 i ·-·-·-·-·-·-· . 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.8 Kilogram 

Age: 5 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 7 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

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

!  i 
i ! 

l.-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-: 

; B6 Name: 

Phone:!

Email· 

Address: !__ ____________ 86 ______________ i 

FOUO- For Official Use Only I 
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~---------------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r-----------------, 
i i 

i i 
i i 

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

Sender Information: 

Additional Documents: 

; 86 ; 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Attachment: Follow-up medical records pt 2.pdf 

llt 

Attachment: Follow-up medical records pt 1.pdf 

ill 

Description: Med records 

Type: Medical Records 

Description: Med records 

Type: Medical Records 

ll 

FOUO- For Official Use Only 2 
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Report Details - EON-390197 
ICSR: 2068089 

Type Of Submission: Followup 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-1114:02:24 EDT 

Initial Report Date: 01/14/2019 

Parent ICSR: 2061171 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Eating Taste of the Wild Sierra Mountain since June 2018 (Acana Heritage 
Poultry before that). This diet was fed to multiple dogs - have not screened other 
dogs yet so unknown whether they are also affected. Echo showed reduced 
contractility and mild left atrial enlargement. BNP and troponin mildly elevated, 
troponin =! B6 j

'ary-and 
Taurine WNL; 86 I Changing to Pro Plan Sensitive Skin 

/Stomach will recheck i'n·'3"·mo'fiftis·-! 

Date Problem Started: 01/02/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild Sierra Mountain dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history for more details. TOTW fed June, 2018 to 
present; Acana Heritage Free Run Poultry before that 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L __ BG ___ l 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 30.4 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 7 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
Phone:

E mai I: !

! ! 
 B i 
._ _____________________________________________________ ___! 

6 
i

FOUO- For Official Use Only I 
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Address:! 
; 

B6 
; 

; ; 
; ; 
; ; 
; ; 
; ; 
; ; _J i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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 

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: Follow-up medical records pt 2 pdf. pdf 

llt 
Description: Med records 

Type: Medical Records 
-

Attachment: Follow-up medical records pt 1.pdf 

llt 
Description: Med records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: .. 2/2..4/2Q.1.9._.:lLHU 9 PM 
Subject: ! B6 i 

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

Attachments: rpt_med ical_record_preview. pdf 

Hi Jen 
Sorry - only attached the dog's previous visit, not the current one. Here's the full record. 
This is a housemate of a previously reported dog. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

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

! 6  i ! 

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

Client: 
Address

B : 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: L__ B6 __ i 
Breed: Labrador Retriever . ·-·-·-·-·-·-·-·-·-·-·-·1 
DOB: L _______ B6 ________ ! 

Species: Canine 
Sex: Female 

(Spayed) 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! B6 ; ! i 
! i 
! i 
! i 
! 

'client: 

Patient: 

[ i 
i B 6 i 

i 

· 

Initial Complaint: 
Emergency 

SOAP Text [_·:.·:J~§·:.·:.·:J1:23PM i___ _________ ~-~---·-·-·-·-_j 
l _____ B6 __ ___!12:13 PM NEW VISIT (ER) 

~r~~:C:Jng-compli~t[~--~--~--~--~--~-:-._~·ss ·_~--~--~--~--~--~--~--~-- i 
Diagnostics completed prior to visit: Recent blood work at rDVM per owner, normal results before dental cleaning 

HISTORY: 

Signalment: 3 yp FS LabradN retriever·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~--·-

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
Current history:! f. '·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Prior medical history: i B6 : 
Current medicatio~: None 
Diet: Acana, whole earth 
Vaccination status/flea & tick preventative use: Ivermectin, Advantix II 

B6 
Page 1/20 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! i ! i 

:! ! Patient
B 6 

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

_CN: _no murmurs_or_arrhvthmias ausculted._femoral pulses.strong and.synchronous _____________________________________________________________________________________________ _ 

B6 
AS:S.F.S.S.MFNT _________________________ , 

A 1 _ ___________________ B6 ·-·-·-·-·-·-·-·-·-· i l

PLAN: 
lj 

2) 3). 

i B6 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

i i 
~ i 

i.•-•-•-•-•-•-•-•-•-•-

SOAP approved (DVM to sign):l__ _________ ~~----·-·-·-· tMD 
.-·-·-·-·-·-·-·-·-·-,
: B6 

 
~:25:46 PM 

'-Presciibe<.i f:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~: B6 :~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J 
Instructions - Give 1/2 tablet orally every 12 hours. Give with food. - Expires: 7/1/2018 No Refills 

Initial Complaint: 
Cardiology DCM study 

SOAP Text Jan 16 2019 3:09PM - Rush, John 

Subjective 

Objective 

Assessment 

Plan 

Disposition/Recommendations 

Page 2/20 
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; B 6 ! 

i i 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Client: 
Patient 

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

~t
i

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

r 
~a~~:

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

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS U NIVERSITY 
.------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

! 86 ! 
L--·-·-·-·-·-·-·-·-·

Veterinarian: 
-·-·-·-·-·-·-·-·. 

-·-·~-
Client: 

Patient ID: i B6 i 
-·-·-·-·-·-·-·-·-·-) '

Visit ID: 

-------, 

!Lab Results Report 

!Results !Reference Range _______

stringsoft 

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

i 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

! 
·-·-·-·-·-·-·-·-· 

·-· B6 ___ __! Patient: 

Species: Canine 

Breed: Labrador Retriever 

Sex: Female (Spayed) 

Age: ~-6-JY ears Old 

Accession ID: 

4/20 i 
L--·-

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

Printed Sunday, February 24, 2019 

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

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i ; B6 ; i 

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

Patient History 

a2:14 PM 

~2:15 PM 

~2:21 PM 

 
~2:21 PM 

~2:21PM 

~2:21 PM 

i12:21 PM 

~1:37 PM 

~1:44 PM 
bl:48 PM 

·-·-) 

B6

L--·-·-·-·-·-·-·-·-

UserJ:iorm 

UserForm 

Vitals 

Vitals 

Vitals 

Vitals 

Vitals 

Prescription 

UserForm 

Purchase 
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i B 6 a 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Client: 
Patient: 

Patient History 

02:06 AM 
b2:06AM 
b2:06AM 
b2:06AM 

 b2:06AM 

ill:40AM 
Pl:27 PM 
; 
; 
; 
; 
; 

Pl:30 PM 
P2:03 PM 
p3:14PM 

·-i 

B6

·-·-·-·-·-·-·-·-·-

Vitals 
Vitals 
Vitals 
Vitals 

Vitals 
Email 
Appointment 

UserForm 
Treatment 
UserForm 

86 
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Cum 1ngs 
• 

Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

STANDARD CONSENT FORM 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 
i ! ; B6 ! 

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

t-r'~.__._, ... -~-·-·-·-·-·-·_i 

[ ______ ~-~----___: FffRI~~ 
Cin..e Lalr.dr_Rmieve'" Yelloi.¥ 
Pat:Hlt 10:i B6 

i-·-·-·-·-·-·-·-·· 
i 

"

I illlltheOll!llw, D" illfPll:IJrtheOll!llw, ofthealnreil3il' letanmal .ndhwethe auhoit.y1o ece:demrrit"'IL I 
teebJcuh:Jrize1he~Slhml ofvete ilayMedimleat:T~~(heenalbt"~SdDJ~to 
pi3U'ih:!b tnmnrt of s:aidanilTBI aann:tqi:1o1he .. lnvngtmns.ndonltil:n.. 

~ SdDol and rt5ollian, agmt5 .ntm.-~ wi1I ~s.m wmnryrreical caeas"lhey'dBrl 
11:HiUubleand ........ ial:e..de'-the~ 

~ SdDol and rt5ollian, agmt5, and~ wi1I u.eall n:monableraren1hemmTetuf1he~ 
mmt:imed anilTB~ bu: wi1I rot~ liable b" inf loss c. accil:H"ll 1hrt: ITBJOOCU" o-CD/ drlHl!ie1hrt: rmy ~ as a 
re;ultofthecaean:l~mmellporided. 

I U'm!ilaidthrt:thealnre ilht:ilie:tanil"nal may ~1rHrlHtbf Cil"Tmi'ig;;SdDJlsuh15 U'W tl~~i:Jn.nt 
.m:islan:eof ~SdDJI slalf rn:mlJln. 

n eie:u;:qi:1hi5bm, I hlnby-eape.slyadcn:Jwledg:!1hatrm, ~ andaltenatiwiebffl5 oftrt9lleilhae 
h:H'leiplanei1o ITE. I IDiestnt !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnells...­
~be ~~the antnHtcare of myanil"nal, I U'm!ilaidthrt: I wi1I ~gne-.1he(flD'hnly1o 
mo.fi'§; ;nd an!iell: 1o1heseaddtionll pu:ebet. I ...testnl 1hrt: bthe'"..-ilddtio'Ml1MlbtHILmay~f8JJil'm 
wilhoutanqip::mntyu~andCOll!iidir.rt:mby~ ntheca.eofthe~ of q I~ 
H"TftUB"-¥ ~1hemrlln.et rareol'myanilTBI and I eap~ an.mt:toall !iUdl l1HilDlble1Mlbtellas 
f81Jil"tn I realin:!and ...testnl1hat n:5UtsrarnJt~ttH"a"ib:Hi 

If any' eapprrHil is left wilh1heani1TB~ it Wl1I ~alDJ)tm withtfle~thatc.at1t~SdDJI a!i.'!iUTIE5IIO 
~dily han, kw. of ~1hrt:rmyoau-. 

I ~ po: 141the anil"nal 'Mllffl rotilied 1hrt: it i5 read/ h rekme. 

n1he ewmtheanilTBI i5 mt pidret141, and iftm (10) diJr-. hweepedsn:earegi5tem kt1H-was!Bll:1D1he 
artte.s give"I~ mt:ilyngme1Dcall htheani1TB~ 1he anilTBI may~!iDldo-DlhBwi!iPdop::Kfft mna tunane 
ITlilffliel"and1hepro:e:dsan,let1o1hemages mnet n ~ andtrmtqi:111eanma1. Faibe1o~ !iaiit 
anilTBI wi1I not:andd::N:5 rut rele,,e rrelun mligation h1he mstsofse,rice-;;nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"il"&J' MedmeatTulls 
aean 

Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its andawgm(the6ra1b:e,;) lhe il"reuorablelfflt51D 
~/~theqe-aliond"pnl(Dhe1o ~JHbnet, ~ilJfll''-P' aeandolhewi!ie u;e!itrll 
~ and magesu, and n anwt:1:mwilt\ aGrame's neil:a~ ~ edu:atimal, .nd~icily 
JUPO!iE5, bycnyl1'Blm, mBIDd.and rreia (prrn:and ele:bonic) mwlnor.no-, n1hebue, ~1hlt1he 
Granb:Ed:Hns iflll'(4Wlate(porided1hat !iUih ~ and magesrmymt:~Uied nh-polillDl1tetiab, 
U'lleissmt amnetials ae publicimgedu:atimal pn:vam5 a:~ SdoJI). Asrreical aid!Ugi&al1remnmt 
ne:e'ltilali51hemTDWI oft~ cells, lluidso- ooit, parts of myanil"nal, I iUh:Jrile1he6rano51D~ol' o-me 
11113etiwJE5, cells, lluids..-ooit, partsto-!iciEntilicanrl ed!r.tioml JUJHlf5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

0r.nB"s ~---·-·-·-·-· 86 __________ __.i ~--·-·-·-· 86 -·-·-·-·-! 

OMIR"s ~[-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Or.nB"s NaneSigmbn! 

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

phlsemmaMethepmtim■ ldM: 

The Oll'tlnO'" ofihe .nma~---·-·-·-·-·B6 ________ __j has wanted ne atdariy1o wia.-. rrmiGII trmtrrHII: .ndto mid 1hi50LWll:!I'" 
1D paythewele"i"arrrmiml sevil:5 poridedatCm-m~SdDJI pr.iUirito1he1Bm5.ndo:ndti:nldeiuhd 
ahwe 

AumrizedAgat:- PkmeJ\'"tt ~Sptue 

strm:ldiess 

To,avoty 
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Cum 1ngs 
• 

Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

STANDARD CONSENT FORM 

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

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

I 
L--·-·-·-·-·-·-·-·-·-·-· 

B6 !Fena~~ 
~~ 

Cal.ie Lalr.dr Rmieve'" Yelw 
Patielt 10:·-·-· B6·-·-·: 

j_ ________________ i 

I illlltheOll!llw, D" illfPll:IJrtheOll!llw, ofthealnreil3il' letanmal .ndhwethe auhoit.y1o ece:demrrit"'IL I 
teebJcuh:Jrize1he~Slhml ofvete ilayMedimleat:T~~(heenalbt"~SdDJ~to 
pi3U'ih:!b tnmnrt of s:aidanilTBI aann:tqi:1o1he .. lnvngtmns.ndonltil:n.. 

~ SdDol and rt5ollian, agmt5 .ntm.-~ wi1I ~s.m wmnryrreical caeas"lhey'dBrl 
11:HiUubleand ilJfll' .... ial:e..de'-the~ 

~ SdDol and rt5ollian, agmt5, and~ wi1I u.eall n:monableraren1hemmTetuf1he~ 
mmt:imed anilTB~ bu: wi1I rot~ liable b" inf loss c. accil:H"ll 1hrt: ITBJOOCU" o-CD/ drlHl!ie1hrt: rmy ~ as a 
re;ultofthecaean:l~mmellporided. 

I U'm!ilaidthrt:thealnre ilht:ilie:tanil"nal may ~1rHrlHtbf Cil"Tmi'ig;;SdDJlsuh15 U'W tl~~i:Jn.nt 
.m:islan:eof ~SdDJI slalf rn:mlJln. 

n eie:u;:qi:1hi5bm, I hlnby-eape.slyadcn:Jwledg:!1hatrm, ~ andaltenatiwiebffl5 oftrt9lleilhae 
h:H'leiplanei1o ITE. I IDiestnt !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnells...­
~be ~~the antnHtcare of myanil"nal, I U'm!ilaidthrt: I wi1I ~gne-.1he(flD'hnly1o 
mo.fi'§; ;nd an!iell: 1o1heseaddtionll pu:ebet. I ...testnl 1hrt: bthe'"..-ilddtio'Ml1MlbtHILmay~f8JJil'm 
wilhoutanqip::mntyu~andCOll!iidir.rt:mby~ ntheca.eofthe~ of q I~ 
H"TftUB"-¥ ~1hemrlln.et rareol'myanilTBI and I eap~ an.mt:toall !iUdl l1HilDlble1Mlbtellas 
f81Jil"tn I realin:!and ...testnl1hat n:5UtsrarnJt~ttH"a"ib:Hi 

If any' eapprrHil is left wilh1heani1TB~ it Wl1I ~alDJ)tm withthe~thatc.at1t~SdDJI a!i.'!iUTIE5IIO 
~dily han, kw. of ~1hrt:rmyoau-. 

I ~ po: 141the anil"nal 'Mllffl rotilied 1hrt: it i5 read/ h rekme. 

n1he ewmtheanilTBI i5 mt pidret141, and iftm (10) diJr-. hweepedsn:earegi5tem kt1H-was!Bll:1D1he 
artte.s give"I~ mt:ilyngme1Dcall htheani1TB~ 1he anilTBI may~!iDldo-DlhBwi!iPdop::Kfft mna tunane 
ITlilffliel"and1hepro:e:dsan,let1o1hemages mnet n ~ andtrmtqi:111eanma1. Faibe1o~ !iaiit 
anilTBI wi1I not:andd::N:5 rot rele,,e rrelun mligation h1he mstsofse,rice-;;nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"il"&J' MedmeatTulls Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its aean andawgm(the6ra1b:e,;) lhe il"reuorablelfflt51D 
~/~theqe-aliond"pnl(Dhe1o ~JHbnet, ~ilJfll''-P' aeandolhewi!ie u;e!itrll 
~ and magesu, and n anwt:1:mwilt\ aGrame's neil:a~ ~ edu:atimal, .nd~icily 
JUPO!iE5, bycnyl1'Blm, mBIDd.and rreia (prrn:and ele:bonic) mwlnor.no-, n1hebue, ~1hlt1he 
Granb:Ed:Hns iflll'(4Wlate(porided1hat !iUih ~ and magesrmymt:~Uied nh-polillDl1tetiab, 
U'lleissmt amnetials ae publicimgedu:atimal pn:vam5 a:~ SdoJI). Asrreical aid!Ugi&al1remnmt 
ne:e'ltilali51hemTDWI oft~ cells, lluidso- ooit, parts of myanil"nal, I iUh:Jrile1he6rann51D~ol' o-me 
11113etiwJE5, cells, lluids..-ooit, partsto-!iciEntilicanrl ed!r.tioml JUJHlf5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

Or.nB"s mn-d 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

B6 i 
I 

1 
___ ~---~-~-----B6 ___________ r __ i 

______________________ 1 ____________ _ 

' ' i i 

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

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

Or.nB"s ___________________NaneSigmbn! ~ 

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

phlsemmaMethepmtim■ ldM: 

The Oll'tlnO'" ofihe .nma~ L_ ___________ 8-_~---·-·-·-·-·]ha5 wanted ne atdariy1o wia.-. rrmiGII trmtrrHII: .ndto mid 1hi5 OLWll:!I'" 

1D paythewele"i"arrrmiml sevil:5 poridedatCm-m~SdDJI pr.iUirito1he1Bm5.ndo:ndti:nldeiuhd 
ahwe 

AumrizedAgat:- PkmeJ\"tt ~Sptue 

strm:ldiess 

To,avoty 

FDA-CVM-FOIA-2019-1704-008091 

____

____ ____

___ ____

__________ _____________

__________________
_________________



Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Erre9B'a:y& Oitical care Liai!il::n: CiOH} 887 -4745 

PalHII: 
Name: 
Si;,, hr1!111:: 

r·-·-·-·-·-·-·-·• 
! B6 ! 
! ... B6 "-~OldYellow Fenale 
'---~~~ 

PalHll:R L_ ____ B6 _____ : 

. ! 

l----------~~---------rwm Em&jp.:y~ 

ERSUpB11isar: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.---- -·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· --I.----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! i 

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

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

Ollmer" 
Name: 
~ 

Fosll!!.- Ha;pitill b Snlillll 1,nimals; 

2i Willinl ~et 
NDl1h Graftcn,. Ml\~ 

Te lepiui.e (SCB] 839-5395 
Fae (SCB] 839-8739 

hllpj"fvebned.tuls.eduf 

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

86 ; 

Discharge lnstructians 

Adril:Dale:! 86 tl.2:1336 FM 
<llRI: OIi: n,;:~L_ _____ B6 _____ __: 

C3se5'&a.ay 

~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i 86 i 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

1.

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

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

PalHll:ClrelnslnMlimlS: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' ; ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

..lll"l&c..al:ia....: _________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 
Prnaiptm~~r. 
Farthesafetyflftdwell--lringfl/Dllll'"/Dfienl5, 'Yf"Npefmmt 1-ha/ an~m byDnf' r:1--~~ within lhe 
paslJl'f'r.-inDtderlaobluin~wrlKd"ilni. 

CJnlrriggF-1: 
~ dtet:lwillt ,,,,...primmywrfetimrin fD ,-dtme the 18:0RmendeddiefN. 1/)'lm wiih lo~ ,,,,...po,1Jro,n us, 
please tDll 7-10,/a,s in adtiant:e '5(BBB7-4629} la enswE" lhe food~ in md:. AltenditJelx. vrtetimrydiehccm he f1ldeff!d 

/mm onlne n!!!bril:-15 "1ilJJ a~~apptmlfll_ 

~TriJli: 
ClinifZII tfials an:- sfmie5 i? whim DU"""fflIYinaly mr:tcJrs -'r "1ilJJ ,-, rmd 'jDH"pef fD ~5lq,lr asped_/it: disease~ or 
apromiiing nf'W'5 ortff!!fllme~. fhlse !fee Dllll'"M:'~~ m.hlh, f.'di;t,m~ 

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

·
_
 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
___________ B6 ·-·-·-·-·-· ! 

- -------------------
eiHj 86 i

j_•-•-•-•-•-•-•-•-• I 

 DisdagelldluctiJns 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Palutl 
M1meC~I] 
Species: anne 
Yelm Fenale~ Lina.tr 
Rfflielle'" .--·-·-·-·-·-·-·-·-·-·-·-·1 
lltUdalE::i B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-' 

AHHmc catEA:.J.wl: 

Disct.rge lnslructians 

Olwln" ~----------·-·1is-·-------·-·1 
L--·-·1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

 i i 
i i 

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

Adltess:! B6 : 

'.Jnm.E..Rffih.D\IM..MS •. DlCilM.«:anlolnl!vi . ..ll!'!OEOC; 
1 1 86 ! ! 
! ! 
i . 

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

ow,.... Resilm:.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ B6 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~! 

CarI-~-~----------------1 
Sllalml:i B6 !V19 

L---·-·-·-·-·-·-·-·-·-·-·-·-· . 

.Adiril:DalP.: 1/llif.lfll!J 1::29:881:u 

llidla~lale::l/1Jj/7Jm 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

PatiEd:mj _____ B6 ____ : 

lhri:yo.1b-~~---B6 ___ :IDTuft51o !iD'lHI te-b-hmrtdl!iHl!ierelaedtobenglII a "'llEG"' (Hott~ Bmc 
~ ..-aan--Fn:e) diet O-.phr-;;i131 eJCillT\ shehldnohmrtrng'ffll". ~hild~Pfi:5androanhflhnas 
,r,ee head 

:_ ____ B6 ·----~ ~11Bt: te-hmrt: was rot lll'ilrad.~ with rumal VP, aldshehlda i:!w'pHTBtuehmrt 
beas (arrhjttma -vtnri:uar" ponaue ~ itatioi .,,;:). Her left atrun was am slightly~ aid te-'9'11:: heat 
was am slight:lyB'llari,:d The§e~ auldJHhap;; ~a variatimof lDIITlill nalhleticdigt. btt'llllethlil: it is:nue 
lllelyttut !lieha5 mldheat d:5ea!;e. becaJ:5ecf 1hepren.weh151rtbmls (anhylhnia). 

Wermy~abletoEHOI( ___ B6 ___ 1ln~IXM !itWJ lcd:~at hmrt: lhmeiMl■HtdwithHEG det51odlJ. '-\e!dat■l.lH.t 
~~and wi11 artad: ';OJ with"lhere§l.1115 whmavailable.. lhetartie leuelswi11~1411D2-3 'MH5tolDH:"badi: 
andwe'MJUd lilll!1o stattMrtieSlffllenlnatim n1he nErin lfttietune e.ei IDH:5badl: io,,,, wll e~ 
!ilfl)IHTIID3tim. Btte-way, it"sVRJ ITfotaltto m;qete-det;. aldwe'MJUd ha.reyo.1~withthelvna de: 
)Ol.lalelllHHly~ !_ ___ B6 ___ !lh5 mt~ 3Df olhe""hmrtmedcatlmsatthr;;1iTP, ~if !llelh5qualifyb-
the !itWJ (ba!iedon an elevalH.t NT-pdlNP ir an elevatet 1rqloln). we wi11 want:to i:Jlk:av 141 with .nolle--efIJ n 3 
rmnh5, rDN'tmthe'-detha5 beai~ 

If tu- NT-pdlNP andtrq:■Jnn ae n::nnal th:n !IE do5 no: qwlify b-1he !itwy, tut weMUd nnnareld a npm edlo 
n81D10 rrodt., te:au.eof1hedellJ5 we!i3W1Dmywith1he hmrt: andthe~ heat mill5. 
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f'«lne at 1his 1me.. 

~at~ 
L. B6. ido:5 notifl)EH'"to hineilnf Sigmil:art heat d!iea:!ieatttli§tme.. l-lortleue'"", pkmem:nlo'"b"aty~D'" 
mllap.e. exm:r.emoe.n:e_ aq#I D"limn.im arttieh:!lly. If younmce anyaln:nmlmes'lllll!w:ud lke1oS1e te-..-a 
nrletc:exan. 

IIHhd. ~anll Faa:Jw._.: Utetatrtie ~ wi1I1.llie2-3 VtlHm !ill ~II let )UJ llrowv.flm'lllll! gftth3e tai If she 
d:e.(JJalilyb"the:§tuty (hried 1nanelevated NT-pdlNP'...-an eevatet1n:p:ril), wewi1IW3111::tolilnw141wih 
an:de" Bh:J n 3 mnlhs and in 6 rmnhs. If she lh5 rot (JJi:llify1IHI a rebid: rank ecarn I!> l1lll""f11elht n 81D 10 
rmnh!.. 

Tuanc:yo.a..-~us with[ ___ B6 ___ irare-!he  is a !ilMB", leu:~ g.-t aid'lllll! kM!d ~ ha-1Dlbf! 

Pleme 1D11ad. .....-~ liaisln at (508}-887--tffl6 ...-8lBd tr. at~ b" smewlng and 
n:Jrt-ff1'Hgmtqt131:imsD'"IDIIHffi. 

PlemevisitOl.s"~M:h.ili:! nbrmtim 
http://wt..Mts.~ 

..-nue 

.PicSU,i,liuu ~~r. 
Fartlte ~;IJl"and ~ing ef oarpatients, 'jDUf"petmmt ~ had an enm;iilDlian l,y me a/(Uf"~ wilhint~ fDSt 
)Hll""inonlerlDDMrin~saiplion mf!dialliam. 

Onlrrilrg Faad:Plemr t:her:l wilJr ,ourpnaa,ywrfNinuf'ian ID pu,r;IDSe ffJe ff'!!mmmemhi ~- 1/,ou w&hto pu,mme i,u,,­

foad from m, please wll 7-10f/ap in~ (50B-BB7-4629J to MSUIE' tJJe pJd n; in .mu:. ~mdnrt, ~drb r:cn 
be anleredfrom anfne re~r.i: wilJr a~~flPPl'1'lllJI. 

c-mrlTIIDi: 
Clinia,I tnak -.studes in whiclt oar~ da:ID'5 -1c wilh ,,_, fllJd ,m,,,pet ID~ a .5pef:i/E mease ~.s.s ora 
pmmisingft'W"~~orlreatment Phlse.set" o..-~~ M-bdb.~ 
----------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-----------------

c~ ___ B6 __ i o.ne:i B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Disdege llrsbtctcns 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

ca-dial~ l..iaricn: ~--4W6 

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

Pill:ient iri ______ B6 ______ ! 
; 
[_B6_

1 CinDe 
~01r1 Female (Spilred) LiDc11b-1tetriewe.­

YellCM" 

,inb\N:::,,'11: Report 

EMtOLLED IN DCM SnJDY 
Dab!:1/16/2019 

Albs_.C O..S.Ac,isl.. 

[ ___ John 11'1M, ____________
____________

L Rm" 

_____________________________________________________________________________________________ , 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

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

•-•-•-•-•-• I 

i 

i 
i 
i 
i 
i 
i 

·-·-·-·-·-·-j -·-·

i 

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

86 ; 

MR6M (Griol"ll'll,DAO/EI (p,■w,I 

~ Ra.illenl:: _________________________________

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 
~T-~ •-•-•-•-•-•-■•-•-•-•-•-•-•-•- - - IC •

; 

!lbalentL_ __________ B6 _____________ ~ V19 

Paewwwaline; C&g,P - ■L 

Possible exo-cise intolera.:e,. eats .,,-ain free fo:Jd 
Ele'"cise intoleran:e stat at .ilout 01e year- - breat:h:5 loudly, more hard.. will sonEtimes lay down; ~ 
al I year-, l:.!eri at a stable state sioce n::rticing at 01e year- o Id 

i i 

 86 : 
' ; 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Canaannt DiiliBIRli!

GenmalMr+P,._,,.--: 
Overall good at home, good appetite,. no roughing 

Diet--'51...■rn--■l:I: 
Taste of~ wild, has had Al::ala int~ past 

On p..-ina pro plan switded .iiiout 1 wedt. ago 

01n1m,ma-1m1my: 
Prior- D-IF diagrusis? no 

Prior- t.D-1: ITIIIITIII"? no 
Prior-ATE? no 
Prior- .nhytlwnia? no 
M01itor"ing ..-e5piratoy ..-ate aid effort at home? no 
Cough? no 
Smrtre.s of breath or- diffn.1tty breathing? yes but sioce a P'41PY 

FDA-CVM-FOIA-2019-1704-008096 
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Synm~ or- m llapse? DJ 

s..Jden onset lanere.s? DJ 

EEr-cise intoleran::e? yes but sin::e dog is a puppy 

C'mrenl: Mrrfirrtinns Pa li.w::nt 1D CV System: 

None 

0lnlac: Physical EwnilBlian: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

M..m..- location/desu-ption: 
None~ 

Jugula- vein: 
Botlclm "1/3 of the ned. "1/2 way~ the ned: 
Mllde "1/3 of the ned. Top 1/3 of the ned: 

Arterial pul!iE!S: 
Wea. Bolnlmg 

Q Fa' PIRdefilm 
Good Plnl!!i paaloxu!i 
Sbong Other: 

ArrflY!twnia: 
iii Mme Bradycania 

Sn.I§ anhythnia Tamyrnnia 
D Premature beaB 

Gallop: 
___ PmnOIDHI 
No Other: 

□ -.tenniittent 

Pulmonary a9PYil11~: 

&.,neic PmDDley aadde!i 

□Mid~ ~ 

Mismldf§pnea Upper .-waymidc.-
MJnnall BV §Omd!i 

Abd011nal exan: 

86 
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Nonna1 MWatite!ii 
~itomegaly- Marml a!icite§ 

[] AbdmWlal di!itnmoo 

Pl'chlena: fxerrlse ntoleran::e 

Dilll:.entia' Di errm: 
DCM vs pain rel.-ed (hx TPLO x2} vs congenital 

Di mc:plan: 'fl;;Ol3diogram _____________ Dialympnfie 
Q aemtrypmfie lhoraxralioglapm 

0::6 NT-pm8N) 
lelalpnfie Tmponml 
lloodple5:!ime Other'IE:!ils: 

Echa~ finmlp: 

As:salllllBIII: ... RCmllllll!II ......... 

Overall t~ LV ravity has :slightly retb::ed a:mtracti le brti01 .-ad~ IA lcdts to ~ mi Idly enlarged. 

86 

Final Di1£nmis: 
Mildly redm:m LV a:mractile furct:ion R/0 diet related vs var-iati01 of normal 

HemtfaameClm.&catmnSaa-e: 
ISACHC da55ificati01: 

la Illa 
lb lllh 

□ 11 

ACVI M da55ifirati01: 
Avs C 

81 D 
82. 
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M-Mode 
IVSd 
LVll:M 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EIJU'(T eich} 
ESV(Teich} 
EF[feich} 
%FS 

SV(Teich} 
Po D"iam 
LADian 

LA/Po 
MaxlA 
EPSS 

-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-

on 
on 
on 
on 
on 
on 
ml 
ml 

" " ml 
on 
on 

on 
on 

M-Mode Normalized 
IVSdN 
LVll:MN 

LVP\WN 
IVSsN 
LVIDsN 
LVPWsN 
Po D"iam N 
LA Dian N 

·-·-·-·-·-·-·-·-
(CJ..290 - 0520} 
(L350-L730} 
(0330 - CJ.530} 
(D.430 - 0.710} 
(0.790 - Ll40} ! 
(CJ.530 - 0.780} 
(D.680 - CJ..890} 
(D.640 - D.900} 

B6 

L--·-·-·-·-·-·-·-· 

2D 
SALA 
Po D"iam 

SA LA/ Po llam 
IVSd 
LVll:M 

LVPWd 
EIJU'(T eich} 
IVSs 
LVIDs 
LVPWs 
ESV(Teich} 
EF[feich} 
%FS 

SV(Teich} 
LV Majo'" 
LVM...-
Sphericitylndex 

LVl.d LAX 
LVAd lAX 
LVEDVA-l lAX 

·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 
on 
on 

on 
on 
ml 
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·-·-·-·-·-·-·-·-·-·-· 

86 

·-·-·-·-·-·-·-·-·-·-· 

LVEDV MOD LAX 
LVl.s LAX 

LVAslAX 
LVESV A-L LAX 
LVESV MOO LAX 
HR 
EFA-l lAX 
LVEF MOO LAX 
SVA-LLAX 
SVMODLAX 
COMIAX 
CO MOD LAX 

R-R 
HR 
COMIAX 
CO MOD LAX 

ml 
on 
on 
ml 
ml 
DPM 

" " ml 
ml 
Vmn 
Vmn 
ms 
DPM 
Vmn 
Vmn 

Doppler-
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Mich a e I *; HQ Pet Food Re po rt Not ificat ion; [ _________________________ BG ·-·-·-·-·-·-·-·-·-·-·-__j 

Sent: 2/24/2019 11 :24:38 PM 

Subject: Taste of the Wild Sierra Mountain Dry: Lisa Freeman - EON-380714 

Attachments: 2063118-report.pdf; 2063118-attachments.zip 

A PFR Report has been received and PFR Event [EON-380714] has been created in the EON System. 

A "PDF" report by name "2063118-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 "2063118-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380714 
ICSR #: 2063118 
EON Title: PFR Event created for Taste of the Wild Sierra Mountain Dry; 2063118 

AE Date 01/14/2019 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age 5 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 7 

Number Reacted 2 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2063118 
Product Group: Pet Food 
Product Name: Taste of the Wild Sierra Mountain Dry 
Description: BEG diet being fed to 7 dogs. We evaluated her other dog,l__B6___l who had a murmur and elevated 
BNP, with reduced contractility and elevated troponin found on exam (see previous report - 2061171). Owner 
worried about this dog's breathing so we screened her and found reduced contractility, elevated troponin, but 
normal BNP. Changing diet on both dogs to Pro Plan Sensitive Skin/Stomach Salmon and will recheck in 3 
months Other dogs we have not screened: Max Labrador 5 years old [j3-f]Golden 3 1/2 years old [ijfl Golden 
3 years ol{~~~~~-tL]Golden 3 years 5 month(:.·:_-!!f_-:JGolden 3 years 9 months 
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Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 7 

Number of Animals Reacted With Product: 2 

Product Name Lot Number or ID Best By Date 

Taste of the Wild Sierra Mountain Dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 
; 
; 

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

bsA 

To view this PFR Event, please click the link below: 

https://eon.fda.gov/eon//browse/EON-~JW7 l 4 

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=3 97723 

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-380714 

ICSR: 2063118 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 18: 16:40 EST 

Reported Problem: Problem Description: BEG diet being fed to 7 dogs. We evaluated her other do~ 86 ! who had a 
murmur and elevated BNP, with reduced contractility and elevated troponin found 
on exam (see previous report -2061171). Owner worried about this dog's 
breathing so we screened her and found reduced contractility, elevated troponin, 
but normal BNP. Changing diet on both dogs to Pro Plan Sensitive Skin/Stomach 
Salmon and will recheck in 3 months other dogs we have not screened: i B6 i 
Labrador 5 years old r-·ss·-!Golden 3 1/2 years old·-·-ss-·-iGolden 3 years 
r-•-•-•-•-• L,_,_,_,_,.. •-•-•-•-•-•-•-•1 L,_,_,_,_,_,., 

'old" __ , 
:_ __ ~_~__.]Golden 3 years 5 month~-----~~----jGolden 3 years 9 months 

Date Problem Started: 01/14/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild Sierra Mountain Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history for additional information 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 ! ·-·-·-·-·-·-· . 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.8 Kilogram 

Age: 5 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 7 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
Contact: Name: 

Phone:i

Email:

:-·-·-·-·---

8 6 i 
i i 

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

----·-·-·-----·-·-·-·-·-·-: 
!

Address: i B 
6 i i 

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

i 

i
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 

FOUO- For Official Use Only I 
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Information: Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu l 
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: rpt_ med ical_record _preview. pdf 

I lit 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-376363 
ICSR: 2061172 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-01-14 17:14:59 EST 

Reported Problem: Problem Description: Eating BEG diet; developed DCM and CHF 4/11 /18 Owner changed diet to Royal 
Ganin Early Cardiac and dog has improved significantly. Will recheck again in 3 
months. Have not gotten approval for you to contact owner but sent an email today 

Date Problem Started: 04/11/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Zignature kangaroo dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history for more details. Zignature Sept 2017-April 
2017 Acana Pork/Squash before that 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: !-·-·-· 8 6 ·-·-· i 
Type Of Species: 'oog · 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 26.3 Kilogram 

Age: [8-~] 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: 

Phone:i
!

! B6 ; !

Ema i I : l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

 i 

 
 i 

 ! 

Address: I I 
! ! 
' ' 

BG 
i.--·-·-·-·-·-·-·-·-·-·-·-·i 
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 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: 

 

Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents:

Attachment: rpt_medical_record_preview[ 86
'·-· -·

 f pdf 

Description: Records • --
Type: Medical Records 

FOUO- For Official Use Only 2 

FDA-CVM-FOIA-2019-1704-008108 



From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notificationi 86 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Sent: 10/8/2018 7:28:33 PM 

Subject: Pro Plan Savory dry - chicken: Lisa Freeman - EON-367850 

Attachments: 2055797-report.pdf; 2055797-attachments.zip 

A PFR Report has been received and PFR Event [EON-367850] has been created in the EON System. 

A "PDF" report by name "2055797-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 "2055797-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367850 
ICSR #: 2055797 
EON Title: PFR Event created for Pro Plan Savory dry - chicken beef or lamb ( 1 cup TID); 2055797 

AE Date ; 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' 86 ; ' 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Best By Date 

Animal Species Dog 

Breed Retriever - Labrador 

Age 7 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2055797 
Product Group: Pet Food 
Product Name: Pro Plan Savory dry - chicken, beef, or lamb (1 cup TID) 
Description: Presented to ER o: 86 for CHF and DCM (had rads at RDVM for cough). Full echo on 
8/28/18. Unlikely to be associat~d with di~t but reporting because he is sometimes fed the lamb formula Pro Plan. 
Taurine WNL 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
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Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Pro Plan Savory dry - chicken, beef, or lamb ( 1 cup TID) 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I 86 l
( ___________________________________________________ i 

usA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-367850 

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& 
issueld=3 84 772 

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 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-367850 
ICSR: 2055797 

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: 2018-10-0815:17:24 EDT 

Reported Problem: Problem Description: Presented to ER B_6 _ _,il_ ___ for CHF and DCM (had rads at RDVM for cough). 
Full echo on 8/28/18. Unlikely to be associated with diet but reporting because he 
is sometimes fed the lamb formula Pro Plan. Taurine WNL 

on

Date Problem Started:L, __________ ss -·-·-·-·-· : 
Concurrent Medical Yes 

Problem: 

Pre Existing Conditions:! B6 l ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
Outcome to Date: Stable 

Product Information: Product Name: Pro Plan savory dry- chicken, beef, or lamb (1 cup TIO) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i·-·ss ·-! 
•-·-·-·-·-·-· . 

Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Male 

Reproductive Status: Neutered 

Weight: 37.7 Kilogram 

Age: 7 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
1
i B6 ! 

,,..,_, _________________ ,._,_, 

Phone: 
• 

i B6 i 

Email: 1-·-·-·-·-·-·-·-· B6 _______________ ! 
Address, I B 6 I 

! i 
! i 

'United States · 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

I 

-
Permission To Contact Yes 

Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---

I Attachment: compiled medical records! . B6 i
··----il---·-·-·-·-·-·· 

pdf 

m 
Description: Compiled medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 

Address 

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

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

Patient: 

Breed: Labrador Retriever 
DOB: 

L_ __ B6 ___ ! 

: ________ B6 ____ ___! 

; 86 ; 
Species: Canine 
Sex: Male 

(Neutered) 

Home Phone: 
Work Phone:,'< ___ .} __ - ·-·-·-·-· .. 
Cell Phone: 

B6 : i 

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

Referring Information 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! ; B6 ! i ! 
i ! 
i ! 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Client: 
Patient:

: ! 

i 86 i  
i..·-·-·-·-·-·-·-·-·-·-·-· 

Initial Complaint: 
Emergency 

SOAP Text 54PM- Clinician, Unassigned FHSA l _________ 86 _______ J:

NEW VISIT (ER) 

Doctor:l_ _____ B6 _______ : 

Presenting complaint: cardiomegaly 

Referral visit? yes 
Diagnostics completed prior to visit: CXR (on disk), cardiomegaly,:._ _________________________ ~_6-_ __________________________ i 

HISTORY: 

Signalment: 7yo NM lab 

Current history: Presented for cardiomegaly diagnosed at rDVM. Developed cough and went to rDVM on Tuesday, 

where was put ori B6 i with presumtive diagnosis of kennel cough (was boarded last week). Better for about a 
··-·-·-·-·-·-·-·-·-·-·-·-' 

day. However, last night was coughing a lot and seemed uncomfortable. Restless last night and this morning. Seems to 

have increased effort breathing. Productive cough this am. Took to rDVM this am where they took chest rads and saw 

cardiogenic pulmonary edema and cardiomegaly. Non-febrile at that time. Was coughing quite a bit previously at 

rDVM. No prior c/s/v/d/PU/PD. This past week had decreased appetite and lethargic. 

Prior medical history: Hx of kennel cough last year. Was boarded again_ last wee_k._Oth_er dog doesnt show any signs. Hx 

of c~~~~~~~8-§.~~~~~~~~j Ta kef ~-~~~~]_f r_°-~}~-~E: __ t_~~o Uh O yt_ s Um mer. -~-~---·-·-·-·-·-·-·-·~-6-. ____________________ l 
Current medications :l_ ___________________ ~_6-_ _________________ __j Got l_ ________ '?._~---·-jth is morning. 

Diet: Purina ProPlan. 

Vaccination status/flea & tick preventative use: UTD. Flea/tick and heartworm preventative. Just had heartworm test 

Page 1/27 
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����:�t:

. ·-·-·-·-·-·-·-·-·-·-·-·
1 

!-------�-�----- I  

(negative) 
Travel history: None 

EXAM: 

B6 
C/V: grade IV-V/VI L systolic heart murmur, thready pulse quality, no arrythmia ausculted 

B6 
ASSESSMENT: 
Al: Heart murmur, cardiomegaly, r/o DCM, CHF 

:! 1---------------------------------------------�-�-------------------------------------------J 
PLAN: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

1 
i i 

B6 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

; ; 

Diagnostics completed: NOVA 

Diagnostics pending: CBC/Chem, cardio consult 

Client communication: 
Told O that gavd BG !Also told them that he had significant heart murmur today. On rads he has
enlarged heart a

0

nd pulmonary edema. GavL_ B6 Jo draw fluid out of lungs. On triage US also has decreased 
contractility. This is seen with DCM, which can be seen with genetics and age. Gave diuretic because heart is being 
inefficient and have fluid back-up ir;ito lungs. Told O that should be admitted to hospital, get recheck rads tomorrow, 
and likely will need repeat of __ B6 __ i Needs cardio consult and an echo-likely wont get until Monday. Also may need 
oxygen supplementation. 0 asked if common to see acute signs with DCM. Told O that likely had minor progreesive 
changes culminating in breathing difficulty. 0 asked if fluid could be related to pneumonia. Told O that unlikely, but 
also why we do recheck rads (looking to see improvement witP:.__B6 __ :if it is CHF). 0 asked about treatment for DCM. 
Informed O that will be diuretic to make them urinate out his retained fluid. 0 asked if will drink more. Told will need 
free choice water while on diuretic. 0 asked what other drugs he might be on. Discussecil ___________ B6 __________ jvhich will help 

_

Page 2/27 
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!·-·-·-·-·-·-·-·-·-·-·-·-. 

Client: 
Patient: 

i
l
 ! 
_ ______________________ i 

B 6 
with contractility. Also informed O that with DCM are at risk for arrhythmia, which we havent noticed yet but he may 

need medication for if he develops it. 0 asked if drugs might shrink his heart. Told it likely won't make a significant 

difference in heart size. However, may shrink heart enough to relieve any compression on trachea and may help with 

relieving cough. rDVM was worried that cardiomegaly was contributing to his coughing. Told O that coughing is likely 

related to pulmonary edema. 0 asked about prognosis and told them that the goal is 6 months without another 

episode of failure. Some dogs may live longer than that, but on average they generally come back in failure in 6 

months. 0 asked when they might be able to take him home, told them likely Monday. 0 was very distressed about 6 
month timeline, was very surpirsed and upset. Told O that we frequently have dogs live past the 6 months, but it is 

hard for us to tell beyond that. Told O that he will need to be on medications and have follow-up with Cardio. 0 asked i

he can go back to his normal acitivty levels. Told O that he will need to have pretty strict exercise restriction and that 

Cardio will guide them further. 

f 

Deposit & estimate status:!_ 86_ i 
r

Resuscitation code (if admitting to ICU)L
·-·-·-·-·-·-·-·1 
__ 86 _ ___! 

SOAP approved (DVM to sign):!  DVM ECC Resident __ ____________________ 86 _____________________ ~

SOAP Text i 86 
··-·-·-·-·-·-·-·-·-·-·-·-·. 

i 9:40AM ~ B6 ' 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_,__ ______________________ _ 

7 yo MN LRT ________ _ 

- Presented l_ B6_ for cardiomegally and suspected cardiogenic edema (rDVM rads) 

- Coughing since start of the week, initially received doxy b/c boareded at week; not febrile at rDVM 

Subjective: 

- BAR, friendly, lovely dog 

Objective: 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! 86 ! 
'cvs: 3-4/6 systolic left murmur, crt normal, p~lses SS, mmbr PM, peripheral limbs warm 

B6 
Assessment: 

1. CHF, suspected secondary to DCM 

Plao ·.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
Page 3/27 
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!._ _____ B6 ____ __! 

Initial CmnvJaint: 
New - L J presumed DCM from ICU _ B6

SOAP Text Aug 28 2018 5:23PM -L_ ________ ~-~---·-·-___i 

Disposition/Recommendations 
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Client: 
Patient: :

i B 6 i 
_ _______________________ : 
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Client:
Patient

 ! B 6 f 
L_ _____________________ : : 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Client: 

Veterinarian

Patient ID: 

Visit ID: 

i B6 ~ 
··-·-·-·-·-·-·-·-·-·-·-' 

: 

i 86 i 
i.·-·-·-·-·-·-·-·-·i 

Patient: i 
I -•-•-•-•-•-•-) 

B6 i 

Species: Canine 

Breed: Labrador Retriever 

Sex: Male (Neutered) 

Age: i ears Old [ _ B6. 
!Lab Results Report 

Nova Full Panel-ICU 1 B6 
L--·- ·-·-·-·- ·-·-·-· ...,. 

9:58:25 PM Accession ID:i ·-·-· B6 __ _J 
._1'1_·e_st ___________ -·-·-·- ______J~~~~l!~----·-· ....  !R_e_f_er_en_c_e_R_a_n_ge _ ___.!._ ___ __. U_n_it_s 
SO2% 94 - 100 % 

HCT (POC) 38-48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN(POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TC02 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

B6 

6/27 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

L·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·__! 
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Fi02 0-0 % 

PCO2 36 - 44 mmHg 

PO2 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 
B6 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 
L -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ----------------·-·-·-·-·-·-·-·-·-----------,= 

ova Full Panel-ICU L__ ____ BG ·-·-·· ho:02:12 PM Accession ID:] ·-·-· B6 ____ [ 
··-··- ·-· ··-··- ·-· 

I Test Results !Reference Range !Units 

WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RETICS (ABS) ADVIA 14.7 - 113.7 K/uL 

B6 

ova Full Panel-ICU j 86 ~0:02:28 PM Accession ml
i
 B6 !
 ·-·-·-·-·-·-·-) 

 

.... IT_e_st __________ _,• (Results.--_______ __.!_ Reference __ _ Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8-3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

B6 

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

7 /27 [ _____________________ 86 _____________________ : 
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Client: 
Patient:!

i i 
_ ____________________ ___! 

B 6 
TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

86 
TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

ova Full Panel-ICU f B6 
i . 

l0:02:07 PM 
' 

Accession ID: j,_ B6 ]  . 
!Test !Results !Reference Range !Units 
SEGS% 43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS (ABS)ADVIA 0.1-1.5 K/uL 

WBC MORPHOLOGY 0-0 

No Morphologic Abnormalities 

RBC MORPHOLOGY 0-0 

No morphologic abnormalities 

B6 

·-·-·-·-·-·-·-·-·-·-·-· ------------ ------------===------~ 
Nova Full Panel-ICU l.__ ____ 86 ____ j l0:49:36 PM Accession ID: ! B6 i 
~IT_e_st ___________ _ ~ _ ] _________Resu\,_ts !_R_e£_er_e_nc_e_R_a_ n_ge _ !U_n_it_s __ ~ 
TS (FHSA) I : 0 - 0 g/dl 

PCV** 0-0 % 
i i 

TS (FHSA) ! ! 0 - 0 g/dl 
____________ __,.L-. ......................... ...i._, _____ 1 _____________ ==~-------, 

!ss! 
Nova Full Panel-ICU l 86 

i_, ·-·-·-·-·-·-·-·-·-
fn:42:25 AM 
 

Accession ID: ] B6 ! 
·- ·- ·-·- ·- ·- ·- " ·

~IT_e_st __________ __,! ________ ___,!..  __._ ___ ___, Results _R_e£_e_re_n_ce_R_a_n_g_e _ !U_n_i_ts 
S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 - 1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

86 
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Client" . 
Patient:

i i ' ' 
i i 

86 
 
'-·-·-·-·-·-·-·-·-·-·-·-' 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN(POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

FiO2 0-0 % 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

B6 

ova Full Panel-ICU 86 11:47:47 AM Accession ID
~ ---·-·-·-·-· i 
· _____ B6 __ _J l [ : 

1 Test [~~~ults !Reference Range !Units '-------------~· -, ---------------
TS (FHSA) ; 

!
! _________ i 

0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

  B6!

ova Full Panel-ICU 8/28/2018 5:24:21 PM Accession ID: j _____ 86 ____ [ 

~IT_e_st ___________ [ ________ ~!Result,-s Reference ---Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATINlNE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/GRATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

86 

9/27 ! 86 i 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Printed Monday, October 08, 2018 

Page 9/27 

FDA-CVM-FOIA-2019-1704-008121 



Client: 
Patient: 

I -•-•-•-•-•-•-•-•-•-•-•-1 

! 8 6 ! 
L_ ___________________ ___i 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

86 

Slight hemolysis; Slight lipemia 

ova Full Panel-ICU 8/28/2018 5:27:40 PM Accession ID:1 B6 ! 
.--·-·-·-·-·-·-·-·· 1

~IT_e_st __________ ~JRe ________ ~su~>-ts !Reference ~---Range !Units 
TS (FHSA) ; 

! :._ _________ i ! 

0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

i B6! 
! i 

10/27 i B6 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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'H 

L B6 I 

-·-·-·-·-·-·-•-. 
' ; 
; 
! 

g."4 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

! B6 ! 
! ______ ·-·-·-·-·-·---·------__,..,_,_---·-·-·-·-·-·----·-~-----~~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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Client: 
Patient: 

r•-•-•-•-•-•-•-•-•-•-•-•• 

! ! 
l_ ___________________ ___i 

B 6 
Taurine Level 

B6 
B6 

B6 

86 
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Client: 
Patient:

I-•-•-•-•-•-•-•-•-•-•-•. 

 
! B 6 j 
L_ _____________________ : 

Amino Acid Labs Taurine results 8/28/18 

B6 

B6 

86 
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Client: 
Patient:

. ·-·-·-·-·-·-·-·-·-·-·-·1 

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

 

Amino Acid Labs Taurine results 8/28/18 

L 
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Client: 
Patient: 

! i 

i B 6 ! 
i ! 
,!_·-·-·-·-·-·-·-·-·-·-·'-! --____ _ -----------------------------------

Amino Acid Labs Taurine results 8/28/18 
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Client: 
Patient: 

,·-·-·-·-·-·-·-·-·-·-·-·1 

! B 6 l 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-j 

Amino Acid Labs Taurine results 8/28/18 
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Client: 
Patient: 

i B 6 : 
!__ ____________________ i 

Vitals Results 

B6 

:7:19:38PM Heart Rate (/min) 
; 

7:19:39PM Respiratory Rate 
 

7:19:40PM Temperature (F) 
 

7:19:41 PM Lasix treatment note 

18:01:18 PM Nursing note 

10:51:29 PM Cardiac rhythm 

10:51:30PM Heart Rate (/min) 

10:52:15 PM Respiratory Rate 

10:55:36 PM Lasix treatment note 

11 :11:46 PM Respiratory Rate 

ll:15:36PM Eliminations 

11:59:29 PM Cardiac rhythm 

11:59:30 PM Heart Rate (/min) 

1:06:28 AM Respiratory Rate 

l:06:38AM Cardiac rhythm 

1:06:39 AM Heart Rate (/min) 

1:07:29 AM Respiratory Rate 

l:16:20AM Catheter Assessment 

l:16:30AM Temperature (F) 

l:16:40AM Amount eaten 

1:24:55 AM Eliminations 

1:59:16 AM Cardiac rhythm 

1:59:17 AM Heart Rate (/min) 

2:00:45AM Nursing note 
 

3:07:42AM Cardiac rhythm 
 

 
3:07:43 AM Heart Rate (/min) 

3:08:14 AM Respiratory Rate 
 

3:51:34 AM Respiratory Rate 
 

3:51:49 AM Cardiac rhythm 
 

3:51:50 AM Heart Rate (/min) 
 

 
3:56:33 AM Eliminations 

4:53:31 AM Respiratory Rate 
 

4:53:41 AM Cardiac rhythm 
 

4:53:42AM Heart Rate (/min) 
 

5-05-59 . . AM Catheter Assessment 
 

 5:47:32AM Cardiac rhythm 
 

5:47:33 AM Heart Rate (/min) 
 

!
;

!
;

i
; 

,
;

i
;

!
;

i
;

!
;

!
;

i
;

1
;

i
;

!
;

!
;

!' 
;

1;
;

!
;

i5:47:43 AM Respiratory Rate 
 

 
6:58:01 AM Cardiac rhythm 

6·58·02AM 
. . 

Heart Rate (/min) 

;

!
;

i
L--·-·-·-·-·-·-·-·-·-·-·-• 

86 
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Client: 
Patient: 

,·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

! B 6 ! 
!._ __________________ ___! 

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

16:58:lOAM Respiratory Rate ; 

i7:36:37 AM Weight (kg) 
 ;

!7:36:43 AM Eliminations 
; 

!7:36:58AM Respiratory Rate 
 ;

i7:40:41 . . AM Amount eaten ' 
; 
; 
; 
; 

7:40:57 AM Cardiac rhythm 
 
!
;

i7:40:58AM Heart Rate (/min) 
 ;

!8:15:42AM Lasix treatment note 
; 
; 
; 
; 

!8:57:02AM Cardiac rhythm 
; 

!8:57:03 AM Heart Rate (/min) 
; 

i8:57:12 AM Respiratory Rate 
; 

B6 
!9:02:45AM Catheter Assessment 

i9:02:59AM Eliminations 
; 

19:58:29AM Respiratory Rate 

ll:03:50AM Respiratory Rate 

11:36:45 AM Respiratory Rate 

11 :36:53 AM Heart Rate (/min) 

11:42:00 AM Eliminations 

12:53:35 PM Respiratory Rate 

1:51:27 PM Amount eaten 

,2: 11:08 PM Respiratory Rate 
; 

i 2·32·31 . . PM Lasix treatment note 
; 

!2:32:41 PM Catheter Assessment 
; 

1

i2:46:00PM Respiratory Rate 
; 

1; 2:50:43 PM Eliminations 

i4:29:41 PM Weight (kg) 
; 

-·-·-·-·-·-·-·-·-·-·-·-· ! 

86 

Page 19/27 

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

FDA-CVM-FOIA-2019-1704-008131 



Client: 
Patient: 

: B 6 ! 

i i 
L---·-·-·-·-·-·-·-·-·-·. 

ffll __ J36_ ____ ·-·-·-·-·-·-·-·-·-·-

n 
! i 
! i 
L.j 

; 

86 

wi --------:::::::::::::::::::::::::::::::::::: .... ________________________ _,, __ ,_,_,_"""'·--'-·-·-·-·-
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Client: 
Patient:

,·-·-·-·-·-·-·-·-·-·-·-·-, 
! ! 
[ ________________________ i 

B 6 
 

111r-·• 86 ! 
l'ILPllPllPlt/1:_-::_-::_-::_-::_ '-::_

• 
--------------

-:::_. ______________ _ 
B6 

86 
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~~~~:~t: I B 6 I 
'·-·-·-·-·-·-·-·-·-·-·-·-) 

86 
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Patient History 

B6

p6:37 PM UserForm 

p7:19 PM Vitals 

p7:19 PM Vitals 

p7:19 PM Vitals 

p7:19 PM Vitals 

p7:19 PM Vitals 

p8:0l PM Vitals 

p8:13 PM Prescription 

p9:00PM UserForm 
; 
; 

09:24PM Purchase 

09:24PM Purchase 

09:25 PM Purchase 
p9:25 PM Purchase 

p9:25 PM Purchase 

p9:58PM Purchase 

il0:02 PM Purchase 

il0:02 PM Purchase 

il0:06 PM Purchase 

il0:06 PM Purchase 

il0:49 PM Labwork 

!I0:51 PM Treatment 
; 
; ; 
!10:51 PM Vitals 
il0:51 PM Vitals 
il0:52 PM Treatment 
il0:52 PM Vitals 

il0:55 PM Vitals 

il0:55 PM Treatment 
ill·llPM ' . Treatment 
!11-llPM ; . Vitals 

il 1:11 PM Treatment 

ill:15 PM Treatment 

il 1:15 PM Vitals 

il 1:59 PM Treatment 
; 
; 
; 

!l 1:59 PM Vitals 
; 

!11:59 PM Vitals 
 ;

01:06AM Treatment 
 ;

01:06 AM Vitals 

01:06AM Treatment 
; 
; 
; 

pl:06AM Vitals 
pl:06AM Vitals 

pl:07 AM Treatment 

pl:07 AM Vitals 

pl:16 AM Treatment 

·-· p Vitals 
1 : 16 AM '-·-·-·-·-·-·-·-·-·-·-

B6 
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Client: 
Patient:

: B 6 i 
!._ ___________________ ___:  

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

B6

!0l:16 AM Treatment 

!0l:16 AM Vitals 
101:16 ; AM Treatment 
; 
; 

iOl:16 AM Vitals 

i01:24AM Treatment 

i01:24AM Vitals 
i01·59 AM Treatment ' . ; 
; 
; 

!0l:59 AM Vitals 
101:59 ; AM Vitals 
102:00AM 
; Vitals 
103:07 AM 
; Treatment 
; 
; 

i03:07 AM Vitals 
!03-07 AM ' . Vitals 
i03·08AM ' . Treatment 
103-osAM ; . Vitals 

i03:51 AM Treatment 

i03:51 AM Vitals 

i03:51 AM Treatment 
; 
; 
; 

103:51 AM Vitals 
; 

!03:51 AM Vitals 
; 

i03:56AM Treatment 

103:56 AM Vitals 
i04:53 AM Treatment 
i04:53 AM Vitals 
i04:53 AM Treatment 

 
; 
; 
; 

!04:53 AM Vitals 

04:53 AM Vitals 

05:05 AM Treatment 
i

i

!05:05 AM Vitals 
1
; 

05:06AM Treatment 
105:47 AM 
; Treatment 
; 
; 

i05:47 AM Vitals 

i05:47 AM Vitals 
i05"47 AM ' . Treatment 
105-47 ; . AM Vitals 
106-58 ; . AM Treatment 
; 
; 
; 

106:58AM 
; Vitals 
106:58AM Vitals 
; 

106:58AM Treatment 
; 

106:58AM Vitals 
; 

107:36AM Treatment 
; 

107:36AM Vitals 
; 

107:36AM Treatment 
; 

L--·-·-·-·-·-·-·-·-·-·-j 

B6 
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Client: 
Patient

' ' ; B 6 ; 
i i  

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

86

P7:36 AM Vitals 

P7:36 AM Treatment 
p7:36 AM Vitals 
p7:40 AM Treatment 
; 
; 
; 

p7:40 AM Treatment 
; 
; 

P7:40 AM Vitals 

P7:40 AM Treatment 
; 
; 
; 

p7:40 AM Vitals 

p7:40 AM Vitals 

p8:15 AM Vitals 
; 
; 

P8:16AM Treatment 
bs:57 AM Treatment 
; 
; 
; 

p8:57 AM Vitals 
p8:57 AM Vitals 

p8:57 AM Treatment 

p8:57 AM Vitals 

p9:02AM Treatment 

p9:02AM Vitals 

; 
b9:02AM Treatment 

; b9:02AM Vitals 
b9:l l AM Purchase 
09:22AM Purchase 
09:52AM UserForm 

 
; 
; 
; 

p9:58AM Treatment 
p9:58AM Treatment 
p9:58AM Vitals 

il0:04AM Deleted Reason 
; 
; 
; 
; 
; 
; 
; 
; 

!l ; 1:03 AM Treatment 
!l 1:03 AM Vitals 
; 

!l 1:29 AM Treatment 
; 

!I 1:31 AM Purchase 
; 

!ll:36AM Treatment 
; 

!ll:36AM Vitals 
ill:36AM Treatment 
ill:36AM Vitals 

il 1:42 AM Treatment 

i11:42 AM Vitals 

il 1:42 AM Treatment 
; 
; 
; 

il 1:42 AM Purchase 

!11:47 AM Labwork 
12:53 PM Treatment 

 
1

··-·-·-·-·-·-·-·-·-·-·-·-·-j

B6 
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Client: 

Patient: 

' ' 
i i 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·- i 

; B6; 

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

B6

!12:53 PM Vitals 
101:51 ; PM Treatment 
101:51 PM Treatment ; 
; 
; 

iOl:51 PM Vitals 

i02:l l PM Treatment 
!02-11 PM  . Vitals '
;l 02-30PM . Prescription 

 02-31 . PM Prescription 

i02:32PM Vitals 

i02:32PM Treatment 

i02:32PM Treatment 

i02:32 PM Vitals 

!02:34 PM Purchase 

!02:46PM Treatment 

i02:46PM Vitals 

i02:50PM Treatment 

102:50 PM Vitals  

03:05 PM 
 UserForm 

12:25 PM Appointment 
 

1;

 ;

1
;

1
;
; 
; 
; 
; 
; 

104:00PM 
; UserForm 
104:00PM Purchase 
; 

104:04PM Treatment 
; 

104:29PM Vitals 
; 

104:49PM Purchase 
; 

105:24 PM Purchase 
; 

105:27 PM Labwork 

i06:02PM UserForm 
; 
; 
; 

i06:17 PM Prescription 

i06:19 PM Purchase 

!09:54AM Prescription 

Purchase 
__i09:54 AM ·-·-·-·-·-·-·-·-·-·-_

86 

Cardio Discharge - DCM CHF Form Saved to 
Record 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
t _______________________________________________________________________________________ j 
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Report Details - EON-380716 
ICSR: 2063119 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 18:45:24 EST 

Reported Problem: Problem Description: Has been regularly rechecked afteL, _____ '" ___ ss ________ , _ __j Progressive reduction in left 
ventricular contractile function noted on most recent echo. Eating BEG diet. 
Owner changed to Royal Ganin Early Cardiac diet and we will recheck in April 

Date Problem Started: 01/02/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: i 86 i 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Outcome to Date: Stable 

Product Information: Product Name: Solid Gold Mighty Mini Beef, sweet Potato, and Apple grain free dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: 1/4 cup kibble (divided into 2 meals) 1 tbsp cooked chicken 
BID Owner switched to Weight Control version of same diet 
(salmon, lentil, green bean) just a few days before visit 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
. ·-·-·-·-·-·-·1 
i B6 ! 
··-·-·-·-·-·-·. 

Type Of Species: Dog 

Type Of Breed: Chihuahua 

Gender: Female 

Reproductive Status: Neutered 

Weight: 3. 72 Kilogram 

Age: 9 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i B6 f 
L--·-·-·-·-·-·-·-·-) 

Phone:  B6 . 

Email:'

i

[__ ______________ B6 ______________ ,_,i 

Address: I B 6 1 l ___________________________ i 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-008143 



Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu l 
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: T_26346.pdf 

I[ 
Description: Taurine - will send rest of records by email (too large) 

Type: Laboratory Report 

FOUO- For Official Use Only 2 
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{ 

Report Details - EON-390030 
ICSR: 2067990 

Type Of Submission: Followup 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-10 10:42:47 EDT 

Initial Report Date: 02/24/2019 

Parent ICSR: 2063119 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Has been regularly rechecked aftei B6 !Progressive reduction in left 
ventricular contractile function note'd on most recent echo. Eating BEG diet. 
Owner changed to Royal Canin Early Cardiac diet and we will recheck in April 
April cardiology recheck- echo measurements improved overall - eating Royal 
Ganin Cardiac diet, no additional medications prescribed) B6 :

·-·-·-·' 
remains occluded. 

Patient has purposefully lost weight. '·-

Date Problem Started: 01/02/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: i 86 i 
Outcome to Date:' Better/Improved/Recovering · 

Product Information: Product Name: Solid Gold Mighty Mini Beef, Sweet Potato, and Apple grain free dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: 1/4 cup kibble (divided into 2 meals) 1 tbsp cooked chicken 
BID Owner switched to Weight Control version of same diet 
(salmon, lentil, green bean) just a few days before visit 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: !___ B6 __ i 
Type Of Species: Dog 

Type Of Breed: Chihuahua 

Gender: Female 

Reproductive Status: Neutered 

Weight: 3. 72 Kilogram 

Age: 9 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:[ ___________ B6 ________ __.! 

 [_E mai I:  ________________ BG -·-·-·-·-·-·-·-·-j 

FOUO- For Official Use Only I 
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..---------------------------~----·-·-·-·-·-·-·-·-·-·-·-·-,..------------------, 
Add,ess,I I 

! i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

BG 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

_J 

r ---=========================== 
Additional Documents: 

Attachment: NT-proBNP & Diet Hx 4-5-19.pdf 

Iii 
Description: lab work 

Type: Laboratory Report 

Attachment: i B6 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

~2019-01-03-1008 NT-proBNP - Copy.pdf 

llt 
Description: lab work 

Type: Laboratory Report 

Attachment: troponin 5-30-2019. pdf 

Description: lab work results 

Type: Laboratory Report 

l 

FOUO- For Official Use Only 2 
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1 .... -=""' 
~...  

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

PET OWNER:! 
L--·-·-·-·-·-·. 

B6 1 
SPECIES: Canine 

BREED: Chihuahua 

GENDER: Unknown 

AGE: 9 Years 

PATIENT ID: 

Tufts University Attn: Lisa Freeman 

200 Westboro Rd. 

North Grafton, MA 01536 

508-839-5395 

ACCOUNT#: [_B( I 
ATTENDING VET: L_ __ 86 __ ,_j 

LAB ID: 2303280698 

ORDER ID: 338315 

COLLECTION DATE: 1/1/19 

DATE OF RECEIPT: 1/2/19 

DATE OF RESULT: 1/3/19 

I DEXX Services: 

Chemistry 

1/2/19 (Order Received) 
1/3/19 10:08 AM (Last Updated) 

TEST RESULT REFERENCE VALUE 

Cardiopet 
proBNP (Canine) 

a [_B6j 0 - 900 pmol/L 
. . 

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

_

________

_______

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. 

Generated by VetConnect® PLUS June 10, 2019 10:38 AM Page 1 of 1 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
Sent: 3/12/2019 11 :00:00 AM 
Subject: RE: Gllab Results 

Thanks, Lisa! 

__________ ____

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Sunday, March 10, 2019 2:48 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: FW: GILab Results 

Hi Jen, --·-·-·-·-·-·-·-·-·-, 
Troponin results on a bunch of the dogs that I've already reported. The 4l_ _____ B6 ___ ___! boxers are recheck values -

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__j 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petfoodolloqy..org 

From: Tufts Veterinary Cardiology Service 

Sent: Friday, March 08, 2019 10:40 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@tufts .. edu>; 
Subject: FW: GI Lab R esu Its 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

I can ________

From: Clinical Pathology Lab <clliinpath@tufts.edu> 

Sent: Fri day, March 8, 2019 8: 2 8 AM ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
;!__ _______________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___: To: Tufts Veterinary Cardiology Service <ca rd iiovet@tuf"ls .. ed u> 

Subject: FW: GILab Results 

Forwarding Troponin Results that I think were sent through Cardio service. 

FDA-CVM-FOIA-2019-1704-008155 



r·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Clinical Pathology Laboratory 
·-·-·-·-·-·-·-·-·-·-·-· 
' ' ; 86 ; i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·i 

From: giillab@cvm .. tamu .. edu [gilab@cvm.tamu.edu] 
Sent: Wednesday, March 06, 2019 6:21 PM 
To: Clinical Pathology Lab 

Cc(_ _______________________ B6 -·-·-·-·-·-·-·-·-·-·-·-___: 
Subject: GILab Results 

Greetings: 

Please see the attachment for updated results for your patient(s). 

To obtain results faster, you can also login to our website at http//vetmed.tarnu.edu/gilab/service/dinic---•login 
to view results immediately when_ they become available. 

Your u sername i st_ ______________________ 8 6 ·-·-·-·-·-·-·-·-·-·-·-_! 

Thank you for using the GI Lab 

The GI Lab - Promoting gastrointestinal health in companion animals 
(979) 862 2861; FAX (979) 862 2864; http//vetmed.tamu.edu/gilab 

I -•-•-•-•-•-•-•-•-•-1 

. __ B_~ i Accessi9_DL
Patient: l_ ____ B6 _____ i ' 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting 
Resulti B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Range: 0 - 0.06 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 

I 
; 
; 
; 

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

**************************************** 
Report Comments: 
**************************************** 

,·-·-·-·-·-·-·-·-·-·-·1 

 
~---·-·-·-·.-.---·-·-·i 

86 i Accessio~
i---

Patient: [ ____ B6 ___! 
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**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting -·-·-·-·-·-·· 
Resul( ___________ 86 ___________ j 
Range: 0 - 0.06 

**************************************** 

B6 
Report Comments: 
**************************************** 

Accession! 
I·-·-·-·-•-•-.•-·-·-·-·· 

B6 i 
·-·----.

Pati enti_·----~~----· i 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting 
Result:: _____________ B6 _________ ___! 

Range: 0 - 0.06 

**************************************** 

B6 
Report Comments: 
**************************************** 

Accession! 86 ! 
·-·-1-·-·-·-· . ·-·-·-•·-·-

Patient:l ___ B6 __ ! 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: __ Fasting -·-·-·-·-·, 
Result: i BG ··-·-·-·-·-·-·-•-..;;:, ··-·-·-·-·-i 
Range: 0 - 0.06 

___

____
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! 
! i 
! i 
! i 
! i 
! i 
! i 
! i ( _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ i 

B6 ; 
**************************************** 
Report Comments: 
**************************************** 

Accession i B6 ! 
Patient:!__ BG.: 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timin~: _Fasting _______ _ 

Result: l_ _________ 86 -·-·-·-·-· l 
Range: 0 - 0.06 

**************************************** 
Report Comments: 
**************************************** 

Accession!._ ___ 86 _____ i 
PatientL_B6 ___ i 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting 
Result:! B6 i 

i--·-·-·-·-·-·-·-·-·-·-·-·-·-• 
Range: 0 - 0.06 

**************************************** 
Report Comments: 
**************************************** 

86 

B6 
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Accession! 
r•

86 i! -•-• .. •-•-•-•-•-•-•1 

____ B6 ___ 
 

Patient:[ _ J·· 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting _________ _ 
Result:[_ _________ 86 _______ ___i 

. Range : _ 0 _ -. 0. 0 6 _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

**************************************** 
Report Comments: 
**************************************** 

Accessio~ 
r·-· ... ·-

86 ! 
·-·-·-·-·1-.---·-·-·-·~ 

Patient: l_ ___ B6 _ ___! 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting 

Result:l_ __________ B6 ·-·-·-·-·-· j 
Range: 0 - 0.06 

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

! 

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

**************************************** 
Report Comments: 
**************************************** 

. ' 
_
·-·-·-·-·-·-·-·-·1 

. 

 ____ ~§ _____ j Accession[
Patient:!_ ____ B6 ____ i 

**************************************** 
Ultra-Sensitive Troponin I Fasting 
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Timing: Fasting 
Result! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-) 
B6 i 

Range: 0 - 0.06 

**************************************** 

B6 
Report Comments: 
**************************************** 

Accession! B6 : 
..................... )°-·-· . . ·-·-· • .......

Patient:[_ ______ B6 _______ i 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting 
Result] 86 : 

·-·-·-·-·-·-·-·-·-·-·-·-·· L--·-

Range:. O_ - . 0. 06·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

*************************************

*************************************

·-·-·-·-·-·-·-·-·-·

*** 

-·-·-·-·-·-·-·-·-·-

*** 

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

B6 
·

Report Comments: 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Carey, Lauren; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 
Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David 

Sent: 11/11/2018 1 :56:12 AM 
Subject: DCM (not Lisa Freeman and/or Tufts) 11/10/2018 2055 
Attachments: Wellness Simple Limited Ingredient Diet Grain-Free Healthy Weight Salmon & Peas Formula 

Dry Dog Foodi 86 i-
j•-•-•-•-•-•-• I 

EON-370755 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

__

__

D ~,, 111111111:11 ________________

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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Report Details - EON-370755 
ICSR: 2058695 

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: 2018-11-1013:35:47 EST 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: Low taurine level, eating Wellness Simple grain free for 3 months prior to testing 
and Wellness Core Low fat Grain Free food for 3 years before that Taurine level 
wa(_ ss__]Echo showed NO DCM 

Date Problem Started: 08/06/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Unknown 

Product Information: Product Name: Wellness Simple Limited Ingredient Diet Grain-Free Healthy Weight Salmon & 
Peas Formula Dry Dog Food 

Product Type: Pet Food 

Lot Number: 

UPC: 7634489329 

Package Type: BAG 

Package Size: 24 Pound 

Purchase Date: 05/21/2018 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: In original bag in covered container in garage 

Product Use 
Information: 

Description: 4 cups a day 

First Exposure 05/21/2018 
Date: 

Last Exposure 08/31/2018 
Date: 

Time Interval 3 Months 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Definitely related 
Relatedness to 
Adverse Event: 

other Foods or No 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer Name: Wellpet LLC 

FOUO- For Official Use Only I 
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/Distributor Information: Type(s): Distributor 

Address: Massachusetts 
01876-1274 
United States 

Contact: 

Possess One or Yes 
More Labels from 

This Product: 

Purchase Location 
Information:

Name: Chewy.com 
 

Address: United States 

Animal Information: Name: l _____ B6 ___ _j 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 71 Pound 
' '
~-~-!

 
Age!_  Yea rs 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: 

Healthcare Professional 
Information: 

Practice Name: UC Davis 

Contact: Name: Joshua Stern 

Phone: (530) 752-2475 

,--

Address: Davis 
California 
United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 08/14/2018 

Permission to No 
Release Records 

to FDA: 

Sender Information: Name: 

Address:

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

United States 

Contact: Email: i 86 I 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Reporter Wants to No 
Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

Attachment: [ ___ B6 ___ :taurine level.pdf 

Description: Taurine results from UC Davis 

Type: Laboratory Report 

I 

FOUO- For Official Use Only 2 
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.--------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,-----------------------, 
Attachment: :_ ______________ BG ______________ jech o. pdf 

Description: Echocardiagram report 

Type: Echocardiogram 

FOUO- For Official Use Only 3 
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-~UCDAVIS 
-ii VETERINARY MEDICINE 

CARDIOLOGY SERVICE UPDATES: DOG FOOD & DILATED CARDIOMYOPATHY 

The Cardiology Service has developed this document in response to the alerts from the FDA. These alerts identify an 
associated risk for some grain-free diets containing certain ingredients (legumes like peas, pea components, lentils; white 
potatoes, sweet potatoes) and a diagnosis of dilated cardiomyopathy (DCM). The links provided throughout this document 
can be copied and pasted to obtain additional information. 

FDA Alerts found here: 
https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 
https://www.fda.gov/AnimalVeterinary/ResourcesforYou/AnimalHealthLiteracy/ucm616279.htm 

What is Dilated Cardiomyopathy (DCM)? 
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement. In the early stages of 
this disease pets may appear totally healthy with no apparent clinical signs. Later in the course of this disease, dogs may 
have a heart murmur, an arrhythmia (irregular heart beat), collapse episodes, weakness or tiredness with exercise, and even 
trouble breathing from congestive heart failure. While there are some breeds of dogs (like Dobermans) that have a genetic 
predisposition to development of DCM, there are also nutritional factors that may 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 possible and should be considered regardless of the results obtained 
from any testing. You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed 
by the FDA. When selecting this diet, we recommend that you choose a diet that is manufactured with rigorous quality 
control measures and research behind the formulation. A way to ensure that your diet meets these recommendations is to 
follow the following guidelines that were generated by a large number of the world's leading experts in veterinary nutrition. 

Food selection guidelines found here: 
https://www.wsava.org/WSAVA/media/Arpita-and-Emma-editorial/Selecting-the-Best-Food-for-your-Pet.pdf 

3. If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram, we urge 
you to report this information to the FDA. 

FDA reporting guidelines found here: https://www.fda.gov/AnimalVeterinary/SafetyHealth/ReportaProblem/ucm182403.htm 

4. Work with your veterinarian(s) to determine the best course of action and medical treatments if indicated. In the case of 
a DCM diagnosis, diet change alone may not be sufficient and additional medications may be prescribed. 

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and 
recommendations regarding this issue. 

FDA-CVM-FOIA-2019-1704-008182 



From: Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=CF7C8BD53B6C45A39318A596ACEA 7C53-
LPALMER> 

To: Reimschuessel, Renate; eerie, Olgica; Nemser, Sarah; Jones, Jennifer L; Peloquin, Sarah 
CC: Rotstein, David; Carey, Lauren; Hartogensis, Martine 
Sent: 8/1/201812:11:35 PM 
Subject: RE: 800.267-FDA Case Investigation to(. ________ 86 ______ ___iEON-359970 

Thanks - I have been following a FB page from my home computer (without commenting in any way, of 
course). I wonder if it's the same - many had been working with Josh Stern at UC Davis. Hopefully some will 
report to us as well. 

From: Reimschuessel, Renate 
Sent: Wednesday, August 1, 2018 8:01 AM 
To: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer 
L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Subject: FW: 800.267-FDA Case Investigation fori_ ___________ BG _________ J=ON-359970 

Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Reimschuessel, Renate 
Sent: Wednesday, August 1, 2018 7:54 AM 
To:! 86 
s 

! 

LI bjecF°F{E:·-soi:t:z"i:f1::-j=t5)i("-case-f n"vesfigiiii on f O O N-35997 0 rL·-·-·-·-·-·-EiG-·-·-·-·-·-·1E 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe"lyrepor"liinq .. hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 

FDA-CVM-FOIA-2019-1704-008183 



http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From L_ ____________________________________________ B 6 ----------------------------------------------- i 
Sent: Tuesday, July 31, 2018 10:57 PM 
To: Reimschuessel, Renate <Renate Reiimschue~seJ@.fdahhs.gov> 
Subject: Re: 800.267-FDA Case Investigation for __________ ______ __j

 
86 

1
 EON-359970 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Taurine Table Spreadsheet. r-·-------B-6 ________ 1is ari B6 i and is 
aware this document is being emailed to you. Out of respect for the privacy of 'fr,e-·dog-owners·,-·1·•-ve-crossed out 
their names. 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 

Please let me know when you receive this. 

Thank you, 

i 
i-·-·-·-·-·-·-·-·-
86 i 

• 

FDA-CVM-FOIA-2019-1704-008184 



From: Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=CF7C8BD53B6C45A39318A596ACEA 7C53-
LPALMER> 

To: Hartogensis, Martine; Reimschuessel, Renate; eerie, Olgica; Nemser, Sarah; Jones, Jennifer L; 
Peloquin, Sarah 

CC: Rotstein, David; Carey, Lauren 
Sent: 8/1/2018 12:16:19 PM 
Subject: RE: 800.267-FDA Case Investigation forl_ ________ ~~----·-___iEON-359970 

The one I've been following (behind the scenes) on FB is "Taurine-Deficient Dilated Cardiomyopathy" which is 
focused on the condition in Golden Retrievers (at least originally), but has expanded beyond the breed. They're 
working closely with Josh Stern at UC Davis. From a glance at the data, I assume it's the same group. 

From: Hartogensis, Martine 
Sent: Wednesday, August 1, 2018 8:13 AM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne. Palmer@fda. hhs. gov> !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

 _____________ BG _____________ Subject: RE: 800.267-FDA Case Investigation fq_ :EON-359970 

Thanks Renate! Is this a Golden Retriever group? A lot of Golden and Golden mixes. 

The owner sent you the spreadsheet or is it from CVCA/UC Davis? 

Martine 

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:01 AM 
To: Ceric, Olgica <Ollgiica..Ceriic@;lfda..hhs .. gov>; Nemser, Sarah <Sarah.Nemser@fda..hhs .. gov>; Jones, Jennifer 
L <Jenniifer .. Jones@fda..hhs .. gov>; Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ts"teiin@fda.J1hs .. gov>; Carey, Lauren <ll ... auren .. Carev..@fda.J1hs .. gov>; Palmer, Lee 
Anne <11 .... eeAnne .. Pallmer@fda .. hhs .. gov>; Hartogensis, Martine <Mar"tiine .. lHartogensiis@fda..hhs.gov> 
Subject: FW: 800.267-FDA Case Investigation fo~ 86 : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-· 
EON-359970 

Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA. 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Reimschuessel, Renate 
Sent: Wednesday, August 1, 2018 7:54 AM 
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To: 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

l_ ______________________________________ ~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j ;
Subject: RE: 800.267-FDA Case Investigation fo~ EON-359970 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
----·-·-·-·86 ________ __J 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe"lyrepor"liing .. hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/8cienceResearch/ucm247334.htm 

From:! 86 ! 
Sent: Tuesday,-July ·31, ·201s·-10:.57" PM-·-·-·-·-·-·-·-·-·-·-·-·-·· 

To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov> 
Subject: Re: 800.267-FDA Case Investigation for ! ___________ B6 _________ ! EON-359970 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Ta urine Table Spreadsheet. f"-·-·-·-·ss-·-·-·-·j is an i 86 ~nd is 
aware this document is being emailed to you. Out of respect f;r-ff-ie--priv-a~y of thefa6{f6Wne"i's~T\Tef"<:rc:fsJed out 
their names. 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 

Please let me know when you receive this. 

Thank you, 

-·-·-·-·-·-·-·-

! 86 ! 
i-·-·-·-·-·-·-·i 
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From: Reimschuessel, Renate </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=4C00C4 7 AE2794134B2906D6B9252FCF6-
RREI MSCH> 

To: Palmer, Lee Anne; Hartogensis, Martine; eerie, Olgica; Nemser, Sarah; Jones, Jennifer L; 
Peloquin, Sarah 

CC: Rotstein, David; Carey, Lauren 
Sent: 8/1/2018 12:19:56 PM 
Subject: RE: 800.267-FDA Case Investigation for [ _________ B6 _____ j EON-359970 

This was sent to me by the owner of a dog that did report to FDA and has been sending me the dog's medical 
records. 
She mentioned the FB page. It looks like it might be the one Lee Anne has looked at since most of the 
bloodwork is from Davis. 
Jen - has Josh Stern been in the group that we spoke with? 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erina_ry/ScienceResearch/ucm247334.h!m 

From: Palmer, Lee Anne 
Sent: Wednesday, August 1, 2018 8:16 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah 
<Sarah. Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>~. Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation fo(. ________ B6 _______ __J EON-359970 

The one I've been following (behind the scenes) on FB is "Taurine-Deficient Dilated Cardiomyopathy" which is 
focused on the condition in Golden Retrievers (at least originally), but has expanded beyond the breed. They're 
working closely with Josh Stern at UC Davis. From a glance at the data, I assume it's the same group. 

From: Hartogensis, Martine 
Sent: Wednesday, August 1, 2018 8:13 AM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov>; Ceric, Olgica 
<Ollgiica..Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah .. Nemser@fda..hhs .. gov>; Jones, Jennifer L 
<Jenniifer .. Jones@fda .. hhs .. gov>; Peloquin, Sarah <Sarah .. Pelloquiin@fda .. hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ts"teiin@fda.J1hs .. gov>; Carey, Lauren <ll ... auren .. Carey@fda.J1hs .. gov>; Palmer, Lee 
Anne <11 .... eeAnne .. Pallmer@fda..hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation fo~ ·-·-·-·-·-·B6 ________ ___iEON-359970 

Thanks Renate! Is this a Golden Retriever group? A lot of Golden and Golden mixes. 

The owner sent you the spreadsheet or is it from CVCA/UC Davis? 

Martine 

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:01 AM 
To: Ceric, Olgica <Ollqiica..Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah.Nemser@fda .. hhs .. gov>; Jones, Jennifer 
L <Jenniifer .. Jones@fda..hhs .. gov>; Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ts"teiin@fda.J1hs .. gov>; Carey, Lauren <ll ... auren .. Carey@fda.J1hs .. gov>; Palmer, Lee 
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Anne <II .... eeAnne. Pallmer@fda.hhs .. gov>; Hartogensis, Martine <Mar'liine .. lHartogensiis@fda..hhs.gov> 
Subject: FW: 800.267-FDA Case Investigation for B6 ......... EON-359970 L ............. J 
Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 

From: Reimschuessel, Renate 
Sent: Wednesday, August 1, 2018 7:54 AM 

To: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~----·-·-·-•-A-•-·-·-·-·-·-·-·-·-·-·-·-·-·J i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i. ............... 86 ............ ....i Subject: RE: 800.267-FDA Case Investigation for EON-359970 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe'lyrepor'liinq.hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
ht!p://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.htm 

From: :... ...................................................................... B6 ..................................................................... .....1 
Sent: Tuesday, July 31, 2018 10:57 PM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov> 
Subject: Re: 800.267-FDA Case Investigation for! ................ B6 ................ i EON-359970 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Taurine Table Spreadsheet. fi 86  is arr ............................... B"s" ................................. knd is 

aware this document is being emailed to you. Out of respect for the privacy of ~lie .. aoif6wners·, .. ·1ve .. cr6ised out 
their names. 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 
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Please let me know when you receive this. 

Thank you, 

r·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·i 
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From: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Reimschuessel, Renate; Palmer, Lee Anne; Hartogensis, Martine; eerie, Olgica; Nemser, Sarah; 
Peloquin, Sarah 

CC: Rotstein, David; Carey, Lauren 
Sent: 8/1/2018 12:25:18 PM 
Subject: RE: 800.267-FDA Case Investigation tori B6 i

L--·-·-·-·-·-·-·-·-·-·-·-·-) 
EON-359970 

Yes-Josh was in a group we spoke with. He mentioned his cases all involved Acana. After speaking w/ Andrea 

r _ _1:_9_s._g_~1tL.9t.O_cJ.Yl§.1i _______________________ . _____________________________________________________________ l ____________ 8-_~-------------------------------------------------------------------------------------------------------1 85
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·--·-·-·-.... ----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:20 AM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah 
<Sarah. Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>.~_Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation foL _________ BG ________ ___iEON-359970 

This was sent to me by the owner of a dog that did report to FDA and has been sending me the dog's medical 
records. 
She mentioned the FB page. It looks like it might be the one Lee Anne has looked at since most of the 
bloodwork is from Davis. 
Jen - has Josh Stern been in the group that we spoke with? 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.htm 

From: Palmer, Lee Anne 
Sent: Wednesday, August 1, 2018 8:16 AM 
To: Hartogensis, Martine <Martiine .. Har"loqensiis@fda..hhs .. gov>; Reimschuessel, Renate 
<IRenate .. Reiimschuessell@fda .. hhs .. gov>; Ceric, Olgica <_Q.!_giica..Ceriic@fda..hhs .. gov>; Nemser, Sarah 
<Sarah .. Nemser@fda.J1hs .. gov>; Jones, Jennifer L <Jenniifer .. Jones~rda.J1hs .. gov>; Peloquin, Sarah 
<Sarah .. Pelloguiineq;Jfda. hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ls"leiin@fda..hhs .. gov>; Carey, Lauren <ll ... auren.Carev..@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for[_ _________ B6 ________ _.t EON-359970 

The one I've been following (behind the scenes) on FB is "Taurine-Deficient Dilated Cardiomyopathy" which is 
focused on the condition in Golden Retrievers (at least originally), but has expanded beyond the breed. They're 
working closely with Josh Stern at UC Davis. From a glance at the data, I assume it's the same group. 

From: Hartogensis, Martine 
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Sent: Wednesday, August 1, 2018 8:13 AM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@rda.J1hs.gov>; Ceric, Olgica 
<Ollgiica.Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah .. Nemser@fda..hhs .. gov>; Jones, Jennifer L 
<Jenniifer .. Jones@fda.hhs .. gov>; Peloquin, Sarah <Sarah.Pelloquiin@fda.hhs.gov> 
Cc: Rotstein, David <Daviid .. Ro'ls'leiin@fda.hhs .. gov>; Carey, Lauren <ll ... auren .. Carev..@fda.hhs .. gov>; Palmer, Lee 
Anne <11....eeAnne .. Pallmer@fda.hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation for[·-·-·-·-·-·BG _______ j EON-359970 

Thanks Renate! Is this a Golden Retriever group? A lot of Golden and Golden mixes. 

The owner sent you the spreadsheet or is it from CVCA/UC Davis? 

Martine 

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:01 AM 
To: Ceric, Olgica <Ollgiica.Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs .. gov>; Jones, Jennifer 
L <Jenniifer..Jones@)fda.hhs .. gov>; Peloquin, Sarah <Sarat1Pelloguiin@fda.hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro'ls'leiin@fda.hhs .. gov>; Carey, Lauren <ll ... auren .. Carev..@fda.hhs .. gov>; Palmer, Lee 
Anne <11....eeAnne. Pallmer@fda. hhs .. gov>; Hartogen;sis .. Ma.rtin.e._~Mar'liine. lHartogensiis@fda. hhs. gov> 
Subject: FW: 800.267-FDA Case Investigation foL_, ______ 86 _______ jr EON-359970 

Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 

Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 

From: Reimschuessel, Renate 
SentWednesday August_ 1,_ 20_1_8_7:54_AM 1 

To:'! B6 !> 
Subject: RE: 800.267-FDA Case lnvestig~tion for! B6 i

L--·-·-·-·-·-·-·-·-·-·-·-·-·~ 
 EON-359970 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe'lyrepor'liing.hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 

Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 
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From : l_ ___________________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 

Sent: Tuesday, July 31, 2018 10:57 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@Jda.._hhs;gov> 
Subject: Re: 800.267-FDA Case Investigation for: 86 i 

j•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

EON-359970 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Ta urine Table Spreadsheet. B6 _______ an [-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-1 and is 

aware this document is being emailed to you. Out of respect for the privacy of the dog owners, I've crossed out 
their names. 

l ________ Js 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 

Please let me know when you receive this. 

Thank you, 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Darcy Adin' 
CC: i 86 i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Sent: 1/30/2019 4:37:05 PM 
Subject: RE: Sample? 

Hi Darcy, 

Thank you for the kind words. L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j I a pol og ize tor the 
delay. 

We are definitely interested in the case. We'd just need a complaint submitted through the Safety Reporting Portal found 
here: https://www.safetyreporting.hhs.gov/ 

After you submit the report, please send me the ICSR number (confirmation of report submission). We can send you a box 
to collect the tissue. Was there also a full necropsy report with medical records you could share as well? Those can be 
attached to the report you submit. 
Please let me know if you have questions. 
Thank you again for your help, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

-----Original Message-----
From: Darcy Adin <dbadin@ncsu.edu> 
Sent: Friday, January 25, 2019 5:01 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc:l__ _____________ ··-·-·-·-·-·-·-·-·-·-BS__________ - ·-·-·-·-·-·-·-·-·-·-·-! 

Subject: Sample? 

Hi Jen, 

I hope you are doing well - not sure how the partial government shutdown is impacting your area specifically? 

:._ ______________ B6 _______________ ]was able to collect fresh frozen myocardium from one of our presumed diet induced DCM cases and we 
are wondering if we should hang on to this in a -80 freezer or send you the sample for testing? This is an almost 2yr Ml 
Yorkie mix that was diagnosed in April 2018 and was eating Castor and Pollux Organic GF Small Breed. The owners tried 
to change the diet to a grain based Royal canin diet but because of lack of interest he was changed to Primal (raw and 
grain free). He represented in September 2018 for CHF and was then changed to Fromm Adult Gold Small breed, 
grain-based supplemented with boiled chicken and rice. Progressive disease was noted at each exam 
echocardiographically with no improvement in systolic function. His whole blood taurine wa(ss _i but he was still 
supplemented with taurine. 

Thanks for your thoughts! 
Take care 
Darcy 
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From: 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .,..,..,..,..,..,..,..,..,..,..,..,..,..,..,..,.! ·-·-·-·-,B6 

To: 
 

Jones, Jennifer L; [_ __________________ B6 ·-·-·-·-·-·-·-·-·-jAD IN, DARCY BR ITTA IN 
Sent: 1/31/2019 4:47:01 PM 
Subject: Fwd: Safety Report ID 252600 Submission Confirmation 

I-Ii Jennifer, 

Here is the Safety Report Confirmation. Please contact me if you need any additional information. 
i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

---------- Forwarded message---------
F rom: <norepl y. safetyreporting@hhs.gov > 
Date: Thu, Jan 31, 2019 at 11:37 AM 
Subject: Safety Report ID 252600 Submission Confirmation 

To: {_·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-_J 

Your initial Pet Food Safety Report, ID 252600, was successfully submitted on 1/31/2019 11 :24:47 AM EST to 
the FDA, and it was issued an Individual Case Safety Report Number (ICSR) of 2062004. 

Thank you for using the Safety Reporting Portal. 

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have 
questions please refer to the Portal's Contact Us page for further instrnctions. 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT}/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: l_ ________________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j AD IN, DARCY BRITTAIN 
CC: Peloquin, Sarah 
Sent: 2/1/2019 3:16:52 PM 
Subject: RE: 800.267-cc-212- Safety Report ID 252600 Submission Confirmation 

Thank you for submitting the report. 
We will send you a box to collect the frozen heart tissue. You'll reuse the box, package the sample, use the 
prepaid shipping label we provide, and call UPS for the pick-up. Please return ship the box to us on a Monday 
through Wednesday. 

***If for some reason we are furloughed again mid-February, please do not ship during the government 
shutdown. *** 
Thank you again for your help, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

___________ _____

From: [_ _________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·] 
Sent: Thursday, January 31, 2019 11:47 AM .---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
To: Jones, Jennifer L <Jennifer.Jon es@fd a. h hs. gov> L._ _____________________________________________ ~-~---·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-_] 
ADIN,DARCY BRITTAIN <adind@ufl.edu> 
Subject: Fwd: Safety Report ID 252600 Submission Confirmation 

I Ii Jennifer, 
II ere is the Safety Report Confirmation. Please contact me if you need any 
additional information. 

[ ____________________ B 6 ___________________ ] 

---------- Forwarded message--------­
From: <noreply.safetyreportinq@hhs.gov> 
Date: Thu, Jan 31, 2019 at 11:37 AM 
Subject:_Safety Repprt _ID_25260p Submission Confirmation 

TO l _____________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Your initial Pet Food Safety Report, ID 252600, was successfully submitted on 1/31/2019 11 :24:47 AM EST to 
the FDA, and it was issued an Individual Case Safety Report Number (ICSR) of 2062004. 

Thank you for using the Safety Reporting Portal. 

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have 
questions please refer to the Portal's Contact Us page for further instructions. 
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From: Reimschuessel, Renate </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=4C00C4 7 AE2794134B2906D6B9252FCF6-
RREI MSCH> 

To: Jones, Jennifer L; Nemser, Sarah 
Sent: L_ ________ B6 _______ J 2: 1 7: 41 PM 
Subject: FW: Nutritionally-mediated DCM case necropsy recommendations 
Attachments: 800.267-Vet-LIRN Rapid Necropsy-DCM-v7.pdf 

fyi 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.htm 

From_: __ J_oshua_ A_ Stern_ <ister~@ucdavis.edu> 
Sent:i B6 ~ 0:39 PM 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
: :__ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·___! To

Cc: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Subject: Nutritionally-mediated DCM case necropsy recommendations 

Hi [·:.·:.·:.·:.I:i_f:.·:.·:.·:.J- Although I wasn't on clinic I heard abou( 86_ !. This is such a sad case. For what it is worth for 
future cases we have seen some dogs take 9-12months to show improvement after diet change and taurine + 
carnation supplementation (regardless of measured taurine levels). I'm so glad to hear the owner had a positive 
experience and wish this case wasn't ending this way for everyone! 

The FDA can really use the help with tissue samples. Please ensure that you report the case to the FDA and if 
you are abele to use the attached protocol to obtain samples for them they would greatly appreciate it. I believe 
they will pay necropsy costs and cover shipping for you. The person to contact (Renate Reimschuessel) at the 
FDA is CC'd on this email. Your willingness to help us get to the bottom of this horrible disease is greatly 
appreciated. 

Best 

Josh 

Joshua Stern, DVM, PhD, DACVIM (Cardiology) 
Associate Professor & Chief of Service: Cardiology 

Interim Small Animal Clinic Director 
Department of Medicine & Epidemiology 
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University of California Davis; CCAH Room 258 
(614) 390.1516 cell (530) 752.2475 office 
jstern@ucdavis.edu 

Associate Editor - Journal of Veterinary Cardiology 
www.·ournals.elsevier.com/"ournal-of-veterinar -cardiolo 
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Rapid necropsy for Vet-LIRN's Case Investigation into Canine Dilated Cardiomyopathy (DCM) 2018 

Prior to Necropsy: 
1. Contact Vet-LI RN if you think you have a case of DCM to request authorization for payment to conduct a 

necropsy. 

2. Submit a pet food report through the FDA Safety Reporting Portal. (https:/ /www.safetyreporting.hhs.gov) 
3. Refrigerate the body if the necropsy can be done in 1 day, otherwise freeze the body. 

Necropsy 
4. Photograph any lesions - place a tag with the dog's name in each picture. 

5. Record any gross findings in detail 
a. Describe location, number, size, color, and texture. 
b. Photograph the heart in situ. 

6. Sampling and FIXING (10% neutral buffered formalin, 10:1 NBF to tissue): 
a. Heart - Weigh it (remove clots first) - place in NBF without cutting 
b. Eye (#1, record OD or OS) inject with NBF, and place in NBF 
c. Lungs - Weigh lungs, then fix the perihilar region and caudo-dorsal 
d. Muscles - sample gastrocnemius and abdominal muscle, labelling each. 

e. Organs sample: 

i. Ileum 
ii. Pancreas 
iii. Liver 
iv. Gall bladder 
v. Spleen 

vi. Kidney (1/2 of each) 
vii. Adrenal 
viii. Thyroid 

f. Sample any tissues with gross lesions. 
7. Sampling for FROZEN TISSUES 

a. Eye (#2, record OD or OS) 
b. Liver (4x4 cm section - state size or weight) 
c. Skeletal muscle-gastrocnemius and abdominal muscle 

d. Kidney (1/2 of each) 
e. Fat (abdominal) 

If available: 
f. small intestinal contents and feces (for bile acids) 
g. Whole blood and/or Plasma 
h. Urine 

Sample Shipping to Vet-LI RN: 
8. Vet-LI RN will send you 2 boxes - one for fixed samples, one for frozen samples. 

a. The boxes will contain packaging instructions and a prepaid shipping label. 
b. Vet-LI RN will need to know the final weights of both the collective frozen and fixed tissues, separately. 
c. Call UPS to schedule box pick-up ONLY FOR Monday through Wednesday. 

Reimbursement: 
9. Submit an invoice (email or fax: 301-210-4685) for the necropsy charges. 

Histopathology-to be done by FDA: 

10. Vet-LI RN will send histopathology results to the veterinarian to share with the owner. 
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From: 
!__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

To: Jones, Jennifer L 
Sent: : _______ B6 _______ :32:34 PM 
Subject: Necropsy authorization 

Dear Dr. Jones, 
I left a message on your number this morning but figured I would also follow up with an email. Dr. Josh Stern 
gave us your contact information - I reached out to both Renate and Sarah but both appear ou,t.QfJbe __ Qffice ______ , 
today. We have a nutrition mediated DCM case, diagnosed at UC Davis that will be euthanizeq 86 ! 

l-·-86 ___ !is in CHF and isn't responding to treatment. She is a 3.5yrold, FS, Golden Retriever. The owntir-,s·w,iifr,g-to 
submit the body/tissues_ towards _research on this condition. Please give me a call at your earliest convenience 
to discuss · next steps ! _________________________________ B6 , ! 

___ Sincerely,-·-, 
i B6 
L---·-·-·-•-·-·-·-·-·-·-·-·-· 

! 

:4

B6 

86 
~ :~---T-·---~-6 ·-·-·-·-·-·-· I 

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

+_________ on Yelp _______________
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: [ __________________ B6 _________________ ! 
CC: 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)'; Peloquin, Sarah 
Sent: l _______ B6 ___ ___:5:40:43 PM 
Subject: 800.267-cc-295-RE: Necropsy authorization 
Attachments: 02-Vet-LIRN-NetworkProceduresVets-12.22.2015 .pdf; 03-Vet-LIRN-Network 

ProceduresOwners-12.22.2015.pdf 

G ood afternoori ! ________ B6 ! r·~-·--·-·-·-,J 

Thank you for contacting us about your case. As we discussed on the phone, for me to send you a box to collect 
the samples, I'll need an official report. You can mention in the report, that I recommended you submit a 
complaint. Can you please submit a consumer complaint here? 
https://www.safetyreporting.hhs.gov/ 

• Please send me the ICSR number (confirmation code) from the report. 

We will send you 2 boxes with the materials to collect the fixed and frozen samples, including jars with formalin. 
You will reuse the boxes we send and package the samples per the instructions in the box. 

• Please send me an estimate for the necropsy. After the necropsy is complete, we will call back with our 
VISA information to reimburse your hospital. 

• After the necropsy is complete, please send me the approximate weight of the following individual groups: 
o Fixed tissues in the jars 
o Frozen tissues 
We will use this information to make prepaid shipping labels for you. You'll affix the prepaid shipping 
label to the box and call UPS for a pick-up on Monday-Wednesday. 

I attached a copy of our network procedures. They explain how Vet-LI RN operates and how veterinarians help 
with our case investigations. An owner friendly version is also attached. 
For more information, please also visit our open access article in JAVMA that explains the FDA Animal Food 
Concern Reporting process. It's free and located here: https://avmajournals.avma.org/doi/pdf/10.2460 
/javma.253.5.550 

Thank you again, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From:i B6 l 
Sent: Tuesday,i_ ____________ ss ____________ .! 12:33 PM · 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Necropsy authorization 

Dear Dr. Jones, 
I left a message on your number this morning but figured I would also follow up with an email. Dr. Josh Stern 
gave us your contact information - I reached out to both Renate and Sarah but both appear out.of the _office ______________ _ 
today. We have a nutrition mediated DCM case, diagnosed at UC Davis that will be euthanizedi 86 ! 

[-··ss··-]is in CHF and isn't responding to treatment. She is a 3.5yrold, FS, Golden Retriever. The oviirier·is-·wminiffo"-·-·' 
submit the body/tissues towards research on this condition. Please give me a call at your earliest convenience 
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to discuss next stepsi.._ _____________ B6 ·-·-·-·-·-·-·: 
Sincerely, 

l_ __________ B6 ___________ i 

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

B6 
86 

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

Tel:! 
Fax~ 

L ___________ 

86 i 
! 

L -·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·_! . 

on Yelp 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

Network Procedures for Owners 

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

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

1. General Introduction: 

1.1. What is the goal of the case investigation? 

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

1.2. What is the focus of a case investigation? 

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

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

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

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

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

Network procedures for owners Version-OS Page 1 of 4 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

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

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

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

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

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

2. Billing: 

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

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

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

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

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

No, we cannot pay for treatment or cremation. 

Network procedures for owners Version-OS Page2 of4 

FDA-CVM-FOIA-2019-1704-008203 



Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

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

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

3. Step by Step Process: 

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

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

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

Vet-LIRN requests that: 

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

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

4. Types of Services and Tests: 

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

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

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

4.2. Will your animal be tested more than once? 

Network procedures for owners Version-OS Page3 of4 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

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

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

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

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

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

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

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

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

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

Network procedures for owners Version-OS Page 4 of 4 
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From: Nemser, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN=SFC 1 EB8D2F 5944ECAA02F40 E225C2054-
SN EMSER> 

To: Jones, Jennifer L 
Sent: L_ ______ B6 _____ ___!11 :44:34 PM 
Subject: FW: Necropsy authorization 

Forwarding this one on - DCM 

Sarah Nemser M.S. 

Vet-LIRN Network 

Jo:i .... 2:io .... 46ss 
sa rah,. ne1mser@"ftla,. h hs,.gov 

~~~~ (.i._~-~-~-~-~-~-~-~-~-~--s,s·.~-~-~-~-~-~-~-~-~-~-~~~: 01 ·-PM ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ 
To: Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: Necropsy authorization 

Hi Sarah, 
I left a message on your number this morning but figured I would also follow up with an email. Dr. Josh Stern 
gave us your contact information. We have a nutrition mediated DCM case, diagnosed at UC Davis that will be 
euthanized this afternoon. i__B6___:is in CHF and isn't responding to treatment. She is a 3.Syrold, FS, Golden 
Retriever. The owner is willing to submit the body/tissues towards research on this condition. i B6 : is out of 
the office today. Please give me a call at your earliest convenience to discuss next steps! • B6 ! 
Sincerely, ' 

! 86 ! 
•·-·-·-·-·r·-·-·-·-·-·-·-) 

B6 

B6 
on Yelp 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 

Address 

' ' 
i i 
i i 
i i 
i i 
i i, 
; j 

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

; B6 ; Patient:

Breed: _bnglish Bul~dog 

DOB: 

 86 _ ___1 

! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·i 

Species: Canine 
Sex: Female 

(Spayed) 

HomePhone
Work Phone:
Cell Phone: 

B6 ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Referring Information 

! ____ 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: 
Patient: 

i 
i B 6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~'

! 
i 
-; -------;!_·-·-·- --------------------------

Initial Complaint: 
Emergency 

Subjective 
NEW VISIT (ER) 

Doctor:!

Student: ---

Presenting complaint: Tachypnea 

Referral visit? Yes 

Diagnostics completed prior to visit-- radiographs, 2 view thorax, in ER email 

_ ___________ BS __________ _j 

HISTORY: 

Signalment: 8 yo SF English Bulldog 

Current history: 

Earlier this afternoon, found her laying and trembling with shallow and rapid breathing. Owner also noticed that she 

had a hacking non productive cough. Has not appreciated it before today. Went to rDVM where radiographs were 

performed. No history of heart or pulmonary disease. No recent vomiting or diarrhea. Has recently been doing well at 

home with no concerns. 

Prior medical history: _anxiety, otherwise healthy 

Current medications:[ _______ B6 _______ ~ml once daily in PM, had tonight 

Diet: Core Wellness, mix of wet and dry, grain free diet 

Page 1/47 
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Vaccination status/flea & tick preventative use: UTD 

Travel history: unknown 

EXAM : _ performed with flow _by _ 0 2 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

ASSESSMENT: 
! 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

PLAN: 

Diagnostics: 

B6 
Treatments: 
p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! 

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

; 86 
Diagnostics completed: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! ~ 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; 86 ; 
Diagnostics pending: 

CBC 
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Client: 
Patient. 

i i 

! !
i i! ! 
·-·-·-·-·-·-·-

; B6 ;  
  

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

Chemistry 

BNP 

Client communication: 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' ' i i 

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

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

Deposit & estimate status! B6 i 
i•-•-•-•-•-•-•-•-•-•- I 

Resuscitation code (if admitting to 1cu{ ______ B6 ______ i 

SOAP approved (DVM to sign):l__ _________ ~~----·-·-___r DVM 

SIGNALMENT: 8yo FS English Bulldog 

PRESENTING COMPLAINT: dyspnea 

HISTORY: 

Presented on!.__~~___!after 0 found her laying and trembling with shallow and rapid breathing. Owner also noticed that 

she had a hacking non productive cough. Has not appreciated it before today. Went to rDVM where radiographs were 

performed. No history of heart or pulmonary disease. No recent vomiting or diarrhea. Has recently been doing well at 

home with no concerns. 

Prior med ica I history::__ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-· i 
Current medications:: B6 i 
Diet: Core Wellness, ~ix of wet and dry, grain free diet ' 

On presentation, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so placed in 

02 on Unasyn overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement overnight with 

persistent tachycardia, but excellent appetite and good spirits. 

SUBJECTIVE: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 
OBJECTIVE: 

86 
Page 3/47 
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Client: 

Patient:

i : 
 ______________ ~-~---·-·-·-·-·-· i [

RECTAL: NP 

ASSESSMENT: 

Al:
.-•-·-·-·-·-·-·-·-·-·
! 
i 

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

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

PLAN:

Pl:
P2: 

P3: 

P4: 
PS: 

P6: 

P7: 

 

B6 
 

Diagnostics completed: 

l-------------------------------------------~-~-------------------------------------------1 

B6 
Cardio Consult: DCM, suspect early CHF - ad9___ _________________ B6 _________________ ___!q8 

Diagnostics pending: 

BNP 

Troponin 

Taurine 

Deposit & estimate status[ __ , ___ B6 ___ ___: 

Resuscitation code (if admitting to ICU)! B6 i
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

 

l_ __________ B6 ___________ y, DVM (ECC Resident) 

SOAP Text  7:43AM - Clinician, Unassigned FHSA L_ ________ B6 _________ i

HISTORY: 

r-·-·Efs·-·-iis anL~~]yo FS English Bulldog that presented on j B6:for sudden onset dyspnea. 0 found her laying and 
L--·-·-·-·-·-·• L--·-·-·J 

trembling with shallow and rapid breathing. Owner also noticed that she had a hacking non productive cough. Has not 

appreciated it before. Went to rDVM where radiographs were performed. No history of heart or pulmonary disease. No 

recent vomiting or diarrhea, hasbeen doing well at home with no concerns. Was on Core Wellness dry and wet grain 
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Client: 
Patient

. 

i j 
j i 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

B 6 
 

free diet. 

On presentation to ER, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so 
placed in r-siibnr-·-·-ss·-·-·: overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 

·-·-·-·-r--•-•J..............-·-·-·-·-· 
overnight onL._,§_S ___ iwith persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 

assess due to dyspnea and conformation, but showed DCM and suspect CHF. 

Overnight, P had normal vitals, with RR 24-36 with no to mild effort in 02 cage. Walked well outside of 02 cage, but at

3:45am after a walk was trembling and anxious in the cage, was giverl B6 iand calmed after. Excellent appetite 
this morning. Has received [:::::::::::::::::$~::::::::::::::::J so far s i ncf ·-s6·-·-·: '·-·-·-·-·-·-·-·-·-·-·-! 

 

Subjective 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! 86 l 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Objective 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
H/L: No murmur ausculted although very difficult auscultation due to the constant panting. No obvious arrhythmia 

either. Jugular pulse bottom 1/3 of the neck. Femoral pulses strong and synchronized with heawrt beat. Normal BVS 

bilateral 

B6 
Diagnostics completed: 

86 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

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

; 86 ; 
- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 

considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ' ' 
i i 
i i 
i i 

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

Cardio Consult: DCM, suspect early CHF - adL_ ___________________ B6 _______________________ j8 

Diagnostics pending: 
BNP 
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Client: 
Patient:

! ' 

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

B 6 
 

Troponin 

Taurine 

Assessment (A) 

!__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ 
Plan (P) 

86 
SOAP completed by! B6 : 

SOAP reviewed by: [_' ·-·-·-·-·-· 86 -·-·-·-·-·__j DVM 

Addendum: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

1-----------------------------~-~----------------------------I 
SOAP Text 1-·-·-·-·-·sii-·-·-·-·-17 :28AM 86 ·-·-·-·-·-·-·-·-·-·-·-· i L _____________________ 
HISTORY: 

[13-f} is an[!3-~j) FS English Bulldog that presented orL~~fJfor sudden onset O found her laying and 

trembling with shallow and rapid breathing. Owner also noticed that she had~ hacking non productive cough. Has not 

appreciated it before. Went to rDVM where radiographs were performed. No history of heart or pulmonary disease. No 

recent vomiting or diarrhea, hasbeen doing well at home with no concerns. Was on Core Wellness dry and wet grain 

free diet. 

i·-·-·-sf·-·-i 

On presentation to ER, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so 

placed in 02 on: ______ B6 _____ ]overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 

overnight oni B6 ]with persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 
L---·-·-·-) 

assess due to dyspnea and conformation, but showed DCM and suspect CHF. 

Since yesterday P has been out of oxygen, increased[::::::::~~:::::::J to TID, and restarted i 86 l. Overnight, P had 
normal vitals, with RR 28-32 with no effort, but panting earlier in the night. Walks well ~-utside,· a~d still has excellent 

appetite. 

Subjective 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Objective 
i ! 

! 
i ! 
i ! 
i ! 
i ! 

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

; B6 
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~~~~:~t:
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i i 

 l-------------~-~-------------! 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 
H/L: No murmur ausculted although very difficult auscultation due to the constant panting. No obvious arrhythmia 

either. Jugular pulse bottom 1/3 of the neck. Femoral pulses strong and synchronized with heart beat. Normal BVS 

bilateral 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
___ Di a_g no st i cs_ com pJ eted : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 

__ conside_red __ (to_ eva_luate_ mitral_ valve_and to_ evaluate for _pulmonary_hypertension). ·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

86 
Cardio Consult: DCM, suspect early CHF - add pimobendan and Lasix q8 

86 
Diagnostics pending: 
Troponin 

Taurine 

Assessment (A) 
Al: DCM and suspect early CHF vs less likely pneumonia 

PI an_ ( P) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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SO AP completed by
SOAP reviewed by:

.---·-·-·-·-·-·-·-·x:-·!3-6 ______________________ _! 
 i
i-

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

 DVM 
 :f

Addendum: 

l.lli,po,ition!R"'o��ifruions 
-·-·-·-·-·-·-·-·-·-· I
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Client: 
Patient!

! ' 

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

B 6 
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Client: 
Patient: 

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

i B 6 i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Cummings 
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Client: i
L

Veterinarian: 

Patient ID: 437321 

Visit ID: 

 
--·-·-·-·-·-·-·-·-·-·

B6 ! 
-·-·-·-·-·-·-·-· . 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~  
Patient: ! 

i i
! B6 

Species: Canine 

Breed: English Bulldog 

Sex: Female (Spayed) 

Age: :Years Old . B6 _
!Lab Results Report 
-C-B_C_,_C_o_m_p-re-h-en- s-iv_e_, S_m_ A_n-im_al _ 1_ -1:-2-1:_1_2 -PM _ A_ c_c-es-s-io_n_ID_ :~[_ j:~:::::$:~::::::.,..i

·-·-·-·-·-·-·-·-
___J~§ ____ j~ -_ __ ~ -----

)Results !Reference Range !Units 
p 

WBC (ADVlA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVlA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVlA) 64.5 - 77.5 fL 

MCH(ADVlA) 21.3 - 25.9 pg 

MCHC(ADVlA) 31.9-34.3 g/dL 

RDW(ADVlA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13 .2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVlA) 0.2 - 1.6 % 

RETTCS (ARS) ADVTA 14.7 - 1137 K/uT, 

B6 

CBC, Comprehensive, Sm Animal [19 11:21:26 PM Accession ID: [__ __ B6 ____ ; ! 
•·- ··- •-.•-··- ··- · I 

!Test !Results !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8 - 3 mEq/L 

~ 

stringsoft 

·-·-·-·-·-·-·-·-

--------.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----
L

B6 

10/47 . _________________________ ~_~ __________________________ ! 
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Client: 

Patient: 

.·! 

i

l·

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

 B 6 ! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/GRATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0 - 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 
------------1.. .. ·-·-·-·-·-·-·-·-·-·-

B6 

l-·-·- •-·-·-·- •-·-·-·-

!11:21:08 PM 
-----,

Accession ID:! 
i,

CBC, Comprehensive, Sm Animal 
--  

_

' 

86 l 
____ x _ I 

l B6 
L •- •- •- •-..- •- •- •-..- • 

I .... ___________ J __________________________ _.!T_e_st !3:~~~!~s ___ _R_e:B_e_re_n_ce_R_a_n_g_e _ __ _._!U_n_i_ts __ ___, 
SEGS% 

0

43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1-15 % 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS (ABS)ADVIA 0.1 - 1.5 K/uL 

WBC MORPHOLOGY O - 0 

Occasional reactive lymphocytes 

RBC MORPHOLOGY 0-0 

POIKILOCYTOSIS 0-0 

B 6 

CBC, Comprehensive, Sm Animal p:22:25 PM Accession ID:86  86 
!Test _ Results ! !Reference Range !Units 

S02% 94 - 100 % 

HCT (POC) 38-48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

86 

 i j 

_____________________ ___,•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----

11/47 L. __________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ~ 

stringsoft 
Printed Monday, February 25, 2019 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Client: 
Patient: 

i i 
[_ ___________________________________ i 

B 6 
CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN (POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

Fi02 0-0 % 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

B6 

CBC, Comprehensive, Sm Animal 1:28:40 PM 
 

Accession ID: i B6 
·-·-·-·-·-·-·-·-·-·-

~
' )

·-·-·-·-·-·-·-· 
l 86 ' 

~IT_e_st __________ --;__(Resul,....ts ________ ~!Reference ~---Range !Units 

TS (FHSA) 0-0 g/dl 

PCV** 0-0 % 
i 

TS (FHSA) 
! 
L. __________ ! 0-0 g/dl 

86 
! i 

i!. !;: 

CBC, Comprehensive, Sm Animal l:43:18 PM Accession ID:]j 86 
·-·-·-·-·-·-·-·-·-·

 
'

B6 
·-·-·-·-·-·-·-·-· 

I Test _!Results __ !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATINlNE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

~ 

stringsoft 

r•-•-•-•-•-•-•-•-•-• 

i
-
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Client: 
Patient:!

i

i

 i 

i B 6 i 
 ! 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

T BILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 
-------------·-·-·-·-·-·-·-·-·-·-;--· -----------· ';--------

B6 

3:44:46  PM Accession IDCBC, Comprehensive, Sm Animal 86 !! 
. 

~ B6 ! 
I Test .!Results  !Reference Range 

TS (FHSA) ' ' 0-0 g/dl 

PCV** 0-0 % 

·-· 

' ' i i TS (FHSA) 0-0 g/dl L ____________ i 

i i 

issi 
CBC, Comprehensive, Sm Animal ?:46:19 AM  

Accession ID:i B6 
..__ ,_ ·-·-·- ·-·-·- .

]
'
 B6 i 
-·-·-·-·-·-·-·--

.... T_e_st  I __________ --; { -·-·-·-·-·-·-·-·-· .-----_ ....  __Results·  _e_fe_r_en_c_e_R_a_ng_e _!R  ___,!._U_n_it_s _ __. 
GLUCOSE 67 - 135 mg/dL 

UREA 8 - 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 -1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 -40 

T BILIRUBIN O 1 - 0.3 mg/dL 

ALK PHOS 12 - 127 U/L 

ALT 14-86 U/L 

AST 9 - 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0- 0 
-----------~'-·-·-·-·-·-·-·-·-·-·-·-,c.=·-=·-·-=·-=·-·=-·-c_ ________ , 

6 B 

CBC, Comprehensive, Sm Animal Jto:20:57 AM Accession m:!j ·-·-·~·~-·-·- ._._._86_._._.[ 
!Test )Results !Reference Range !Units 

TS (FHSA) 0 - 0 g/dl 

PCV** 0-0 % issl
L. ____________ i

 
 

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

~ 
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Client: 
Patient: 

i i ! !
! i

B 6  
 

-----;!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-! -------------------------
TS (FHSA) 0-0 g/dl 

---

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

14/47 

-·-·-·-·-·-·-·-·-·-·-·-·

; _________________________ ~§. _____________________ ___i 

-·-·7,-----

~ 

stringsoft 
Printed Monday, February 25, 2019 

Vitals Results 
·-·-·-·-·-·-·-·-·-·-·-·-:-------------------------------------

B6 

6:41:14 PM Heart Rate (/min) 

6:41:15 PM Respiratory Rate 

6:41:16 PM Temperature (F) 

6:41:17 PM Weight (kg) 

ll:17:43PM Heart Rate (/min) 

11 :17:51 PM Respiratory Rate 

11 :22:41 PM Notes 

11:26:08 PM FiO2 (%) 

1:03:01 AM Respiratory Rate 

2:54:19 AM Catheter Assessment 

2:56:22 AM Heart Rate (/min) 

2:56:33 AM Fi02 (%) 

2:57:15 AM Respiratory Rate 

5:07:52AM Respiratory Rate 

7:34:37 AM Eliminations 

7:35:59 AM Fi02 (%) 

7:37:34AM Temperature (F) 

7:37:44AM Amount eaten 

7:46:29 AM Respiratory Rate 

7:46:58AM Heart Rate (/min) 

7:47:06AM Catheter Assessment 

9:13:53 AM Weight (kg) 

9:14:50AM Respiratory Rate 

ll:03:18AM Fi02 (%) 

11 :03:33 AM Catheter Assessment 

11:03:43 AM Heart Rate (/min) 

ll:03:52AM Respiratory Rate 

12:50:07 PM Lasix treatment note 

1:10:13 PM Respiratory Rate 

l:10:22PM Eliminations 

,3:18:03 PM Catheter Assessment 
; 

i3:18:20PM FiO2 (%) 
; 

 ! 
!3: 18:55 PM Respiratory Rate 

·-·-·-·-·-·-·-·-·-·-·-·

86 
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~~~~:~l B 6 ________________ I _______________ 
Vitals Results 

·-·-·-·-·-·-·-·-·-

86 

3:20:08 PM Heart Rate (/min) 

4:46:44PM Amount eaten 

5:41:52PM Respiratory Rate 

7:04:34PM Fi02 (%) 

7:04:58PM Catheter Assessment 

7:06:54 PM Heart Rate (/min) 

7:07:03 PM Temperature (F) 

7:34:10 PM Weight (kg) 

7:34:17 PM Eliminations 

7:45:53 PM Lasix treatment note 

7:46:17 PM Respiratory Rate 

8:55:18 PM Nursing note 

8:55:56PM Eliminations 

9:53:33 PM Respiratory Rate 

ll:31:43PM Catheter Assessment 

11:32:37 PM Catheter Assessment 

11:34:lOPM Heart Rate (/min) 

11:34:31 PM Amount eaten 

11 :49:45 PM Fi02 (%) 

11 :49:58 PM Respiratory Rate 

1:55:25 AM Respiratory Rate 

3:35:30AM Lasix treatment note 

3:37:10 AM Catheter Assessment 

3:45:lOAM Heart Rate (/min) 

3:45:19 AM Eliminations 

3:53:42AM Fi02 (%) 

3:53:53 AM Respiratory Rate 

4:55:04AM Nursing note 

5:55:31 AM Respiratory Rate 

6:ll:40AM Nursing note 

7:19:26AM Respiratory Rate 

7:19:52AM Fi02 (%) 

7:20:14 AM Temperature (F) 

7:20:30AM Heart Rate (/min) 

7:20:46AM Amount eaten 

7:33:19 AM Weight (kg) 

7:33:27 AM Eliminations 

8:0l:36AM Catheter Assessment 

9:32:45AM Respiratory Rate 

86 
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Client: 
Patient:

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• • 

i i 
 i 

B 6 
i

Vitals Results 

86

ll:16:45AM Fi02 (%) 

12:41:34PM Catheter Assessment 

12:41:43 PM Respiratory Rate 

12:42:33 PM Heart Rate (/min) 

12:42:50 PM Lasix treatment note 

l:52:56PM Heart Rate (/min) 

3:03:09PM Fi02 (%) 

3:03:22PM Respiratory Rate 

3:40:13 PM Respiratory Rate 

3:55:45 PM Eliminations 

5:04:09PM Respiratory Rate 

5:40:13 PM Amount eaten 

5:52:28 PM Eliminations 

5:54:07 PM Respiratory Rate 

5:54:57 PM Heart Rate (/min) 

5:55:05 PM Catheter Assessment 

6:52:18PM Respiratory Rate 

7:17:27 PM Eliminations 

7:45:11 PM Respiratory Rate 

8:01:23 PM Lasix treatment note 

8:17:14PM Eliminations 

8:54:56PM Respiratory Rate 

9:32:19 PM Heart Rate (/min) 

9:32:26PM Catheter Assessment 

9:32:35 PM Eliminations 

9:43:25 PM Respiratory Rate 

10:41: 18 PM Respiratory Rate 

ll:18:27PM Eliminations 

ll:18:49PM Weight (kg) 

11:42:42 PM Eliminations 

ll:53:16PM Respiratory Rate 

12:52:00AM Respiratory Rate 

1:22:40 AM Heart Rate (/min) 

1:22:46 AM Catheter Assessment 

 

1:45:25 AM Respiratory Rate 

2:53:51 AM Respiratory Rate 

3:34:16AM Lasix treatment note 

3:34:45 AM Respiratory Rate 

3:43:47 AM Eliminations 

4:50:44AM Respiratory Rate 

Nursing note 4: 5 2: 3 2 AM L--·-·-·-·-·-·-·-·-·-

86 
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Client: 

Patient: 

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

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
B 6 

Vitals Results 

B 6

i5:25:32 AM Catheter Assessment 
 

 
5:27:43 AM Heart Rate (/min) 

i5:27:50AM Respiratory Rate 

!5:28:01 AM Amount eaten 

!6:42:00AM Respiratory Rate 

i7:25:45AM Respiratory Rate 
 

 
17:26:00AM Weight (kg) 

i7:26:12 AM Eliminations 
; 

!8:56:03 AM Respiratory Rate 
; 

!9:47:19 AM Respiratory Rate 

!9:50:04 AM Catheter Assessment 

19:50:22AM Heart Rate (/min) 

11:05:09 AM Respiratory Rate 

12:00:28PM Respiratory Rate 

12:00:44PM Eliminations 

12:05:36 PM Lasix treatment note 

12:55:52 PM Respiratory Rate 

l:55:49PM Respiratory Rate 

;

!
;

; 

 

 

;

;

;

;

 

,3:12:43 PM Respiratory Rate 
; 

1
; 
3:17:41 PM Eliminations 

i4:02:34PM Respiratory Rate 
j L--·-·-·-·-·-·-·-·-·-·-

86 

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

B6

!06:41 PM Vitals 
; 

!06:41 PM Vitals 
; 

06:41 PM Vitals 
 
!
;

!06:41 PM Vitals 
i01-50PM ' . UserForm 
io9:52 PM UserForm 

11:17 PM Treatment 
11:17 PM Vitals 
11:17 PM Treatment 
11:17 PM Vitals 
11:19 PM Treatment 
11:21 PM Purchase 
11:21 PM Purchase 
11:21 PM Purchase 
11:21 PM Purchase 
11:21 PM Purchase 
11:22 PM Purchase 
11:22 PM Purchase 
11:22 PM Vitals 

 

L--·-·-·-·-·-·-·-·-·-·-

86 
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Client: 
Patient!

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

i

 i 

I I  i 

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

B 6 
Patient History 

B6

11:22 PM Purchase 
11:22 PM Purchase 
11:25PM Treatment

11:26 PM Treatment

11:26 PM Vitals 
11:26 PM Treatment 

11:28 PM Labwork 
12:50 AM Treatment 
12:53 AM Treatment

,01:03 AM Treatment 

 !01-03 AM 
. Vitals '

1; 02-54 . AM Treatment 

i02:54AM Treatment 

i02:54AM Vitals 

i
i
i
; 
; 
;

02:56AM Treatment 

02:56AM Vitals 

02:56AM Treatment 

 

02:56AM Vitals 1
; 

102:57 AM Treatment 
; 

 
102:57AM Vitals 
!o5:07 AM Treatment 

!o5:07 AM Vitals 
i07:34AM Treatment 

i07:34AM Treatment 
i07·34AM . Vitals ' ; 
; 
; 

!07:35 AM Treatment 
; 
; 

i07:35 AM Vitals 
i07:37 AM Treatment 
i07:37 AM Vitals 

i07:37 AM Treatment 
; 
; 
; 

!07:37 AM Vitals 

!07:46 AM Treatment 
1
; 
07:46 AM Vitals 

107:46 AM 
; Treatment 
107:46 AM 
; Vitals 
107:47 AM 
; 

Treatment 
107:47 AM Vitals 
; 

1
; 
08:13 AM UserForm 

108:19 AM Purchase 
; 

108:32AM UserForm 
; 
; 
; 

·-·-·-·-·-·-·-·-·-___i 08:39 AM Treatment 

 

 

 

B6 
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Client: 
Patient: 

' ' 
! ! i i 

i i 
B 6 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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

B6 

!0S:45 AM Prescription 

 

 

!; 08:48AM Prescription 
!09:13 AM 
; Treatment 

!09:13 AM Vitals 
; 

!09:14AM Treatment 
;

!09:14AM Vitals 
;

!09:34AM Purchase 
; 

!09:35 AM Treatment 
; 

!
;
;
; 

i

ll:03AM Treatment 
 
 

ll:03AM Vitals 

ll:03AM Treatment 

ll:03AM Treatment 

ll:03AM Vitals 

ll:03AM Treatment 

ll:03AM Vitals 

 

 

ll:03AM Treatment 

lll:03AM Vitals 
ll:05AM 

 Purchase 

ll:39AM Treatment 
 

l 1:41 AM Treatment 
 

12:50 PM Vitals 
 

i

i

i

!

i
l
;

;

i
;

i
;

!
;

!
;
; 
; 

!

1
;

Treatment 12:52PM 

 
12:54 PM Prescription 

!0l:01 PM 
; Deleted Reason 
; 
; 

iOl:10 PM Treatment 

Ol:10 PM Vitals 
01-10 PM  . Treatment 

!; 01-10 . PM Vitals 

Ol:lOPM Treatment 
 

i
!'

i
;
; 
; 

!03:14 PM Treatment 
03:17 PM Treatment 

; 

!
; 
; 
; 

i03:18PM Treatment 
03·18PM Vitals  . 

 Q3•18PM . Treatment 

i'
I;
; 
; 
; 

; i03:18PM Vitals 
!03:18PM Treatment ; 

!03:18PM Vitals 
; 

!03:20PM Treatment
; 

 

!03:20PM Vitals 
; 

!04:14 PM UserForm 
; 
; 
; 

'-·-·-·-·-·-·-·-·-·-·__jo4:46 PM Treatment 

86
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~:~:ti B6 I 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··,_ ----------------------------

Patient History 

·-·-·-·-·-·-·-·-·-·-·-. 
!

B6

04:46PM Vitals 
 ;

!05:14 PM Deleted Reasot; 
 ; 
 

;
;
; 

!05:14 PM Deleted Reasor! 
 ;

; 
; 

!05:15 PM 
; Purchase 
!05:15 PM Purchase 
; 

!05:41 PM Treatment 
; 

!05:41 PM Vitals 
; 

!07:04PM Treatment 
; 
; 
; 

i07:04PM Vitals 

i07:04PM Treatment 

i07:04PM Treatment 

i07:04PM Vitals 

i07:06PM Treatment 

!07:06PM Vitals 

!07:07 PM Treatment 

!07:07 PM Vitals 
107:34 ; PM Treatment 
107:34 
; 

PM Vitals 
!07:34 
; 

PM Treatment 
!07:34 PM Vitals 
; 

!07:45 PM Vitals  !o7:46PM Treatment 

!07:46PM Treatment 
; 

!07:46PM Vitals 
i08:31 PM Treatment 
i08:55 PM Vitals 

i08:55 PM Vitals 
i09:53 PM Treatment 
i09:53 PM Vitals 
i11 07 PM ' . Purchase 
il 1·07 PM ' . 

Purchase 
!11-2IPM ; . Treatment 

il 1:31 PM Treatment 

il 1:31 PM Vitals 

il 1:32 PM Treatment 

il 1:32 PM Vitals 

il 1:34 PM Treatment 
 ;

; 
; 

I 1:34 PM Treatment !
; 

!11:34 PM Vitals 
il 1:34 PM Treatment 
 
 

;
;
; 

il 1:34 PM Vitals 

il 1:49 PM Treatment 
 ;

; 
; 

·-·-·-·-·-·-·-·-·-___i

' ; 
; 
; 

; 
; 

Treatment  11 : 4 9 PM 

86 
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Client:
Patie

! B 6 I 
( ____________________________________ i n

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

B6 

11:49 PM Vitals 
11:49 PM Treatment 
11:49 PM Vitals 
01:55 AM Treatment 

01:55 AM Vitals 
03:05 AM Treatment 
03:35 AM Vitals 
03:37 AM Treatment 
03:37 AM Treatment 

03:37 AM Vitals 
03:45 AM Treatment 
03:45 AM Vitals 
03:45 AM Treatment 

03:45 AM Vitals 
03:45 AM Vitals 
03:45 AM Vitals 
03:53 AM Treatment 

03:53 AM Vitals 
03:53 AM Treatment 
03:53 AM Vitals 

04:S0AM Treatment 
04:55 AM Treatment 
04:55 AM Vitals 
05:55 AM Treatment 
05:55 AM Vitals 

06:03 AM Treatment 
06:11 AM Vitals 
07:19 AM Treatment 
07:19 AM Vitals 

07:19 AM Treatment 

07:19 AM Vitals 
07:20 AM Treatment 

07:20 AM Treatment 
07:20 AM Vitals 
07:20 AM Treatment 
07:20 AM Vitals 

07:20 AM Treatment 

07:20 AM Vitals 
07:33 AM Treatment 

07:33 AM Vitals 
07:33 AM Treatment 
07:33 AM Vitals 

08:01 AM Treatment 
08:01 AM Vitals 
08:01 AM Treatment 

B6 
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Client: 
Patient:!

: B 6 : 
 i 
• i 

Patient History 

108:46AM Purchase 
i 

109:32AM Treatment 
i09:32 AM Vitals 
i09:46AM Purchase 

il0:50AM Purchase 

il0:51 AM Treatment 

i11:05AM Purchase 
i11·l6AM ' . Treatment 
i 
i 
i 

!ll:16AM Vitals 
112:41 PM Treatment 
i 

112:41 PM Vitals 
i 

112:41 PM Treatment 
i 

112:41 PM Vitals 
i 

!12:42 PM Treatment 
i 

!12:42 PM Vitals 
i 

!12:42 PM Vitals 
i 

!12:43 PM Treatment 
il2:46 PM Treatment 
i 
i 
i 

iOl:43 PM Purchase 

iOl:52 PM Treatment 

!Ol:52 PM Vitals 

!03:03 PM Treatment 
i 

B6
i 
i 

!03:03 PM Vitals 
i03:03 PM Treatment 
i03:03 PM Vitals 
i03:40PM Vitals 

i03:46PM Labwork 

i03:50PM Treatment 
!03-53 PM ' . Prescription 
l0355pM i • Treatment 

i03:55PM Vitals 

!o5:04 PM Treatment 

!o5:04 PM Vitals 

!o5:09 PM Treatment 

!o5:09 PM Treatment 
i 
i 
i 

105:40 PM Treatment
i 
i 
i 

!o5:4o PM Vitals 

!05:52 PM Vitals 

!05:54 PM Treatment 

!05:54 PM Vitals 
!05:54 PM Treatment 

!05:54 PM Vitals 
!05:55 PM Treatment 
!05:55 PM Vitals 
I06:48PM Prescription 
i 
i 
i 

·-·-·-·-·-·-·-·-·-·-·-·-j 
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Client: 
Patient

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' ! 8 6 ! 
i i : 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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

86

i06:52 PM Treatment 
!06:52 PM Vitals 
!06:52 PM Treatment 
i07:17 PM Vitals 

!
; 
; 

!

07:27 PM Treatment 

 07-45 . PM Treatment 
i07:45 PM Vitals 
08:0l PM Vitals 
08:0l PM Treatment 
08·17 PM . Vitals 

'

i
i
i' 
!; o8·27PM . Treatment 
 ;

; 
; 

1; 08:54 PM Treatment 

 
08:54 PM Vitals 

 
09:13 PM Treatment 
09:32 PM Treatment 

; 

!09:32 PM Vitals 
; 

!09:32 PM Treatment 
; 

!09:32 PM Vitals 
; 

!09:32 PM Vitals 
09:43 PM Treatment 
o9:43 PM Vitals 
10:41 PM Treatment 
10:41 PM Vitals 
11:07 PM Purchase 
11:07 PM Purchase 
11:18 PM Treatment 
11:18 PM Vitals 
11:18 PM Vitals 
11:42 PM Vitals 
11:53 PM Treatment 
11:53 PM Vitals 
12:52 AM Treatment 
12:52 AM Vitals 

!
;

!
;

!

i
i

 i..! 

; 01:21 AM Treatment 

 
0l:22AM Treatment 

 
0l:22AM Vitals 

 
0l:22AM Treatment 

 
0l:22AM Vitals 
0l:45 AM Treatment 

 

0l:45 AM Vitals 
 

02:53 AM Treatment 
 

02:53 AM Vitals 
03:34 AM Vitals 
Q3•34AM  . Treatment 
03:34 AM Treatment 

03:34 AM Vitals 

!
;

!
;

!
;

!
;

!
;

!
;

!
;

!
i
i'
i
i
i03:34 AM Treatment 

L--·-·-·-·-·-·-·-·-·-·-·. 

86 
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Client: 
Patient:i

i B 6 i 
 i 
i ! 

Patient History 

B6 

03:35 AM Treatment 

03:43 AM Treatment 
03:43 AM Vitals 

04:S0AM Treatment 
04:S0AM Vitals 
04:52AM Vitals 
05:25 AM Treatment 

05:25 AM Vitals 
05:25 AM Treatment 
05:27 AM Treatment 
05:27 AM Vitals 
05:27 AM Treatment 

05:27 AM Vitals 
05:28AM Treatment 

!
; 
05:28AM Vitals 
06:41 AM Treatment 
06:42AM Vitals 
07:25 AM Treatment 
07:25 AM Vitals 

07:26 AM Treatment 
07:26 AM Vitals 
07:26 AM Treatment 
07:26 AM Vitals 

07:26 AM Vitals 
08:56AM Treatment 
08:56AM Vitals 
09:31 AM UserForm 

i

09:39 AM Purchase 
09:47 AM Treatment 
09:47 AM Vitals 
09:S0AM Treatment 

09:S0AM Vitals 
09:S0AM Treatment 
09:S0AM Vitals 
09:S0AM Treatment 

10:21 AM Labwork 
11:05 AM Purchase 
11:05 AM Treatment 
11:05 AM Vitals 

11:25AM Treatment 

! 11:25AM Treatment

11:48 AM Purchase 
11:48 AM Treatment 
12:00 PM Treatment 
12:00 PM Vitals 
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Client: 
Patien

' ' 
! i 
 i 
 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1-! 

B 6 
d

-------i! ----------------------------
Patient History 

B6

112:00 ; PM Treatment 
112:00 PM Vitals ; 

112:05 
; 

PM Vitals 
112:05 PM Treatment 
; 

112:55 PM Treatment 
; 

!12:55 PM Vitals 
Pl:01 PM Treatment 
; 

Pl:55 PM Treatment 
Pl:55 PM Vitals 
P3:12 PM Treatment 
P3:12 PM Vitals 
P3:17PM Treatment 
p3:17 PM Treatment 
p3:17 PM Vitals 
p3:55 PM Prescription 

 
; 
; 
; 

; b3:56 PM Prescription 

; b4:02PM Treatment 
b4:02PM Vitals 
P4:02PM Prescription 
; 
; 
; 

P4:03 PM Prescription 
p4:20PM Purchase 
il2:52 PM Appointment 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-· ! 
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Cum 1ngs 
■ 

Ve1erin1arv Medical Center 
AT TUFTS UNIIVEASITY 

1---------~-~--------I 
l------~-~-----J canne Fem~~ 

Engli!illBulklig ~
PatiE!nt ID:437321 

 

STANDARD CONSENT FORM 

I illlltheOll!llw, o- illfPd:b1heOll!llw, ofthealnreil3il' letanmal indhwethe aulhoily1o ecelleOiriifl'IL I 
teeiJJcuh:Jrize1he~Slhml ofvelHl"afMedimleat:T~unille!iity(teenalbr~SdDJ~to 
~ h! b trtYlTart of said illliTBI aann:tqi: 1D 1he .. llmvngtmns ind onltil::n.. 

Cmnwtg. Sdool and rt5olfi:R5, agmt5 indm.-~ wi1I ~s.m wmnryrrelcal GH!as"lheJdBrl 
rBil501able and .......... iate mde-"the ~ 

Cmnwtg. Sdool and rt5olfi:R5, agmt5, and~ wi1I u.eall remonable mren1hetnm"Tartuf1he~ 
mn:uted illliTB~ bu: wi1I nrt: be liable b" aty loss IX acci:lsil 1hrt: ITBJOOCU'" o-q dwt5e1hrt: rmy ~ as a 
re;ult of the ca1'! an:I trt:11btart ~ 

I u-mslaidthrt:thealnre ilht:ilie:tanmalfflilf be1rHr1HtbJCillmngsSduJISUH15 U"m tl~~i:Jncnt 
.m:istn:eof~Sdrn !itllfrrenhn. 

n ee:1.tqi:1h15hm, 1 h:nbyeape.sly~1hatmcs, hRlelit5 andattenat~~ oftrt4rtartha.e 
h:H--.eiplai"IEd1o ITE. I mdesland !iaid~D\, ind I Oiriifl'IL to1HBlmmt. ~ .nyad;IJ:imal lrt:11lneils1J" 

dagru.tic5~reqwed~theamruedcareof myanmal, I u-mslaidthrt: I wi1I begn,u-.~(ff)D'hnly1o 
dswS!i ind aRimL 1o 1h5e addtiol 111 pu:ebei. I mdesland 1hrt: b1he-Dr" addt:imill 1rt:ftl1 art may beretJ.-.:d 
wilhmt:an(ffD1uliLyb"d'DMi:JnandlDll'iidRirt:mby~ ntheG111eofthe~ of q I~ 
HTftUB"IIY ~1he Oill.n.et mreof my illliTBI and I eap~ an.mt:to all !iUdl l1HiUlilbletrslart as 
'8'Ji"ed. I realin::!and mdesland1hat H5Ulscanot: be~ar1b:Hi 

If 15 left wilh1heanima~ it: wi1I beam=ped withthe~thatCltr1t~Sdlool M"iU'Tle'i:no 
re;pom1,mty uany 1o2. oJDf.lPTHIL1hrt:rmy oau-. 
any~ 

I ~ pidl: 141the anmal whm rotffied 1hrt: it: 15 read/ u relmse. 

n1he euert:theillliTBI 15 mt: pidlet141, and iftm (10) di¥- hweeapl"edsn:earegl!iteed kt1H"was!iilrt1o1he 
artte.s give'I ~ mt:ifyng me1D call utile illliTB~ 1he illliTBI fflilJ be !iDld o-ohBwi§p tf,p::Ket mn a tunarie 
rmrner-and ~P'lJIH:ffl.3RJlied1D 1he marge. Dlllm n ~ andtrmtqi: 1he anmal. Failu-e1D ~ !iaiit 
illliTBI wi1I not: and d:Je§: nrt: miew:! rre lun mligation u1he mst5 ofSDVii:e. radnd 

I hedlylJanl1o1heCUTwnqi:sSmool ofvelHl"ay MeimeaLTulls Uniulnily, itsollicer5and~ 
(oolledimy nferedtoteenas ~SdEOI). and its agan andassign5(theGrar1te5) lhe irauablervlt51
~/~theqe-aliond'"pnl(DUe1o beJUbnet, ~ ........... aeandolhewi!ie u;e!itrll 
~ and magesb", and n anlll:Li:nwilh, a~ neica~ sderltific. edu:atimal, ind~icily 
JUIDif5, by.nyllHlrl§;, mi:ttot;;and rreia (pnrt:and ele:tn:Jnq mwlnmwlo-, n1hefw.e. ~that1he 
Gr.lnll!E!d:Hn!. iflll'l41riate(polided1hat !iUlh ~ and magesrmymt:beUied nu-polillD"f1tetials, 
..-.mstrll IDTWTHlials ae pJblicimgedu:atimal JllOIJ3IT1!- at Cmnwtg. SdDJI). Asrrelcal ind!Ugical1nm'Tl
ne:e!'ltilali51heramval oft~ cells, lluidso-botf paru:ofmyanmal, I ~1he6rane51Drfopl!ieof o-m
11113etiwJE5, cells, lluidsDr"bot/ pam:fo-!iDEl'ltilicanrl Edraioml JUJHlf5-

D 

ml 
e 
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I .. dsstaidthrt:a RNANCE OIARGE Wl1I bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

ClMwn mrnet ________________ ~~---·-·-·-·-·-·-· i 
______O!elnl6; ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· R G ··-·-·-·-·-·-·-·-·-·-·-·-·-·-· . i 

~---·-·-i ;

86 i
i

·------------------------------------------·-v·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1

 

i sG I 
---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. L

 

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

p&Se~thepmtim■ ldM:: 

lhe0111111R"of1he.nma~ 86 t,armi m:!auhoily1oobta.-. neii:altreabtert~1obmthi5 
oir.nlrtopa,1he~ neii:al !HVices

0

Jn)Vilhtat Om~Slhnlpu51H1t:1o1hetem.andanitims 
d:5aim~ 

!ha!. 

ldh:Jrized.Agat:- JJll:me Fti1I: llgtrt"s Sptue 

stnEtldiess 
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Cu ming 
Vern ri n a rv ed i ca I Center

1U TS UN RSIT 

Fo ter Ho pi nl for smnll1 Ainim I 
55 Will rd s�m�t 
North G raftcm "1A 0'15:3 
(5011) B311•5:395 
http:1/.,..:lm d.t.,i"�.eclw Tr 

!____ i!lli.�ii��----·-·
i 

i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

TM: · te i$ Ms� 
of th!' � r.r=t stoti\u.5' d 

t,pM t:Hfr j)(� e � TI'l,l; Is utima� m iS Ml u. & eJl'crt tie� wkeep you i'lfDtrlt!!:d
;-= tJil thmJJfJhoal: yor.rr -SIJl1l1.Sl'is hospfl!.bl'oo.. I!' lirw � m11y vary caruD!tl"at.� from th� eslimattu! �-o.!!'r_ 

■HtWIM¥.i.ffi.ffil■Mf_ll'IMMMi5.#1.Jt__a __
; 

: 86. 
j_ _______________ j B6 

I ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·� 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ______________________________________________ 

B6 
lDoclcr o R l:'cord  ________ B 6 ·-·-·-·-· j

1 lllneler!tMld th lllno gu 111ntee of.�uae�sful trea.�e Ii!- m de. I ct.ttify In 11 na.-e Mt/ un d er!!i and ttie 11.ulnorizs.tionfior me-diCl!II and/or !Surgccal 1r�mmert, therms.on b-v,fr,ysu::ti melbl 
ni:1/or 11rg1cal r tmenti� con�•cler d n ce!>!> ry, I as. Its g� :n::lpo,;�li 

compllc on�_,r .n .r �o-B�um��n nel l=pon�lbilily !llctwgi;s�tl'lh�_ ' ).I 
!!.!:i r,uHo pay 5'11i orlhil es!ima!M cos I !!.ttl'l e lime on1C1mission. Adailiion cl� · l'.111 rtq..it,:I I 
additional c11reorprocedure!!I are re-q1.1red. I u er• greet□ p:av hetminceaf ctiarges'lm�this 
I) tierrl!>}H� 

ocetl albllllrtgi�lncl lwe J)to nd ndudlnglheestlm t=icLl'iillo olhm�.
bell.cldition41 �pn1SMifhO.spi!lllia ·o �� !tq,OOl[llhupccifi!d (limjon_ 
I h&ve read, unde-rs;te.m:1, and egre;eio acoeptth e on d if ions al ·s tealmait plan 

O(J'pe[S ClVi 

t-
L1- _ow_._T_o_lll _____
6%Depos 

i

 
B 6 !

!, 

 
. _______________ _ ___i 

P11n!w:__ __________________ 86 -·-·-·-·-·-·-·-·-___: 

 

.

/j 

L

H_-�_h_T_o_111! _____ -+-�;;
_

!

· l  -+----;
[
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Cum inns 
■ 

Veteri·narv Medical Center 
AT TUFTS U N I V E RS I TY 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 

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

hllv//wdmed..tufts.edli 

 

Ralfaolagy Raps & Report 

RIIH1l 
~---~
Species: ana1e 
DltJ\wyYHe Fomle~
~li!ll ll.llliog 
lliddall:::

~---i! 

 !._ _______ B6 _______ __: 

Mime::
c::Jllwe" 

w-eb..:

01373 

 _______________ B6 ·-·-·-·-·-·-_j 
i
i
i
i

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

B6 : 
RIIHII.R4373Zl
~of~!___ ______________ B6 _________________ 

' ' 

AIIH-~ B6 iD\iM~&Cliticalc.eD~ ie- '·-·-·-·-·-·-·-·-·-·-·-·-·-·• \L-" I -=ii E""'...,. ■--==--=- '"' 

Dab!: af ex•n::L._ ___ B6 _____ ! 

Patient lacalima: Wanl/Cage: ICU 02. Weight {kg} 19.80 

Sedaliun 

 
! 

!iii Inpatient 
1 Outpatient Tme: 
□ Waiting 

l [mwgeiiq 

□ DAG 
08AG 
]fl. dose 08AG 
Dutorphi.ul 

D An!sthesia to sedate/an:!5lhetize 

Ewnimman Desired: 3--viewthorax (p--ioritize VD/DV and L lat} 

Pn=.enlirc 0.-., H __. mniml Qm:sliam; ',11111 wishm wwa: 
Emers,n:y 

··-·PE.a. ti.a.II: l&s1m y--:: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
! B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

~ 

THCJRAX,. TH REE _VIEWS:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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~ 

- llffuse bmn::h ial and inter-stitial pulnmnary pattern may indicate cona.rent: ct.onic lower- ai'way 
disease (allergic, nfectious,. or- p..-asltic} ..-ad interstitial lung disease.. A:irway :saTip hng can be 
consider-ed_ 
- Mild cadimnegaly ..-ad left atrial enlargement without evidence of deaxnpensat:ion. Echocad"o.,...y 
£31 be mnsid~ (to evaluate mitr-al valve and to evaluate '1r- pulnmnayh~Rlsion)_ 
- Multifocal intenertebral d~ disea5e and breed--a2in:iated vertebral anomalie... 
- Moder-ate bilata-al elbow ..-ad right stifle degenerative jorn disease-

~ 
flr-imary: !._ ___________ 86 __________ j [N'M 
Reviewng: 

Dab!s 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Reportedi
Rnalized: 

. __________ ~~----·-·-·-·-·i 
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Cum 1nos 
■ 

Veten'narv Medical Center 
AT TUFTS UNIVERSITY 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

hllp://we1med..1uls.edu/ 

Discharge mtructians 

Palell: 

~._.B  
Specieii:: c.nne 
~Famle(SJl¥d) &vm 
Bulmg 
llirUdale:. 

6._.l

l.-~·-·-§·~·-·-·-·-_l 

Ownw 

llaE

~
 L__···············B6 .•.•.•.•.•.•.•.• L._·-·-·-·-·-·-·

i  B6 
Palell:D:437321 

At11:1n6,gClr15rtip: 

.. !!ii-·-·-·-Jam E._Ruih O\iM, MS..f DAOIIM (Qlniologyt.1»£\ECI: ·-·-·-·-·-·

-·-· 

i i 

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

-· 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·~·--=·:::.:::.:::.:::.:::.:::.:::.::: •. 

f .;;,,-: ........ ~·-·-·-·-·-·-·-·-·
~ ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; B6 ; 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

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

. ~Ta:t.Ji::ian::..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! i 

! 

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

B6 ; 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

S1lalml: L.___·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·___! 
ldrit llillP.: r-·-·-·-ss-·-·-·-·:-,;4.9::24- JM 

DidalJII! ~·-·-·-·-·B6_._._._.i 
Dilpmes: Dilaletcanimr;qlith/ (DCM} withaqe;tn.eheertfaiue 

Diagnmtict151:reuhandl~ 
0 

0 

0 

0 

! ! 
 ! 

i 

 ! 
i 

 ! 
i 

; B6 ; !
i 

!
i 

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

case ---..,c c·-·-·-·-·-·-. c·-·-·-·-·-·, c·-·-·-·-·-·-·a 

lbriywbh"i'fl~.-·~·~-__j-lDTult5 b"evaUltion~.~-t.e-t l&ifie..:._.!3-.~_j~llype,e-tetto1heT~m ~-·-·~~-·-] 
bstdtEnOl!iel:cl"re;platoydsbe.s .nda lll.VL!._.B6._.!W3§; slah1iletwilh~ ~ n1helCUandwas 
ene1 antibicticsand m1d semtille§ 1D ~te-unlo~ x--rar-;; cl"L-~-·~ ftJIM:!dadiliJ!ie•1Der.e:tq:iracty n 
te-mg.1hat was~1o h:!lluid!iHDIIIHJ1o heart ilsea!le. lut:JDDTDIH mudn:tbenad ru:. Al3dology 
v.mq,~ "lhal]_. B6 ._]had~ofte-heert dlarTtN:r!i:, and a bood~~1hatmecl"1he nlmo5 cl" 
heertsln:!lmwas elwated,, ttus~thepe;mcecl"te.-t dsmse. 

l._.B6._.lt.as beoldagrnsedwitha JHfHYheertrrudedseasecalleddlaetcanimr;qBlh/(D(M). 1hr. lhBie r.rrue 
UIJITUI n liqeandgiilntbnnt digs and is~by1hD1i1gof1he walls cl"theheert re:i.lHt cadac~ 
hldicn, and mlalgeTHlt cl"the l4JIH" lhlnm-s of1he hEmt. Man/ digs with IXM wi11 al!iD havesilJlifirant anhJthnm: 

FDA·CVM·FOIA·2019·1704·008239 



\lllhilti GIii~ liE-thrmtmqi: aidal5o requie rreical rrBrBg8TIIH, lhetEert Balarperthas n::MI' pn:veliedto1he 
JDl1t cl"~~hmrtfaik.-e. memqi:11a lud r.bidng141 nothe mg. o-~ly. Urhbnday111is r.a ~ 
dseaseaid~canot:~1hemin1J51o1hehmrtrruide. h:Mewe"~CilllUieranB:ITIEDCiDJlfiaid~ 
~to1hedetto rnal!t ___ B6_JID'Tib Ldlleaidhinlehe"brealhqi: Hfiie". 

: ____ B6 ___ ]ha!i bemhealhqi: Vtlell onideof1heoqgR1r:age. and te-nmedceican.-.a:iln., ~ anddHt 
x-f3Y5 harebee'-.5table.. ld:1hr.t~~areh.ftJv withte-a:ndtion,, aidareconb Ldl~1osmd te-h::rne. 

lllmlDrmgathmE 
o We'M:Ud lle)U.11o m:nilD")OITdig's ~ ~andelfotat~ ilhlly(bng~o-ata~ofre5t. 

lhedriesof~wi11 ~adjlfiletbiriedon1he~~andeli::rt. 
o n gRH3~ ITffil: digs with hmrt fai"lu'ethrt: r. Vtlell anmlled harea brealhqi: rate at ~of~ 1hln 351D 4IJ 

hsdh;; JH" ITWIUP. nalitito\ thebrealhqi: e1bt. rnedby1heaTDnt ci" ~lywall rmtim IH!db"mdl 

h"ealh. r. fa.-ty mnmal if heat fill"be r. anmlled. .---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
o An naE5l!ie n t.eahng~o-eli:Jrt wi11 U!il.lilllymea-.1flilt you !luudg~anexlra L __________________ ~~---·-·-·-·-·-·-·-·-j If 

dlf"011tybrmttq r. not ~ bf within 30-filJ mnieSalln" gNql ellbj ___________ ~~----·-·-·-j1hEn we-rmwtwrimd 
11a a rediedi:exam ~ sdJEdJled .....V.--1tut yo.s-dog ~ evalwletbyanBTHgmcydnic. 

o lleeaen.lru:tiln. b"rmntoqt.eal.-.g.andabmtot.$~tramcl"t.eahng~aldd't« chies,o-. 
the Tufts~ ¥tHJ!iite (lttpf/va"bfuelilmme~ 

o Wealsowart: )U.11owabh u'MHlrll5So-oollapse. a ndu:tion n iffHite. ~OOI-W\ o- dste'u:.1cl"1he 
~lyas "lheselnil'ff- miratethatwesh:Jud doa nmedc8CillTIHlt:D1. 

o lfyo.1hare.nyan:am, plemecall o-hinle)OITd:Jg evalwlet bf a~ OI.-BTegeq"dnicr.qe-.14-

~ 

Re::caa.a.de,11 U::r:&#iw=: 

B6 
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'------------------------------------------------------------~-~----------------------------------------------------------- I 
Di£1-suae71ii:ms: 
DogswithhlH'"tbibeaauTUatenuefud 11thei'"h::dy iftheJeat: larlJ!aTDlrt5of!iDDYl(sat). Soitmc.nh:!hnt 
11 all b:d., bttsonefomare IO!lle'"" 11 !illdu'Tltt...-. lllhn. Maof JH1HH5, JHf)leb:d., ant~ Uiedtogn.e 
p11s oft01hin.enuesodun1han i5 d5iable- asheiel::1hilt:IR'-:51ffl"'iPmlSi:r lori:51ldun1HH5 ranh:!bnt mtiE! 
l-leer1Smart ViHI s~(http;/~Mm:/det/) 

YID" dog's IH.lill det: may al:511 harenue :5lldun 11...-. ro:cnwreo:d -Ytle wait he'-1o a:n:ilu:!to mt te-rurml det: i:r 
thelht: 71D 14-mys so Ytlel:arl~st.-eft i51oleatngmem:atimsv.iel~ bu: afte'-1hat titEYt1eMiuld1HD1.nmd 
slowly~ meof1heli:Ne'-sodundiet5 mtiE! ~ list:(19"cl"thenewdet:.-Jd~oldde:i:r2-3 Ii¥-, 
tlHI 50:50, eb:.). l-lqeully)IOIJ1:ar1mda det: ontlE! 1&1hat )UI"mg lmtoeat. 

The R>A i5 IUIOilly ilve§tlgaing a-1 appwe1L a!liOciatim ~ det: ant lXM. The exact c.u;e i5 still tn:lear", tut it 
3ffBll'"Stoh:!M'iOcialetwilhboiilpediet5 .-Jdthoseo::rianl"W rmtic ~ er are~ ""fteEfop, Yt1e ae 
onotly ro:orwnmd1"W1hilt mgsdoroteat:th5et-p5 cl"lil:ts. 
We ro:orwnmd swibhqii B6 ~ 1Dt11ecial det: made bf' a v.iell-establmed U1Tipill"f/1hilt i5 n:JI:~ .-id dES 
rotanla11311J rmtic ~ stdtaskcqJlroo. Wik, !arm, "8li5lI\ lmbls, pms, beens, luffalo, lapiu&a. laiey, .-id 
dlidlpms 
The R>A i5:5l..et a stdenmt. n:w-migthi5 iwE 
(htlps://www.~~3305Jdm) .-Ida nnn: artidep..il!liedti,-[}'". 
li!ia FrtHTH'IUlltiE! ~ SduJl"s Jldli ■ di kffl'bkJB ranbthe'-eapiaalth5emd~ 
(htlpjj,,enmtim.~a-t.-dcm--hmrt~--d§m:o;e n--houigtE--0'"-gm~--
eie:M 

O.-nwil:imi5LshweU111p11eda listcl" dig hld;;thlt aelJDi1pD1Si:rdog;;wilh hmrtlhme. 

Illy Food Q:fim: 
R(¥1I ca... Eatycardiac(vmrtay lieQ 
R(¥1I ca... Hole'" 

lvm J:tm Jllar-.WWeight:M:;nageTM:111: 
lvm J:tm Jllar-.Drv,t:MndldlltSmal Dreet Fonua 
car.ied Food Q:fim: 
Hill"s Sciln:e Diel ldllt l3ef!!f .-id Ba1ey EnLree 
Hill"s ~Diet:W 1-6 Hmlthf cm:ne ~ Chidcm, Qnot, ant~nat.sae,,,, 
R(¥1I ca... Matu"e8-t-

lf 'V(ITdog hilsSJHial nwit:DBI n1Hiscr'9'11es a tune:oJletdet. ~Ml..l"fl"fant~ :'ilheiJlean....--,ilrTl:rtYtlittl 
0.- ruritimi§ts (508-3S7-.4M6}. 

~ R&:caaM½.datim.s:: 
F01""1he&st: 7to 10 cl¥ alle"slartl"W nelcaticn;:fcrtll!illt biueYt1eltllN""f1TDldVBJ lmlotaclivity. l.£5HI wabfl mly 
i5 idea~ andshIL w.Astostart. On:ethehmrtfaiue i5 lHID'-mntmllm,, tlHlslighlly !ov:rw.Asare~ 
l-loir,,ie,le'", if~ mdtlB\ ___ B6 ___ ~ laml"W h:tlnd..-neetstosq, ma waktlHl1hi5was1Dl kng a wa•aldstoe 1111aks 
areui!iet 111helil.-e. ~mvecrsbelu:ushff1H1BBYadivities(IEp:!l:iti11eball mas-w, ruvq bsL off..leim, etc) 
are gRHally not advried a: 1hi5 stlg:! oftll!illt biue. 

ltede:l."VWls:: 
ARDIID[ vi!i:it i5 ro:cnwred:d 111-2. ~ afte- an, rreicatim adp.tmmts ae ITlilde. At:thi5 vi!i:it Ytle wi11 mirli: "VDT 
dJg"s h'eathngelfort ant heat ua:l:D\ dJa bkn:t11:51:1o nmedi:kmeyvalues, antpl.Dll:.i,-redetc:a bkn:tpew.e.. 
ARDIID[ ohocardiogram i5 nnJl'D'TDIII::! ii 34 rro1llti. 

lhri: yw bmru.mg us with! 86 !rare. !lie i5 stdta !ipl'itmg.-1! Plemeonlad: o.-CinloogJ liar.o-. at 
'-·-·-·-·-·-·-·· 

(508)-387~ crH'Tllilil us at~b:'ilfe:lJll"W .-idn:Jrt-HTHBBrt:qu:51:imsu--an:mlS. 
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5---n1u-

Dr;! 
• �-�..Jl -

�--·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-··
·-·-·-·-·-·-·-·-·-·-·-· 

I 

PlememitCIU'"HeatSmilrt\llefiib:!._.rrue l'6JmBtim 

http;//M-twls.� 

Aaa,i-.u ... �r. 

For the safety and �ing ef DIii" pdient:5, ,,,.,,-pet mmt � had an enin;iinalian l,yme r,/ wr� wilhin the fD!il 

>H11"inonler1Doo1Dinpre5Uiplivnmf!fHlZllions.. 

Onlrriig Food: 
Please medr w;,b ,_.-priRa,y� ID pwmar lhe '8:UJlmended ffett;J. I/ ,ou W6IJ ID p,,dJme ,-.-fur,d from m, 

please fZlll 7 -10,lays in� CiOB-lJB7--4629} ID ensw'E' the ft,,odis in.51Ddt. Altematnr,t-
,. 

�dieb an Ir anleredfmm 

onlin-e nmih5 MIit a �1Mna,yfffJlf7,ld_ 

c:-mrlTrilE 

Cliniwl tl'iali; Dir .mnfes in wm:h DUI"� da:IDl5 work MIit ,OU and ,_.-pet ID� ll � li5emr �!ll fKD 

pmmisingnewlr51Drlre�ment Please !iee o..-wrlasilr� wrt.lulb,� 

�--· B6___: Otlnlfl: :__ ____________ B6 ·-·-·-·-·-·-· i 
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Cum 
■ 

inns
Veteri·narv Medical Center 
AT TUFTS UNIVERSITY 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 
Nadh Gr.lft:an,, MA 01536 
Telephone (508) IB9-5395 
fiD (508) :89--1951 
hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

RIIH1l ·-·- -·-·
�
�an� 
DltJ\wyYHe Fomle� 
�li!ll ll.l'�---·-·-·-·-·-·-·-, 
lliddall::L

 B6 : 

._. _____ �8-�.---·-·-·-.! 

c::Jllwe" 

�

Mlren:
01373 

--· _______ B6 ________ [_ _____ , 

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

RIIHII.R4373Zl 

�of �l_ ________ B6 ·-·-·-·-·-·!

AHHme � l _________________________ 86 _________________________ imM (le.ilhI, amoqoo

Patient lacalima: Wanl/Cage: Cadio., ICU Weight (krJ 19..60

Sedaliun 
!iii Inpatient 

1 Outpatient Tme: 
□ Waiting

l[mwgeiiq

□ DAG
08AG
]fl. dose 08AG
DexDorn itor-/Butor"phin:ll

D An!sthesia to sedate/an:!5lhetize 

Exmnimman Desired: 2 view CXR- DV anJ R lateral 
•�0-1S TO HAN OLE ON LY••- IN:! careful dU:! to dysprBI., do not stress bther- if dr-f)lleic

Pn!:s.1:111:irc em-., M ... mnic:al QIRslianli Voll wish'ID WWl!!I: 
Recheck rads b- 0-IF before disdiage 

PG ti.a.II: l&s'lnly-:: 
DCM., suspected CH F on rads[

·
.��-(�] 
-

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

B6 
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CCJnclmianE 

- Improving interstitial pulmonary pattern is mnsi:stent with �nse to medical managernort..
- Urchanged mild cardiUTiegalyand similar- to mildly impn::n,ed left atrial enl�-
- Urchanged multifocal intervertebral di� disease .-id breed--assm:iated vertebral anUTia6e5..
- Urchannged moder-ate bilateral elbow degener-ativejoint diseaie..

� 

Jlr-imary:l_ ______________ ��---·-·-·-·-j VM D 
Reviewng: 

Dab!s 
Reported:
Rnalized: 

 
-·-·-·-·-·-·-·-·-·-·-

[_ _____ B6 ______ ]

FDA-CVM-FOIA-2019-1704-008244 



Cum • nos 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

ea-diolcf:y Liaf>CII: 508-887-4.96 

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

! B6 ; ! i 
! i 
! i 
! i 
! i 

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

Pill:ifnt I): -67321 
Cimne 

Years Old Femae (Spared) Eo£1ish 
Bulldcg 
Br-OMIJ'White BW:: We~M 19..80 

! B6 I 

iBi!
0

canr1a1agy qNltienl: 
INIOU.ED .. IXM S11JDY 

Date:[
Weicht: Weight (kg} 19.80 

_ __________ 86 ·-·-·-·-·-· i 

Mtalmlc~ 
_______ :John_ E._ Ru~_ DVM.,_ MS.,. DACVI M{Cadiology}_, _DACYECC ·-·-·-·-·-·-·-·-·-·, 

I 86 I 
! 
! 

~ ~= ·-·-·-·-
i 
i 

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

"lhmai::::ii::::........_., I Ml!ma-review? 
Yes- in SS 

CJ Yes - in PACS 
i:l. No 

Pal:i&at luc::alian. 
IUJ025/6 

Pn:si:iilli■c brt ..I impa■1m■t ccmaarent clsemes: 
Presenting for-~ onset ~ radiolJo'f)hs unintelligible between pn:gnonia ..-.d CHF _ Persistent 

sinus tachycardia ovemil#lt 

mn:F' 

C'mnnl: mecliimlianli ..I clmies: 

l_ ______ B 6 ______ _.! 

M-lm■n■! ciet: (nane, fonn.,anm...t, frequ:n:y} 
Core WellrESS grain-free wet+ dry 

Key inclil:lllian fa■- mnliultalian: {murmur-., arhytm1 ia., needs fluids., etc..) 
dr-finea.,. contiguous B-lines 

Qumima;ta he mlSlll'el'ed:: 
fluid vs. lasix 

b yuua- mmult li.1■e---:ie■-ilive? (e..g..., ..-~Ll~ia today., owne.-- waiting., tPJI)g to get biopsy today) 
□ Yes {explain): 
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□ No 

•SllJP - remaimer- of form to be ti I led out by Canfiol~ 

Physii::al Cxaminalian 
r~·-·-·-·-·-·-·-·-·-·-·--------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----·--·-·-·-·-·-·-·-·-·-·-·; 

1 B6 I 
1 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Muscle cordrtion: 
Normal 

· Mild muscle loss 
Moderate ~ia 

Maiced cachexia 

Olnim,acah Physical Exmn 
M1.-m..- Grade: Ver-yhard to listRI d~to th:! maiced d~ and referred upper- airwaJ-

, None 

□ I/VI 
, II/VI 

□ Ill/VI 

IV/VI 

V/VI 
VI/VI 

Murm..- locatiCNl/deso-iJtion: 

Jugu la,- vein: 
' Bottom 1/3 of th:! rECk. 
Middle 1/3 of th:! nedt. 

Top 2/3 of th:! nedt. 
1/2 way up th:! nedt. 

Arter-ial pulses: n/a 

□ Weak 
□ Fai..-
□ Good 
□ strong 

D oouufng 
Pulse def.:its 
Pu lsus pa..-adoxus 
0th:!..- (describe}: 

Anhythnia: 

Sinus arrhythmia 
Premaure beats 

Q Dradycardia 
Q Tamyranlia 

Gallop: 
Yes 

' No 
D lntermittart 

Pmnoun:m 
0th:!..-: 

Pumonary as!ieS!nlents: 

Q Eupnei:: 

□ Mild dr-flllea 
. Maiced dr-f,nea 

· Normal RV sounds 

Pu monary Cradcles 

'Wheezes 
Upper- airway sbidm-
Oth:!..- aasa.1ltatory findings: 

Abdominal exam: n/a 
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D Normal 
Hepatomegaly 

D Abdominal distmson 
Mild ascites 

Edm~ Finc&np: 

86 
Adderd.-n exam: L 

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

86 
 

r.wlnllnlow~ 
Cl. Statnuet 

Nmmal 
Delir;0t relaxation 

Jl!illlhumal 
Reil:ril:tiw:! 

86 
Assa:anelll:..I~; 
Desp iteth:! pi..- quality of the echoca'lfiolJ'3T) pictures obtained today, VIie SU':f)eCt th:! patient to have 
DCM with moderate to m..-ked lA enl~arL ~ rad"os,aphsare veryh..-d to interpret, typical f..-
bu I ldog radiographs,. but VIie 51.1~ Off to ~ one of the main differential de5pite the atypiral pattern 
vi5Ualized. T mat:ment f..- HF should ~ iniated and improvement of th:! ctinic:al mnd"rtion MJUld ~ a vote 
in fa,..- fo..- 0-IF. Antbiotictmat:ment :!IKJuld ~ continued ssice pneumonia cannot ~ completely rule 

ouLl_ ____________________ 86 -·-·-·-·-·-·-·-·-·-·-;wa5 given during th:! e:hoc:ardiogram aid L~~~~~~~~~~~~~~~~~~=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 

i was enrolled in -Dr. Freem..-i's study due.to· it~~rrent- .,.-ain f..-ee diet-..-.d b·1ood· waipulled t==e 

study. The patient, once more st.ii le,-l._ _____________________________________________ 86 _______________________________________________ ~ An NT -pro HN P was 
pulled and wi II ~ very interesting in order-to better- 32ie5Sth:! ca-diovaiDJlar status of th:! patient_~nce 
there is sti 11 :50me 51.1~ icionsthat th:! m..-iges seen on ..-adiographs ..-e not al I se::ond.-y to CH F _ i BG! 

: 86 ( 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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i B6 ~ An mprovement of~ irter51:ital pattern would mnfirmthe 
L su~ed diagnisis of 0-I F Vel'"SUS no changes of the inter·st:itial pattern wou Id IN:! rTEre in fah:Jr- of 
an:rther- disease proce5.'5. A redieck echoca-diogram muld IN:! ~eated as ~11 tonorrow on::ethe 
patient is more stcj,le in omer- to mnfam toda/sfa1ding5. Dloodwork. muld be~ tononow as 

~11 as 10-14 da,s after the stat of the ca-diac medications. Full recheck echoca-diogram is 

re1Dmmended in 3 months or- gioner- ifhte patient develops chn ical siffls 1D1sist:Rlt with ~ing 
heart disease.. 

Addenhn: 
' . 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; B6 ; 
lirml Diapmis: 
- Susp:rted OCM with rTEderate to marked lAenl..-gemRrt aid su:5JB:1:ed CHF 

Heat-=---= Cla.:ailic:alian Smn:: 
ISA.0-IC Classification: 

D ia 

□ 1b 
□ 11 

Illa 
lllb 

ACVIM CHF dassifcat:ion: 
l.d_ A 

81 
82 

C 

D 

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
EDV(feich} ml 
ESV(feim} ml 
EF(feich} " %FS " SV(feim} ml 

M-Mode Normahzed 
IVSdN (0..290 - CJ.520} 
LVIDdN (1350 - L730} ! 
LVPWdN (0..330 - CJ.530} 
IVSsN (0.430 - 0.710} 
LVIDsN (0_790 - L140} ! 
LVPWsN (0.530 - 0.780} 

2D 
SA.lA on 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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·-·-·-·-·-·-·-·-·-·-·-

/lo Dian on 
SA IA/ flo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(feich} ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV(feim} ml 
EF{Teich} "' %FS "' SV(feim} ml 
IVSd on 
LVIDd on 
EDV(feich} ml 
LVPWd on 

L--·-·-·-·-·-·-·-·-·-·-·-· 

B6 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIVIERSITV 

Fosb!r Hospital fur Small 1,nimals: 
~ Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) ~ 
fill (S(m) 839,-7951 

hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

~-tia! rl Pal:iad.Mnit: 

~==eL 
DalE:: L:.·:.·:.·:_s(_·:.·:.·:)·:49:24 PM 
Rael• •!I lkd:Dr.: ______________ L. ___________ ~~----·-·-·-·j 

B 6 -·-·-·-·-·-·-·-·! 

!Case ■a: 137321 

Dear-[_ ______ B 6 _______ i 
Yoor-pill:Ent pree■tm to OU'" Emeryeiq se■'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle 
OOlllllllrimtio wilh our-tmm. 

TL-::ili 1-,:: f♦-7lll5j..~daicim-" 
l1le reasaa faraillllmsii::a ID Ille FHSAis: ~ (pnHnoniil > OIF) 

w---,·; ; B6 : 

ff JOU hiNe iDJ .. aestio■ls rngillmlg tis pilll:iaM"mse.- phlse ml 508-887-4988 to reildl the IW Ser'lil:e. 
Irlurndion isupdilled dillr'~ by noon. 

Thin;: you fu..-you..- refenilll to OU'" Emeryeiq Sera:e. 
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Cumm·ngs 
'Veterinary Medical Cente 
AT TUFTS IIJNIVERSITY 

�.- Hospital fur- Small Animals; 
2- Willanl SIRet

Ncrth Gralnn,. MAOIS36 

Te leploiae (5CIS) 839-5395 
fa[ (5CB) 839-7951 
hllpj"f,etmed.tufts.ew/Oaloe 

[ ____ B 6 _ _J 
ca.ne &)£"1ish 

Female 
Bulldc)£ 

(Spayed) 

en-.}White 
437321 

0aay, Upmb: Fmm 1he a.dialacYSl!ll.ric:e 

Today's date:
Dear- Ors ati

 : _________ 8-§ ___________ J 
 
-·-·-·-·-

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

lhank you b- refening patients tot� Foster- Hospital b- Small Animals at� G.anmings Scmol ofT ufts 
University. 

Your patient!, ________________ 86 _______________ _jwas amnitted aid is being cared for by� Cardiology Service..

TodayJ 86 : 
-·-·-·-·-·-·-i i

: is in st.ii le a.uf"rtion 
D is still int� oxygen cage 
D is criti:ally ill 
Iii dismarged from t� hospital today

Today's. b&ib 11ents indude: 
' b loodwork. planned/pending 
I echorardiowaphy- DCM aid L-CHF 

c:anfiac ratteer" procmwe plained 
D DnBOing�bnent '1r Q-IF

D DnBOing tmabt1ent '1rt1Tommsis 
□ onBDiUft. treatn1ent b- amythnia

Add"rtional plans: 
Please allow 3--5 busi� days '1r reports to be finalized upon patient dischage.. 

Please cal I (508} 887--4696 beb-e 5pm or email us at � if you h.M:! any questions. 
lhankyou! 

Attending Cliniciait_ _____________________________ B6 _______________________________ !DVM (Resident,. c..d"o logy} 
Faculty Ctinician: John Ru4- DVM, DACVIM, DAC.VHX: 
Senior student: 

FDA-CVM-FOIA-2019-1704-008251 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

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

! 

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

86 ; 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

i 86 ifemale(Spayed) 
' Cinne ~lish Bulldoi: 

Brown/White 
437321 

l/l.l.}20~ 

Dear- D~ [_ ________ B6 ______ ___! 

lhiDk}UI fwrdaring i B6 l¥11ih u--petj·-·-ss·-·1 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• •-·-·-·-·-·-·-! 

ff}UI have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lhiDkyou.. 

Dr~---·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·~ ~ Glniology) 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 3/1/2019 9:50:52 PM 
Subject: FW: taurine results for: ___________ ~~---·-·-~-·-.! 
Attachments: Stern Lab Taurine Recommendations.pdf; 1_27754.pdf; UCO Diet and DCM Handout.pdf 

FYI 
i 
:_ ______j 
L~~i
:_ ___ !3-~ __ Jt

86 f 3 bulldogs from san~~-~ousehold a~_g_9_~ same diet 
DCM ______ and CHF had i ss plasma and t _JWB 
J-

1
\\ith ARVC and ar~h).thmias had

.!3-~
[~~"] an{-·s~J _____ _ 

is most recent one (likely ARVC) \\as[~§}mdl._ B6 _i 

__
f
h

Lisa 

Lisa M. Freeman. DVM. PhD. DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School ofNutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
,,,,,,.petfoodolog,·.oi-g 
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-~UCDAVIS 
-ii VETERINARY MEDICINE 

CARDIOLOGY SERVICE UPDATES: DOG FOOD & DILATED CARDIOMYOPATHY 

The Cardiology Service has developed this document in response to the alerts from the FDA. These alerts identify an 
associated risk for some grain-free diets containing certain ingredients (legumes like peas, pea components, lentils; white 
potatoes, sweet potatoes) and a diagnosis of dilated cardiomyopathy (DCM). The links provided throughout this document 
can be copied and pasted to obtain additional information. 

FDA Alerts found here: 
https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 
https://www.fda.gov/AnimalVeterinary/ResourcesforYou/AnimalHealthLiteracy/ucm616279.htm 

What is Dilated Cardiomyopathy (DCM)? 
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement. In the early stages of 
this disease pets may appear totally healthy with no apparent clinical signs. Later in the course of this disease, dogs may 
have a heart murmur, an arrhythmia (irregular heart beat), collapse episodes, weakness or tiredness with exercise, and even 
trouble breathing from congestive heart failure. While there are some breeds of dogs (like Dobermans) that have a genetic 
predisposition to development of DCM, there are also nutritional factors that may 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 possible and should be considered regardless of the results obtained 
from any testing. You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed 
by the FDA. When selecting this diet, we recommend that you choose a diet that is manufactured with rigorous quality 
control measures and research behind the formulation. A way to ensure that your diet meets these recommendations is to 
follow the following guidelines that were generated by a large number of the world's leading experts in veterinary nutrition. 

Food selection guidelines found here: 
https://www.wsava.org/WSAVA/media/Arpita-and-Emma-editorial/Selecting-the-Best-Food-for-your-Pet.pdf 

3. If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram, we urge 
you to report this information to the FDA. 

FDA reporting guidelines found here: https://www.fda.gov/AnimalVeterinary/SafetyHealth/ReportaProblem/ucm182403.htm 

4. Work with your veterinarian(s) to determine the best course of action and medical treatments if indicated. In the case of 
a DCM diagnosis, diet change alone may not be sufficient and additional medications may be prescribed. 

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and 
recommendations regarding this issue. 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: . _Jones •. Je_nnifer L 
Sent: i 86 
Subject: i 86 i'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- time sensitive 
Importance: High 

Hi Jen 
I also left you a voice message but I just heard that [~-~-~-~-~-~-~-~I-~-~-~-~-~-~J died suddenl{ ____________ B6 ·-·-·-·-·-·-j This is one 
of at least 3 dogs in the household affected by DCM eating the same diet. We're actually scheduled to see the 3 
dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

R:29:55 PM '·-·-·-·-·-·-·-·-·-·-i:!.-._·_·_·_·_·_ 
 -

The referring vet contacted me and said the owner is bringingi _______ BG ______ ]n for cremation. He will ask if he can get 
samples for you but we'd need to know what t

Please let me know next steps 
Thanks 
Lisa 

issues to get, how to store them, etc. 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 
508-887-4523 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 
To: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Subject: RE: Cobalt 

Hi Lisa, 
We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

_____________
___

___

From: Freeman, Lisa <ll .... iisa.r:·reeman@"lufts.edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Subject: Cobalt 

Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 

FDA-CVM-FOIA-2019-1704-008260 



ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

Thanks, 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodolloqy.. org 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Jones, Jennifer L 
CC: Peloquin, Sarah 
Sent: i 86 6:51 :07 PM 

LRE: i Subject: ,--·-ss"-·-·-·-·-·-·7 _ time sensitive 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Jen, 

I guess from my point of view, having an additional case would be helpful as I think some of the cases that I 
looked at will fall out of the counting. 

I agree it's a predisposed breed, so perhaps it may make a good comparison (though I suspect we won't see a 
huge difference). 

I will go the way of the consensus (three on the email @) 

Dave 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

DRU 

D ICCJ H 11111111111 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at.9..f.!.Y..i.9. .. ,rnt.§.t.~.i.n@fda.hhs.gov. 

From: ,Jones,_Jennifer _L __________ . 

Sent: 1___ __________________ B6 -·-·-·-·-·-·-·-·-·-·f 43 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Peloquin,

0
$J!rn.b __ :::_$.§.r:.~.tL.P
 86 !-

..~loquin@fda.hhs.gov> 
Subject: FW:! time sensitive 
Im po rta n ce: i=ngn·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

Dave, 
I know we're chatting Thursday about the results and next steps. '----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-?.-._·_·_·_·_·_·_·_·_· ______________ j I'm leaning 

i 85 ! 
'You're looking at the histo, though, what do you think? · 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 

FDA-CVM-FOIA-2019-1704-008262 



Tel: 240-402-5421 

___________ _______

From: Freeman, Lisa <ll .... iisa..r:·reeman@'lufts .. edu> 
Sent:l_ ______________________ ss ---·-·-·-·-·-·-·-·-·-·12: 30 PM 
To: Jones,_J_ennife_r_ L_ <Jenniifer .. Jones@fda..hhs .. gov> 
Subject:l _______________ B6 _______________ :- time sensitive 
Importance: High 

Hi Jen 
I also left you a voice message but I just heard that l_ _______________ ~§ _____________ __.1died sudden Ii::::::::::::::$~::::::::::::::: This is one 
of at least 3 dogs in the household affected by DCM eating the same diet. We're actually scheduled to see the 3 

dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

The referring vet contacted me and said the owner is bringing [ _____ B6 _ __.r in for cremation. He will ask if he can get 
samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petfoodollogy..org 
508-887-4523 

From: Jones, Jennifer L <Jenniifer .. Jones@fda.J1hs .. gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 
To: Freeman, Lisa <ll .... iisa..Freeman@'lufts .. edu> 
Subject: RE: Cobalt 

Hi Lisa, 

We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

______________ ________

From: Freeman, Lisa <ll .... iisa..r:·reeman@'lufts .. edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <Jenniiier .. Jones@fdaJ1t1s .. gov> 
Subject: Cobalt 

FDA-CVM-FOIA-2019-1704-008263 
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Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 
ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

Thanks, 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodolloqy. org 
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Freeman, Lisa 
CC: Peloquin, Sarah 
Sent: l_ _______ B6 _______ J_1_: 05 :_51 _ _AM ·-, 
Subject: RE: l_ ______________ B6 _______________ ~ime sensitive (cc-297) 

Thank you, Lisa. I see Jake sent you the necropsy procedures. Yes, we can work on a prioritized list for 
veterinarians collecting limited tissue sets. We can also have veterinarians freeze the bodies until we send them 
supplies (esp. if large intact hearts). 

Please ha~ B6 jveterinarian contact me directly to coordinate the sample collection and reimbursement. 
I'll be at my"desk until 3 pm. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From ;_.Er_~~DJ.§.O.,J.,,_i_$..§_::'..L!§_c;!_.f ree m an@tufts. ed u > 

Sent: l·-·-·-·-·-·-·-·-·,·-·-·~~-r-·-·-·-·-·-·-·-·-__.! 2: 30 PM 
To: Jones,_ Jennifer _L_<Jennifer.Jones@fda.hhs.gov> 

B6 ! ;
:L._·-·-·-·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-! Sub Ject •  · · · 

- tI me sens ItIv e 
Importance: High 

Hi Jen ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
 86 !I also left you a voice message but I just heard that l-·-·-·-·-·-·-·-·s°E;-·-·-·-·-·-·-·-·i died sudden I~  This is one 

of at least 3 dogs in the household affected by DCM--eating.ihe--same diet. We're actually scheduled to see the 3 

dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

The referring vet contacted me and said the owner is bringing_ _____ BG ____ _i in for cremation. He will ask if he can get 
samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy. org 
508-887-4523 

From: Jones, Jennifer L <_Jenniifer..Jones@fda.hhs .. gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 
To: Freeman, Lisa <ll .... iisa..Freeman@"lufts .. edu> 
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Subject: RE: Cobalt 

Hi Lisa, 
We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <ll .... iisa.r:·reeman@'lufts.edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <.Jenniifer..Jones@fda..htis .. gov> 
Subject: Cobalt 

Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 
ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

Thanks, 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: ,.Peloquin, Sarah 
Sent: L_ ______ B6 ______ !6:32:46 PM 
Subject: FW: !_ _____________ B6 ·-·-·-·-·-·-· i- time sensitive 
Importance: High 

Hi Sarah 
Got a message that Jen is out today so wanted to see how we can get samples assuming owner gives 
permission 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 

From: Freeman, Lisa 
Sent: i·-·-·-·-·-·-·-·-·-,-,-·-~~-,_.---·-·-·-·-·-·-·-·-j 2: 30 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject:: B6 i- time sensitive 
Im po rta n·ce:-Hig"ff ________________ J 

Hi Jen 
I also left you a voice message but I just heard that!._ ______________ B6 _____________ ___idied suddenly c--·-·-·-·-·-·-ss-·-·-·-·-·-·-·1 This is one 
of at least 3 dogs in the household affected by DCM eating the same diet. We're actually scheduled to see the 3 

dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

.--·-·-·-·-·-·-·-·· 
 l_ ____ B6 _ ___The referring vet contacted me and said the owner is bringing !in for cremation. He will ask if he can get 

samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodolloqy..org 
508-887-4523 
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From: Jones, Jennifer L <Jenniifer.Jones@fda.hhs.gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 
To: Freeman, Lisa <ll .... iisa..Freeman@.tufts .. edu> 
Subject: RE: Cobalt 

Hi Lisa, 
We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

____________ ______

From: Freeman, Lisa <ll .... iisa.r:·reeman@tufts.edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <.Jenniifer .. Jones@fda..hhs .. gov> 
Subject: Cobalt 

Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 
ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

Thanks, 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petfoodolloqy..org 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
CC: Peloquin, Sarah 
Sent: l_ _____ ss ______ _! 11 : 13: 21 AM 
Subject: RE: :._ ______________ 8-_~----·-·-·-·-·-·J- time sensitive (cc-297) 

Thanks,Jen 
I think that would be helpful. These obviously happen with no warning so that would be great to have ready to 
tell vets. Including the option of freezing on that same sheet would be great. These owners wanted to get the 
body back for cremation so this seemed like the best option. 

I heard last night that the owners gave permission for sample collection and[ ____ B6 ____ i was going to take the heart 
and some liver 

If you could send him a box for shipping, that would be great 

B6 

86 
We'll be seeing the other 3 dogs in the household today 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www petFoodolloqv. org 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent:! B6 r?:06 AM 
To: Fr~eman·, · Lisa-<Lisa. F"reema~@tufts.edu> 
Cc: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: RE: [ ________________ 86 _______________ :- time sensitive (cc-297) 

Thank you, Lisa. I see Jake sent you the necropsy procedures. Yes, we can work on a prioritized list for 
veterinarians collecting limited tissue sets. We can also have veterinarians freeze the bodies until we send them 
supplies (esp. if large intact hearts). 

Please have ! _______ BG _____ !veterinarian contact me directly to coordinate the sample collection and reimbursement. 

FDA-CVM-FOIA-2019-1704-008269 



I'll be at my desk until 3 pm. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

______________ ______

From: Freeman, Lisa <ll .... iisa.r:·reeman@'lufts.edu> 

Sent: l_·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·_,_l2: 30 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subjectt_ _____________ B6 ·-·-·-·-·-·-j - time sensitive 
Importance: High 

Hi Jen 
I also left you a voice message but I just heard that[·-·-·-·-·-·-·-· 86 _______________ i died suddenl,C~:~:~:~:~:~$.f~:~:~:~:~J This is one 
of at least 3 dogs in the household affected by DCM eating the same diet. We're actually scheduled to see the 3 
dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

,·-·-·-·-·-·-·-·-·1 

The referring vet contacted me and said the owner is bringing! 86 i in for cremation. He will ask if he can get 
samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 
508-887-4523 

From: Jones, Jennifer L <Jenniifer .. Jones@fdaJ1hs .. gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 
To: Freeman, Lisa <L.iisa..Freeman@'lufts .. edu> 
Subject: RE: Cobalt 

Hi Lisa, 
We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

______________ _______
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From: Freeman, Lisa <ll .... iisa.r:·reeman@.'lufts.edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: Cobalt 

Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 
ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

Thanks, 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 
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Report Details - EON-372828 
ICSR: 2059621 

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: 2018-12-04 17:59:30 EST 

Reported Problem: Problem Description: Eating BEG diet (Earthborn) Echo had subjectively reduced contractility: elevated 
NT-proBNP and cardiac troponin I Taurine pending Owner changing diet and will 
recheck in 3 months 

Date Problem Started: 11/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Earthborn Meadow Feast dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history in records for more details 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not pregnant 

Lactation Status: Not lactating 

Weight: 30.3 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 5 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 

Name: Phone: 

E mai I: l

1r-·-·-·-·-·86-·-·-~-1 ::::::::::::::::::::J ___ _ 
______________________ ~-~----·-·-·-·-·-·-·-·-·-·  __ i 

Address:i
i
i
i

 i 
 i 
 i 
 i 

j i 
i i 
i i 

; B6; 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-00827 4 



Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

l 

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: rpt_ med ical_record _preview. pdf 

I[ 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-372834 
ICSR: 2059624 

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: 2018-12-04 18:12:06 EST 

Reported Problem: Problem Description: Littermate diagnosed with reduced cardiac contractility Eating BEG diet 
(Earthborn) so screened all housemates Subjectively reduced contractility on 
echo and elevated NT-pro BNP and cardiac troponin I Taurine pending Owner 
changing diet and will recheck in 3 months 

Date Problem Started: 11/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Earthborn Meadow Feast dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history in medical record for more info 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: [ B6 ! 
'-·-·-·-·-·-·-·-·-· . 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 30.3 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 5 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! B6 

Phone: 1-._ ________ ~-~----·-·-·-_] , 
E mai I: [ ________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-· i 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Address: i B 

6 
! 

 i 
 i 
 i 
 i 
 i 

!
!
!
!
!

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l 

Additional Documents: 

Attachment: B6 _____________ il _____________  records. pdf 

r Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

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

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 
Address: 

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

Patient: 

Breed: Boxer r·-·-·-·-·-·-·-·-·-·-·1 
DOB: 

86 
'·-·-·-·-·-·-·-·-) 
i i 

! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·i 

B 6 
Species: Canine 
Sex: Male 

(Neutered) 

Home Phone: 
Work Phone:_(___) -___ _ 
Cell Phone: 

[_ __________ 86 ___________ ] 

:_ __________ 86 ________ ___! 

Referring Information 

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

Client: 
Patient: 

i 6 i
i i
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

B  
 

Initial Complaint: 
Scanned Record 

SOAP Text Nov 20 2018 12:22PM -L_ _______ 86 _________ ! 

Initial Complaint: 
DCM Study 

SOAP Text Nov 20 2018 1:lOPM-: 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Disposition/Recommendations 

Page 1/13 
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 l----------~-~---------- I 
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Client: 
Patient: [ __________ B 6 _________ ] 

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS UNIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Client: 

Veterinarian: 

Patient ID: 

Visit ID: 

l_ ____________ 86 ·-·-·-·-·-·-· i 

l_ ____ B6 ____ _j 

Patient: 
; 
 B6 i 

Species: Canine 

Breed: Boxer 

Sex: Male (Neutered) 

Age: i Years Old : i3_6_
!Lab Results Report 

!
·-·-·-·-·-·-·-·-) 

11/20/2018 5:45:23 PM Accession ID:j B6 ! 
._1'1_·e_st ___________[Resu1ts  ________ ___,!.._R_et_'e_re_n_ce_R_a_n_g_e _ ___,L,!U_n_i_ts ___ __. 

Troponin I Research - FHSA L_ __ j B6 ___ O - 0.08 mg/dl 

3/13 L _____ B6 ____ __! 

stringsoft 
Printed Tuesday, December 04, 2018 

Page 3/13 

FDA-CVM-FOIA-2019-1704-008393 



Client: 
Patient: 

! ! i i 

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

B 6 
-------i --------------------------------------------
IDEXX BNP-11/20/2018 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

Client ) 
PatienH
Species:'i:ANIRE.·-·-
&ea:I: BOXER 
Gender: MALE. N E.iJIT.R E.D 
Age: 3Y 

( __ ~,? ___ 
 86 i 

Dale: 11/31/2018 
ReqoisiLi□n #:433149 
Accl:$,a:n #. _______ 
Onlered by:NOTSP£CI FIE.D 

86 ______ j 

ID.EXX. VetC:Onne::t l-mll-433-9917 

TUITSUNIVIRSITY 
200WE.HBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
508-839--'i:395 

Account #BIB33 

O\RDICPET ,proBNP- O\NLNl 

.

0-900pmo l1L HIGH
 . 

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

 ii
i

86 
Please no-:;: ea: CompJ.e: e in::E'rp re :: i ve c:oirenen:: s :: o-r all c-cnc:E>n:: ra:: io."lS o: ::-ardiop-e, :: 
proB1'-I-P ari:- a-.. ~ailabli:: in ;:.he onlin~ dir E-c-t:ory c:= Si:-r-., iC'e s . s er UID spc-c-imi:-na r e- C'e-i•,.r e-d 
aL room ~emperaiure ma y hav e d e creas ed NT- proB}t.i""P concen~raLians . 
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Client: 
Patient: 

i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

i i 
i i 
i i 
! ! 

; B6 ; 
CARDIAC TROPONIN/TEXGI SST 11/20/18 

Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474TAMU 

College Station, TX 77843-4474 

Website User ID: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

L __________ B6 ·-·-·-·-·_] 
Tufts,.Uoh1er~b!:.Clinical Pathology lab 
Attn: l
200 Westboro Road 
North Grafton, MA 01536 
USA 

, _____ B6 _____ ,! 

Phone: 

Fax: 

Animal Name: 

Owner Name: 

Species: 

Date Received: 

508 887 4669 
9 508 839 7936 

Canine 

Nov 27, 2018 

Tufts University-Clinical Pathology Lab 
Tracking Number: 1811200093 GI Lab Accessioni 86 i 

L---·-·-·-·-·-·-· . 

Result Reference Interval Assay Date 
Ultra-Se.!1~!~".:':.!!.<::>.P!?.!.1~'!.!.f.~~!i.!1.9.. ____ ___ _j__Bfi..!noi

1 11/27/18 
i i 

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

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

______________ mL. _____________ ,rn.os _________________ ,

; 86 ; 

Comments: 

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

l ____ ~~---L.". 
ll/20/2018 1:18 PM 
CARDIAC TROPONIN/TEXGI 
SST 

GI Lab Contact Information 
Phone: (979) 862-2861 

Fax: (979) 862-2864 Email: gUab@cvm.tamu.edu 

vetmed.tamu.edu/gilab 
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~~~~:~t: I B 6 [ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

CARDIAC TROPONIN/TEXGI SST 11/20/18 

Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Important 
Notices: 

Ongoing studies 

Cobalamin Supplementation Study- Dogs and cats with cobalamin deficiency with normal PL/, 
and either normal or low(consistent with EPI) TL/ to compare the efficacy of oral vs parenteral 
cobalamin supplementation. Contact Dr. Chang at chchang@cvm.tamu.edu for further 
information. 

Chronic Pancreatitis with Uncontrolled Diabetes Mellitus- Seeking dogs with chronic 
pancreatitis and uncontrolled diabetes mellitus for enrollment into a drug trial(medication 
provided at no cost). Contact Dr. Sue Yee Lim at slim@cvm.tamu.edu or Dr. Sina Marsilio at 
smarsilio@cvm.tamu.edu 

Dogs with Primary Hyperlipidemia- Prescription diet na"ive dogs newly diagnosed with primary 
hyperlipidemia are eligible to be enrolled in a dietary trial. Contact Dr. Lawrence at 
ylawrence@cvm.tamu.edu for more information. 

Dogs with Chronic Pancreatitis-Dogs with chronic pancreatilis (cPLi >400µg/L) and 
hypertriglyceridemia (>300 mg/di) are eligible to be enrolled in a dietary trial. Contact Dr. 
Lawrence at ylawrence@cvm.tamu.edu 

Chronic enteropathies in dogs-Please fill out this brief form http://tinvurl.com/ibd-enroll to see 
if your patient qualifies. 

Feline Chronic Pancreatitls- Cats with chronic pancreatitis for more than 2 weeks and fPLI >10 
µg/L are eligible for enrollment into a treatment trial investigating the efficacy of prednisolone or 
cyclosporine. Please contact Dr. Yamkate for further information at pyamkate@cvm.tamu.edu. 

We can not accept packages that are marked "Bill Receiver" 

Use our preprinted shipping labels to save on shipping. Call 979-862-2861 for assistance. The 
GI Lab is not here to accept packages on the weekend. Samples may be compromised if you 
ship for arrival on Saturday or Sunday or if shipped via US Mail. 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

Phone: (979) 862-2861 
vetmed.tamu.edu/gilab Fax: (979) 862-2864 
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Client: 
Patient: 

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

: 86 ! ! 
L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

Diet hx 

CARDIOLOGY DIET HISTORY FORM 
·, PI ease answer th~.foUow.imu1ues:li.on1uJ.ibtml.v.ru.tu1,et .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Pet's name: 
1 86 i ! 

i . . 
Owner's na·--

i B6 ! ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' T
. _ 2D \\oJ 

odays date. _ ____ 
zo~ 

_ 

1. How would you assess your pet's appetite? (mark the pofnt on the line befow 1:11at best represents your pet's oippetite) 
Example: Poor ExceJJent 

Poor ________ ____________ CJ9 
2. Haye you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 

IDEats about the same amount as usual □Eats less than usual CIEats more than usua l 
CJSeems to prefer d:ifferent foods than usual □Other _____________ _ _ _ _ 

3. Over the last few weeks. has your pet (~eek one) 
□Lost weight CIGained weight ltlttayed about the same weight CDon't know 

4. Please list below & pet foods, people food , treats, snack, dental chews, rawhides, and any olller 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 deta11 !hat we could go lo the store and buy the exact same food. 

f"ood (include specific product and flavor! Form Amount How often? Fed since 
Nutro Grain Free Chicken. Lentil, & Sweet Potato Adult drv 1 ½cuo 2xldav Jan 2018 
85% lean hamburaer microwaved 3oz 1x:lweek Jan 2015 
Pupperoni original beef flavor treaf ½ 1xlday Aua 2015 
Rawhide trear 6 inch twist 1xlweek Dec201s 

c:.A-Ott-1_~ ."-\ - mFPIY\n~C>..--r- nn.1 . .._,, \ll,11 + "°1."'I:. MI.J F.f=Q,'?~vi 

wAny additional diet infonnarion can be listed on the back of this sheet 

5. iOo you give any dietary supplements to your pet (for exampte: vitamins, glucosamine, fatty acids, or any other 
supplements}? □Yes □No If yes, please list whioh ones and give brands and amounts 

Brand/Concentration Amount per day 
Taurine CYes □No 

CYes CNo _Carnitine 
OYes CNo Antioxidants 

_Multivi tamin □Yes □No 

Fist, oil □Yes □No _
Coenzyme 010 □Yes □ No _
Other (please list): 
Example: Vitamin C 500 mg tlets - 1 Rer day 
S\>ffi~ \ XW' rv \ IBS,f) 1-2.,25 't;#/ 

_____________ _ __ ~ -
________________ _ 

_________________ _ 
________________ _ 
________________ _ 
_________ ~-------

6. How do you administer pil ls to your pet? 
C I do not give any medications 
C I put them directly in my pet's mouth without food 
Cl I put them in my pet's dog/cal food 
□ ]A,ut them !n a Pilr Pocket or similar p~oducl 
IYI put them 1n foods (11st foods) :-~d,..)..._\ ...,Q..,G ... · ...::t:::fr:-"'-''--___.;:v'---- ~--\_)C,-=-- -

,....-- r u et.'_:£ 
------ ------- - ---
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Client: 
Patient: 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! ! i i B 6 
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Client: 
Patient: 

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

ECG from Cardio 

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

11/20/2018 3:27:51 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

86 
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Client: 
Patient:

. . 

 
: : 
l_ ___________________________ ___i 

B 6 
ECG from Cardio 

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

11/20/2018 3:28:15 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

86 
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Client: 
Patient: ! ss l 

j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

ECG from Cardio 

L. ____________ 86 ______________ i 11/20/2018 3:28:15 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

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

86 
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Patient History 
------------~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

11/20/2018 11:45 AM Appointment 

11/20/2018 12:23 PM UserForm 
11/20/201801:11 PM UserForm 
11/20/2018 04:04 PM Purchase 
11/20/2018 04:04 PM Purchase 
11/20/2018 04:04 PM Purchase 
11/20/2018 04:55 PM Treatment 
11/20/2018 05:45 PM Labwork 
11/20/2018 05:46 PM Purchase 
ll/21/2018 ll:25AM UserForm 

11/26/2018 11 :33 AM Email 

B6 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

i ! 
i ! ; B6 ! 

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

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/ 

'·-·-·--~-§ ___ ___] Mille (Neutered) 
ca.ne Boller firMI 
433149 

ll/llfZJJ18 

Deat_ ____________ B6 _____________ : 

lhiDkyoufwr~ B6 ~tta-pdj 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) •·-·-·-·-·-·-·-·-·-·• 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

[ ______________________ B6 ______________________ 1>VM-- DAOJIM (Glnliology) 
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Report Details - EON-372834 
ICSR: 2059624 

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: 2018-12-04 18:12:06 EST 

Reported Problem: Problem Description: Littermate diagnosed with reduced cardiac contractility Eating BEG diet 
(Earthborn) so screened all housemates Subjectively reduced contractility on 
echo and elevated NT-pro BNP and cardiac troponin I Taurine pending Owner 
changing diet and will recheck in 3 months 

Date Problem Started: 11/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Earthborn Meadow Feast dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history in medical record for more info 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 30.3 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 5 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! B6 ! 

Phone:!.__ ______ B6 _______ ___: ; 

E mai I: : ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-· i 

Address: I 
6 1 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B 
L i 
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 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l 

Additional Documents: 

Attachment: l_ _____________ .!3-.~----·-·-·-·___] records. pdf 

r Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-380707 
ICSR: 2063114 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-2416:31:40 EST 

Reported Problem: Problem Description: DCM and CHF diagnosed Aug 2018 We saw 1/11/19 - CHF still not well 
controlled Eating Purina Lamb and Rice - unlikely to be associated with DCM but 
reporting just in case Owner is now changing to different diet and will recheck in 3 
months 2 other dogs eating same diet - we have not screened them yet. BNP= 
[:~~:] troponin[~~-~~~J but taurine normal fji§~'plasmafss·~hole blood) 

Date Problem Started: 08/01/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Worse/Declining/Deteriorating 

Product Information: Product Name: Purina One Smart Blend Lamb and Rice dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 1/2 cup twice daily since a puppy See diet history for 
additional details 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
r·-·-·-·-·-·-· . 
i B6 I "-·-·-·-·-·-·-· 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 29.9 Kilogram 

Age{B6-iYears 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
i

Contact: Name: 

Phone:!

Email:

! B 
I
1··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 ! 

6 
i 

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

Address:! i 
i ! 
i ! 
i ! 
i ! 
i ! 
t ________________________________ i 

B 6 
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 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_ med ica l_reco rd _p revie~-------~~----·-·pdt 

m 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-380709 
ICSR: 2063117 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-2417:31:22 EST 

Reported Problem: Problem Description: Murmur and arrhythmia ausculted by RDVM. Echoed by another cardiologist who 
referred to us for study. Eating Fromm Lg Breed Adult (not grain free) so unclear if 
diet related. Screened other 2 standard poodles in household eating same diet 
and their hearts were fine. Owners have changed diet for all 3 dogs to lams 
MiniChunks and we will recheck in 3 months 

Date Problem Started: 01/29/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ] 
Outcome to Date: Stable 

Product Information: Product Name: Fromm Large Breed Adult dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history for additional details 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Poodle - Standard 

Gender: Male 

Reproductive Status: Neutered 

Weight: 24 Kilogram 

Age: 16 Years 

Assessment of Prior Good 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone~

Email:

86 
1

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

i 
 
i 

!

 i 

i ! ! 
! 
i 

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

Address,! B 
··

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-¾ 

6 I 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu l 
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: rpt_ med ical_record _preview. pdf 

I[ 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-380709 
ICSR: 2063117 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-2417:31:22 EST 

Reported Problem: Problem Description: Murmur and arrhythmia ausculted by RDVM. Echoed by another cardiologist who 
referred to us for study. Eating Fromm Lg Breed Adult (not grain free) so unclear if 
diet related. Screened other 2 standard poodles in household eating same diet 
and their hearts were fine. Owners have changed diet for all 3 dogs to lams 
MiniChunks and we will recheck in 3 months 

Date Problem Started: 01/29/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 
Outcome to Date: Stable 

Product Information: Product Name: Fromm Large Breed Adult dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history for additional details 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 i 
'-·-·-·-·-·-·-·-·-·-·· 

Type Of Species: Dog 

Type Of Breed: Poodle - Standard 

Gender: Male 

Reproductive Status: Neutered 

Weight: 24 Kilogram 

Age: 16 Years 

Assessment of Prior Good 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone~ 
i 

Email:

; 86 i 

i 

! 

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

! 
! 

i 
! 

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

Address, I B 6 i ! 
i ! 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

I 

United States 
I 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

l 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

I[ 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

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

Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 
Address 

! ! i i 

! ! 
i i 
i i 
i i 

B 6 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Patient: 
Breed: Poodle 
DOB: 

l__·---~-~----·-j 

l_ ______ B6 _______ i 
Species: Canine 
Sex: Male 

(Neutered) 

Home Phone·
Work Phone: ·

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
Cell Phone: ( _) _-__ 

: B6 : 
i i 

Referring Information 

 

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

Client: 
Patient: 

: i i B 6 : 

Initial Complaint: 
Scanned Record 

Initial Complaint: 
Cardiology New - per Dr. Freeman 

SOAP Text Feb 1 2019 9:52AM - Rush, John 

! Initial _Complain~: 
i 86 !
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

- Blood draw and ECG for DCM study 

Page 1/24 
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Client: 
Patient:

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•! ; B6 ! i ! 
i ! 
i ! 
i !  
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Disposition/Recommendations 

Page 2/24 
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Client: 
Patient

: 
! i '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

8 6 : 

Page 3/24 
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Client: 
Patient:

i
_
 8 6 I 
 _______________________________ ! 

Cummings 
Veterinary M1e~ica I Center
AT TUF TS U NIVERSITY 

 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: 

Veterinarian: 

Patient ID: 

Visit ID: 

i
L
 B6 1 
---·-·-·-·-·-·-·-·-·-·-·-·-·-) 

[:.·:_ss_·:.·:_·: 

stringsoft 

.. 
Patient: 

; 
B6 

; 
 ; 
 

·-·-·-·-·-·-·-·-· 
;
; ; 

Species: Canine 

Breed: Poodle 

Sex: Male (Neutered) 

Age: I Y eaf's Old ___ B6. 
!Lab Results Report 

Accession ID: 

!Results !Reference Range 

4/24 !-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·! 

Printed Sunday, February 24, 2019 

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

Vitals Results 

2/1/2019 1:49:26 PM Weight (kg) 24.0000 

Patient History 

01/30/201912:06 PM Appointment 

02/01/2019 08:30 AM UserForm 

02/01/2019 08:30 AM UserForm 

02/01/2019 08:38 AM UserForm 

02/01/2019 09:06 AM Purchase 

02/01/2019 01 :49 PM Vitals 

02/01/2019 05:45 PM UserForm 

02/06/2019 04: 01 PM Appointment 

86 
Page 4/24 
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Client: 
Patient:

i 
 _______________________________ i 

8 6 : 
!

Patient History 

02/18/201911:34 AM Appointment 

02/20/2019 09:24 AM Purchase 
02/20/2019 09:25 AM Purchase 
02/20/2019 09:25 AM Purchase 
02/20/2019 10:31 AM UserForm 

02/20/2019 05:20 PM Appointment 

02/20/2019 05:47 PM Email 
02/21/2019 04:30 PM Purchase 

B6 

Page 5/24 
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Cum 
■ 

1ngs 
Ve1erin1arv Medical Center 
AT TUFTS UNIIVEASITY __ . L---·-B6 ---· i ___

i B6 :Male(NlllHedJ 
LOlnne Jude� 
PatiE!nt ID:438325 

STANDARD CONSENT FORM 

I illlltheOll!llw, o- illfPd:b1heOll!llw, ofthealnreil3il' letanmal indhwethe aulhoily1o ecelleOiriifl'IL I 
teeiJJcuh:Jrize1he�Slhml ofvelHl"afMedimleat:T�unille!iity(teenalbr�SdDJ�to 
� h! b trtYlTart of said illliTBI aann:tqi: 1D 1he .. llmvngtmns ind onltil::n.. 

Cmnwtg. Sdool and rt5olfi:R5, agmt5 indm.-� wi1I �s.m wmnryrrelcal GH!as"lheJdBrl 
rBil501able and .......... iate mde"the � 

Cmnwtg. Sdool and rt5olfi:R5, agmt5, and� wi1I u.eall remonable mren1hetnm"Tartuf1he� 
mn:uted illliTB� bu: wi1I nrt: be liable b" aty loss IX acci:lsil 1hrt: ITBJOOCU'" o- q dwt5e1hrt: rmy � as a 
re;ult of the ca1'! an:I trt:11btart � 

I u-mslaidthrt:thealnre ilht:ilie:tanmalfflilf be1rHr1HtbJCillmngsSduJISUH15 U"m tl��i:Jncnt 
.m:istn:eof�Sdrn !itllfrrenhn. 

n ee:1.tqi:1h15hm, 1 h:nbyeape.sly�1hatmcs, hRlelit5 andattenat�bmi: oftrt4rtartha.e 
h:H'-.eiplai"IEd1o ITE. I mdesland !iaid�D\, ind I Oiriifl'IL to1HBlmmt. � .nyadit:imal lrt:11lneils1J" 
dagru.tic5�reqwed�theamruedcareof myanmal, I u-mslaidthrt: I wi1I begn,u-.1he(ff)D'hnly1o 
dswS!i ind aRimL 1o 1h5e addtiol 111 pu:ebei. I mdesland 1hrt: bther-OI'" addt:imill 1rt:ftl1 art may beretJ.-.:d 
wilhmt:an(ffD1uliLyb"d'DMi:JnandlDll'iidRirt:mby� ntheG111eofthe� of q I�
HTftUB"IIY �1he Oill.n.et mreof my illliTBI and I eap� an.mt:to all !iUdl l1HiUlilbletrslart as 
'8'Ji"ed. I realin::!and mdesland1hat H5Ulscanot: be�ar1b:Hi 

If any� 15 left wilh1heanima� it: wi1I beam=ped withthe�thatCltr1t�Sdlool M"iU'Tle'i:no 
re;pom1,mty uany 1o2. oJDf.lPTHIL1hrt:rmy oau-. 

I � pidl: 141the anmal whm rotffied 1hrt: it: 15 read/ u relmse.

n1he euert:theillliTBI 15 mt: pidlet141, and iftm (10) di¥- hweeapl"edsn:earegl!iteed kt1H"was!iilrt1o1he 
artte.s give'I � mt:ifyng me1D call utile illliTB� 1he illliTBI fflilJ be !iDld o- ohBwi§p tf,p::Ket mn a tunarie 
rmrner-and �P'lJIH:ffl.3RJlied1D 1he marge. Dlllm n � andtrmtqi: 1he anmal. Failu-e1D � !iaiit 
illliTBI wi1I not: and d:Je§: nrt: miew:! rre lun mligation u1he mst5 ofSDVii:e. radnd 

I hedlylJanl1o1heCUTwnqi:sSmool ofvelHl"ay MeimeaLTulls Uniulnit:y, itsollicer5and� 
(oolledimy nferedtoteenas �SdEOI). and its agan andassign5(theGrar1te5) lhe irauablervlt51D 
�/�theqe-aliond'"pnl(DUe1o beJUbnet, � ........... aeandolhewi!ie u;e!itrll 
� and magesb", and n anlll:Li:nwilh, a� neica� sderltific. edu:atimal, ind�icily 
JUIDif5, by.nyllHlrl§;, mi:ttot;;and rreia (pnrt:and ele:tn:Jnq mwlnmwlo-, n1hefw.e. �that1he 
Gr.lnll!E!d:Hn!. iflll'l41riate(polided1hat !iUlh � and magesrmymt:beUied nu-polillD"f1tetials, 
..-.mstrll IDTWTHlials ae pJblicimgedu:atimal JllOIJ3IT1!- at Cmnwtg. SdDJI). Asrrelcal ind!Ugical1nm'Tlml 
ne:e!'ltilali51heramval oft� cells, lluidso-botf paru:ofmyanmal, I �1he6rane51Drfopl!ieof o-me 
11113etiwJE5, cells, lluidsDl'"bot/ pam:fo-!iDEl'ltilicanrl Edraioml JUJH1f5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

Clwrlin ~'--·-·-·-·-·-·B6 __________ ___! DalP: 2/1/1019 

B6 
'·-·-·-·-·-·-·-·-"v"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

p&Se~thepmtim■ ldM:: 

The DIIIIIIR" of1he .nm( __________ B6 ___________ ~ IJ3ffld ITI:! adtuity1D d:Jta.-. nei"ral treatmmt: and 1o bot 1hi5 DWIIB'" 

1D pay~wete'i"&y'nmiral sevim5 polidedatcm-m~SdDJI ~to1he1mm.ndo:ndtil:nidE5atet 
ah::a,e 

ldh:Jrized.Agat:- JJll:me Fti1I: llgtrt"s Sptue 

stnEtldiess 
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Cum 1nos 
■ 

Veten'narv Medical Center 
AT TUFTS UNIVERSITY 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

hllp://we1med..1uls.edu/ 

Discharge mtructians 

Palell: 

~--·-·
Specieii:: c.nne 
Bf¥Male(Nlllned) Fmde 
lirUdale:: [

-B6 _____ ! 

_ _______ B6 ·-·-·-· ! 

Ownw 
Name:l

Alllres:
_ __________ B6 ____________ ! 

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

 
Palell:D:438325 

Atludr,gcadrt! r: 
JomE. RuihmM, MS, DAOIIM (Clniolom1, l»£\ECl: 

l ____________________________ ~-~-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I 

C..l&::6:ey ~ ·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--
l. __________________________________________________________________________ ss ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

~ T edlni::ialc -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

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

; B6 ; 
Almveteirey Nwitmi!it o--. Li!la Fl1Hmn 
S1Jdmt: {_ ______________ B6 _______________ i 

ldritllillP.: l./30t.lJil!J 102728 AM 

llida~ Bite: 1/1/MJ!J 

~ Dilatet cant~ (DCM) with~n.eheertfaibe, Vfflliwlar-an'hylmjas(\'Hllrilllar"~ii\ 
~hU3Tinn,!h.-tnfl5cl"~.nt¥ffl)m 

Cl!ie~ 
Thiri:yo.ablrtfl-.JL ____ ~-~--___rtoTultscantiokigySov~bevalwtimcl"hr. delet~(DCM). lhr.d!lm!ie r. 
m:irea::1Tn1Dn n ~and giant hn!dmgo;: aid r. lhar-..mLM:t hfthnl-.J cl"thew:alk of1heheat, mh:mcniac 
JUT.- lin:tiO\, aidRllartpnml: of1helfl)El'"damers cl"the hBar-t. Miny mg;: 'IMl:hlXM wi11 aim ~swiiil:ant: 
anhylhmasv.flih Cill lE I~ andalsorep-e rreliial rmmgoret. If )U.lnotilEtlBl::. ______ ~§. _____ .!~ 
rate r.fi151e"1t&I rumal at tunewewill watt:tohinledlE5t:iaayst.mn[_ _____ B6 ____ _!al5Dhave!i0lle.nhfhnias1hatare 
lilcely'~tohr.heertdl!iiEmie.. Wewi11 lE ~hmm !i0llennil:at:imsto11y1n lmt:1heanhfthnia';;t1Bl:her. 
~ We 'M:uld 1~111 ~--·-·_ BS ______ idietand~povite:t~ dEtay lttll"fnemtil:ni lEbw. 

Diiou;ticte;tre;uh and liidics-
0 khxa-.... .-. ~lhe walk cl"the~ cl"hr.heert are1hDH"1t&I nonnal and hehr. 

lllilrad.ile lmction. lhe left 'IHllride aid left ariun are dlatHl 
o KXi~TheHli ~arrhJthniastlBl:arermatly~n oignlut:thne.-ealm:sonelion1he 

~tHllldHTm..swelL 
o LIIMul ~Wewi11 call ";UJ wwhm ~harethe reil.1115 cl"hr. blo:dr.uk. Mmtofit~~badc 

rmum 
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1orrorow, h.t !iUl1E or it wi1I tae a \IIIIH{ O""soto rebnL 

llmlillrmgat-..ie: 
o Wev.oud lile)U..1111 m:nilD")OITdlg's ~ rali:!antelfotathmP, ilhlly(bngsleq)O"atatm:!ofre!il:. 

lhedJsesof~wi1I h:!adp.tetbziedon1he~raeantelbt. 
o n gaea. nu.t:dogs withheertfailuethrt: r. v.ell anmlled tmea t.mlhqi: rab:!at re.tot~ 1hln35 tnHh. 

per-~ naddtiol-. the bmidhqi: e1bt. mletby1heanont:of"belly"Wall rmtilxlUiBt i:Jreadlt.mlh, r. 
&nyrnnmal ifheertfaibe r. mnmllei 

o An naeme il t.eahngrali:!Cl'"eli:Jrt: wi1I U5Ui1llymea-.1tut ';U.I !hiudgilleanexlra d:i!ieof"L. _____________ s._s ___ ~----·-·-~Hf 
dlf"rullybrmthqi: r.nct ~l'I' wilhin30-fi0 mnieSgilleamlho-~ ant if afur~ 2dJsesol' 
bmenideth:n~re:onm:nlthrt:a rehrll:eiaT1 h:!!ideMedand/oihd:~d:Jgh:!ewudetlJl'an 
RTHgRq"dilic. 

o lleeae nmu:ticn u~ ~and a bmto~ ~tradl:of"ITIHhngrab:!aldd't« m;es. m 
theTuftsl-leartSnat Vtld,site(ltlp-//va~~ 

0 Wealsowant: )U..11Dwabh u'IIIIHlllnl5sCl'"oollapse. a ndu:tion il iffHite. ~COIV\ 0- dste'u:.1of"1he 
belly as "lhese&d-.,. miratethatwem:ud doa rnfledc:ecamnat:01. 

o lfyo.1harea.yan:om, plemecall D'"m\e)OITd:Jg evalwleJ lJl'a ~ 0..-RTegeq"dilicr.qei14-

~ 

lt&:tMa.a.dedl 11::r:&#w=: 

86 

lliel-suae-tii:ms:: 
Dogswithheert&ibeaaimuatenuelud ilthei'"body iftheymt ~aTDlrt5of !iDIDYl(sat). Sohnc.nh:!bnt 
il all i:nt;;, bu: sonefom are I°"""" il !illduntt...-. olhn. ~ JH1IEH5, JHl)leb:d., ant~ Uiedto gille 
p11s dtmhin.enuemun1hln r. d5iilhle- ashe:!l:ttBt:IR'-"il~nlorl"il:dun1HH5 ranh:!hntmthe 
Hmr1Smart Vtld, sile(http-/~Mm:/det-J) 

FDA-CVM-FOIA-2019-1704-008424 



YID" dog's '6.lill det:mayal!iD harerTKie !i0dun1ha-1 hlll"f1tellht v.1ewanthllitu1Da:n:~ea:m,\e-runul 
det: lrthelnt: 71D 14-dly!;;sov.,e can ~st.ehe IS~ netiratims we~ tut:altff1hrt:~v.,e~ 
rHD11teid slor.ily mrotu:qi: me of1he ln-M!r-mun des mthe ~ 11§1: (25%of1he w det: and 75%old det: 
b"2-3 dlys. 1hm 5050, eb:.). l-1:Jfdllly ~ cal md a dietm1heli§l:thrt "VDT doe lile.toeat. AIIHRltivey, if p.aae 
attafet 1D1hellllHll: det:yo.acan re;earm1heannmci" mun n1he det:to lnlle1ha:1hesoiun1Dm-t tssma­
to1ho§eonthe li5t.. 

o lhe FDA IS curmt:ly nve;tilJllng illiilJfJill'Bll .m:ociatil:n bet.-MB-.dietand at'ffEofh151rtdis&l5emlleddlalet 
13dmT¥JPillhy. lhe ema: GU!ie IS !ih1 I wEleer:, tut it iflHll'S 1D be il2ilJCiaed with h:uilpediets and1ho§e 
antainng emtic ~ D" are~ Ueebe, v.,e are curmt:ly ~thrt mg. dJ mt ea: 

"lheie"lffES of~ ,·-·-·-·-·-·-·-·-·-·a 

o Were:orWTHJdswildl-. 86 µIDRTllmill det: rmdehJ aveJ-e.tiblme:t~ 1Smtgran-he 
and do5 not mnlan ar,/"eu.JC~ !iWI a§; karpm, did, !arm, \Uli!DI, lmt:ils, p:g;;, IHR;;, tufalo, 
~ioca,, barieJ, and dwipeas, 

o lhe FDA mm astatnnmtn:w-migthis lwE 

(titps.//www.~~3305Jdrn) alda l'DHlt: a-tide 
pjllmedhJ~- l..i5aFrtHTlih mthE!Cmm~Sdool\ MliuiJlogyblogcalblhlrelf)lan1he5e~ 
(titpf/veJwrnm.~a-brdet--hBt-rM-OHelrt-dl!ilme ~~
d:ic~ 

o CU-nwitil:ni§ts hweamp1eda 11§1: ci"dog hld;;thrtareg:otqtuislrdog;;wilhhellt: ~ 

 

Illy Food QJtims: 
Royal Cril Eatycardiac(vmrtay dB) 
JvnaJJlo Jllar-.WWeight:M.nagerimt 
Jvna JJ1o Jllar-.BrvrtMndlwltSrnall Dreet Fonua 
lam;;Clum; 

canet Food QJtims: 
H~l"s Somo:!Diel:W 1-6 I-IR!lth/CU!.ne RDaslHt Chum, c:.ntI, and~naf-.Sler.l' 
Royaleril Matuea+ 

If 'V(ITdog hlsSJH]al nwit:DBI nlHisO"rEf1Jn5 a h:nlel:dcetdet, ~hlll"fl"TH.t~ !ilhEd.llean ....... ilrtell"IRlitli 
cu-- ruritimi§l:s (508-387~ 

~ R&.uaaM½.dalim.s:: 
Wel'ODTWTHld lmlet a:t:ivily. l.lmhwalmgmly IS idea~ andsh:Jrt: wall5tostlrt. ~illeo-slrau:ushiJflmE!BJ 
activities (n:pmt:ille ball dBsng. IUTil"lgfifit off..lea!I\ eb:.} areOB1E13llynot.drl!iHt at"lhis SGV! ci"te.-t iliue. 

lte::he£k"Vi!iils: 
lhnc: - =-·-·-·-·-·-·-·-·!- - - i ·-·-·sa -·-· yo.ab" HTOll-u_ _____ ss ·-·-· i 

! n cu-- dnical stud/- khlty, ______________ ;'Mlld ~ an Hli(D" .n Aile:o'~ smt:1D -
~ n 

arorntv.o 'lllll:Bl5on:ehehlshad ~tinemtheant:Hnhflhnicneii:atiln. tt'Mlldal!iObelJBilt if pIJr:anmlan 
an AlilNDll"reamt!: if L_ __ ss ____ ihls an EplS()IE ci" mllape O"ah'umal h:hanl::I'-. 

An:rlledc: ci" liver"values, kme, values, and eledmlytes IS l'DllTWTHllht n 2-3 'lllll:Bl5 and1hm aln.t 1nu.-. ahr tlllit:, 
!ill v.,e cal ~anf¥!m1hel llle'"values, kmey values. aldpmm;un. lh1Sr:anbedmeat 'V(ITJlfflHYCille 'IHH'i'&ian. 

! 86 r•~IDhavea • ....-llaa41o"eatTuftsmalmll:3...ths..Wew~lpRfomanoto, EOiand 
L--·bb:Jdiriolc: atthistne 

lhnc: yo.a b"ovu.tng us with[ ______ BG ______ icare! It was a plea.u'e1o ID:H:yoJalltomyandhewas a,ey good my. l1lerie 
aria:i cu--cardiology liaismat(508}-387-496 ocDnill1 U5at ~ lrsdlldulng and n:n-8'TDgBll: 
(J.IE5ti015 D" IIJHHU•. 

Pleme mil OU"" HeatSmart \IIHfiib:! b" rrue DDIITBlim 
http;//'11'3:.twls.~ 
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ftdLI.,_., ~Din::lJi.r. 
Fortbesafelyaml -11-being ef DW"pdienb, your pet mmtbai.Eo bad an -inalianbyme af aH"~ wilhin tlie past 
>HH""inon/erlDoldDinp,r:saiplionmeditmions.. 

Onlmarg~ 
Pleme me~ wilh ,vu--,,na,y~ ID pwmar lhe reammended fiet{s}_ I/ ,vu w&IJ ID ,-,,:hme ,vu--jwd from m, 
~ wll 7-lOda,5 in~ Ci(JB--BB7-4629J ID emu,r tlie Jood&; in~ Alletnmnr,t-, ~dim an Ir rJtdetR//,om 
onlin-e ~wilh a ~lffimltyfffJlfNIII_ 

c-mrlTrilE 
Cliniml tnak arr .mnies in whidt DW"~ da:IDts -,,I: willJ ,vu and ,vu--pet ID~ a~ li5ease ~s.s ora 
pmmisingnew~5lorft~menl. Pleme see o..-~~ IIR.full'5.~ 

-----~-·-·-·-·-·-·-·-·-·-·-·-·-·------------------
Ca;e::__ __ B6 _ ___! 0...-::L_ ________ B6 _________ ! IM:hagensnmois: 
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Cummings 
Veterinary Medical Ce1nter 
AT TUFTS UNIVERSITY 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

i i 

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

; B6; 
l ____ es·-·-· i _______ . 
i 86 ~le(~ 
'tarwietbode 111¥ 
J►.ltie'lt: D:4333J5 

QJl5ide Presaiplim Log 

B6 
3. D.IIE: 

~= 
Pleiuiplioo: 
Philnnilcy sent 1D: 
a.q.lelalhr: 
Origm of rapiest: 

4. D.IIE: 

~= 
Pleiuiplioo: 
Phannilc:y sent 1D: 
a.q.lelalhr: 
Origm of rapiest: 

s. D.IIE: 

~= 
Pleiuiplioo: 
Philnnilcy sent 1D: 
a.q.lelalhr: 
Origm of rapiest: 

6. D.IIE: 

~= 
Pleiuiplioo: 
Philnnilcy sent1o: 
a.q.lelalhr: 
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Origm of r&fleil:: 

7. Dale: 
~= 
Pleiuiplioo: 
Plwnw:y sent 1o: 
a.q.leledhy: 
Origm of r&fleil:: 

8. Dale: 

~= 
Pleiuiplioo: 
Phannacy sent 1o: 
a.q.leledhy: 
Origm of r&fleil:: 

9. Dale: 

~= 
Pleiuiplioo: 
Phannacy sent 1o: 
a.q.leledhy: 
Origm of r&fleil:: 

lO. Dale: 

~= 
~= 
Phannacy sent1o: 
a.q.leledhy: 
Origm of r&fleil:: 
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Cummings 
Vetierinarv Medical Center 
AT TUFTS UNIIVERSITV 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

Pill:ient I): 4383Zi, 

L=:ale (Neutered) Poodle 

Be� 

! __ B6_

c.anf"mlag Appamment Rl!part 
Enrolled in DCM Sludy 

Dab!:2/1/2JJ'J!J 

Mtadnc:OlnWacist: 
____ J!!l,nJ;,_!1,.,b_!NM._MB6'"'-{o...!i .. !....,,}.J�Q/[r i-1 
1 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i ·-·-·-·-·-·-·-·-·-� ll!sicmd:: ·-
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

·-·-·-·-·-·-·-·-·-·-·-·, 
� Tshni __ - __ □--·-·-·-·-·-

i i 

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

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

Pi'ballilc Contd - IL 

DCM di¥JD� 1/2!1/19 b� B6 : (VPCs but asymptomatic). Eatilg BEG diet x 3 years 
L�������������������������������������������������������---�·:�==== B(=�����������������������������������������������������������������J 

ean-mnt DisemesL_ B6 _______ i______ 
Gensal Mer&: I lmtmv: l_ ______________________ B6 ______________________ __:

Diet ..I�; Fromm Large &-eed Adult my 

Olnimra,:a ... �-= 
Pri..- CHF diagrusis? ni 
Pri..-heart m..m..-? ¥5 
Pri..-ATE? no 
Priorarrhythmia? yes 
Monitor"ilg respiratory rate and effort at home? ni 
Cough?� 
Shortness of breath or diff 1:t1lty breathing? ni 
Synmpe or coll4')se? no 
Sudden onset laneness? chron i:: lamerESSand VlleakrESSback legs 

Exercise into leralce? tim ited by .j,IO'Ve 

c..rent Melli rzt'rm Pu lilw..111: 1D CV Sysmn; 
Med"Gll:ion:i 

L-
86 i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ;i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

 

Medication:!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Cm-cliial:: Pllysical -Cwnirmiala: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
MU5Cle cond"rtic..-a: 

Nmmal 
□ MildrnR:lem 

MDH-ale radJexia 
O ManetmEXia 

a.nlawa'CI- Phpiml Exmn: 
M1.-m..-Grade: 

Nl:ne 

I/VI 
l!/VI 

□ Ill/VI 

rv/VI 
V/VI 

□ VI/VI 

M..-m..- locatic..-a/desaiptic..-a: left ~ i::al 

Jugular- '111:!in: 
Botton 1/3 ci"thenedc 
Miltile 1/3 ci"therwrlc: 

1/.l. way 1411herwrlc: 
Top 1/3 ci"therwrlc: 

Arter-'ial pulses: 
D 1Mm 

Fa..-to 
6o:It 
SmqJ 

□ Domdng 
Jul!.e~ 
~p.r.D)IJ§ 
CJt:te-: 

~~ 
Q Sn.fiilffl¥ffl)ia 
~ Franatuebeat5 

□~
Q Tatr;.:ania 

Yes 
No 
nl8mittffrt: 

J\-uu.nm 
CJt:te-: 

Pumo~ ~ents: 
!iii ~ 
□ Milddf-iplea 

Marked df-iplea 
NmmalBV!iD..t. 

D J\Jmmlill'ymddes 
□~ 

lJne"anla( slridu'-

Abdominal exam: minimal exan 
Nmmal 

Q~ly 

 

Q Mild ascites 
[;I Marlleta!il:ib5 
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::.i llhbnilal d5tmsim 

PmHems: 
Pri..- OCM,. anhytmiia, +/- coul#i/gag from la.-yngeal disease vsoth::!r-

Ci dic:pla: 'fiEdrn.tflvan 
lil: ChlmstrypoHe 
l:J E<Xi 
Id. Imai profile 
!:!. Blood~ 

Q Dialysi§ pmlile 

Cl lluacicr.dofRh. 
NT-pdlNP 
Tmp:Il.-il 
~115ts: IXM stud/test~ 

86 
AsseslilDBII: ... reaJllllllt!!llmtians: 

DCM with VPCs and APCs and SOTie runs of SVT and ventriru lar-tach\1(3'"dia. S~ed: ~ coul#i/gag is 
related to more chronic laryngeal disea5e., but the! dog is breathing with slightly more effort th..-. n:umal 
at rest. DCM may be related to d"~ ..- ma, be unrelated. Re::onmend continuint___ __________ B6 _____________ ?1J1: maybe 
al; B6 i since maybe anhythmias more frequent now th..-. befon:~c:::·!i°§~~~J vs day-to-day variation?}, give 
~ide if dr-flrEa develops,. ideally start low do~-·-·sii ___ hf tolerated {p::rta2iium is a bit high on recent 

bloodwo.-k so wi 11 h~ to watch th is serially too). The dog has erioudi .nhytmi ia that I V110U Id l'kely start 
an ..-.tianhytmi ic toda, -L_ ________ B6 ___________ i might be the! choice, but the! dog has inoeased hver- Enzymes - if 
v..e st.rt th is then fo I low LEs closely. I am not sure if sotalo I would be tolerated. L _____ BG _______ _! is Tl D aid 

might not get supraventricua~ ed:opy, but this might be an option ifL ___________ BG·-·-·-·-·-· is n:rt v..ell tolerated. 
Diet chaige +/- taw-ine isreconmenJed. AedB::k ECG and kidney values,. potassium, and liver- enzymes 
in .mout 2 vweeks. DisaJ55ed Alivecor- option with o~ 

Final Diacnmis: 
DCM with cardiac anhythm ias 

Heat Falm! dassifimtian Smn!: 
ISAQ-IC Classification: 

D ia 
Iii lb close to II 

II 

□ Illa 
lllb 

ACVIM Classification: 
A 

□ 01 
~ 82. close to C 

□ c 
□ o 
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M-Mooe 
IVSd an 
LVIDd an 
LVPWd an 
IVSs an 
LVIDs an 
LVPWs an 
EDV{feim} ml 
ESV{feim} ml 
EF{Teim} " %FS "SV(reich} ml  
hJ D"iarn an 
lA D"iarn an 
IA/hJ 
MaxlA an 
TAPSEl an 

M-Mlme Normalized 
IVSdN (D..290 - CJ.520} 

LVIDdN (L350 - L730} ! 
LVPWdN (0330 - CJ.530} 
IVSsN (D..430 - 0.710} 
LVIDsN (0.790 - Ll40} ! 
LVPWsN (CJ.530 - 0.780} ! 
hJ D"iarn N (D.680 - CJ..890} 
lA D"iarn N (D.640 - D..900} ! 

20 
SAlA an 
hJ D"iarn an 
SA lA/ hJ Diam 
IVSd an 
LVIDd an 
LVPWd an 
EDV{feim} ml 
IVSs an 
LVIDs an 
LVPWs an 
ESV{feim} ml 
EF{Teim} " %FS " SV(reich} ml 
LVMajo" an 
LVMn..­ an 
S~icity Index 
LVLd LAX an 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

LVAd LAX an 
LVEDV A-L LAX ml 
LVEDV MOD LAX ml 
LVl.s lAX an 
LVAs LAX an 
LVESV A-L lAX ml 
LVESV MOO LAX ml 
HR 8PM 
EFA-L lAX "LVEF MOOIAX "  SVA-L LAX ml 
SVMODLAX ml 
COA-LLAX I/min 
COMOOIAX I/min 
R-R ms 
HR 8PM 
COA-LLAX I/min 
COMOOIAX I/min 

Doppler-
MRVmax m/s 
MRmaxPG mmHg 
MV EVel m/s 
MV DecT ms 
MVDecSI~ m/s 
MVAVel m/s 
MV f/ARatio 
F m/s 

f/F 
A' m/s 
s· m/s 
AVVmax m/s 
AVmaxPG mmHg 
PVVmax m/s 
PVmaxPG mmHg 
TRVmax m/s 
TRmaxPG mmHg 

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

B6 
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Cummings 
Vet1erinary Medical Center 
AT T UF T S UNIVERSI TY 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslruclians 

Cardiology Technician 
PalHtl 
--.e=[
Species: anne 
~Male(NmBed} Foode 
lliddall:;

Name:l_ __________ B6 ·-·-·-·-·-· i 

~ ! ________________ B 6 ________________ 
Palad.ft438325  _____ B6 ____ i 

 ______________ ~§ ____________ __] 

A11Hme calLl.j;WI:: imE-~-B6M~~7 
I 

I 

--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~---- -·-·-·-caditi.Reilmt. ·--~--~ ·-·-·-·-·-·-·-·-·-·-·-·-·-· 
! B6 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

cadialal!vTedwidarc -·-·-·-·-·-·
' i ' i 
i i 
i i 
i i 
i i 
i i 
i i 

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

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

Dab!:1fm/All!J 

We!iaW, _____ ss ·----~ b-anECli and a denislry panel Weaemnr,to hmr"hei!.~ w.ell at~ allh::Uftlhems 
tm'la bitrnoredngyat night l"I 1he la!.t~ D"Rtm !iaWa bit nne anl1ll1T1ii11Dd3/ OI hi!.Hli1han he'Mlld llceto 
!iilE.. l-l!i: bloJdrir.,odc: kdmJ ... alth:Jqtlhr. liue'"valu:5 ae still rro:ha:lyeevale:i ~'Mlld lille1oadd l"I a lorid:isecl"a 
tea bloda:!r" called ClrvadloL 

llefri:w.s:: 

B6 
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86 
lle:le::t. Wiiis: A redJedc: vl§it Is !dwdued Jo-

May 30th at 10:00am 
I -•-•-•-•-•-•-•-•-•-1 

Thiri:yo.au ~-. B 6 ~1o !iEeu.1uda/. tie 1s!itrlla !iVtllH hi¥ 
j_·-·-·-·-·-·-·-·-·-·i 

Kint Reg.mi. 

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

Thiri:yo.ab-~uswitl B6 !care. Jllealeoriact: ID"Cniology liariorlat (508}-387-4696 ..-om~ u.at 
·-·-·-·-·-·-·-·-·-·-' 

~ b-!DIEU.II~ indn::n-oregmt: qu31;:ims..- IDllHlfi. 

Pleirievi!.itUU--~WH:fi~ ..-~ l"hn11liu"1 

http://W!t:..Ml:s.~ 

iPidll,i:,liiu ... ~r. 
Farthe ~ly and -'I-being f# Dllfl'" palients,. 'JlfJIHpet mmt ~ had an enm;iilmian l,y mJr ,r/ 9N"~ wilhin the p,st 
)HJl'"inDlfierlDoolDinpre!iaiplian mf!dialliom. 

~,mrgF-1: 
Pleme medr•ilh JDU'"l'fflfHYmelimrlicn ID pwrlmr the rer;'Clfflmem/ed aetpJ_ 1/,uuwish ID ,-,r;llme JDU""Jmdfrom 115,. 

please a,ll 7-10du,i5 in adwJnt:e f;OB--BB7--4629} ID emuf'E' the food ii; in .md. ~we,k. ~dim ccm be Dffiered /mm 
anlinr~ wilha~lmnaiy~ 

~Tri,6;: 

Cliniml tna15 Df1c" .mides in •'-:hDUI'"~~ -t-wilh ,uuand JDU'"pef ID ill'.I~ a~~ ~.Dara 
promising new- ~.5t arlreatment Pleme .set" DW wmsill'~ m.bdb.~ 
--------~==-----~---·-·-

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

c~__ ___ ~_~ ____ _j -·····B6 ......... ! DisdugenBlnimls 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

I •-•-•-•-•-•-•-•-•-•-•-1 

i i 

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

; 86; 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

1\a::-:...:~~;"""'dJ 
i B6 i 
··-·-·-·-·-·-·-' 

2/12fl0~ 

Dea--l_ ______________ 8_6 ·-·-·-·-·-·-·__! 

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881--4988. 

lhiDk: you.. 

John Rim DVM,. DACVIM (Glnidogy).. DAC\ECC 

FDA-CVM-FOIA-2019-1704-008436 



Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

! ' ! i 

! 

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

86; 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 

NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

L--·-· 86 ____ __t _

i B6 i Mille (Neub!red) 
'Cinne Poodle Be~ 
i B6 ! 
'·-·-·-·-·-·-·-·-·. 

2/12fl0~ 

Oeill'"! ·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·: 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

lhia1k you f..- umring:·~--~--~--~--~--~~~-~--~--~--~--~--]Nih 1h..- ~---·-·-B 6 ·-·-·-·i 
i--·-·-·-·-·-·-·-·-·-·-·-• 

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lhia1k you.. 

John Rim DVM,. DACVIM (Glnidogy).. DAC\ECC 

___ l 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

! ' ! i 

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

B6; 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 

NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

L_ ___ B6 ___ __! 

i B6 :Male (Neub!red) 
'·-c.:anine-·l'tfCidle Be~ 

L. ____ 86 _____ : 

"l{l3flJJ~ 

DeaL_ _____________ B6 ·-·-·-·-·-·-·-·j 

lhia1k you f..- umrngl_ _________ 8-_§ _________ _] wih 1h..- pet L~:~:~~~:~:~:J 

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lhia1k you.. 

John Rim DVM,. DACVIM (Glnidogy).. DAC\ECC 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

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

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

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

iL~~ B6 ~j ·-·. 
! B6 i Mille (Neub!red) 
' CinnePoodle Be~ 

!._ ____ 86 ·-·-· i 

"l{l3flJJ~ 

Oeill'"L_ ____________ 86 ·-·-·-·-·-·-· : 

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lh..-.t you.. 

John Rim DVM,. DACVIM (Glnidogy).. DAC\ECC 
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Report Details - EON-380720 
ICSR: 2063120 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 19:08:40 EST 

Reported Problem: Problem Description: Annual RDVM visit identified murmur. Echo done by mobile ultrasonographer 
showed DCM. We evaluated as part of study 2/1/19 - has DCM Eating BEG diet 
Changed to Pro Plan Weight management dry and we will recheck in 3 months 

Date Problem Started: 02/01/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: !._ _________________________ !3-_~---·-·-·-·-·-·-·-·-·-·-·-·j 
Outcome to Date: Stable 

Product Information: Product Name: Earthborn Coastal Catch dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history for more info 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 36.3 Kilogram 

Age:[i~]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: 

Phone:!

Email:i

; B6 ; r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 

 l 
i i 

 i 
i,,_,_,_,_,_,_, ___ , ___ ,_,_,_,_,_,_,_,_,_,_,_,_,i 

Address: I B 
6 1 ! ____________________________________ i 

United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

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: ---

I 

I Attachment: rpt_ med ical_record _preview. pdf 

m 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-380720 
ICSR: 2063120 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 19:08:40 EST 

Reported Problem: Problem Description: Annual RDVM visit identified murmur. Echo done by mobile ultrasonographer 
showed DCM. We evaluated as part of study 2/1/19 - has DCM Eating BEG diet 
Changed to Pro Plan Weight management dry and we will recheck in 3 months 

Date Problem Started: 02/01/2019 

Concurrent Medical Yes 
Problem: 

r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Pre Existing Conditions:! B6 i 

1.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
Outcome to Date: Stable 

Product Information: Product Name: Earthborn Coastal Catch dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history for more info 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
r-·-·-·-·-·-·-·-·-· 
i B6 ! 
1.--·-·-·-·-·-·-·-· . 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 36.3 Kilogram 

Age: fss·iYears 
··-·-·-' 

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 

Phone:! i 
Email:i ! 

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

B6 

Address: 1------~-~----I 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: rpt_ med ical_record _preview. pdf 

Description: Medical records 

m Type: Medical Records I 

FOUO- For Official Use Only 2 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'cvcd B6 glcvcavets.com' 
Sent: 3/28/201 s· 6:40:32 PM 
Subject: FDA Case investigation for:__ ______ 86 _____ ___: (EON-350158) 
Attachments: 02-Vet-LIRN-NetworkProceduresVets-12.22.2015 .pdf; 03-Vet-LIRN-Network 

ProceduresOwners-12.22.2015.pdf 

Good afternoon! BG i 
Thank you for s~bmitting.your consumer complaint to FDA I'm sorry to hear abouti·-·-ss-·-1 illness. 
As part of our investigation, we'd like to request: ' 

• Full Medical Records .-·-·-·-·-·-·-·--
o Please email (preferred) or fax (301-210-4685) a copy ofi 86 !entire medical history (not just this 
~~- . 

o Do you have records from her referring veterinarian? 
• Potentially Test Remaining OPEN product 

o Do you have any remaining product left? 
o Is there a lot number or best by date for the leftover food? 

• Hold any remaining UNOPENED product for potential collection. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
Thank you kindly, 
Dr. Jones 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-ma ii: iennifer iones@fda .hhs.go v 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

IUii. IFOOICI & DFWG 
JIDMINl51.A'f!ON 
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From: CVCA - Cardiac Care for Pets! B6 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j To: Jones, Jennifer L 

Sent: 3/28/2018 10:08:41 PM 
Subject: Re: FDA Case investigation forl_ ______ B6 _____ __.:(EON-350158) 

Dear Dr. Jones, 
Thank you for following up on our patiend::::::::::13-r::::::Jwe will be sending you our complete records for[ ___ B_s·-1 
including the primary veterinarian history that we have and the history from her previous emergency room visit. 
Unfortunately, the diagnosis was made in October and the client has disposed of the diet. We will certainly keep 
this in mind for future patients with dilated cardiomyopathy which could potentially be diet-related and have 
those owners keep a sample and record the lot number for future testing/tracking. Thank you again for looking 
into this issue for our patients. 

Sincerely, 
i 86 
L--·-·-·-·-·-·-·-·-·-·-·-·

~MD, DACVIM - Cardiology 
 

On Wed, Mar 28, 2018 at 2:40 PM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Good afternoon! B6 
L--·-·-·-·-·-·-·-·-· 

l 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear aboutl_ ___ B6 __ ___!illness. 

As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy ofL_ ____ B6 _____ : entire medical history (not just this 

event). 
o Do you have records from her referring veterinarian? 

• Potentially Test Remaining OPEN product 
o Do you have any remaining product left? 
o Is there a lot number or best by date for the leftover food? 

• Hold any remaining UNOPENED product for potential collection. 

I attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates and 
how veterinarians help with our case investigations. 

Please respond to this email so that we can initiate our investigation. 

Thank you kindly, 

Dr. Jones 

Jennifer L.A. Jones, DVM 

\"eterinarY l\Iedical Officer 
T_T.S. Food & Drug .-'.dministration 

Center for \"eterinarY l\ledicine 

FDA-CVM-FOIA-2019-1704-008541 



Office of Research 
YeterinarY Laboratory lnYestigation and Response Network (Yet-LIRN) 
8-W l l\Iuirkirk Road. G704 
Laurel. l\Ia1,fand 20708 
ne1Y tel: 240-402-542 l 

fax: 301-210-4685 
e-mail: .1c11111fi01:1011cs,•cifdo.hhs. gov 

CVCA - Cardiac Care for Pets 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; B6 ; i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Phone: ! _____________ BG-·-·-·-·-·-· ! 
Fax:: ______________ BG -·-·-·-·-·-·-j 
Emai I: r-·-·-·-···-·s;;-·-·-·-·--·1::v ca vets. com 

Visit our website at: www.cvcavets.com 
"Like" us on Facebook at: -'-'-'--'-'--'-''-'='-==-"'-'-"-'=.c'-"--""-'-'""--'='-'--= 

"Follow" us on lnstagram at: www.instagram.com/CVCAVETS 

We want to hear from you! Access our online survey by clicking here. 
If there is anything that we can do to improve our service for you, please do not hesitate to contact us directly. We would 
greatly appreciate your feedback and invite you to fill out a survey based on your experience with CVCA. 

Share your photos with us! 
If you ha,e a photo that you\\ ould like to share. \\ e \\ ould lO\ e to post it on our Face book page. Like us on Fncebook and post to our\\ all 
or you can email the imng:e ,, ith a fun fact to c,cainfota c,ca,ets.com and\\ e ,,ill fonrnrd it to our Face book administrator. 
Please note -- Images are usually posted within 1 month of submission. 
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From: CVCA - Cardiac Care for Pets !_ ____________________________________ BG _____________________________________ : 
To: Jones, Jennifer L 
Sent: 3/28/2018 10:27:10 PM 
Subject: Re: FDA Case investigation for:_ _______ ss _________ i(EON-350158) 
Attachments: r·-·ss-·]BW.pdff.si·: BW1 . pdf; [~fjecho adata. pdf; f-ss-·i hx. pdf; r-ss-·i consult.pdf{B"s°i echo 2. pdf; 

~.:.-:-.:.-:-.:.-:-.:.-:-~ L--·-·-·-· .--·-·-·-· j-·-·-·-·-

 B6 
j 1---·-·-·• ·-·-·-·-·• •·-·-·-·-·• r·-·-·-•-. L---·-·-·"t·-·-·-·-·

?.§ 
1 

! B6 
'C~i:J 

;echo data.pdf; ! B6 ;echo report 1.pdf;! !er.pdf; i B6 :fecal.pdf; l._8-~.J hx2.pdf; U _ _:hx44.pdf; 
labs3 .pdf; [)~--~.J laf:i~i38 .pdf; [~_sJtaurin~~-pcfr' L--·-·-·" 

Attached is entire medical records forl ________ B6 ________ __:.Please let us know if you need anything else-
Thank-

On Wed, Mar 28, 2018 at 6:08 PM, CVCA - Cardiac Care for Pets i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

B6 i 
wrote: 
Dear Dr. Jones, 
Thank you for following up on our patient, [~~~~~~~~~f~~~~J We will be sending you our complete records for r·-ss·j 
including the primary veterinarian history that we have and the history from her previous emergency room visit. 
Unfortunately, the diagnosis was made in October and the client has disposed of the diet. We will certainly keep 
this in mind for future patients with dilated cardiomyopathy which could potentially be diet-related and have 
those owners keep a sample and record the lot number for future testing/tracking. Thank you again for looking 
into this issue for our patients. 

Sincerely, 
j 86 
'-·-·-·-·-·-·-·-·-·-·-·-·-)

~MD, DACVIM - Cardiology 
 

On Wed, Mar 28, 2018 at 2:40 PM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Good afternoon ! _______ B6 ______ j 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about:__ ___ B6 ____ ]illness. 

As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy of:"t_ ____ B6 ____ lentire medical history (not just this 

event). 
o Do you have records from her referring veterinarian? 

• Potentially Test Remaining OPEN product 
o Do you have any remaining product left? 
o Is there a lot number or best by date for the leftover food? 

• Hold any remaining UNOPENED product for potential collection. 

I attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates and 
how veterinarians help with our case investigations. 

Please respond to this email so that we can initiate our investigation. 

Thank you kindly, 

Dr. Jones 

FDA-CVM-FOIA-2019-1704-008543 



Jennifer L.A. Jones, DVM 

YeterinarY l\Iedical Officer 
T_T.S. Food & Drug Administration 
Center for YeterinarY l\ledicine 

Office of Research 
YeterinarY Laboratory lnYestigation and Response Network (Yet-URN) 
840 I l\Iuirkirk Road. G704 
Laurel. l\fa1,fancl 20708 
ne1Y tel: 240-402-5421 

fax 301-210-4685 
e-mail: .1c11111fi·1:1011cs,·c(fdo.hhs. gov 

\Yeh: htlp: 1Y1Y1Y. frla. goy .\nimalYckrina1Y ScicnccRcscarch ucm2--17JJ .. 1.htm 

U,,S, IFCllOICI & Dl~UG 
JIDMINl51.A'f!ON 

CVCA - Cardiac Care for Pets 
. . 
' ' ; ; i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-----------------.-·-·-·

-·-·-·-·-·-· BG-·-·-·-·-·___: 
-·-·-·-j 

B6 
Phone: L.
Fax: l_·-·-·-·-·-· 86 ·-·-·-·-·-· ] 
Email: L. ________ ss ·-·-·-·-·@cvcavets.com 
Visit our website at: www.cvcavets.com 
"Like" us on Facebook at: www.facebook.com/CVCAVETS 
"Follow" us on lnstagram at: www.instagram.com/CVCAVETS 

We want to hear from you! Access our online survey by clicking here. 
If there is anything that we can do to improve our service for you, please do not hesitate to contact us directly. We would 
greatly appreciate your feedback and invite you to fill out a survey based on your experience with CVCA. 

Share your photos with us! 
If you ha Ye a photo that you\\ ould like to share. \\ e \\ ould 10\ e to post it on our Face book page. Like us on Face book and post to our\\ all 
or you can email the image \Yith a fun fact to cYcainfr,-'a•cycaYets.com and ,,·e will fonYard it to our Facebook administrator. 

Please note -- Images are usually posted within 1 month of submission. 
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CVCA - Cardiac Care for Pets 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! B6 ; ! i 
! i 
! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
Phone· l_ ____________ B6 _____________ ! 
Fax:l_ ___________ B6 ___________ ] 
Email:L es a)cvcavets.com 
Visit our website at: ~www~~-~~-~~~~ 

"Like" us on Facebook at:-'-'-'--'-'-'-''-'-"-'"-"-"'-"'-"'-'--'-'-'='-'-'--""'--'--'""'--'"'---"''-'-= 
"Follow" us on lnstagram at: www.instagram.com/CVCAVETS 

We want to hear from you! Access our online survey by clicking here. 
If there is anything that we can do to improve our service for you, please do not hesitate to contact us directly. We would 
greatly appreciate your feedback and invite you to fill out a survey based on your experience with CVCA. 

Share your photos with us! 
If you ha,e a photo that you\\ ould like to share. \\ e \\ ould lO\ e to post it on our Face book page. Like us on Fncebook and post to our\\ all 
or you can email the imng:e ,, ith a fun fact to c,cainfota c,ca,ets com and\\ e ,,ill fonrnrd it to our Face book administrator. 
Please note -- Images are usually posted within 1 month of submission. 
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Client:l_ _______ !3_~----·-·_j (8546) 
Patient Name: r-·Efs"l 
Species: canine 
Breed: Labrador Retriever 

Gender: Female/Spayed 
Weight: 67.60 lbs 
Age; 11 Years 

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

[··-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-· l Doctor:

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
; B6 ! 
L,=, 86 =:=,_r ____________________________________________________ . 
i i 
i i i i i i i i ! ! ' ' i..---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

; B6 ; 

Test Results Reference Interval LOW NORMAL HIGH 
Catalyst Dx (November 14, 2017 4:20 PM) 

GLIJ 
CREA 
BUN 
BUN/CREA 
PHOS 
CA 

TP 
ALB 
GlOB 
ALBIGLOB 
ALT 
ALKP 
GGr 
TBIL 
CHOL 

AMYL 
LIPA 
Na 

K 
Na/K 
Cl 
Osm Cale 

·-·-·-·-·-·-·-·-·-·-·-·-· ' ; 

B6 

7/J .. 'i/43 

0.5 • 1.8 
7-27 

2.5- 6.8 
7.9 - 12.0 
5.2- 8.2 
2.2- 3.9 
2.5- 4.3 

10 -125 
23 - 212 
0- 11 
0.0 - 0.9 
110 - 320 
500 - 1500 
200-1800 
144- 160 
3.5, 5.8 

109 -122 

HIGH 

HIGH 
HIGH 

10/27/17 

1 · '"='"----

! 

B6 
' 

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

c

Printed: November 14, 2017 4:20 PM PaQa 1 ofi 

___

_______
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Client: B6 l
L--·-·-·-·-·-·-·-·-·-'
i  (8546) 

 

Patient Namet_ B6 __ j 
Species: canine 
Breed: Labrador Retriever 

Gender: Female/Spayed 
Weight: 67.60 lbs 
Age; 11 Years 
Doctor:! B6 

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

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 l 

r--·-·s-s·-·-t·-

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

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

-·-·-·-! 

; B6 ; 

Test Results Reference Interval LOW NORMAL HIGH 
Catalyst Dx (November 14, 2017 4:20 PM) ·-·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-  

GLIJ 
CREA 
BUN 
BUN/CREA 
PHOS 
CA 

TP 
ALB 
GlOB 
ALBIGLOB 
ALT 
ALKP 
GGr 
TBIL 
CHOL 

AMYL 
LIPA 
Na 

K 
Na/K 
Cl 
Osm Cale 

-·-·-·-·-·-·-·-·-·-·-·-

B6 

L--·-·-·-·-·-·-·-·-·-·-

7/J .. 'i/43 

0.5 • 1.8 
7-27 

2.5- 6.8 
7.9 - 12.0 
5.2- 8.2 
2.2- 3.9 
2.5- 4.3 

10 -125 
23 - 212 
0- 11 
0.0 - 0,9 
110 - 320 
500 - 1500 
200-1800 
144- 160 
3.5, 5.8 

109 -122 

HIGH 

HIGH 
HIGH 

·-·-·-·-·10l27117 _______ _

B6 

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

Printed: November 14, 2017 4:20 PM PaQa 1 ofi 

___

_____
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Patient Demographics 
' 86 : 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Study Date: 11/01/2017 

Patient1D:121217B Accession #: Alt ID: 
DOB: 

r•-•-•-•-•-•-•-•-•-•-•~ 

 l_ ______ B6 ____ ___! 

Age: Gender: Ht Wt: 671b 4oz BSA: 
Institution: CVCA
Referring Physician: 
Physician of Record: Performed By: 
Comments: 

Adult Echo: Measurements and Calculations 

2D 

LVIDd (2D) 

LVPWd (2D) 

EDV (2D-
Teich) 

EDV (2D-
Cubed) 

A4Cd 
LVVol 
LV Length 
LV Area 

A4Cs 
LVVol 
LV Length 
LV Area 

LVLd (A4C) 

LVLs (A4C) 

·-·-·-·-·-·-·-·-·-·-·-

B6 

LVAd (A4C) 

LVAs (A4C) 

EDV (A4C) 

ESV (A4C) 

LV Mass 
(Cubed) 

86 

L--·-·-·-·-·-·-·-·-·-·-·-· 

1·

IVSd (2D) 

RVIDd/LVIDd

RVIDd (2D) 

B6 

'·-·-·-·-·-·-·-·-·-·-·-· 

LA Area 

LA Dimen (2D) 

IVS/LVPW (2D) L
-·-·-·-·-·. 

_B6__! LA/Ao (2D) !_-8·6--j 

SV (A4C) 

EF (A4C) 
!86! ' . 
i ! 
j•-•-•-•-•-•-•-•-•-• I 

AoR Diam (2D)i 86 l 
L--·-·-·-·-·-·-·-·. 

MMode 

IVSd (MM) 

LVIDd (MM) 

LVPWd (MM) 

IVSs (MM) 

LVIDs (MM) 

LVPWs (MM) 

IVS/LVPW 
(MM) 

-·-·-·-·-·-·-·-·-·-

B6 

-·-·-·-·-·-·-·-·-·-·-

SV(MM-
Teich) 

FS (MM-Te~ch
EF (MM-Te1ch)

[~-_-86_~--~-- i 

)I
i.

-·-·-·-·-·-·-·-·-

 BG I 
_ ____________ ___: 

EDV (MM-
Cubed) 

ESV (MM-
Cubed) 

SV (MM-
Cubed) 

EF (MM-
Cubed) 

 

-·-·-·-·-·-·-·-

B6 

-·-·-·-·-·-·-·-·-· 

LVPW % (MM) 

RVIDd (MM) 

LA Dimen 
(MM) 

AoR Diam 
(MM) 

LA/Ao (MM) 

B6 

-·-·-·-·-·-·-·-·-·-·-·-· 

MV D-E Exe 
Dist 

MV D-E Slope 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

!._ ___________ B6 ·-·-·-·-·-· j 121217B 11/01/2017 Created: 03:40AM 11/01/2017 1/4 
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EDV (MM­
Teich) 

ESV (MM­
Teich) 

 

. ·-·-·-·-·-·-·-·-· . 
' ' i i 

ls6I 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·i 

FS (MM­

!
! 
! 

! 
! 
! 

L·

i 
i 

86! 
i 
i 
i 

-·-·-·-·-·-·-· ! 

Cubed) 

IVS% (MM) 

Doppler 

LVOTVmax 
Max PG 
Vmax 

RVOTVmax 
Max PG 
Vmax 

MRVmax 
Max PG 
Vmax 

MV Peak EVel
Vel 
PG 

B6 

I B6 j 
L·-·-·-·-·-·-·-·-·-·-·-·-· ! 

MV Peak A Vel
Vel 
PG 

MVE/A 

 

Lat E, Vel 

E/Lat E, 

86 

LatA'Vel ! 86 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-· 

E '/A, Lateral !-B6i 
j_ ________ • 

TRVmax 
Max PG 
Vmax ! 86 j 

l·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

MV E-F Slope 

MV EPSS 

r·-·-·-·-·-·-·-·-·-·-·-· . 
i ! 

IBGI 
i ! 
i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-• 

-·-·-·-·-·-· _____________ _ 

Other Measurements 

Dimensions: 2D LAX 
LA lax (2D) 

Dimensions: Diameters 
LVID/Ao (2D) 

EF & Volume: Simpson's 
Sphericity Id 

Dimensions: Diameters 
LVEDDN 
LVID/Ao (2D) ---------------------·

B6 

-·-·_,__ 

_ I ma g es-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

B6 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!._ ___________ B6 ·-·-·-·-·-·__! 121217B 11/01/2017 Created: 03:40AM 11/01/2017 2/4 
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B6 

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

121217B 11/01/2017 Created: 03:40AM 11/01/2017 3/4 

FDA-CVM-FOIA-2019-1704-008550 



B6 

Signature 

Signature: 
Name(Print): Date: 

!._ ____________ 86 ·-·-·-·-·-·-· j 121217B 11/01/2017 Created: 03:40AM 11/01/2017 4/4 
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_Patient _Chart farr-·-Eis-·7 _____________________________________________________ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Client C~~~~~~"ij_~~~~~~~J ___________ _ 

B6 

! BG i 
L--·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
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86 

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

DISCHARGE INSTRUC1IONS ANO REFERRAL CORRESPONDENCE 

~~:.,":;, ~;t;:,~'.'.':i,,,, •• ,,,,,!l,~-----------i 
·

Owner's name
Phone m.1mber

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
 ! 
 i 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

; B6 
:

Patient Name;
Species: · Camne·-' 
Sex: Spayed Female 

 i 86 i 

i

Weight; 28.6 Kgs 
Breed: Retriever Golden 
Age: 

·-·-·-·-·-·-·-·-·-·' ·-·-·-·-·1 
!._ __________ 86 ·-·-·-·-·-_j 

Admission Dat
Discharge Date: 

. . . . 

e{ 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 

86 ] 

History: Presented for Screening Echocardiogram for DCM/ B6 : is currently in a Grain free diet and a low 
Taurine level was noted on her blood work. Na signs of cardrac-·aisease noted by the owner. 

86 
,· 
; 
i'' 
; 
; 
; 
; 
; 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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To: Page 2 of 2 
2018-11-01 13:00: 15 EDT l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-1 

Diagnostic Tests Perf onned 

Echocardiogram: Evidence of occult dilated cardiomyopathy (DCM) b~?.?..9...~Y!$.!Q.Ui;_gypfunction and left 
ventriculai dilation noted on the echocaniiogram today. TreatMent wltL, __________ !3_6 ________ ::.: J?._~ __ been shown to . 
significantly delay the onset of congestive hear. fallure (CHF) rn these dogs. Since i_ 

00

___ '?._6-.--1 is an atypicai breed'fo 
develop DCM, and the fact that she was being fed a grain.free diet, with a iow blood taurine level, we suspect 
that the cause is dietary taurine deficiency in golden retriever. 

Clinical Diagnosis: Occult Dilated Cardtomyopathy ~ suspect dietary deficiency. Taurine is an amino acid that •. 
is found in high concentrations in heart and muscle. Among its many functions, it aids in normal contractile 
functkm. Evidence shows that taurine helps mediate calcium channel transports and modulates calcium 
sensitivity of the myofibrifs. T aurine deficiency as a cause of dilated cardiomyopathy (DCM) is not a new issue,: : 
Taurine deficiency in cat~ was characterized by Pion et Z:.i! in the !ate 1980s. Taurine deficiency has since beer · 
characterized as a cause of acquired DCM in dogs as well. · 

Treatment and Recommendatfons: Ongoing monitoring is re.commended for signs of lethargy, decteased , . 
appetite, coughing, weakness/collapse, increased respiratory effort or rate {>40 breaths per minute AT REST},· 
as these may be signs of progression of cardiac disease. if any of these signs are noted, please confact.a · ?0 
veterinarian. ·· 

Medications: 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• •-• I 

I 86 I
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1-·-·-·-·-·-·-·-·-·-·-·-·'.'·"l'1-:;·-,-·,.,•7·"'·-7.,.:;. - 1 

Diet: We recommend switching diet to a regular dog balanced diet and supplement Taurine and Om~gif 3 'as:-> 
fotrow. Taurlne close in dogs is 500 mg/ dog PO q 12h. Orhega~3 fatty acids may improve appetite and reduce '. 
cachexia (EPA 30w40 mg/kg PO q 24h, DHA 20-25 mg/kg PO q 24h). Consider l -camitine (110 mg/kg PO q 
12h) fn dogs not responding to taurine. .: 

 

Results Pending: None. 

Progres$ Exam: Wa recommend a recheck Echocardiogram in 1 month, or sooner should you notice clinical · 
signs listed above. · 

Que$tions or Problems: lf an.Y.J?.!.~P..l.l?.DJ§ ___ g.r.__gy_1q§t!PJ.1_s arise associated with the procedure:;['.)~otf.:._ t to 
treatment performed at r·-·-·-·-·-· _________________ B6 ____________________________ ___] !?.l~.1?.$..f?...JlO not hesitate to call U$ . at l_,---~-~.---·j · 

:-·-·-·-·-·si:i"-·-·-·-·-: If any problems or questions arise concernlngl_ ____ _!:!~ ____ j general health, please contact tir:: :;_;_ 
r--·-·-·-·-·-·-·-·-·-ss-'--·-·-·-·-·-·-·-·-·1f you have an emergency outside of our; ___ b.u_s.!nes.s. __ 
't:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~::~:~~::::::::::::::::=:::::::::::::::::::::_::::::::)with 

.ho.urs ____ nli?.a.Sr.:L.r..a:ot'9.d:'"ithl;;_\ ;~ , 

!ocation_s iii B 6 i :e 

:_ ______________________ 8-_~---·-·-·-·-·-·-·-·-·-_j/ C, ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·::•·-;·-·-···-____________ , 

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· f. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- . ,, .L' ·'. • 

~ 

i B6 i 
Approved By-: --

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

! i 

! B6 ; ! i 
! i 

l·-·-·-·-•-•-·-·-•-·-·-•-·-·-·-·-,-·T•-•-·-·-·""'•r•-•-•-•-•~-•-~ 

. ,,, "'1 

,,' t.~ ' 

',.·\ 
, ___ Owner/Agerit's.Slqnature of 
! B 6 i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

.:.i:. ::): .r~~· 

-

Doctor ~ 
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• i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-, 
; . ; 
; 
; 
; 
; 
; 
; 

' i ! 
! 

! 
~ 
! 
i 
! 

B4 

"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.. -·-·-·-·-·-·-·-·-·-·-·-·-· ... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. · .. ·-·-·-·-·-·-·-·-· 

DISCHARGE INSTRUCTIONS AND REFERRAL CORRESPONDENCE 

- Primary Veterl"arianJ~~~~~~~~~~~~~~~~BA.~~~~f:::::::::::] 
Phone number:

.
i B4, B6 ! 
......... ...... ........ ·-·-·-·-·-·-· .. ·-·-· ...... ... ; 

Owner's nam
Phone numbe

ec·-·····-···---·-·-···············1 
ri 86 I, ...... ~ ..................... ....... -... ............. ... .... ..  

Patient Name
Species: '·-canlne~i 
Sex: Spayed Female 

: B6 7 r 

Admission Date: 10/19/2018 
Discharge Date: 10/19/2018 

Weight: 28.6 Kgs 
Breed: Retriever, Golden 
Age: 1 Yrs. 10 Mos. 

History: Presented for Screening Echocardiogram for DCM. i 86 is currently in a Grain free diet and a low 
Taurine level was noted on her blood work. No signs of cardiac·aisease noted by the owner. 
.. ... ..-.. ... . , _ _._, .. , .. ... .... - ... . --.-.. ... . - ... . -.. ,_, .. __ ~ ,., . .,.- ... .... .. .,._, .. , --. .. ... , .. ... ... ...... , .. ,-.. ... ... ... ...... .... .. I ! .

I I 

I 86 I i t 
I l 

• I I 
' . ! ! 
'i ' ! ! 

I ! 
I I 
'i i 
! ! 
'-., .. ..... .. ... .... .. ~ .. ... ... ... ... ........... ~ ... .. ... ... ~ .. . .., .. ... ~ .. ... ... ...... ~ ........ .. . - . ........ . .., .. ... , __ ......... .. ........... . - .... ..... ..__ ...... ~ .. ... ... ...... ... ... ... ... ... ..... .. . - ....... ... ............ ....... - .... ...... ........ .. ............ .. .... ...... .. ... ..................... .. . .-.......... - , ... _,_....,......, ... ... .. ~- •-.. .. , ....... ....! 
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Echo?ardiogram: Evidence of occult dilated cardiomyopathy (DCM) based systolic dysfunction and left 
v~nt~cular dilation noted on the echocardiogram today. Treatment withl~----·-·-·-·s·~----·-·-·;~~~-b-8-§._P.een sho~n to 
sigmficantty delay the onset of congestive heart failure (CHF) in these dogs. S1ncel_ ___ B6 ____ :Is an atypical breed to 
develop DCM, and the fact that she was being fed a grain free diet, with a low blood taurine level, we suspect 
that the cause is dietary taurine deficiency in golden retriever. 

Clinical Diagnosis: Occult Dilated Cardiomyopathy - suspect dietary deficiency. Taurine is an amino acid that 
is found in high concentrations in heart and muscle. Among its many functions, it aids in normal contractile 
function. Evidence shows that taurine helps mediate calcium channel transports and modulates calcium 
sensitivity of the myofibrils. Taurine deficiency as a cause of dilated cardiomyopathy (DCM) is not a new issue. 
Taurine deficiency in cats was characterized by Pion et al in the late 1980s. Taurine deficiency has since been 
characterized as a cause of acquired DCM in dogs as well. 

Treatment and Recommendations: Ongoing monitoring is recommended for signs of lethargy, decreased 
appetite, coughing, weakness/collapse, increased respiratory effort or rate (>40 breaths per minute A~ REST) 

1 as these may be signs of progression of cardiac disease. If any of these signs are noted, please contact a to 
veterinarian. 

Medications: 
. at 

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

: 86 jO 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· r ... , ., . "- ' . , '". - -· 1 e: 

! 

1.

Diet: We recommend switching diet to a regular dog balanced diet and supplement Taurine and Om~ga 3 as.,
follow. Taurine dose in dogs is 500 mg/ dog PO q 12h. Omega-3 fatty acids may improve appetite and reduce
cachexia (EPA 30-40 mg/kg PO q 24h, DHA 20-25 mg/kg PO q 24h). Consider I-carnitine (110 mg/kg PO q 
12h) in dogs not responding to taurine. 

 
 

-

Results Pending: None. 

Progress Exam: We recommend a recheck Echocardiogram in 1 month, or sooner should you notice clinical 
signs listed above. 

Questions or Problem~-~---_.IL~o_v.. __ P.fQ.P..!~m_$.. __ QL.Q.\Je.~1tQJJ~ arise associated with the procedure~_:aa.d __ ~ t to
,Jre.atment.,performed ati 86 i pJ~~~~ ___ qo not hesitate to call us at[___ __ ~~---.! 
;L. ________ ~_s _________ L_lf __ an:1'---o.roblJ-nrs·-or·-ques"fioiis-·arise-·con·cerningl B6 i general health, please contact Dr. 
i B6 i :>' r-:\.J ___ . ____ If you have an emergency outside of"-·our·-fiusiness hours, please contact the , 

f __ __ __ ____ ,:;;-_ , __________________ __ ,.,., __ _,. _______ , __ .,_~---~--~-~-~---•···-•-·-·-·-s-6·-·-·-···-·-·-·-·--·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--i-e 

! i 

 

'-!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7,_,_, ____________ ,_, ___ ,_,_, ___ , ___ ,_,_,_,_i ·-·-· 
i i 

l l 
l__________________________ / V ,---·-·-·-·-·---·-·-·--·-·-·-·-·-·-·-·-·-·-·-·--·_j

86 I ! 
 

r B6 1 
'i ! 
'i ! 

L"Board Ceitified Specialist - · Cardiology"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, __ _: 

• I 

_j _____ ~~----·· .... ! ---
, , - I . 

Approved By: Owner/A_gent~s Slqnature of 

l 86 ! i_,_, ___ ,_,_, ___ ,_,_, _______ , ___ ,_,_, ___ j 

Doctor ~ 
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Report Details - EON-364577 
ICSR: 2054750 

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: 2018-09-07 17:16:09 EDT 

Reported Problem: Problem Description: Not true DCM but reduced contractility!._~~jaurine (whole blood) 

Date Problem Started: 09/05/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Ziwi Peak (recently started) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Honest Kitchen Whole Grain Turkey, Beef, or CHicken 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L_ ____ B6 ___ _j 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 31.5 Kilogram 

Age;! 86
·-·-·-·-·.

 ~ears 
•  

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i B6 i 
·'l··························· .. ·-·' 

Phone:!
i
 B6 ! 
.·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Address: I I 
 ! 
 ! 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B 6 
;
i
i
United States 

FOUO- For Official Use Only I 
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Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

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

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts Cummings School of Veterinary Medicine 

j 

Contact: Name: l ________ B6 ______ _j 
Phone:ll  L_ ________ B6 _______ ___: 

Permission to Yes 
Release Records 

to FDA: 

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: cardio discharge 9-5-18. pdf 

Description: Cardio discharge 
 Type: Medical Records 

j m
-

Attachment: t4.pdf 

Description: T4 
t Type: Laboratory Report ll

Attachment: rdvm records. pdf 

Description: RDVM records 
llt Type: Medical Records 

-
Attachment: cardio report 9-5-18.pdf 

Description: Cardio report 

Type: Medical Records m 

FOUO- For Official Use Only 2 
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Cummings 
Veterinary Miedical C1enter 
AT TUFTS U 1NtVERS ITY 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

Rltienl: ID: 426744 

 Cilnne 
!Yearshld Male (Neulered) Golden Retriewel" 

Gold 

! B6 !
!·-ss-

c.anrmlag Appamment Report 

l>ab=: 9/SflJJffl 

A'l::b!ldnc a.-,lcpt: 
_□_John_E. Rush_ l:N'M, MS,_ l:W\.CVIM_(Cardiology}, DACVECC 
! i 

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

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

86 ; 
~Res...t: :.=::--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

O.clJucw'Ta::I■ L - -

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

Paewww■li.ic Cu9k&1L lowta.Jri~ level~-- B6 __ l On fu.:Ebo:ik. page with UC Davis. Ix Stem nilJrrwnended 
getting.-. ecm.. Tested positive bj 86 :but is not syrnptmnatic. Has m!el'I treated n the past. Has 
noti.:m in th:! last year- that t.! ~ out ~f th:! p:10 I !ilXHB" th.-. usuaL Slowing down on hikes,. but no 
breah ng difficulties oc mughn§. May breatlE faster-thal other- dog (li.ef.!bpm }-

Ovan:!r- sent out vdmle blood talrne test after- readng .i,out low ta..-i~ on ri~ 

Cananawt DiiiBISl!S:i 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··

: 
 

! _______________________________________________________________________________________________________ B 6 ------------------------------------------------------------------------------------------------------ i 
GenmalMr+I,._,,.--: 
Is oi·-·-·-·-·-sG·-·-·-·-·1 pr-ewmtion every 6 WMSto 2 monthsJ 86 ] 

'-·-·-·-·-·-·-·-·-·-·-·-·-) i..·-·-·-·-·-·-·-·-·-·-·-·-! 

Diet ... S!...■rn--■l:I: 
Zi\llilePeakgrain free,. air- dried; tone COJk.ed_ Switched to hOD:!St ~ .j,OIJt 3 yea-sago_ HriMJ c.-.rBI 
rotates food,. got treats wil I grains. Sadin:!S. 

01n1avma-1mm■ y: 

P..-iln 0--IF diagnosis? no 

Pri..- t.B-t: ffllIITIII"? no 
P..-ior-ATE? no 
P..-..- ...-hyth-nia? no 
Monito..-ing re.piratoy rate and effort at h:m.:!? no 
Cough? after- swinmng 
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Sh:Jrtre.s of breath ..- diffa1tty breathng? ni 

SynmJN:! or- m llapse? ni 

Sudden onset lanerES'S? ni 

El!E!uise intoleran:e? startng last year- stated leaving the piol 50DrB", coughs to clear-throat 

Cmrent •• &zrtinns Pits li.W!IIII: 1D CV Sptan:: 

Medication:[
Fcnnulat:ion/r ab Size
Amn inistrat:ion ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' 

Need refills? 

_ __________________ B6 -·-·-·-·-·-·-·-·___! 
: [ B6 i 

Medication:

Fcnnulat:ion/r ab Size
Amninistrat:ion ~cy: Give 1 Tablet Twice a da, 
Need refills? 

 [ ______________ B6 ,,:,:,:,:, ___ j 
( B6 : 

 

Fcnnu lat ion/r ab Size::_
Amninistrat:ion Freql-=n:::y: 

Need refills? 

edication: tM  ___________________ BG __________________ ]

 ________________________________________ B 6 ·-·-·-·-·--·-·-·-·-·-·-·--·-·-·-·-·-·-: 

Canlac Physical Exmnimllian:: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1-------------------------------------------------------~~----------------------------------------------------_J 
MU5c:le mnd"rtion: 

Nmmal 
Mildrnm:lell:Ni: 

□ ModRali:!cadlelia 
□ Marlcnt cadJelia 

Canlmrma- '"-vsiml Ewn: 
M..-mur- Grade: 

Nine 

□ 1/VI 
□ II/VI 
□ Ill/VI 

□ rv/VI 
DI V/VI 
□ VI/VI 

Jugular- vein: 
. Botton 1/3 ci"thenrlc: 

0: MWle 1/3 ci"thenm{ 
□ 1/.l. way 1411he nrlc: 
DI Top:1/3 of1henrlc: 

Arterial pul!ieS: 

□ 1Mm 
□ ra.­
~ GooJ 
Q stnqJ 

□ DIJlnq 
□ ~delm 
Ql ~par.mu;; 
QI ot:hi:!r. 

~~ 
Q S.U.arrhJllmia 
i:;J ~bml5 

Q]~ia 
QI Tilllf¥:antia 
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GalllJ!= 
U Yes 
Iii No 
O ntamittHII: 

O J\uun:ed 
Clt:hE!r. 

Pulmonary a9PYil11~: 

~ 
Mild~ 
Malked~ 
Nmmal BV!iDnlti: 

□ ~aaddi:5 
~ 

D lffe"aiwaysbilh 

Abd011nal exan: 
Nmmal 

~ly 
llhtmnal d!iun;;im 

□ Milda!il:ili5 
0 Malketa!il:ili5 

......... ~ 
Low MID le blood tat.-i~ c..-a grain free diet 

Ci die: plan: 'aEdm.-van 
Oemtrypolie 
ECli 
lmalpmlile 
Blo:Jd ~ 

□ Dialysis polile 
□ lhma:icradl.,-.pl!t 
Q NT-pnflNJJ 

□Trq,mnl 
□ <Jtte--te5ts: 

Echa~ Finmlp: 

B6 
r.5iralinllaar: 

O bt1tub:d 
Nmmal 

□ Dela)g:treliuatim 

DI Jl!iillhurml 
DJ R151ridive 

.. ECG ~=---·-·-·-·-·-·-·-·-·-·-·, 

! _______________________ 8_6 ______________________ ! 
As:salilllBIII: ... RCmllllll!ll ... liuni. 
Emocai:liogram reveals mildly reduced a::nt:ract:ile ftmction with ni eviden::e of chanber- enl..-gement oc 
wall thin1ng.. It is posshle that~ mi Id changes are rel.-ed to tat.-ine deficieD£Y/diet,. but ot~ mild 
a::adi011yopathy,, age rel.-ed change., oc vaiatic..-a iir-this ndividual l3Ilot be ruled out. An NT pniBNP 

ll!'tlel wa;: submitted '1r- add"rtional .-.formation. Patient is receiving L_ ______________________ 8_6 ·-·-·-·-·-·-·-·-·-·-·-· ]am [~~J135 
not hlEII checked r-ecaatly,, ~-'?.§..~ also stDY1 itted today (6 ho..-s post pi I ~---·-·-·-·-·-·-·-·-·-·-B6-·-·-·-·-·-·-·-·-·-·-·-i 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! i 

! 

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

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

Final Diapmis: 
Mildly redm:m LV c:od:rad:ile furnion 

M-Mode 
IVSd cm 

LVllM cm 

LVPWd cm 

IVSs cm 
LVl[k cm 

LVPWs cm 

%FS "' hJ D"iarn cm 

lADian cm 

lA/hJ 
MaxlA cm 

86 

M-Mode Normatized 
IVSdN (D.29 - D.52} ! 
LVllMN (L35-L73} 
LVPWdN (D.33 - D.53} 
IVSsN  (CJ..43 - 0.71} 
LVl[kN (O.J9- L14} 
LVPWsN (D.53 - 0.78} 
hJ D"iarn N (D.68 - D..89} 
lADian N '-·-·-·-·-· (CJ..64 - D.90} 

86

2D 
SAIA cm 

hJ D"iarn cm 

SA IA/ hJ [lan 
IVSd cm 

LVllM cm 

86 
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-·-·-·-·-·-·-·-
LVPWd cm 

ElN{f eich} ml 
IVSs cm 

LVIDs cm 

LVJlWs cm 

ESV{reich} ml 
EF{Teich} " %FS " SV{feich} ml 
LVl.d A2C cm 

LVEDV MOD A2C ml 
LVlsA2C cm 

LVESV MODA2C ml 
LVEFMODA2C " SV MODA2C ml 
LVl.d LAX cm 

LVAdLAX cm 

LVEDV A-l LAX ml 
LVEDV MOD lAX ml 
LVlsl.AX cm 

LVAsLAX cm 
LVESV A-L LAX ml 
LVESV MOD LAX ml 
HR 8PM 
EFA-L LAX " LVEFMODLAX " SV A-L LAX ml 
SV MOD LAX ml 
ffiA-l LAX 1/mn 
ffiMODIAX 1/mn 

'·-·-·-·-·-·-·-·-· 

86 

0oppie..-
MVEVel m/s 
MV DecT ms 
MVAVel m/s 
MV E/ARat:io 
F m/s 
A' m/s 

E/F 
PVVmax m/s 
PVmaxPG mmHg 
AVVmax m/s 
AVmaxPG mmHg 
TRVmax m/s 
TRmaxPG mmHg 

L--·-·-·-·-·-·-

B6 
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Report Details - EON-367347 
ICSR: 2055560 

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: 2018-10-01 16:59:24 EDT 

Reported Problem: Problem Description: ,l:lol.l.s.eq,ate diagnosed with reduced contractile function on echo l.-·---~-~----·-j 
L_ __ B6 ___ .!). Asymptomatic NT-proBNP tested at RDVM. Will send results 

Date Problem Started: 09/27/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Honest Kitchen whole grain turkey, beet_ or chicken_+ _Ziwi Peak oust started 
again) - see diet history for! _______________________ B6 -·-·-·-·-·-·-·-·-·-·-· i attached 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See attached diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
. ·-·-·-·-·-· . 
i 86 i 
'--·-·-·-·-·-' 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 29.1 Kilogram 

Age: l_B6_: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:Phone:

Emal·, .. 

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

B 6 
Add~ss, I 6 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 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: --
Attachment: i B6 !

L---·-·-·-·-·-·-·-·-·-) 
18100117080.pdf 

llt 
Description: Di et history ( fo 8-_~----·-·-·-·-·-·-·-·-·-·J __ --- - house mates) r: ______________________--

Type: Medical Records 

Attachment: echo 9-27-18. pdf 

llt 
Description: Echo 

Type: Echocardiogram 
-

Attachment: discharge 9-27-18.pdf 

llt 
Description: Discharge 

Type: Medical Records 

Attachment: taurine. pdf 

Description: Taurine 

llt Type: Laboratory Report 

FOUO- For Official Use Only 2 
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Report Details - EON-364577 
ICSR: 2054750 

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: 2018-09-07 17:16:09 EDT 

Reported Problem: Problem Description: Not true DCM but reduced contractility.l_~~_]taurine (whole blood) 

Date Problem Started: 09/05/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Ziwi Peak (recently started) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Honest Kitchen Whole Grain Turkey, Beef, or CHicken 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: ! _____ 86 ____ j 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 31.5 Kilogram 

Age:! __ B6 __ ~ ears 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
Phone:

! B 6 j 

L_ ____________________________ i  

Address, 

! 
! 

I I 
! 
! 

'united· States-·-·· 

B 6 

FOUO- For Official Use Only I 
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Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

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

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts Cummings School of Veterinary Medicine 

ll 
Contact: Name: Emily Karlin 

Phone: 508-887-4696 

Permission to Yes 
Release Records 

to FDA: 

j 

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: cardio discharge 9-5-18. pdf 

Description: Cardio discharge 
 Type: Medical Records 

-
Attachment: t4.pdf 

Description: T4 

Type: Laboratory Report 

Attachment: rdvm records. pdf 

Description: RDVM records 

Type: Medical Records 
-

Attachment: cardio report 9-5-18.pdf 

Description: Cardio report 

Type: Medical Records 

j m

llt 

llt 

m 

FOUO- For Official Use Only 2 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl 

:l
Gold Male(~ Gokh-.Rebielle'" 

lliUdalE:::l_~

e!~: 
~~~~~ B6_~~~~~~~! 

~L ____ ,
Mteis:!

B6 ,_,_,_,_,_,_,_! ______

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

_,_,_,_,_ _______________ ) 

86 : 
Palutft426744-

A11Hmc calLl.g;WI:: 
JomE. lbm mM, MS, DMll'IM (Qniolnm, IW:\EOC 

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

1------------------------~~-----------------------I Car~ Railelt. ~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.
! 86 i

 
 

~ T edrimlc ____________________________________________ . , 

! B6 i 
i ! 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Dale:9/5/7lml 

Diaenmes: 
Mild ndu:eJ1D1lradilelmd:im, mnnal cardac !iiiE! 

Lori bkxdtMrtle ~ 

~ ~~lhri: p1 Jo-~~---·-· B6 _____ inl1n!Valuatm cltis teirt l-i5 tBllt r. nnnal n sile. tut his 
iDltrid.ilein:tm r. rot 111~ as VilJ)Rltfias !i011ed:igs. lhrsaud ~ avariatimclmnml b-hm, h.t it rsal!io~ 
thlt: it mmtberelatm 1D lorit.une.. Wehnlesuhtlitlm an NTpmDNP115ttolJllle"rrue nonBlilYliDJI.( B6 .-•-·-·-·-·-·-·-·-·-·-·1 i 
telrt hERlth We al!ioSID'mteta 1DlalT41o a!t!iil~i'§L _____ B6 _______ ttl¥oid 

·-·-·-·-·-·-·-·-·-·-
mhr.curmt: ~cl melcatim. W:!wi11cal p1 

with"lheieredtswithn1henext:hvdlys.. 

11m11amga1:11ame: Plemewaldlkr.nyexnme nnlRaMP, 'MDllll3!i, i:r mllapie. 

l>El:~~Werw.wrneida m.nge n: ________ B6 ________ :det. If p1 Vllllld llle1o JU5'Eano:cltune~ardnB111" 
ktJble ~ rw.wrneid !idetul~ a Nwitm ~m with nr- IJ§a FnHtHL If p1 Vt1011d lle1o mt JH'f'Hlly tune 
aded det: 1hm plEme !id1Edule an ilJP.]WllnHll llWilhi._ _________________ 86 -·-·-·-·-·-·-·-·-·_: 

Ea!rD!le Re:.caa.&.dali.a.s-l_ ____ B6 _____ :131 hiNe mnnal exm:i!ie.. 

Re:.caa.&.ded ..,r&ctiw~ 

; ' 
' 

. 
' 

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

B6 ; 

llede::I. w.s: W:!wi11 want:1o wa redllDl:emocardiagram n an:JI.Dt 6-12 m:rttr., h.t ~wi11 dl:ide tmetonhis 
NfpcBNPre;ult5.. 

lhri:yo.ab" mnEtnguswitt(_ ______ 8-_~---·-·j:are. He i!.§lffl a lJ)od ho¥! Pkmeanlad:o.-c.nlology' liar.mat 
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(508}-387-4696 O" BTBU 1.15 at ~-!DIED.Iii-fl .ndn::n--aregat q1E51;:icnso-an:em. 

PlemevisitOU"~M:h.~unue nbrmtim 
http;//M.Mts.~ 

l\dll,i:,liiu ... ~r. 
Forthe ~ly and -11-being ,# our patients,. ,yDIHpet mmt ~ had an eJmmilDlian by m,,e a/ ON"~ wilhin tlr p,st 
)Hll'"inDlfkrlDoolDinpre!imf}liDnm~ 

OnlerilgF-1: 
Phlse med-with ,_..-l'ina,y~ ID pwmar Ute 18:UDmended ffetv;J_ 1/,ouwidt ID pm:bme ,_..-food.from 1.15, 

please a,ll 7-10df7J'5 in adwJnt:e t,oB-8/l7-4629} ID emuf'E' fir food ii in .md. ~we~ ~dim ccm be Dffiered /mm 
anline ~ willJ. a ~INinatyQf111ffNd_ 

~ Trilrili: 
C1iniml trial5 are .stud"es in whit:lt our~ do:lw5 -1r willJ. ,ou and ,_..-pet ID~ a !ipetj/i: ~ ~ss ara 
promisingnew-~.5tarlreatment Pkmr .set" DW wmsill'~ m_b1Jb.~ 

0t1n11!1·::__ __________ B6 ___________ i DisdUIJ:: .. rsbldicns 
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Cummings 
Veterinary Miedical C1enter 
AT TUFTS U 1NtVERS ITY 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

Rltienl: ID: 426744 

! __ 
Cilnne 

!YeillS Old Male (Neulered) Golden Retriewel" 

Gold 

i B6 ! 
B6 __ 

c.anrmlag Appamment Report 

l>ab=: 9/SflJJffl 

A'l::b!ldnc a.-,lcpt: 
□ John E. Rush l:N'M, MS, l:W\.CVIM (Cardiology}, DACVECC 

-----~~---------------------------1 Cm-clalaev: l----------------------Resalent: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Ca clJuc1 Ta::I■ . ---·-·-L -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Paewww■li.ic Cu9k&1L lowta.Jrine level BG_]On fu.:Ebo:ik. page with UC Davis. Ix Stem nilJrrwnended 

getting.-. ecm.. Tested[ ________________ 86 ·-·-·-·-·-·-·-· ihut is not syrnptonatic. Has m!el'I treated n the past. Has 
noti.:m in the last year- that he gets out of the p:10 I !ilXHB" th.-. usuaL 

l _____ 
S lowlng_ down on hikes,. but no 

breath ng difficulties oc mugh in&- May breilllE faster-th.-. other- dog 8 6 _____ ~ 

-i __ 

Ovan:!r-sent: out vdmle bloodtats"netest after- readng.i,out lowta..-ine on rine-

Calanad: l>illieases:i_ _______________________________________________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
l.___·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i Happy and heathy 
otherwi5e.. 

GenmalMr+I,._,,.--: 
Is on heatwonn J)l""eVB)tion every 6 ~to 2 m:mths.[ ________ 86 ________ i 

Diet ... S!...■rn--■l:I: 
Zi\llilePeakgrain free,. air- dried; tone COJk.ed_ Switched to honest ~ .i,out 3 yea-sago_ HriMJ ca1ned 
..-otates food, got treats wil I grains. Sa-dines. 

01n1avma-1mm■ y: 

P..-iln CHF diagnosis? no 

PriDI'" t.B-t: ffllIITIII"? nJ 

P..-io..- ATE? no 
P..-i..- ...-hyth-nia? ni 

MonitOl'"ing re.piratoy rate and effort at horn:!? no 
Cough? after- swinmng 

FDA-CVM-FOIA-2019-1704-008643 



Sh:Jrtre.s of breath ..- diffa1tty breathng? ni 

SynmJN:! or- m llapse? ni 

Sudden onset lanerES'S? ni 

El!E!uise intoleran:e? startng last year- stated leaving the piol 50DrB", coughs to clear-throat 

Cmrent •• &zrtinns Pits li.W!IIII: 1D CV Sptan:: 
! 

Fcnnulat:ion/r ab Size[
1
twice a day 

Amninistrat:ion ~ · 
Need refills? 

Medication:! ___________________ 86 __________________ 
 B6 

Medication:
 

Amninistrat:ion Frepincy: Give 1 Tablet Twice a da, 
Need refills? 

Fcnnulat:ion/fali_s._
i 86 t 

iifssf"

Medication: onega 3 fatty acids 
Fcnnulat:ion/r ab Size: nonf"~ nat..als once a da, 2 tea5p1ons 
Amninistrat:ion Freql-=n:::y: 

Need refills? 

Canlac Physical Exmnimllian:: 

86 
MU5c:le mnd"rtion: 

Nmmal 
Mildrnm:lell:Ni: 

□ ModRali:!cadlelia
□ Marlcnt cadJelia 

 

Canlmrma- '"-vsiml Ewn: 
M..-mur- Grade: 

Nine 
0 1/VI 
□ II/VI 
□ Ill/VI 

□ rv/VI 
DI V/VI 
□ VI/VI 

Jugular- vein: 
. Botton 1/3 ci"thenrlc: 

0: MWle 1/3 ci"thenm{ 
□ 1/.l. way 1411he nrlc: 
DI Top:1/3 of1henrlc: 

Arterial pul!ieS: 

□ 1Mm 
□ ra..­
~ GooJ 
Q stnqJ 

□ DIJlnq 
□ ~delm 
Ql ~par.mu;; 
QI ot:hi:!r. 

~~ 
Q S.U.arrhJllmia 

ll'Hrauehm5 

Q]~ia 
QI Tilllf¥:antia 
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GalllJ!= 
U Yes 
Iii No 
O ntamittHII: 

O J\uun:ed 
Clt:hE!r. 

Pulmonary a9PYil11~: 

~ 
Mild~ 
Malked~ 
Nmmal BV!iDnlti: 

□ ~aaddi:5 
~ 

D lffe"aiwaysbilh 

Abd011nal exan: 
Nmmal 

~ly 
llhtmnal d!iun;;im 

□ Milda!il:ili5 
0 Malketa!il:ili5 

......... ~ 
Low MID le blood tat.-i~ c..-a grain free diet 

'aCi diEdm.-van e: plan: 

Oemtrypolie 
ECli 
lmalpmlile 
Blo:Jd ~ 

□ Dialysis polile 
□ lhma:icradl.,-.pl!t 
Q NT-pnflNJJ 

□Trq,mnl 
□ <Jtte--te5ts: 

Echa~ Finmlp: 

B6 
O bt1tub:d DI Jl!iillhurml 

Nmmal DJ R151ridive 

□ Dela)g:treliuatim 

r.5iralinllaar: 

.. ECG -inclne,;: ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

As:salilllBIII: ... RCmllllll!ll ... liuni. 
Emocai:liogram reveals mildly reduced a::nt:ract:ile ftmction with ni eviden::e of chanber- enl..-gement oc 
wall thin1ng.. It is posshle that~ mi Id changes are rel.-ed to tat.-ine deficieD£Y/diet,. but ot~ mild 
13"di011yopathy,, age rel.-ed change., oc vaiatic..-a iir-this ndividual l3Ilot be ruled out. An NT pniBNP 
lewel wa; submitted '1r- add"rtional nformation. Patient is receiving thyroid S141Plemertation aid T4 ha5 
nit hllEII ~ r-ecaatly,, so T4 wa; also stDTiitted toda, (6 m..-spost pill}. Rec:onmend tat."ne 

FDA-CVM-FOIA-2019-1704-008645 



•. 5141pl _changet=,='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='=' ,:,=,='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='=',! 
i 

B 6 
i ; B6 ; i i 
i i 
i i 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

erTB'd:at:im1 and_ diet 

Final Diapmis: 
Mildly redm:m LV c:c.-.t:rad:ile furnion 

M-Mode 
IVSd cm 

LVllM cm 

LVPWd cm 

IVSs cm 
LVl[k cm 

~ 

LVPWs cm 

%FS "' ; 

hJ D"iarn ; 
; cm 
; 

; 
; 
; 
; 
; 
; 

lADian ; 
; cm 

lA/hJ 
MaxlA cm 

L--·-·-·-·-·-j 

86 

M-Mode Normatized 
IVSdN D.52} ! 
LVllMN (L35-L73} 
LVPWdN (D.33 - D.53} 
IVSsN  ~CJ..43 - o.71> 
LVl[kN (O.J9- L14} 
LVPWsN {D.53 - 0.78} 
hJ D"iarn N (D.68 - D..89} 
lADian N -·-·-·-·-·JCJ..64 - D.90} 

(D.29 -

B 6

2D 
SAIA cm 

hJ D"iarn cm 

SA IA/ hJ [lan 
IVSd cm 

LVllM cm 

·-·-·-·-·-·-, 

86 
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·-·-·-·-·-·-·-·-

LVPWd cm 

ElN{f eich} ml 
IVSs cm 

LVIDs cm 

LVJlWs cm 

ESV{reich} ml 
EF{Teich} "" %FS  
SV{feich} ml 
LVl.d A2C cm 

LVEDV MOD A2C ml 
LVlsA2C cm 

LVESV MODA2C ml 
LVEFMODA2C " SV MODA2C ml 
LVl.d LAX cm 

LVAdLAX cm 

LVEDV A-l LAX ml 
LVEDV MOD lAX ml 
LVlsl.AX cm 

LVAsLAX cm 
LVESV A-L LAX ml 
LVESV MOD LAX ml 
HR 8PM 
EFA-L LAX " LVEFMODLAX " ml SV A-L LAX 
SV MOD LAX ml 
ffiA-l LAX 1/mn 
ffiMODIAX 1/mn 

'·-·-·-·-·-·-·-·-· 

B6 

0oppie..- ·-·-·-·-·-·-·-·-, 
MVEVel m/s 
MV DecT ms 
MVAVel m/s 
MV E/ARat:io 
F m/s 
A' m/s 

E/F 
PVVmax m/s 
PVmaxPG mmHg 
AVVmax m/s 
AVmaxPG mmHg 
TRVmax m/s 
TRmaxPG mmHg 

L---·-·-·-·-·-·-·-

86 
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; 86 ; 

ss 

,._,,.-:i 

Cummings 
Vetrerinarv Medical Center 
AT TUFTS UNIVE 1RSITY 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

; ' 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Poll:ienl: I): 42.6194 

f 
0

B6 ! canoe 
TB6"":Y~ Old Female (Spared) Golden Ret.-iewe.­
Gold 

CanlalGBY Appomment Report 

Dab!: 9/1.7 f}JJ'JB 

A'l::b!ldnc a.-,lcpt: 
□ John E. Rush_ lJv'M,._MS.,__M.CVI_M (Cardiology}., DACVECC~ 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

~ResiEIBII:: ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

l ____________________________________________________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
~Ted■ - - IC 

=::-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Sbalent:L_ ______________ B 6 ·-·-·-·-·-·-·-·-·~ V"19 

Pram■line Ctw-9kiz1L OB:k. fir OCM {ha5 ooen III grab free diet} 

OJnanBII: DiilliBISl!S: rEIE 

Genmal Mr& I B6 i had been III a gran free diet at t.xne,. and ..-iothB" golden retriever- of 
owner-"s wa5 low in taari~~:::::~~::]tauirE level wa5 rmrmal}- owner-wants to m• s..-e[!¥fJ doe5 not 
have OCM_ No mncens at hDTie. 

Diet ... •...,lrnwm: 
H~ ~ (wain free}, primal III~ a rTEnth, m~ rooked me ..-idtme (Old diet} 
Now on C....ne Natt.al, Hag of royal cai n Golden re:riever-, zee wee ~ 

Omega 3 fatty acid oil 
Eye mops- diclofmac for- pignentary uveitis 

On heartv..um ~i~ 

01n1m,ma- ■-m■ y: 
P..-iu D-IF diagrusis? No 
Pri..- t.D-1: ffllIITIII"? No 
P..-iu ATE? No 
P..-io..- .nhythmia? No 
MIIlito'"ing re.piratoy rate and effort at t.xne? No 
Cough? No 

FDA-CVM-FOIA-2019-1704-008684 



Smrtre.s of breath ..- diffa1tty breathng? No 

SynmJN:! or- m llapse? DJ 

Sudden onset lanerES'S? DJ 

EllE!nise intoleran:e? DJ 

Cmrent •• &zrtinns Pits li.W!IIII: 1D CV Sptan:: No~ 

0lnlac Physical ExmnilBlian:: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Mt1S&le mnd"rtion: 

!il Nmmal 
l:J MildnUidelu.s 

□ Mod:r.rte CidBcia 
CJ Marked l:aftecia 

a.n1m,ma- "-v,sic:al Ewn: 
M..m..-Grade: 

Nl:ne 
I/VI 
II/VI 
Ill/VI 

IV/VI 
V/VI 
VI/VI 

Jugular- vein: 
Botton 1/3 ci"thenedc 

0 Miltile 1/3 ci"thenedc 
0 1/.1. wa,141thendi: 
0 T(I) 1/3 ci"therwrlc: 

Arterial pulses: 
IVilelll: 

□ Fa.-
I 6o:It 

~ 

I ~ 

0 Pul!ied:!ficits 
I ~paralhui; 
I other. 

~re: 
□ Sn.fiarr1¥1mia 
0 1tm'Btuebeal5 

I llraltfcada 
0 Tadr/(:ada 

Gall'!!: 
Ll Yes 
Iii No 
D ntamittHII: 

□ F'ruu..ut 
□ other. 

Pulm~a9PYill•~= 
~ 
Mild~ 
Malkeddr-fnm 
NmmalBV!illlm 

Punuayaaddes 
~ 

IJR)ier"a-wavsbilh 

Abdomnal exan: 
Nmmal 

~ 
□Mild~ 
□ Marlieja!ilX(5 
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B6 ; 

" 

llhbnilal d5tmsim 

Prmlems: Hx of pn free diet; ~parently healthy dog 

Ci die: plan: 'aEdo:aniqpan 
Oembypmlile 
E<li 
lelalpmlile 

□Blood~ 

IDaysispolil:! 
lluacic~ 

I NT-poONJI 
'Tn:p:innl 

0 other-115ts: 

Echa~ Finmlp: 

B6 
r.5iralinllaa,: 

SUrt11Hte:t 
Nmmal 
Delap:drelaxatim 

ECG iinclncs: 
NSR.. HR 90 bpm 

AssesllllBIIII: ... RCmllllll!ll ... liuni. 
Emocai:liogram reveals mildly reduced a:nt:rad:ile 1..-.ction with no eviden::e of chanm-enl~ent oc 
wall thinnng.. It is JK)SShle that~ mi Id changes are relaed to diet, but ottB'" mild cardimnyopathy, 
age related dliilge,. or- variation of normal for-this patient cannot be ruled ouL An NTpmBN P level was 

dmitted b- additional information. Given the possbility of a dietary a2i0Ciatior( __________________ B6 -·-·-·-·-·-·-·-·-·_j.1g 
·-·-·-·-· ... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ..... ·-·-·-·-·-""·-·-·-·-·-·-·--·-·- ..... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..,.-·-·-·-·-·-·-·-·----·-·-···-·-·-· .... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-"'"·-·-·-·-·-! i 

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

)_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Final Cia£nm;is: 
Mildly redu.:m LV a:nt:rad:ile function r,-Jo cadiomyopathy v va..-iation of normal} 

M-Mode 
IVSd on 
LVlllt on 
LVPWd on 
IVSs on 
LVllk on 
LVPWs on 
%FS 

An [J'iam on 
lADian on 
lA/An 

86 

L---·-·-·-·-·-·-·-
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" " " 

" " 

EPSS on 
MaxlA on 

.--·-·-·-·-·. 
i ! 
i ! 

!B6i 
i ! 
i ! 
j_•-•-•-•-• I 

M-Mode Nc.-malized 
IVSdN (CJ..29 - CJ.52) 
LVllllN {L35-L73) 
LVPWdN {D.33 - CJ.53) 
IVSsN (D.43 - 0.71) ! 
LVIDsN {0.79-Ll4) 
LVPWsN (CJ.53 - 0.78) 
/Jo [)"iam N (D.68 - D.89) 
lADian N (D.64 - CJ..90) 

86 

'·-·-·-·-·-· 

2D 
/Jo [)"iam on 
IVSd on 
LVllll on 
LVPWd on 
EIJU'(f eich) ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV(feim) ml 
EF{Teim) 
EF(Gme) 
,r.fS 

SV(feim) ml 
LVl.d LAX on 
LVAd LAX on 
LVEDV A-l LAX ml 
LVEDV MOD LAX ml 
LVl.sLAX on 
LVAsLAX on 
LVESV A-L LAX ml 
LVESV MOD LAX ml 
HR 8PM 
EFA-L LAX 
LVEF MOO LAX 
SV A-L lAX ml 
SV MOD LAX ml 
ffiA-l LAX Vmin 
ffiMODLAX Vmin 
SA.IA on 

Doppler-
MVEVel m/s 
MVDecT ms 
MVDecSI~ m/s 
MVAVel m/s 

·-·-·-·-·-·-·-· 

B6 

-·-·-·-·-·-·-·-·-· 
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MVf/ARatio 
F rn/s 
(/F 
PVVmax rn/s 
PVmaxPG nvnHg 
AV\knax rn/s 
AVmaxPG nvnHg 

86 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Reimschuessel, Renate 
CC: Jones, Jennifer L 
Sent: 7/20/2018 12:06:11 PM r·-·-·-·-·-·-·-·-·-·-, 
Subject: RE: 800.267-FDA Case Investigation for[_ _____ B6 ____ ._.i(EON-358523) 

Dear Renata and Jennifer 
That seems reasonable. I was never contacted about the other cases that I submitte_d., __ Jhere_.was __ S_Qm.e ________________ _ 

--~9..IJ.fY?.J.9_Q __ c!_l?.9..Y.Ub_~ __ \Y_c!Y __ l __ ?._L:!l?.!D.ltt~g __ t_~~!!l-.?.9...L'-:'.'✓-c!.QJJ_q __ ~-~--?.!-:! re you actually got them !._ ________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-· i 
l_ ______________________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i I'm sure you're all getting slammed with reports 
(and there will probably be even more coming now) but just wanted to check to be sure they got recorded. 
Thanks 
Lisa 

From: Reimschuessel, Renate [mailto:Renate.Reimschuessel@fda. hhs.gov] 
Sent: Friday, July 20, 2018 7:55 AM 
To: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov.?. ________________ 

0

l_ ______ BG _______ 
 

Subject: RE: 800.267-FDA Case Investigation for i(EON-358523) 

Dear Lisa 
Thanks for gathering the information. . ·-·-·-·-·-·-·, 
I think, since we are getting so many reports since our CVM update, we should pass on the: ___ BG ___ base as it is 
not clear-cut. 

I think Jen is more familiar with thei B6 icase, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
rr 

Renate Reimsclmessel VM.D. Ph.D. Vet-LIRN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Freeman, Lisa [maiiUo: ll .... iisa..r:·reeman@"iufts .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <ll~enate.ll~eiimschues§.!?.J@fda.ht1s.g0v> 
Subject: RE: 800.267-FDA Case Investigation forl B6 i

--·-·-·-·-·-·-·-·-·-·-) 
(EON-358523) 

L

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

Also, I have an update onl_ ____________________ '?._~----·-·-·-·-·-·-·-·-·]who died at home last week. I do have food from the owner if 
you want that. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 

FDA-CVM-FOIA-2019-1704-009098 



Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodollogy.. orq 

From: Reimschuessel, Renate <Renate .. Reiimschuessell@fda.hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisaJreeman@'lufts .. edu> ,-·-·-·-·-·-·-·-·-·-·-·, 
Subject: 800.267-FDA Case Investigation for! 86 

-·-·-·-·-·-·-·-·-·-·
! (EON-358523) 

·· -· 

Dear Dr. Freeman, .---·-·-·-·-·-·-·-·-·
B6 

, 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear abouti i illness. 
As part of our investigation, we'd like to request: ' ' 

• Full Medical Records .---·-·-·-·-·-·-·-·-·· 
o Please email (preferred) or fax (301-210-4685) a copy ofi B6 ! entire medical history (not just 

this event), includi_nq any.referral diagnostics. ' · 
• Phone interview about l_ _____ B6 ___ ___idiet and environmental exposures 

o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

http: \YW\Y.fda.go,· Animal\Teterinan· ScienceResearch ucn1:='.-t-733-t-.hhn 

Phish-Pharm 

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 

FDA-CVM-FOIA-2019-1704-009099 



From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
Sent: 8/31/2018 1 :03:03 PM 
Subject: 

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

! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Thank you, Lisa! Enjoy your weekend, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Wednesday, August 29, 2018 6:45 PM 
To: Jone§..,_.J?..IJ.Oj.f~r._'=,_~J-~o.nif?.,r. J ones@fda. h hs. gov> 
Subject:! B6 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i 

L

Dear Jen, 
I just spoke toi B6 !owner. I already submitted his case and sent in his food earlier this week 

(he is deceased). -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
They gave permission to be contacted directly for more info. Their phone isL ............. B6 ............... ! 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 

From: Freeman, Lisa 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@fda..hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation forl. ....... J(ss ..... EON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

Also, I have an update on!. .................... ~~·····················! who died at home last week. I do have food from the owner if 
you want that. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
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Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodollogy.. orq 

From: Reimschuessel, Renate <Renate .. Reiimschuessell@fda.hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisaJreeman@'lufts .. edu> 
Subject: 800.267-FDA Case Investigation for:._ _______ BG _______ XEON-358523) 

Dear Dr. Freeman, ,·-·-·-·-·-·-·-·-·-·-·, 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about! 86 !

'·-·-·-·-·-·-·-·-·-·-; 
 illness. 

As part of our investigation, we'd like to request: 

• Full Medical Records ·-·-·-·-·-·-·-·-·-·-·-
o Please email (preferred) or fax (301-210-4685) a copy d 86 i entire medical history (not just 

this event), includ_inq_any re;ferral diagnostics. ' 
• Phone interview aboutl_ ______ BG ____ ___idiet and environmental exposures 

o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

h.ttp: \YW\Y.fda.go,· Animal\Teterinan· ScienceResearch ucn1:='.-t-733-t-.hhn 

Phish-Pharm 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 8/1/2018 10·33· 10 PM --·-·-·-·-·-·-·-·-·-··

 _____ ~§ ______ 
 

Subject: RE: 800.267-FDA Case Investigation forl_ J(EON-358523) ,·-·-·-·-·-·-·-·-·, 
Attachments: [~~~~~~~~:~~~~f~~~~~~~~~~Jlcm ta urine deficiency 7 7 17. pdf; r-·-·-·-·-·ss·-·-·-·-·-1 august 2017 echo. prnx; t B6 i 

i·-·-·sf ·-·1
L--·-·-·-·-·-·-·-· 

med i ca I records. prnxf-·-·-·-·-·s6·-·-·-·-·-·:n 
---·-·-·-·-·-·-·-·-·-·-·-·-·~ 

utrit ion-·re.qu-esf p-(n x; r·-·-·-·-·-86·-·-·-·-·-·:
•·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

d iet history. prn x 
L

Hi J e1r--·-·-·-·-·-·-; 
I'll askl_ __ 86___! to send their records. I'm attaching what I have from! 86 

L·-·-·-·-·-·-·-· ! 

~nd the primary care vet plus some 
Tufts records including diet history. 
I don't know if owner still has the original food but will check 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Wednesday, August 01, 2018 2:53 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Cc: Reimschuessel, Renate <Renate.Reimschuesse~@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for: 86 

_·-·-·-·-·-·-·-·-·-·-·-·
tEON-358523) 

j i 

Thank you, Lisa. c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

Yes, please send i 86 h,edical records. We can send you a box to collect the foods. Where would be 
the best address? It will have a prepaid shipping label, and you can reuse the box to ship the samples by UPS. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa [m.iil.i .. l.:!.9.: . .!i,,..ii.f?..f.!.J::::.r.9.9.f.!J.i;J . .O..@"lufts .. edu] 
Sent: Wednesday, August 01, 2018 2:45 PM 
To: Jones, Jennifer L <_Jenniifer..Jones@fda.hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation for! 86 t

·-·-·-·-·-·-·-·-·-·-·-j 

EON-358523) 
j_

Hi Jen i-·-·-·-·-·-·-·-·-· i 

 86 i
:. __________________ :

I'm still working on getting permission fromi owners. They may be on vacation - tough to get people at 
this time of year.  

I also just heard thaL. _________ 86 ___________ _.!{Boxer with low taurine eating Petcurean) has improved even further on 
echo after diet change and taurine supplementation. I submitted that but wanted to be sure that got entered into 
the system correctly. His cardiologist and I are happy to provide records. 
Thanks 
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Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodolloqy.. org 

From: Jones, Jennifer L <Jenniifer..Jones@fda.hhs .. gov> 
Sent: Friday, July 20, 2018 8:47 AM 
To: Freeman, Lisa <lliisaJreeman@'lufts .. edu> 
Cc: Reimschuessel, Renate <ll~ena1e.ll~eiimschuess£!!@fdahr1s.gov> 

Subject: RE: 800.267-FDA Case Investigation forl·-·-·-86 ·-·_}EON-358523) 

Good morning Lisa, 
Yes, we got the reports you previously submitted and recorded the information for our database. Will you please 
forward any medical records for: 

•i B6 ic3re you able to send any updates on the Taurine testing or echocardiogram (if done?) 
• L r-~·-·---·-·-·-·-·-···ss~···········~········~1so was an autopsy done? 

Thank' you in advance and for your time to report all the cases! 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa [maiiUo:ll .... iisa.r:·reeman@'lufts .. edu] 
Sent: Friday, July 20, 2018 8:06 AM 
To: Reimschuessel, Renate <Renate.Reiimschuessel@fda.hhs.gov> 
Cc: Jones, Jennifer L <.Jenniifer..Jones@fda.hhs .. qo.\(?. .................. , 
Subject: RE: 800.267-FDA Case Investigation for! !

i·-·-·-·-·-·-·-·-·-·-·-·- i 

86 EON-358523) 

Dear Renata and Jennifer 
That seems reasonable. I was never contacted about the other cases that I submittep ... Ibace .. w.as..s.ome ........................ ; 
confusion about the way I submitted them so I want to be sure you actually got them: 86 i 

r································································1i6·······························································1 

1

I ' m s u re you' re a 11 g etti rtg··sramme·a·wim·repuns··············l 

; .. tifna·mefr'Efwill··r5r6b.a6ly·oe·e\Tefri··,1;-6"re·ci51ifir'ii;}"r10wrouTf1J"st wanted to check to be sure they got recorded. 
Thanks 
Lisa 

From: Reimschuessel, Renate [maiiUo: Renate .. Reiimschuessell@fda. hhs .. qov] 
Sent: Friday, July 20, 2018 7:55 AM 
To: Freeman, Lisa <ll .... iisa.Freeman@tufts .. edu> 
Cc: Jones, Jennifer L <.Jenniifer..Jones@fdahhs.gov~ ................. , 
Subject: RE: 800.267-FDA Case Investigation fori 86 i

-·-·-·-·-·-·-·-·-·-·-· ! 

(EON-358523) 
L

Dear Lisa 
Thanks for gathering the information. . .............. , 

 86 ~
L ____________ i 

I think, since we are getting so many reports since our CVM update, we should pass on th~ ase as it is 
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not clear-cut. 

I think Jen is more familiar with thel _______ 86 _______ base, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
rr 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
llttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.lltm 

From: Freeman, Lisa [maiill"lo: ll .... iisa..r:·reeman@"lufls .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@fda..hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for! !

i.·-·-·-·-·-·-·-·-·-·-·-·i 

86 (EON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

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

86 _______________________

-·-·-·-·-·1 

Also, I have an update on! Who died at home last week. I do have food from the owner if you want that. ; ________________ __________ ; 

Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodollogy.. orq 

From: Reimschuessel, Renate <Henate .. Heiimschuessell@fda.hhs.gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisa.Jreeman@"lufts .. edu> !·-·-·-·-·-·-·-·-·-·-·-·-, 
Subject: 800.267-FDA Case Investigation fo~ 

L·-·-·-·-·-·-·-·-·-·-·-· ! 

86 ~EON-358523) 

Dear Dr. Freeman, 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear abouti 86 i

 ___________________ J 

 illness. 
As part of our investigation, we'd like to request: L

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy o~ 

. ____________________
86 ~ntire medical history (not just 

this event), includi_n_g_ any_referral diagnostics. [ _ ;-

• Phone interview about :._ ______ 86 ______ !diet and environmental exposures 
o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
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Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 
Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1- 240-402-5404 Fax 301-210-4685 
EMAIL: renate .. reiimschuessell@fda.hhs .. gov 

Vet-LIRN 

http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 

Phish-Pharm 

http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ToolsResources/F'hish .. Pharm/defaul!.htm 

Aquaculture 

http://www.fda.gov/ Anima IVe!erina ry/Sc ience R esearch/R esea re hAreas/uc m 130892 .him 
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Report Details - EON-367344 
ICSR: 2055558 

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: 2018-10-01 16:39:24 EDT 

Reported Problem: Problem Description: Eating grain-free diet so owner wanted baseline echo. No clinical signs.Echo 
sho\/\/~Jt.oo overt DCM but reduced contractility. Taurine low (plasmal_!3-_~_] 
WB=l_!:3_~j Recommended diet change and taurine supplementation 

Date Problem Started: 09/19/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Honest Kitchen Grain Free beef (love), fish (zeal), chicken (force), or turkey 
(keen). Also, Instinct raw beef patties 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: See diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 i 
•-·-·-·-·-·-·· 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.9 Kilogram 

Age:!.~-~ !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: 

Phone:
E mai I: 

B6 
!

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

! ! 
 ! 

!___ ______________________________________ ___! 

Address:! : 

i i ! ! 
! ! 
' ' i i 
i i 
i i 

B6 
'unite"crsfate_s ________ ; 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 

FOUO- For Official Use Only I 
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200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: rdvm records. pdf 

Description: RDVM records 
lt Type: Medical Records 

.-·-·-·-·-·-·1 

Attachment: [ __ [B6 _  diet history 9-19-18.pdf 

Description: Diet history 
lt Type: Medical Records 

-
Attachment: cardio discharge. pdf 

Description: Cardio discharge 
lt Type: Medical Records 

Attachment: echo 9-19-18.pdf 

Description: Echo 
lr Type: Echocardiogram 

-
Attachment: taurine i_ ___ B6 __ __:j pg 

Description: Taurine results 

t Type: Laboratory Report 

l

l

l

l

ll

FOUO- For Official Use Only 2 
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-·-·-·-·-·-·-, 

86 ·: 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

·-·-·-·-·-·-·-·-·-·-·-, 

,·-·-·-·-·-·-·, 

Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl 
-.El B6 ! 

L---·-·-·-·-·. 
Species: anne 
Dknle Femle~ Gollin 
Rfflielle'" 

lliUd.Ai!.. l_~~~~~~~~ B6_~~~~~~~~~! 

Olwln" 

Nale:! B6 : 

~i ! . 
' i ' i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Paint~---·-B6 _____ i 

AHHmc catEA:.J.wl: 
.□ JotnE._Ruil-.Dyr.\ ~.DMlllMjanlologft_lW:\EOC, 

! B6 ! 
' ' 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Oii~_Raidell.: ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
i B6 ; 

~T~----·-·-·-·-·-·-·-·-

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

Dab!: fJ/J!J/7JrnJ 

Diagnmes: 
Thiri:yo.ab-~qt ___ !:3_~---:W~~-~her-cantiologyevalual:m sn:eHhas hluteal:~IJ3ni'eemgfood. \\eml.-i 
edu:ardtvan• ..-.dbnt1hat: ___ B6 __ ~rotha.reanymajlrmqestotu-hmrt,, h.t!bed:JE5~m1dynd-u:t 
lllltrid.ile in:ti:n lhe'e is~ n::nnal vaiiltion n digs, !ill it is hard1o '5Wrf if this is dmrty!IOTE!lq 1hrt: ~ ~ 
reliudto det: .. if it~ pit~ her-rumal. 

We~Talrtle ~"lnm/. and !ih:Judha,eth:r;ereutswithn 2 'MHI!».. \\ewill plan1D call ~wilhthereuts, 
tut if yo.aha.rem: heard iun u;; n 25 MH151hm iB he1Dgiw:!u;; a call 

...... int: ata-ie: 
Welhl't eapedaDf mn:onsrelaleJtoL __ B6 ___ : heat atthis~ h.t plemecall if~ ru:i:e aty1mwle~ 
aqfl~ .. oollap.e. 

IJk,I-SllfleetiJm: 
Weret:OTWTHld mt~ amal"MtHHTI tr.ard, n:n-wan-fie:!det:.. Dry(lltimsthrt:~ru:ritil:riJ..rtllWTned: areff1¥11 

annEatycardial; Royal cann eme--, or-~ J\"oPm MlltWevit ~ l_ __ ~-~---jheat ~ ae'IHJ'm-U. 
!ill !hev,,ujd ru: ~re!itricted1o meof"lhe!iedet:sas ~ a,;: it is iun a la"ee ... w1 ...... .,. .... .y!ildlai;: lvna, Rl:¥JII Olnn,, II 
Hills. 

If yo.a ae stJtml~ to md a det:thdi B6 ~ 'llllell mtte-. yo.a can sdietUe a rulritim lllrut 'IIIRthD'" lria FrtHTaa II 
memthe~Tufts Nwitimists. '-·-·-·-·-·-·' 

~ Re:.caa1&.dalit:ns: 

[ ___ B6 _ !canllllmlI!1D hM::! romal exm:i!ieandactilrily. 
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c·-·-·-·-·-·-·, 11&:.cMae.dedl •+ctinn:: 
Ywooud anside'"SlfllimDlt~ wilhtMrtle.: ___ B6 ___ ~dmew:ud~~ bf m:uhtwiledaty.. Wel"UD"f1teid 
:stw:ilmcn, NCJN, or-6NC tr.nts, an:t )UJ ran ~this ~1hemudH""ion a vitlmn!iloe.. 

llede:::I. ~ A redJedi: vl§it b reu-r1tu.ed a, 6-12 rro1llr.. At 1his visit \Ille 'MJUd redledl:the 1Dltra:tt11:! iniim or 
i_ ___ ~§ ___ _i heart, an:t lh:u:! ifanbuedcadoogynmedl5arere:e.say. 

Thiri:ywb-~m:~---·86 ____ :cae.~isstma!iWfEl:gs-"1! Jlleaolearia±o.-Ccniologylia~at 
(508}-387-4696 O"BTBU 1.15 at~b-!idm.11~ .ndn::n--aregatq1E51;:icnso-an:em. 

Pleirie vi!;;it OU--~ we:r;;~ ..-~ l"hrr11liu"1 

http;f/M..Mi:s.~ 

l\dll,i:,liiu ... ~r. 
Farthe ~ly and -'I-being f# Dllfl"" palients,. 'JlfJIHpet mmt ~ had an enm;iilmian l,y mJr al--~ wilhin the p,st 
)Hll""inDlfkrlDoolDinpre!imf}liDnm~ 

Onlmilg,F-1: 
Phlse med-with ,_..-,.-ma,y~ ID pwmar Ute 18:UDmended ffetv;J_ 1/,ouwidt ID pm:bme ,_..-food.from 1.15, 

please a,ll 7-10df7J'5 in adwJnt:e t,oB-8/l7-4629} ID emuf'E' the food ii in .md. ~we~ ~dim ccm be Dffiered /mm 
anline ~ willJ. a ~tmna,yQf111ffNd_ 

~ Trilrili: 
C1iniml trials are .m,d"ei; in whir:lt -~ dor:lw5 -1r willJ. ,ou and ,_..-pet ID~ a .5petj/i; ~ p,oa.s.s ara 
promisingnew-~.5tarlreatment Phlse .set" DW wmsill'~ m_b1Jb.~ 

Owlm::._ ___________ B 6 ·-·-·-·-·-·-j Disddgt:fti111Ctilll5 
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B6 ; 
o.J... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

llE

i 

86 I ; ! 

Cummings 
Vetrerinarv Medical Center 
AT TUFTS UNIVE 1RSITY 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

! i 

! B6; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
··-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·· 

Poll:ient ni B6 
L---·-·-·-·-·-) 

i 
i 86: canne 
'; 86 :r~ Old Female (Spared) Golden Ret.-iewe.­
'elonile 

CanlalGBY Appomment Report 

Dab!: 9/19/2018 

A'l::b!ldnc a.-,lcpt: 
.□ John E. Rush_lJv'M,._ MS..__M.CVIM {Cardiology).. DACVECC. 
! i 

! 

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

Resident:-·

 
86 

! ~_T.Jei::::lmi=■--ia

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

Sbalenl:::Ncne 

Pram■line CtwqkinL Would lh a ha!ie-lin:! edu becaJse !tie has~ on a pn ..-ee dieL Ha5 ~ 
on rav {Instinct} a5 v.,ell_ ls on tEartwonn pr-eY-

Cananawt Diiieasl!S: Fn:Jnt legs wil I !flake SOT1el:ines ~ !tie is st.nding IY lying dov.n. No dea­
caase IY as!i()dations. Pa2ieS on D'MI-

Diet--'•~: Hon:!sl ~ -fish, beef, i..-lcey, chicbri gives~ itchyfeeL Previously 
Instinct Ra,v_ WhRI puppy Taste of~ Wild_ 

01n1avma- ■-lmy: 
Prial" 0-IF diagrusis? no 
PrilY t.B"t ffllIITIII"? no 
Pr-illl" ATP. no 

Pra .nhythmia? no 
Monitol"ing re.piratoy rate and effort at h::.-ne? no 

Cough? no 

Smrtre.s of breath IY diffa1tty breathing? no 

SynmJN:! DI" m llapse? no 

Sudden onset 1.-nere.s? no 

Ele'-cise intoleran:e? no 
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a.rent Mr&z1inm IP'& li.kllll:1D CV System: 
Non:! 

a.dac: Phvsic:al ExmnilBlian: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 

I B6 
; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Musc:le mnd"rtion: 
Nmmal 

□ Mildrnmelms 
□ Mod::rntecadiexia 
□ Marked camoa 

01n1carma- "'v,sic:al Ewn: 
M1.-m..-Grade: 

l;l ru.e 
CJ 1/VI 

II/VI 
□ Ill/VI 

1 iv/VI 
Cd V/VI 
Q! VI/VI 

Jugular- vein: 
Boton 1/3 ci"thenedc 
Miltile 1/3 ci"thenedc 

1/2 wa,141thendi: 
I T(I) 1/3 ci"thenlrl{ 

Arterial pulses: 
□ ',Mm 
D ra..­
!li Goo:t 
□~ 

□~ 
□ Jlul!ie ~ 
□ Pul5mparalhu;; 
□ other. 

~,.: 
Sn.IS arrhJlhnia 

' ll'BrliltuelEats 

Dradfcada 
IT~ 

Gall'!!,; 
□Yes 

No 
O ntamittHrt 

I J\"u'umlm 

□ other. 

Pulmonary aYPYil11~: 

ii ~ 
□ Milddf-iprlea 
□ Malkedd,-;pllB 
!il NmmalBV~ 

□ JJunuay~ 
□ ~ 
Q t.rn,er-an,aysbillr 

Abd011nal exan: 
Nmmal 

~ 
llhtmnal d5uni:im 

Milda§Cill5 
Maneta!il:itE5 

~= 
Grain free diet 
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'fiEdrn.-vau 

 : 

86 . 

" 

Ci die: plan: 

I Owmsby pmlile 
IECE 

lmalpmfile 
Blood~ 

□ Daympofit! 
·u..aoc~ 
NT-puDNP 

1 Tn:p:innl 
Olher"115ts: 

Erha~ Finmlp: 

B6 
...........

htitHle.t 
Nmmal 

1

DebrveJrelaxiltim 

P!ied:Jrumal 
Re5trictille 

Emiinc&nEs: 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B·6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
Anl!:sSIIIBIII: .... RCllallllml ... lium. 
Emocai:liogram reveals mildly reduced a::nt:rartile 1..-.ction,. but ni ovat eviden::e of OCM such a5 wal I 
thnnngDI'" LVor-lAdilation. TaurirE v.fmle blood and plzmasubmittedtodayJ 86 j 

I 1---· 
. ' 
! i 
! i 

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

Final Dilpmis: 
Grain free diet 
Mildly reduced contrac:t:ile fmct:ion (r-/o nutritional induced ealy cadiomyopathy v variation of ....-mal} 

M-Mode 
IVSd on 
LVl[}I on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
%FS 
MaxlA on 
TAPSE on 
EPSS on 

·-·-·-·-·-·-·-, 

B6 

-·-·-·-·-·-·-·-
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" " 

" " 

M-Mode Nc.-malized 
IVSdN (D.29 - CJ.52} 
LVll:ltN (L35-L73} 
LVPWdN {D.33-CJ.53} 
IVSsN (D..43 - 0.71} ! 
LVl[}i;N {0.79-L14} 
LVPWsN (CJ.53 - 0.78} 

86 

L--·-·-·-·-

2D 
SA.IA on 
An [J'iam on 
SA. IA/ An llan 
IVSd on 
LVll:lt on 
LVPWd on 
EIJU'{f eim} ml 
IVSs on 
LVl[}i; on 
LVPWs on 
ESV{feim} ml 
EF{Teim} 

%FS 

SV{feim} ml 
LVl.d LAX on 
LVAd LAX on 
LVEDV A-l LAX ml 
LVEDV MOD LAX ml 

LVl.sLAX on 
LVAsLAX on 
LVESV A-L LAX ml 
LVESV MOD LAX ml 
HR 8PM 
EFA-L LAX 

LVEF MOO LAX 
SVA-L lAX ml 
SV MOD LAX ml 

ffiA-l LAX Vmin 
ffiMODLAX Vmin 

86 

L--·-·-·-·-·-·-·-

Doppler-
MVEVel rn/s 
MVDecT ms 
MVAVel rn/s 
MVf/ARatio 
F rn/s 
A' rn/s 
E/F 
PVVmax rn/s 

·-·-·-·-·-·-·-·-; 
; 
; 
; 

t 

86 

·-·-·-·-·-·-·-· 
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PVmaxPG mnHg 
AV\knax rn/s 
AVmaxPG mnHg 

! ' ! i 

! i 
iss! 
L ! __________ i ! 
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Report Details - EON-390092 
ICSR: 2068038 

Type Of Submission: Followup 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-10 16:15:32 EDT 

Initial Report Date: 05/28/2019 

Parent ICSR: 2067510 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Patient presented to rDVM for evaluation of abdominal distension x 5 weeks and 
increase in respiratory rate and effort FAST scan revealed moderate ascites. 
Patient was referred to Tufts for further evaluation. Findings consistent with 
advanced DMVD with suspect L-CHF and poor contractile function. Considering 
LA enlargement and. severity of iylR and Al, we would expect a better systolic 
fun ction[. ___________________ ~-~---·-·-·-·-·-·-·-·-jis recommended. M ii d res pirate ry effort and 
occasional b-lines vote in favor to L-CHF. There is enough cardiac changes to 
justify Land R CHF. Since patient is on a BEG diet, it is unclear whether diet is 
playing a role on decreased contractile function. Recommend transition to a grain­
based, low sodium diet and consider Taurine supplementation. Abdominocentesis 
was performed (5 liters of serous sanguineous fluid) and analysis is 
recommended. Recommend hospitalization, patient on telemetry monitoring and 
respiratory watch. Fluid check in the morning and kidney values daily while in the 
hospital. Since patient is on a BEG diet, recommend transition to a grain-based, 
low sodium diet. 

Date Problem Started: 04/16/2019 

Concurrent Medical Yes 
Problem: 

r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Pre Existing Conditions: i 

1 
I ; 
; 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

86 
Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Fromm Game Bird Recipe Dog ·Four-Star· Dry Grain-Free formula 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Hound (unspecified) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 38.9 Kilogram 

Age: l_ __ B6__,iYears 

Assessment of Prior Good 
Health: 

Number of Animals 

FOUO- For Official Use Only I 
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Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name:Phone: ! ______ 86 _____ i 
=============================::: 

Address: 

United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name:Phone: 

Email: 

1-·-·-·-·-·-·-·e-·6-·-·-·-·-·-·-1 

j ! ---·-·-·~-·-·-·-·-·-·-·.....,..-._·_·_·_·_·_·_· _______L _____ ___,,, 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts University Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4696 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Permission to Yes 
Release Records 

to FDA: 

i ·-·-·-·-· B6 ·-·-·-·-·: 
Sender Information: Name: ·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 

Email: 

. 

[ ________________ B 6 ·-·-·-·-·-·-·-· 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

1---------------1, 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

Attachment: Complete amino acid analysis 5-29-2019.pdf 

Description: Lab work 
t Type: Laboratory Report ll

Attachment: troponin 5-30-2019. pdf 

Description: Lab work 

Type: Laboratory Report I[ 

===== 

FOUO- For Official Use Only 2 
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Attachment: Follow-up medical records.pdf 

 
Description: Medical Records 

Type: Medical Records j[
--------~------

lJ 

FOUO- For Official Use Only 3 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Disct.rge lnslructians 

Palutl -·-·-·-·-·-·-, 
 B6 ! 
L---·-·-·-·-·. 

-.El
Species: anne 
Dknle Femle~ Gollin 
Rfflielle'" 

lliUd.Ai!.. l_~~~~~~~~ B6_~~~~~~~~~! 

Olwln" 

Nale:! B6 : 

~i ! 86 ·: . 
' i ' i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

AHHmc catEA:.J.wl: 
.□ JotnE._Ruil-.Dyr.\ ~.DMlllMjanlologft_lW:\EOC, 

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

! 
' ' 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Oii~_Raidell.: ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B6 

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

~T~----·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-·-·-, 

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

Dab!: fJ/J!J/7JrnJ 

Diagnmes: 
Thiri:yo.ab-~qt ___ !:3_~---:W~~-~her-cantiologyevalual:m sn:eHhas hluteal:~IJ3ni'eemgfood. \\eml.-i 
edu:ardtvan• ..-.dbnt1hat: ___ B6 __ ~rotha.reanymajlrmqestotu-hmrt,, h.t!bed:JE5~m1dynd-u:t 
lllltrid.ile in:ti:n lhe'e is~ n::nnal vaiiltion n digs, !ill it is hard1o '5Wrf if this is dmrty!IOTE!lq 1hrt: ~ ~ 
reliudto det: .. if it~ pit~ her-rumal. 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

Paint~---·-B6 _____ i 

We~Talrtle ~"lnm/. and !ih:Judha,eth:r;ereutswithn 2 'MHI!».. \\ewill plan1D call ~wilhthereuts, 
tut if yo.aha.rem: heard iun u;; n 25 MH151hm iB he1Dgiw:!u;; a call 

...... int: ata-ie: ,·-·-·-·-·-·-·, 
Welhl't eapedaDf mn:onsrelaleJtoL __ B6 ___ : heat atthis~ h.t plemecall if~ ru:i:e aty1mwle~ 
aqfl~ .. oollap.e. 

IJk,I-SllfleetiJm: 
Weret:OTWTHld mt~ amal"MtHHTI tr.ard, n:n-wan-fie:!det:.. Dry(lltimsthrt:~ru:ritil:riJ..rtllWTned: areff1¥11 

annEatycardial; Royal cann eme--, or-~ J\"oPm MlltWevit ~ l_ __ ~-~---jheat ~ ae'IHJ'm-U. 
!ill !hev,,ujd ru: ~re!itricted1o meof"lhe!iedet:sas ~ a,;: it is iun a la"ee ... w1 ...... .,. .... .y!ildlai;: lvna, Rl:¥JII Olnn,, II 
Hills. 

If yo.a ae stJtml~ to md a det:thdi B6 ~ 'llllell mtte-. yo.a can sdietUe a rulritim lllrut 'IIIRthD'" lria FrtHTaa II 
memthe~Tufts Nwitimists. '-·-·-·-·-·-·' 

~ Re:.caa1&.dalit:ns: 

[ ___ B6 _! canllllmlI!1D hM::! romal exm:i!ieandactilrily. 
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11&:.cMae.dedl •+ctinn:: c·-·-·-·-·-·-·, 

: ___ B6 ___ ~Ywooud anside'"SlfllimDlt~ wilhtMrtle. dmew:ud~~ bf m:uhtwiledaty.. Wel"UD"f1teid 
:stw:ilmcn, NCJN, or-6NC tr.nts, an:t )UJ ran ~this ~1hemudH""ion a vitlmn!iloe.. 

llede:::I. ~ A redJedi: vl§it b reu-r1tu.ed a, 6-12 rro1llr.. At 1his visit \Ille 'MJUd redledl:the 1Dltra:tt11:! iniim or 
i_ ___ ~§ ___ _i heart, an:t lh:u:! ifanbuedcadoogynmedl5arere:e.say. 

Thiri:ywb-~m:~---·86 ____ :cae.~isstma!iWfEl:gs-"1! Jlleaolearia±o.-Ccniologylia~at 
(508}-387-4696 O"BTBU 1.15 at~b-!idm.11~ .ndn::n--aregatq1E51;:icnso-an:em. 

Pleirie vi!;;it OU--~ we:r;;~ ..-~ l"hrr11liu"1 

http;f/M..Mi:s.~ 

l\dll,i:,liiu ... ~r. 
Farthe ~ly and -'I-being f# Dllfl"" palients,. 'JlfJIHpet mmt ~ had an enm;iilmian l,y mJr al--~ wilhin the p,st 
)Hll""inDlfkrlDoolDinpre!imf}liDnm~ 

Onlmilg,F-1: 
Phlse med-with ,_..-,.-ma,y~ ID pwmar Ute 18:UDmended ffetv;J_ 1/,ouwidt ID pm:bme ,_..-food.from 1.15, 

please a,ll 7-10df7J'5 in adwJnt:e t,oB-8/l7-4629} ID emuf'E' the food ii in .md. ~we~ ~dim ccm be Dffiered /mm 
anline ~ willJ. a ~tmna,yQf111ffNd_ 

~ Trilrili: 
C1iniml trials are .m,d"ei; in whir:lt -~ dor:lw5 -1r willJ. ,ou and ,_..-pet ID~ a .5petj/i; ~ p,oa.s.s ara 
promisingnew-~.5tarlreatment Phlse .set" DW wmsill'~ m_b1Jb.~ 

___ ___ Owlm::._ ___________ B 6 ·-·-·-·-·-·-j Disddgt:fti111Ctilll5 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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.-.. 

lJ::::::::::::::::::::::::~:::::~~::::~----sG ___

·-·-·-·-·-·-· 

86 
Patient Information 

Patient: l ___________ ~-~---·-·-·j Age: 6 years 
.--·-·-·-. 

Referrine Veterinarian; [_B6 i 
Patient Number: i B6 i 

'-·-·-·-·-·-·-·-·· Weight:(kg) 25.10 

Cardiologist: 1-·-·-·-·-·-·-·-·-=•, ·-·-· 8 6 ____________________________ ] 
Breed: lab mix Sex: f Client Number: 147921 
Exam Date: OI/I0/2018 08:21 BSA: 0.87 

History: l_ __ ~§._ __ j was presented for evaluation of cough, 1abored __ Q~filbii1g, multiple episodes of collapse, 
cardiomegaly. and suspected congestive heart failure. i 86 was initi,!!!JY..s.~~o._hY.h,er rDVM on 
December 30th for cough. She was initially treated w~tii·a-li"tirnidifierL_ ______ B6 _______ j and a decrease 
in length of walks and did not improve. On January 4th she had a collapse episode during which she 
circled, fell over, and flopped for about a minute. She has a second less severe episode on January 
5th. Labwork at this date showed mild elevation of ALT and AST with mild increase in CK. T4 was 
low normal. She has continued to be short of breath and tires easily. She chased a squirrel a couple 
of days ago and stood with a wide based stance afterward. She is on year-round heartworm, flea and 
tick preventative and was last tested negative for heartwonn 9/9/17. She cats California Natural 

.-~~n,garoo and Red L,entil.rlr.v..foo.d..v.t.i.th.1,an .. t<16/es an12.ths.n.of~nned pumpkin. She is on [~~jffJ 
! B6 ~ twice daily and! 86 i The! B6 J was discontinued yesterday. 
L--·-·-· i,_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• L---·-·-·-·-·-·-·-·-· 

Physical Examination: T I 02. 7 P 208 R 150. Grade 3/6 left apical systolic murmur and gallop. Regular tachycardia. Quiet 
heart sounds. Localized fine crackles left cranial hilar region, dry cough. Poor femoral pulses. 
Unremarkable abdominal palpation. mm pale pink, normal refill. Hydration OK. Normal PLNs. 

Diagnostic Tests: 1/10/18: 
,r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ; B6 ! 

Echo - see below. Sinus tachyca;dia on ECG. 

Taurine level (whole blood): pending,_ will c.a.lLwitlu.:e.5.1JJ.t"-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ___________________________________ ; __ i 
~horacic radiographs: Mild decrease in severity of cardiomegaly (as compared to rDVM films from -· 
l/9/18). Resolving cardiogenic edema. 

Hospitalization: 
An IV cathetepY.!!.S . .PJ.a.~d..1m&. __ B6. __ hras h~~P..i!~ll~~.l.1!.Jflj_y.'ith continuous ECG monitoring. She 
was started onj 86 i andi 86 jin AM and IO mg in PM), She did 
well overnight'WiU'i"aiffrfipi'oveiffenflii"respiriiforVraie"/eiioii.-:--ss·-·111ad occasional short paroxysms 
of "slow" ventricular tachycardia ( 160-270 bpm) that were noted"iioted to per5ist beyond ~ 7 pm. 

[~!!f]vas started on["-·-·-·-·-·-_·:.·:.·J:f~.-:.·:.·:.·:.·:.·:.·:Jthe following morning. She continued to do well with a 
nonna! appetite and improved respiratory rate. 

Echocardiographic Report 

Pagel/ 4 
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ECHOREPQRT 
01/10/2018 08:21 

2DECHO 
LA Systolic Diame~r LX 

DOPPLER. 
AV Peak Velocity 
AV Peak Gradient 
Mk. Pe1.II: Velocitv 
PV Peak Velocity 

PV Peak Gradient 
TR Peale VeloCitv 
TR Peak Gredie~I 

M-MODE 
L V Diuto!ic Diltmcter MM 
L V Systolic ciiame~r MM 
L V fral'tiomit Shorte111ng MM 
LV Diasiolic Volume Cube 
L V Sv~IOlic Volume Cube 
L V Ejection Fraction Cube 
!VS Di11stolic!bickn~ MM 
IVS Svstolic Thickness MM 
IVS P~rcent Thickening MM 

LVPW Diastohc Thicknm MM 
L VPW Systolic Thicknes~ MM 
LVPW Percent Thickening MM 
IVS to PW Ratio MM 
LVMassMM 
L V Mass Normalized MM 
RV Diasiolic Diameter MM 
LA Systolic Diameter MM 
Aortic Roo! Diameter MM 

; 
; 
; 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-· ' ; 
; 
; 
; 
; 
; 

86 
86 

Left Ventricle: Severe dilation (normalized LVIDd 2.85) with severe myocardial dysfunction (normalized LV!Ds 2.34). Increased sphericity. 

Left Atrium: Severe dilation. 

Right Ventricle: Mild dilation with subjective decrease in contractility. 

Right Atrium: Mild dilation. 

Mitral Valve: Normal valve morphology. 4+ central mitral regurgitation. 

Aortic Valve: NormaL 

Tricuspid Valve: Mildly thickened valve leaflets. l+ tricuspid regurgitation. Normal regurgitant velocities. 
Pulmonic Valve: Mildly thickened valve leaflets. Mild pulmonic insufficiency. 

Aorta: Normal 

Pericardium: Normal 

Diagnosis 
Dilated cardiomyopathy • This is a disease characterized by weakening of the heart muscle and dilation of the heart chambers. As the disea&e progresses, it can lead to con2e!ltive heart failure (fluid in the lungs causing shortness of breath and cough). Abnormal heart rhythms are common and can result in sudden death. Most commonly this is an inherited disease, though it can occur se~ondary to a deficiency in an amino acid called taurine. 

Left sided con~tive heart failure 

Recommendations 
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··-·-·-·-·-·-·-·-·-· . d: ·-·-·-·-·-·-·-·-·-·-·-•:... : 

opriate (with the exception of kangaroo). 

ECHO REi'()RT [ ___________ B 6 _________ _! 
i 
-·-·-·-·-·-·-·-·-·-·1 

B6 s 08:21 Glve all medications as directe
__________________________________________________________________________________________________ ·-·-·-

' ; 
; 
; 
; 

86 

; 
; 

~-•-•-•-•-•-•-•-•-•-•-• a •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

One thing that can 
-•-•-•-•-•-•-•-•-•-•-•-•- •-•-

be very helpful for home monitoring 
-• -•· 

is checking sleeping or resting respiratory rates. A recent study showed that even pets with severe heart disease rarely have resting respiratory rates greater than 30 breaths they per minute are starting unless to decompenswe for that disease, Elevated respiratory rates at home may be even more sensitive than radiographs chest at picking up early decompcnsation. Count your pet's respiratory rate when he/she is at rest or sleeping within (not 20 minutes of being active). If hislher respiratory rate is greater than 30 of breaths hours. per If persistently minute, recheck elevated again in a above this couple level, calL 

With advanced heart disease, our biggest dietary concerns are adequate calorie content and low sodium content We aim for less than 80mg sodium per I 00 kilocalories (kcal) in patients that have developed congestive heart failure. We do protein not advise restriction unless there is concurrent kidney disease (i.e. kidney diets are not advised unless there is concurrent kidney dise:a.'le). Please refer to our diet handouts with a list of currently adequate diets and treats, though this list is not exclusive. you wish to If feed a diet that is not on these lists, you will need to call the manufacturer of the diet to obtain a sodium content. 
As we discussed, we have had three other cases of severe DCM where the dogs have been eating a kan1:aroo and lentil There diet is no data that has shown an association with this diet and DCM but we are concerned there may be a and are looiing connection there into it at this time. For this reason, we would consider changin~---·-B6 ___ . pict. 

We sen1 B6 !home with a few cans of Hill's Science Diet Canine Maintenance canned food. This food has an level appropriate of'°sodium for do&s in con2estive heart failure and is available at most pet stores. Lamb should be source but any avoided as a other protein protein is appr

The very best diet for dogs with DCM/heart failure is probably Hill's Science Diet Prescription j/d. source This food oftaurine, has a good camitine and fatty acids, However, this diet is rather costly. 

We have submitted a taurine level and will call you with the results when they are available. 

Exercise is also a concern in advanced heart disease. While cage rest is ideal with active heart failure, pennissible some exercise in asymptomatic is disease. However, vigorous or extended exercise should be avoided. 

*** As long 0-'( ___ B6 ___ / does well at home we would like to re-evaluate her in 7-J O days, kidney At this values/electrolytes time we will recheck her and blood pressure as well as repeat chest x-rays, 
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ECHO REPORT L _________ B6 -·-·-·-·-·-l 01/I0/2018 08:21 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
l_ _____________ ~§ ______________ J DVM, DACVIM (Cardiology) 

(Electronically Signed) 

Final Date: 

lt/ce,,~~.E~------·-·-! 
www. facebook.corr; t,_, ____________________________________________ 86 : . 

***Notes to our clients*** 
-Please bring all medications to your pet's scheduled appointments. 

• We require a 48 hour notice for all refills. When you call to request a refill. please leave the pharmacy phone number or 
clearly i,ndk:Jlt~.if.v.a11_nlJln_o.o . .nid<.ir:1r.u.""-.t1,."'·-'•,.½:ation at our facility. PRESCRIPTION REFILLS ARE NOT AVAILABLE 
AFTER] B6 !REGULAR BUSINESS HOURS (Evenings, Fridays, holidays and 
weeken~J. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, -· 

-Check out! B6 i and enter your local zip code to search for the best prices on your medications at your 
local pharmacies. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
-If an emergency arises with your pet,: 86 is a 24 hour facility. 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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Withheld in Full as B5 

FDA-CVM-FOIA-2019-1704-009502 



Withheld in Full as B5 
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Report Details - EON-351031 
ICSR: 2045676 

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: 2018-04-12 13:26:01 EDT 

Reported Problem: Problem Description: 0 .Eeb.23._.'20.'.l.8..P..atieqt presented to the cardiology service ati B6 ] 
L_ ______________ B6 -·-·-·-·-·-·-.J for tachypnea. He was diagnosed with LdHafed·-·-·-·-·-·-·-·-·-·-·-·-·· 

cardiomv,opathy and left side congestive heart failure. Whole blood taurine level 
wasi B6 !(ref 200-350, critical level <150). At the time, patient consuming 
Zignature Kangaroo Formula and was advised to change. 

Date Problem Started: 02/22/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:! 86 i l _________________________________________________________________________ i 
Outcome to Date: Stable 

Product Information: Product Name: Zignature Kangaroo Formula 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Product Use 
Information: 

Description: Owner feeding for 2-3 years prior to diagnosis. 

Last Exposure 03/01/2018 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: Chewy.com 

r·-·-·-·-·-, 
Animal Information: Name: i B6 ! ~---·-·-·-·. 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 40 Kilogram 

FOUO- For Official Use Only I 
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Age: 6 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
Phone: 

j j 
l. _____________________________ _: 

B 6 

Add=, 1----135---1 
! ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
United States 

Healthcare Professional 
Information:

Practice Name: i B6 i 
•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ..  

Contact: Name: 

Phone:!
I I 

! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

86 
 
1

Add,ess, I I
! ____________________________ i 

B 6  

United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 02/23/2018 

Sender Information: Name: L _________ B6 _________ _j 
Address: ; ' 

i i 

i i 
i i 
i i 
i i 
i i 
i i j_ ____________________________ i 

; 86; 
United States 

Contact: Phone: 

Email:

' ! 
i ! 
i ! ! 

! i i,_, _________________________________________ • 

; 86 
Reporter Wants to No 

Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 2 
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Report Details - EON-367845 
ICSR: 2055793 

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: 2018-10-08 14:34:26 EDT 

Reported Problem: Problem Description: DCM and atrial fibrillation diagnosed 10/5/18 

Date Problem Started: 10/04/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: L_ _____________________ ~~---·-·-·-·-·-·-·-·-·___i 

Outcome to Date: Stable 

Product Information: Product Name: Rawz meal free dry food limited recipe wild salmon dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 33.2 Kilogram 

Age: 10 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: L_ ________ B6 ·-·-·-·-· : 

Phone:_L,=,=,=,= B6 ,:,:,=,=j ____

Email::

__________ _ 

__ ________________ B6 -·-·-·-·-·-·-·-·-·i 

Add=,1 B6 I 

l·-·-·-·-·-·-·-·-·-·-·-·-· i 
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 

Address: 200 Westboro Rd 

FOUO- For Official Use Only I 
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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 

II 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: l_ ___ BG _ _j::ompiled records small.pdf 

lit 

I 
Description: Compiled records 

----------1 

Type: Medical Records _ 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl  

~ B6 i llaEi ! 
L--·-·-·-·-·-• 

Species: anne 
Yellolll'Male(~ Lihado" 
Rfflielle'" 
lliU.._ [ B6 : 

Olwln"

B6 

~
i 
i 

 ! 
i 
i 

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

B6. 

'-·-·-·-·-·-·-·-·-·-·-·-·-·. 

PatiEd:m:  B6 ! 
L--·-·-·-·-·-·-·. 

AHHmc catEA:.J.wl: 
,·-·-·-·-·-·- Jotn_E. Ruill Dw.t, MS, DMlllM (anlology). IW:\EOC ., 

I 86 I 
' ' i i 
i--·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ........ ...,---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~..._,_ ltt5ill§IL ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--
86 ! r ....... Ts 6 ::::::::::::::::_( _________________________________ ; ! __ ...... ___ 

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

Sllalmlt _____________ B6 -·-·-·-·-·-·-__.:Vll 

~ B6 
j•-•-•-•-•-•-•-•-•-•-• 

i 
I 

l>ilenmes: DCM(Dilalot ~ hr.toy m~n.etelrttiibe 

~ 

lhidyo.ah"~q{~$.f)o1heTufts amooe, !H\liceua nmed(ofhis DCM. Ymrqnt1hl(~~-6-Jha!.bealdq 
,eyv.ell athmga. he Is rn: ~ ha§ a nnml ~qi; re.pa-alury ~ anddo:5notsean1o hiM!aiyeetiie 
noean:e.l ___ BG ___ Tla§ heal-ta:~ hismedcatmsv.ei~ andtasnotneeht .n,ai:Utne ~ 

.... 

i

Tomy wue did a rehidc: ~(ullra!iomd of1he heart} and H:G. 0..-finmg;; \IIIHe OJRii!itet wih1he 1.1.t: 
~ all dowers mthe telrtare mlargedwith a lmkatthe rritral valve. lu:1he~twern: 
'IIII05mEd We are \fffJ hlwf ~--· B6 ___ !Is stlble and liq 'IIIIBI a lnrE! 

We ae aim n.n,g a bo:Jdte§t 1D lfll:dj ___ B6 ___! l'fflill ~ and wue wi11 cal I JIU wilh1he~ 

llmllnmgatllamE!: 
o WewoJd lice you 1D ITDliloli B6 

'·-·-·-·-·-·-·-·
ih'ealhng~ and elbt tune, ilhlly U'"ata~of rest. 

lhe dises of d-l-tJ5 -
wi11 h:! ~ ha!ied1X11he~rateandelbt. 

O lnflBIB3l.,n::dcl:Jffiwlhhearttaa.ethatiiwdlu:aiilrtA!llllilllealirmlllmgralEatrestofesU..351D 
40 llmllhsper----.te. lnaiititicn, theh'ealhngeli:Jrt. notot hJthearrDlrt mbellywall rml:im Uied b-Hd-. 
lnBlh, Is Jany ml'IITBI if heat laue Is a:nlrolled. ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

0 All iw:ttare-il llrfDfli11grde «'1fad._,IIIHDlj,RDIIIIDllJ01Ml11Mfi'#ea11~~t ________________ B6 ·-·-·-·-·-·-·-·-· i 
If dfficutyh'ealh~ !§rot~ hJwithn30-.fi0 nwuli5 .jter-gnmgextra bmen~ )UJC..-.1rygn,qJ twn 
a se:md extra lh.e. lfhls~ lssb11 not~ wilhnanhcu"alla"the!iieIJlldeitra llhie, 1hmwue 

a ~ ~ 
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lt:llllTITD.d"lh.t a llDIID[ elillTl~sdlEU.lkd arqlcw-11Bl[ ___ B6 __ ]be evahmet bf anBnBgtD:ydnic. 
o lteeae n.bu:t:Hfi Ir~ lnD:hng. .-Ida bmto~ ~tr.dofmBilng~.ntm« lhies, 1n 

1heTults~ ve,~(titp-//vatdts..~-hme-mmitoTp/1. 
o Wealsowant: )UJ1Dwatm b-Vt11H111E5SO"mllaple. a retrtm niffHite. ~lllffl1Imlat:mcl"1he 

belly a.11115emd~ mirate1hrt: YtleftJIJddoa reteil:ecarnnt:icn. 
o lfyoahaw:!a.,.an:mr.,plemeralllihlw: ___ B6 ___ ievallaedbf avetEHHian.O.-H'THgmcy'dnicts(IHl14 

~ 

l>El:~~Yw rmy B6 ___ imnnal diet, h.t Ytlel'OllTWTDld iMJimig1he larrtJlliMr, asi:Jod;;wilh 1arrtJ 
rmy~ilWJciillnt wilh hmrt: llisiEme.. J1IEme awoid highnunb:dt. A ftih o1 !ilfllHTHll:rmybe ID'ISilhedas~L 

anoue ____ 

~ 11&.caao&..lalit:ns: 
nb:nle a:t:ivily ts not ad,i§atlle b"dogs with heart di!ieme..1-11:Mre.re'", Yt1e ~ 1hltj·-· B6 __ its an adive mg ant it ts a 
balan:q ad: betwlHI rmdeat~htsadivilyam lett~ hm livehts lifeas a~~ ___ B6 ___ !canantnJe~ actn.e 
withnrea!iln, but if )U..I mdthlti B6 i

'·-·-·-·-·-·-
ts lagplgt.t-.m..-neet.tostq,1nawalc:1IHl1hr;;was1DJ ~a w:1lc:ald 

~ walc!i: ae.Dl'i!.ed n1heDtue. Rlp:!titilleocslrauou5: highBJHBY a:t:Mlie!i: (Rp:!lit:M!ball dliMJg, IUWWfl ht 
off-lm!I\ el&.} are 1P11Bllynot advi5ed at 1hts ~cl" hmrt: dsm5e. 

11&.caao&.dedl ..,fictinn: 

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

 ___ B6 ___ ]
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

llede:::I. ~ 'AeVDJld lk:!tosei  agan n abo.t4-6 rmnhs uanrlledc:edo:ardl:villT\ D'"!ilDH" the ts mt 
i::EI~ ~I attuT-E. J1lmsemll 1IenailtosmaUettli5....._.-il:rtu.t. 

lhri:ywb" mnfitngus~ ____ B6 ____ : rare, hets alwafs a plm!ue! J1IEme arta:l:OU'"aniokigy liaru-.at 
(508}-887-46961Ienail tr. at~b"!idmJI~ ald~~icnsO"an:em. 

J1IEme visit OU'"~ M:h.ili:! b" nue nbrmtim 
http://wt..Mts.~ 

iPoau,i:,liou .,aDD.A..iu-:1. 
Fortbe ~ly am/ ~ing ef DUI"" polients,, 'JfDIHpet mmt ~ bad an eJ■llnlimlion by mJr af--~ wilhin tlr ,mst 
)Hll""inonlerlDohluin~saiplion mf!dialliam. 

On:hiJg Food: 
Pkme dredr•ilh ,our-,,-ma,y-~ ID pwdtar ffJr rerDBmemkd lfett;J_ 1/JDUWM ID ,-,r;hme ,our-/wd/rom 115,. 

phne a,/17-lOr/ap in adttant:e tiOB--BB7-4629} ID emu,-r fir food ii in .md:. ~we~ wrtrnmrydieb ccm Ir f1lfiered f,r,m 
onlinf'refailtti; wilha~lmmHy~ 

c-a., Triuili: 
C1iniml tna15 ~ .studes in •hit:lt D■fl""~ da:lon wo,k wilh ,ou and ,our-pet ID~ a !ipef:iJi: meme ~55 ora 
pmmisingft'W"~~orlreatment Phlse.set" o..-~~ M-bdb.~ 

CaseL__B6___: OtnH:! B6 ! 
·-·-·-·-·-·-·-·-·-·-·-·. ·
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.-.. 

86 
Patient Information 

Patient: l ___________ ~-~---·-·-·j Age: 6 years 

Weight:(kg) 25.10 

.--·-·-·-. 
Referrine Veterinarian; [_B6 i 

Patient Number: i B6 i 
'-·-·-·-·-·-·-·-·· 

Cardiologist: 1-·-·-·-·-·-·-·-·-=•, ·-·-· 8 6 ____________________________ ] 
Breed: lab mix 

Client Number: 147921 
Exam Date: OI/I0/2018 08:21 

Sex: f 

BSA: 0.87 

History: l_ __ ~§._ __ j was presented for evaluation of cough, 1abored __ Q~filbii1g, multiple episodes of collapse, 
cardiomegaly. and suspected congestive heart failure. i 86 was initi,!!!JY..s.~~o._hY.h,er rDVM on 
December 30th for cough. She was initially treated w~tii·a-li"tirnidifierL_ ______ B6 _______ j and a decrease 
in length of walks and did not improve. On January 4th she had a collapse episode during which she 
circled, fell over, and flopped for about a minute. She has a second less severe episode on January 
5th. Labwork at this date showed mild elevation of ALT and AST with mild increase in CK. T4 was 
low normal. She has continued to be short of breath and tires easily. She chased a squirrel a couple 
of days ago and stood with a wide based stance afterward. She is on year-round heartworm, flea and 
tick preventative and was last tested negative for heartwonn 9/9/17. She cats California Natural 

.-~~n,garoo and Red L,entil.rlr.v..foo.d..v.t.i.th.1,an .. t<16/es an12.ths.n.of~nned pumpkin. She is on [~~jffJ 
! B6 ~ twice daily and! 86 i 

i,_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
The! B6 J

L---·-·-·-·-·-·-·-·-· 
 was discontinued yesterday. 

L--·-·-· 

Physical Examination: T I 02. 7 P 208 R 150. Grade 3/6 left apical systolic murmur and gallop. Regular tachycardia. Quiet 
heart sounds. Localized fine crackles left cranial hilar region, dry cough. Poor femoral pulses. 
Unremarkable abdominal palpation. mm pale pink, normal refill. Hydration OK. Normal PLNs. 

Diagnostic Tests: 1/10/18: 
,r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ; B6 ! 

Echo - see below. Sinus tachyca;dia on ECG. 

Taurine level (whole blood): pending,_ will c.a.lLwitlu.:e.5.1JJ.t"-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 lJ::::::::::::::::::::::::~:::::~~::::~----sG ______________________________________ ; __ i 
~horacic radiographs: Mild decrease in severity of cardiomegaly (as compared to rDVM films from -· 
l/9/18). Resolving cardiogenic edema. 

Hospitalization: ·-·-·-·-·-·-· 
An IV cathetepY.!!.S . .PJ.a.~d..1m&. __ B6. __ hras h~~P..i!~ll~~.l.1!.Jflj_y.'ith continuous ECG monitoring. She 
was started onj 86 i andi 86 jin AM and IO mg in PM), She did 
well overnight'WiU'i"aiffrfipi'oveiffenflii"respiriiforVraie"/eiioii.-:--ss·-·111ad occasional short paroxysms 
of "slow" ventricular tachycardia ( 160-270 bpm) that were noted"iioted to per5ist beyond ~ 7 pm. 

[~!!f]vas started on["-·-·-·-·-·-_·:.·:.·J:f~.-:.·:.·:.·:.·:.·:.·:Jthe following morning. She continued to do well with a 
nonna! appetite and improved respiratory rate. 

Echocardiographic Report 
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ECHOREPQRT 

2DECHO 
LA Systolic Diame~r LX 

DOPPLER. 
AV Peak Velocity 
AV Peak Gradient 
Mk. Pe1.II: Velocitv 
PV Peak Velocity 

M-MODE 
L V Diuto!ic Diltmcter MM 
L V Systolic ciiame~r MM 
L V fral'tiomit Shorte111ng MM 
LV Diasiolic Volume Cube 
L V Sv~IOlic Volume Cube 
L V Ejection Fraction Cube 
!VS Di11stolic!bickn~ MM 
IVS Svstolic Thickness MM 
IVS P~rcent Thickening MM 

·-·-·-·-·-·-·-·-· ' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 

PV Peak Gradient 
TR Peale VeloCitv 
TR Peak Gredie~I 

01/10/2018 08:21 

LVPW Diastohc Thicknm MM 
L VPW Systolic Thicknes~ MM 
LVPW Percent Thickening MM 
IVS to PW Ratio MM 
LVMassMM 
L V Mass Normalized MM 
RV Diasiolic Diameter MM 
LA Systolic Diameter MM 
Aortic Roo! Diameter MM 

86 

Left Ventricle: 

Left Atrium: 

Right Ventricle: 

Right Atrium: 

Mitral Valve: 

Aortic Valve: 

Tricuspid Valve: 

Pulmonic Valve: 

Aorta: 

Pericardium: 

Severe dilation (normalized LVIDd 2.85) with severe myocardial dysfunction (normalized LV!Ds 2.34). Increased sphericity. 

Severe dilation. 

Mild dilation with subjective decrease in contractility. 

Mild dilation. 

Normal valve morphology. 4+ central mitral regurgitation. 

NormaL 

Mildly thickened valve leaflets. l+ tricuspid regurgitation. Normal regurgitant velocities. 
Mildly thickened valve leaflets. Mild pulmonic insufficiency. 

Normal 

Normal 

Diagnosis 
Dilated cardiomyopathy • This is a disease characterized by weakening of the heart muscle and dilation of the heart chambers. As the disea&e progresses, it can lead to con2e!ltive heart failure (fluid in the lungs causing shortness of breath and cough). Abnormal heart rhythms are common and can result in sudden death. Most commonly this is an inherited disease, though it can occur se~ondary to a deficiency in an amino acid called taurine. 

Left sided con~tive heart failure 

Recommendations 
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ECHO REi'()RT [ ___________ B 6 _________ _! -·-·-·-·-·-·-·-·-·-·1 
 s08:21 i B6  ··-·-·-·-·-·-·-·-·-· . Glve all medications as directed: ·-·-·-·-·-·-·-·-·-·-·-•:... __________________________________________________________________________________________________ ·-·-·- : 

' ; 
; 
; 
; 

86 

; 
; 

~-•-•-•-•-•-•-•-•-•-•-• a •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

One thing that can 
•-•-

be very helpful for home monitoring 
-• -•· 

is checking sleeping or resting respiratory rates. A recent study showed that even pets with severe heart disease rarely have resting respiratory rates greater than 30 breaths they per minute are starting unless to decompenswe for that disease, Elevated respiratory rates at home may be even more sensitive than radiographs chest at picking up early decompcnsation. Count your pet's respiratory rate when he/she is at rest or sleeping within (not 20 minutes of being active). If hislher respiratory rate is greater than 30 of breaths hours. per If persistently minute, recheck elevated again in a above this couple level, calL 

With advanced heart disease, our biggest dietary concerns are adequate calorie content and low sodium content We aim for less than 80mg sodium per I 00 kilocalories (kcal) in patients that have developed congestive heart failure. We do protein not advise restriction unless there is concurrent kidney disease (i.e. kidney diets are not advised unless there is concurrent kidney dise:a.'le). Please refer to our diet handouts with a list of currently adequate diets and treats, though this list is not exclusive. you wish to If feed a diet that is not on these lists, you will need to call the manufacturer of the diet to obtain a sodium content. 
As we discussed, we have had three other cases of severe DCM where the dogs have been eating a kan1:aroo and lentil There diet is no data that has shown an association with this diet and DCM but we are concerned there may be a and are looiing connection there into it at this time. For this reason, we would consider changin~---·-B6 ___ . pict. 

We sen1 B6 !home with a few cans of Hill's Science Diet Canine Maintenance canned food. This food has an level appropriate of'°sodium for do&s in con2estive any heart failure and is available at most pet stores. Lamb should be source but avoided as a other protein protein is appropriate (with the exception of kangaroo). 

The very best diet for dogs with DCM/heart failure is probably Hill's Science Diet Prescription j/d. source This food oftaurine, has a good camitine and fatty acids, However, this diet is rather costly. 

We have submitted a taurine level and will call you with the results when they are available. 

Exercise is also a concern in advanced heart disease. While cage rest is ideal with active heart failure, pennissible some exercise is  in asymptomatic disease. However, vigorous or extended exercise should be avoided. 

*** As long B60-'( ___  ___ / does well at home we would like to re-evaluate her in 7-J O days, kidney At this values/electrolytes time we will recheck her and blood pressure as well as repeat chest x-rays, 
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ECHO REPORT L _________ B6 -·-·-·-·-·-l 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
l_ _____________ ~§ ______________ JDVM,  DACVIM (Cardiology) 

(Electronically Signed) 

Final Date: 

***Notes to our clients*** 
-Please bring all medications to your pet's scheduled appointments. 

• We require a 48 hour notice for all refills. When you call to request a refill. please leave the pharmacy phone number or 
clearly i,ndk:Jlt~.if.v.a11_nlJln_o.o . .nid<.ir:1r.u.""-.t1,."'·-'•,.½:ation at our facility. PRESCRIPTION REFILLS ARE NOT AVAILABLE 
AFTER] B6 !REGULAR BUSINESS HOURS (Evenings, Fridays, holidays and 
weeken~J. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, -· 

-Check out! B6 i and enter your local zip code to search for the best prices on your medications at your 
local pharmacies. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
-If an emergency arises with your pet,: 86 i

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'
s a 24 hour facility. 
 

lt/ce,,~~.E~------·-·-! 
www. facebook.corr; t,_, ____________________________________________ . 86 : 

01/I0/2018 08:21 
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Report Details - EON-367850 
ICSR: 2055797 

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: 2018-10-0815:17:24 EDT 

Reported Problem: Problem Description: Presented to ER d 86 for CHF and DCM (had rads at RDVM for cough). 
Full echo on 8/28/¾"lf."Dl"iTIRi:!T~ to be associated with diet but reporting because he 
is sometimes fed the lamb formula Pro Plan. Taurine WNL 

Date Problem StartedJ 86 
•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

! 
Concurrent Medical Yes 

Problem: 

Pre Existing Conditions: Atopy (on Atopica) 

Outcome to Date: Stable 

Product Information: Product Name: Pro Plan savory dry- chicken, beef, or lamb (1 cup TIO) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Male 

Reproductive Status: Neutered 

Weight: 37.7 Kilogram 

Age: 7 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone~

E mai I

; 86 
 :

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

! 
i ! 

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

Address: I B 6 
! ! 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
United States 

I 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

I 

-
Permission To Contact Yes 

Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---

I Attachment: compiled medical record~ 86 
1
r all.pdf 

m 
Description: Compiled medical record~-·-·-·-·-·-·-·  

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-375111 
ICSR: 2060740 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-01-01 16:29:18 EST 

Reported Problem: Problem Description: Weight loss x 3-4 weeks Coughing and dyspnea developed -too tot_ _______ BG ______ ___] 

[____1~\?. ___ jwhere they did T-FAST and suspected DCM. Started on [~~~~jif~~~~Jand 
[__ _______ ss ·-·-·-·-.i before we saw him Eating 8 E G diet. Tau rine pending. Switched to 
new food. Will also try to evaluate other dog in their home eating the same diet 
(15 years old) Owners happy to provide additional info and have saved some of 
the food they've been feeding (4Health) 

Date Problem Started: 12/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: 4Health grain=free beef and potato 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history for additional info 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
.-•-·-·-·-·-·-·1 
i 86 i ··-·-·-·-·-·-·-

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Intact 

Weight: 29.2 Kilogram 

Age: [~~}ears 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone: 

Email:

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

> • - • - • -·-·-·-·-. - • - • - ·-·-·-·-· - • - • - • -·-·-·· 

! i 

! 
! i 

j ! 
 i 

Address:! i 
i i 
i i 
j i 

i ! 
i i 

; B6; 
t---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

l 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l 

Additional Documents: 

Attachment: rpt_ med ica l_reco rd _preview l_ _________ !3-~----·-·-·_]pdf 

I[ 
Description:: B6 irecords 

i--·-·-·-·-·-·-· 
Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-375111 
ICSR: 2060740 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-01-01 16:29:18 EST 

Reported Problem: Problem Description: Weight loss x 3-4 weeks Coughing and dyspnea developed - too to ER in: B6 i 
;--·-ss·-·:wh ere they didr-·-·-s"ii-·-·: and suspected DCM. Started on r·-·-·-·-ss·-·-·-""f anc('J 
t•,=•=s's"-·-·-·-·1 before we-sawfifm Eating BEG diet. Ta urine pending·.-·sviiffched to 
new food. Will also try to evaluate other dog in their home eating the same diet 
(15 years old) Owners happy to provide additional info and have saved some of 
the food they've been feeding (4Health) 

Date Problem Started: 12/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: 4Health grain=free beef and potato 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history for additional info 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
'-·-·-·-·-·-) 

. ·-·-·-·-·-·. 
i 86 i 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Intact 

Weight: 29.2 Kilogram 

Age: i-B6~Years 
"-·-·-·· 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:

Email:!

i B 
6  ! 

 ! 

] 
i

Address:
• ·-·-·-·-·-·-·-·-·-·-·-·-·-· 1.:.-:::.-:::.-:::.-::t.-::•. ·-·-·-·

 

6 
! 

i i 
i i 
j i 

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

-·-·-·-·-·-·-·-·-·-·-·. 

! B 
i
i

United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

l 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l 

Additional Documents: 

Attachment: rpt_medical_record_previei___86.J smaller.pdf 

I[ 
Description: Forsell records -

Type: Medical Records 

FOUO- For Official Use Only 2 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: :__ ______ B6 ________ ! 5:06:38 PM 
Subject: RE: i_ ___________ B6 ·-·-·-·-·-· i 

Hi Jen 
It is l_ ____________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: has been my contact and I let her know you'd be arranging for a box. 
She removed the heart last night and put it in formalin so that's ready to ship. We won't be able to get other 
tissues but hopefully this will be helpful. 
If you need additional info, please let me know. I have a bunch of cases I need to report to you so I'll get those 
submitted asap. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.g
Sent:! B6 i 8:53 AM 
To: Freeman,T1sa·<L1sa.Freeman@tufts.edu> 
Subject: RE:j B6 : 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

ov> 

Hi Lisa, 
Ok, we can offer a full gross necropsy if the vet will perform that and collect the tissues on the list. Alternatively, 
if the vet will only get the heart, they can put the full heart intact into 10% NBF. Either way, we can send a box to 
collect. 

Will you please confirm that it'sL_ ____________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·] I'll need to make a purchase request. 
Thank you again, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <ll .... iisa.r:·reeman@"lufts.edu> 
Senti 86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
8:02 AM 

'·
To: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: i B6 i

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
 

Hi Jen 
Unfortunately, they can't bring the body to Tufts and the dog is scheduled to be picked up for cremation today. 
If we can't do whole body donation, to you have a preferred approach to getting heart and any other selected 
tissues? The referring vet is willing to help get some samples and I can probably drive td B6 !

' 
tonight 

to pick up 
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Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodolloqy.. org 

From: _Jones, _Jennifer_ L _<Jenniifer..Jones@fda. hhs .. qov> 
Senti 86 !7:58 AM 
To: F'reeman-;--c1scf"<e[Jsa~T-YE.H~~mancCITTllfts .. ed u> 
Cc: Peloquin, Sarah <.$arah.J)elloguiin@fda.hhs .. gov> 
Subject: R E: !__ ___________ ~§ ___________ __! 

Hi Lisa, 
Thank you for the head's up. If the owner can bring the body to Tufts for the necropsy, we can authorize and pay 
for it. I attached the most recent version of the necropsy protocol. Your lab can perform the gross necropsy and 
histopathology of the non-heart tissues. We'll need a set of slide recuts sent to us for review. We'll need to 
collect the intact formalin-fixed heart, fresh frozen tissues, and slide recuts. When the time comes, I can send 
you a box for this with a prepaid shipping label. 

If you're willing to do this, please send me an estimate for the necropsy and histopathology with recuts. I'll make 
the purchase request today. 
Thank you for bringing this to our attention, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

Fro n;,.:.£re.eman ___ Usa._::;_Us.a.Er..eero_i;!..O..@'lufts .. ed u > 
Senti L--·-·-·-·-·-·-·-••7•~·-·-·-·-·-·-·-·-·~·-·-·-·-,··-·-·-·-·-·-·B6 • i4: 19 PM 
To: Jones, Jennifer L <.Jenniifer..Jones@fda..hhs .. gov> 
Subject:!____________ B6 __________ ___: 

Importance: High 

Hi Jen ,--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·a 

___________ l?._~---·-·-·-·___i I left __ a_rn_e~~ag_e __ on your machine but in case you're checking email, one of the cases I submittedl_ __
died: 86 !fhe owner has given permission for a necropsy or getting heart samples so I am hoping to 
get i1Yf6f.icli"\iii1t1Yyou asap to see if we can work it out (I'm assuming you're back at work since I got this email 
from you) 

thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 

FDA-CVM-FOIA-2019-1704-009663 



Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www.. petfoodolloqy. orq 

From: Jones, Jennifer L <Jenniife,r..Jones@fda..hhs .. g
Sent: I B6 H0:02 AM 
To: Freeman, Lisa <ll .... iisa.Freeman@.tufts.edu> 

Subject: R E: [ _________________ 8_6 ·-·-·-·-·-·-·___: 

ov> 

Thank you for the update, Lisa. I'm sorry to hear that he passed away. Can you please forward the records for 
his case? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From:_Freeman, Lisa_ <ll .... iisa..r:·reeman@tufts .. edu> 

Sent:! _____________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·___i 3: 13 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject:! _________________ B6 ________________ i 

Hi Jen 
Wanted to let you know that l_ ________________ B6 ·-·---,-·-·-·-·-j died unexpectedly due to choking yesterday while eating. Owner 
said he had been doing well and we were going to do a recheck in Feb. 

So sad@ 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodolloqy..org 
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Report Details - EON-367903 
ICSR: 2055827 

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: 2018-10-09 10:05:22 EDT 

Reported Problem: Problem Description: Serial echoes were being done for SAS. Cardiologist noted reduced contractile 
function over time and that dog was eating BEG diet so recommended change. 
Owner changed from Orijen to Royal Canin Early Cardiac Diet. Significant 
improvement in cardiac size and function (and NT-proBNP) after diet change. Had 
taurine level checked in 2014 -was normal then. Was not retested. 

Date Problem Started: 01/18/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: i__ ________________________ !3-~----·-·-·-·-·-·-·-·-·-·-· i 
Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Orijen 6 fish dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L ___ B6 ___ ! 
Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 33.7 Kilogram 

Age: B6_.:Years l. 
Assessment of Prior Good 

Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone!

EmaiH

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

 !
 i 

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

i; 86 ;  
i

i

Address, I 6 I 

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

B 
Healthcare Professional 

Information:
Practice Name: Tufts Cummings School of Veterinary Medicine 

 
Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-009718 



Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

l 

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: [ ______ B6 _____ ,bombined record small. pdf 

Description: [ ______ BS ______ i combined records 

Type: Medical Records I[ 

FOUO- For Official Use Only 2 
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_! L_ ____ B6 ____ 
l_ __ B6 ___

i i 

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

:l_ ___________________ B6 ·-·-·-·-·-·-·-·-·-·_j 

Cummings 
Veterinary Med'ical Center 
AT TUFTS UNIVERSITY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

.. Piltient nr--s6�-: 
Cilnne 

 re.115 Old Female ilSpared) Te..-iel" Cro5z.: 
Blue 

c.anf"mlag Appamment Report 

l>ab=: 1/17 f}JJ'J!J 

Mtadnc:0lnWacisl:: 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
John E. Ru� DVM, MS, DACVI M (c.anfiology}, [)\(YECC (pi.aw wl 

.- . ; ; 

�ll!sicmlt: ::::::::=..--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
! 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

O.� Ta.I■ - - •· 
.--•-•-•�•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

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

-•-•-•-•-•-�•-•-•-•-•-•-•-T-•-•-•-•-•-•1 
i i 

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

; ; 

Studrm:

Pl'b.ail:i.c Camd - IL 
Presenting fo..- recheck of: 
-Slnlalwaacrticslmoii§; with �I acrticn:n:-m1d1ormdeaedserie 
-Mitra! vavedi!iea§ie-m1d 
---tat: vmlril:uar" dlatixl withn:dred r.o1lradlle lin:ilm -m1d ald!D'TBNhat ITplM!d 
Following as part of .,.-an fr-ee/DCM 

Canaawad: DisBISl!S: none 

GEilEi'al Mer& I 1mtmv: 
Exercisetoleraice impnwed - goes out less be cold 
Overal I doing very well at oome 
Off heat worm prev ridrt now - stopped 1 month IN'" 2 mo ago and test again n sp"ng 

Diet and�: 
Royal canin ea.-ly ranfiac - been on it snce Ausust 

a.dmrm:a-�-= 
P..-ilW CHF diagrusis? no 
P..-..-heart m1.m..-? � 
P..-ilWAffi no 
P..-..-arrhythmia? no 
Monit1Wng re!f)i'atory rate and effort at oom:!? ye5 

FDA-CVM-FOIA-2019-1704-009929 



Cough? no 

Shortness of breath ..- difliru lty breath ng? no 

Syncope or- col lapse? no 

Sudden onset laneness? no 

Exen::iseintoler.mce? mild 

_______ CUmslt.M1?dir:diam.&.liwwwut_lD_CV_Sv:s:tem.;_ ____________________________________________________________________________________________________________________________________ _ 

0ln:lia:: Ph\lliical Exmninman: 

MU5c:le cond"rtion: 
Nmmal-vey mRlli:I'"" D Mob-ale radJexia 

□ Mildnudekm: □ MarmtcatlelCia 

Canlmra,:ah Phpiml Ewn: 
M..-m..-Grade: 

Drwne □ rv/VI 
0 I/VI Dv/VI 
Iii 11/Vl □ VI/VI 
Ii Ill/VI 

B6 

B6 
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M..-m..- location/description: Ill/VI left mid cardiac systolic, II/VI riflrt systohc 

Jugular- ,iein: 
Iii Botton l/3 ci"thenD: □ l/2 way1411henmf
0 Miltile l/3 ci"thenmf □ Top 1/3 ci"thenmf

Arte,_.ial pulses: 
D1Mm □ Homdng
Dra.­ □ �d:!ficits

Goo:t □ �paatnus
□ stnqJ □ CJt:te-:

Arrhythnia: 
□ Note
�Sn15arrbJlhnia
□ Jranatgebeat5

__________
______________

Gall : lJ!_
1..J Yes □ J\"tnuMm

No □ CJt:te-:
Dntamittart 

Pumonary �ents: 
�� □ �mddes
□ Milddf-iplea 0'1Ah1He§
□ Malkeddf-iplea D lJne" aawa, sbido" 
�NomallN!iD..t.

Abdominal eJCa1T1: 
i.i"Nomal □ Milda!il:ites
□ �ly 0 Marmta!il:ill5
0.tihbrinalmtmsim

PmHena: 
Hx OCM/red..:ed myo::ardial t...::l:ion and acrtic stermsis - clinically doing very v..,ell at mme 
airti& sb:!rosis wilh small ac.-tic n:Dt:-mildto rrohate d!iea!;;e 
Mitral vahlie di!iieme-mld 

Left 'IIHlbil:uar" d1ation with redco:t .:tilbadile bmol -pmi)ly lliet: relalet 

Di If'.:� ��-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·

B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Eclmmn&aen-n fincines: 

I �� � =-------------------------------�-�-------------------------------------------------------1 

Dapplafinc&np: 
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! 86 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

I 86 I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

........... .cllll': 
0 h111HlH:I DJl!iediurml 

Norml □ Remidi� 

□ Dela)8:trelaxation 

ECG fincines; 
Sinus rhythm and sinus ..-Thyt:t.nia during� echJ 

As:sesSIIIBII: ... ■a:IJIIIIIIBmtiam: 
� is il1"9�ve resolution of the findngs seen n July, with now fai'"lynormal LV and lA size and 
better- LV contractile fun::tion - findingsthat m idrt: be mnsidered typical foc a dog with SAS. There is stil I 
mild aortic stenosis. It isSU!fiected that most of the il1"9mvement is a re5Ult ofthe diet daige.. 
.Remmmend continue the_ diet, but mcl'fbe feed less,. since the do_g, _ is a bit overweight now_ Whm ----------· · · · · · · · · · · ·

Heat Faa.m!: dassilimtian Senn!:: 
ISA.0-IC Classification: 

1-ila □ Illa 
01b □ lllb 
□ 11 

ACVIM Classification: 
□ A De 

Iii 81 Do 
082. 

2D 
SA.lA 
Ao Dian 
SA. lA/ Ao Dian 
IVSd 
LVIDd 
LVPWd 
EDV(Teich) 
IVSs 
LVIDs 
LVPWs 
ESV(Teim) 
EF{Teich) 
%FS 
SV(Teim) 
LVMaj:n· 
LVMnor­
Sphe..-icity Index 
LVl.d lAX 
LVAd LAX 
L VEIJU' A-l LAX 

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

86 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 
" 

" 

ml 
on 
on 

on 
on 
ml 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

LVEIJU' MOD LAX 

LVl.s LAX 

LVAsLAX 

LVESV A-L LAX 

LVESV MOD lAX 

HR 

EF A-L LAX 

LVEF MOD LAX 

SVA-L lAX 

SVMOO LAX 

OOA-L LAX 

00 MOD LAX 

R-R 

HR 

OOA-L LAX 

00 MOD LAX 

ml 

on 
on 
ml 

ml 

BPM 

" 

" 

ml 

ml 

Vmin 

Vmin 

ms 
BPM 

Vmin 

Vmin 

M--Mode 
IVSd 

LVIDd 

LVPWd 

IVSs 

LVIDs 

LVPWs 

An Dian 
lADiam 

MaxlA 

on 

86 
on 
on 
on 
on 
on 
on 
on 
on 

Doppler-
MV EVel 
MVDecT 

MVDecSI� 

MVA Vel 

MVE/ARatio 

F 

E/F 
A' 

S' 
AVVmax 

AV maxPG 

PVVmax 

PV maxPG 

m/s 

ms 
m/s 

m/s 

m/s 

m/s 

m/s 

m/s 

mmHg 

m/s 

mmHg 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Cummings 
Veteriniuy Medicc1I Center 
All" TUFTS UNIVERSITY 

ca-diok,a Liiliicxc 508-887-4696 

l'osk:.-Hospitilll fu.- Small ltnmals 
2i Wili..-d Shed: 
NcrthG@ftml,.MAOl.S16 
TelepllOl.e (SOB)� 
F.- (S(B) 839-1951 
lflJr/� 

Discharp llllbUclians 

PalHll 

� 86 ! 
Specil(. __________________ j 

HhE Fenale(Spir;ut)Terin'"c:m.s 
11.rUd:.A::.. : _______ B6 ____ ___l 

c:Jliwler"" 
Nale:: __________________ -·-·-·-·-·-·--·-J B6 

AMeEI B6 I 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

RltiEd:m: i._ _____ B6 _______ i 

AIIHmecalEA:tgi,t 

----�---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
. JotnE. Ruih rnM, MS, DMlllM (cadologyt Dl'C\Eo::: 

! i 
! 

B6 
."J 

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

; 
i L"il ! 
! i 
! i 
! i 
(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·! 

<;a6Jl:.et � ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
! 86 i - - - - - - - - - - - - - - - - - - - - -

Cat_--.yun■mc -�-�- �- �-
! 

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

! 

B6 ,.., 

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

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

Sbalml:

Adirit Dale: 1/17/;lm!J 9::3533 AM 

 l_ ______________ B6 ________________ ] 

llidlliill� Blte:l/1.7./71JrJ 

Diaenmes= 
-Slbralvular-antic� with �I antic nu: - m1d1o ITIJdoaedMme 
-Mitral valvedl§Rl§ie-mild -triwial IIBc:b:dly 
--left: VRllril:uar" dlation with n:dced axllrad.t1e blcib:n - e21R1Dally n:nnal 1ndly 

Thanc:yo.ab-h'qi:qi:! ss :
<Alical .... 

n1o see1heTult5 -·- -·- canlology �b-a redJlrli:ofle-aortic� milra value� 
andmildy reu:e.t a:abid.7�fln:ti0l[ ss 1 b nputet bJbemngvay 'Vt!BI at tuYI! and ms� \lliel to hEr"rB¥ 
lliet: IM!l'"the la!.t:sill:rmnhs. tt is hilrdto'SiYrJexactlyhDrl te-exame1n1Ran:e �are ding. liEtothe IT.,ad or 
WfflR"OII le-ad:Nity lel.el!., 

0-. exam1oday, IH" hBar-tffllnTD'"l'H11ill.m stllJle( Ill/VI} and IH"p.al!it5'11110egod. The edu:amqJ'3TI(ulr.ril:uld 
the hBt) sto,,,ed 1hat ft DIImlEttohr.e � of 

or 

and is �llybadl:tov.flat I ""'1Udttri is� b-a dJgwithaoti&ste"USIS. 
tu UIU-d&ti� fln:tion. .nd1he hBt size I§ geliqi:smaller-, 

Hi!itoil:ally!llems am had a�II 
leak at her-milral vah,e. but 1l:dly � !i3W only a 1ral:e lmk at 1hat vah,e. 'M1idl is great At 1his fine,, o,aall le-hBar-t kdi5 
to h:!thtt or a dog with ln'y m1d antic slHli:m. She hid m anhJthniatoily. 

B6 
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llldamgathmE 
J11emea:ntiue1o ITDliln'"he"at�as�hn,elendJ� 

11&.taae.dedl ..,ftctinn: 

86 

Did:� 

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

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

lhanc:yo.a..-�uswith care. Plea!lemnta:t ...-cadology liai!iD"lat�)-387...fili o-enal ... at 
�..-!idm.11� .nd�qu31:icnso-aIIIHll5. 

:_ ____ B6 ____ !

Pleme visit OU'"� v.dr.iiE ... nue nonmion ltlpf/W!!.1JAed.jhBt:!rnirt/ 

l"icii.i ,i:,lilu Dlif �r. 
fvrthe �;lyaml �ing f#rJUrpalient5,,. 'YfJINpetmmt � had an eJmni!ilmiDn l,y me u/lUl""metimrins wilhintlr fDSt 

!iaiplion)'fDl""inwderlDoolDinpre media,tiom. 

On:lttilg� 
Phlse dtedcwilh ,our-,,-ma,y� ID pwmar the 18:0Rmended ffetlsJ_ l/,oa,W6h ID ,-,,:ltme ,our-Jm,dfmm 1.15, 
please a,ll 7-10du,i5 in advant:e fjOB-BB7-4629} ID emuf'E' tlr fr,ad &; in .md. �we� �dieb ccm Ir fJldered from 
onlinl" � wifh D �lffimNyfff}mflfl_ 

� Tlliuili; 

cJiniwl trial5 an' .sfudes in whit:lr Ullr� � wwk wilh ,oil and ,our-pet ID� D � meme protZ.D r,rg 
pm,misingnewlrsturlreal:ment. Phlse see DU'"�: wrl_b,Jh.� 

0-.: 0": _____________ B6 ·-·-·-·-·-___: 
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Report Details - EON-358519 
ICSR: 2051555 

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: 2018-07-09 08:43:16 EDT 

Reported Problem: Problem Description: Diagnosed with L V cavity dilation and reduced contractile function 

Date Problem Started: 06/20/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: i.__ _____________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Outcome to Date: Unknown 

Product Information: Product Name: Earthborn Coastal Catch dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
r·-·-·-·-·-·-·-·-•-. 
i B6 i 
l.--·-·-·-·-·-·-·-· . 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 33.2 Kilogram 

Age: 7.6 Years 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
Phone: 

j ! 
 __________________________ _: 

B 6 
L

Add,ess: I I 
i ! 
i ! i,_ ____________________________ • 

B 6 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 2 
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Cum 
• 

nos 
·vete!rinarv Medical Center 
AT TUFTS l!JINIVERSITY 

ca-diolon Liaiiml: 508-887-496 

' ' 
i i 

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

Pill:ifnt I): 412374 

1 i[_ BG 
-

 CimDe 
�ears Old Male (Ne�r-ed) LiffilOOI" 

Retriewel" 
Blad BW: We�IJSI 0.00 

CanfialagyCansulbdian 

Date: 2/9/2018 
Weicht Weight{lbs} 98 
Palie.'11: laadian: IOJ 
Req,es line mni . a: JResident,. Emergency & Critical Car-e}  t __________________ B6 ________________ 

Mmnmlc� 
__ bd. John_ E.. -�� _DVM, _MS, DACVI_M (a.dio�ogy},. IJAC.VECC ·-·· 
i i 

; 
86 

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

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

�Resiidant; 
i 

____________________________________________________________ _ 
! ; 

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

1'har - �- a t-.farrewiew? 
CJ. Yes-inSS 

' Yes - in PACS 
□No 

Pn!sl!:lllilc mn:tl H--' impal1md: ccma.-rent disemes: 
Diffrnlty breathing.. ir.:rea5ed tEar-t rate a'ld leth..-gy since la51: nisht after- n.-.ning in th! aftenuon. 
Diagnosed with 

Cmnnl: meclimliam--' clmes: 

! _________________________________________________________________ B 6 ---------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

Keyincliadian Ml' mnsultalian: {murm..-.. amytmiia., n:!eds fluids, etc..}: 
In CHF -ha5 arrhythmia,. pulmonay edema,. irw::rea5ed size of left ventricle and r-idrt at.-ium. 
EKG: VPCs, Afib, tachycardia 

Questima ta he mnweredfrmn th! Cansult:: 
Reasonable ellpeCtat:ions b future and quality of tife? Dog is very high energy and o ha; difficulty 
restraining. 

Is ymar mmult li.1ae--:semilive? (e.g... anesthesia today, owner- waiting.. trv-ig to get biopsy today} 
CJ. Yes (explain} 

'No 
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•STOP - ranaimer-of form to be ti I led out by Car-diol� 

... y.sii::al Examinalian 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 
! 

B6 
! i 
! i 
! i 
! i 
! i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

; 

Muscle cordrtion: 
_ Normal □ Moderate rachexia 
D Mild muscle loss □ Maked cachexia 

a.n1awaca- Phy:sic:al Ewn 
M..-m..- Grade: diffaJlt to a5Ctllt dlI! to p.-.tng 

0 None □ IV/VI 
DI/VI □ V/VI 
0 II/VI □ VI/VI 
0 Ill/VI 

M..m..- locatilXl/desu-iJtion: 

JuBUlar- vein: difficult to a5ses5 dueto panting 
D Dottom 1/3 of ned. D Top 2/3 of nedc. 
□ Middle 1/3 of nedc. 

Arter-ial pulses: 
□ Weak D Bouuf"ng 

. Fair- _ Pulse def.:its 
□ Good D Pu lsus pa..-adoxus 
□ strong □ Other- (describe}: 

Anhythnia: 
fiiNone □ Bradycardia 
D Sinus arrhythmia □Tamycar-dia 
D Premaure beats 

Gallop: 
□ Yes DPmnouRm 
fii No □ Other-: 
0 lntermittort 

Pumonary as!ieS!nlents: 
0 □ Pu monary Cradcles Eupnei:: 

Mild dr-P)ea - 'Wheezes 
□ Makeddr-f,nea □ Upper-airway strido..-
D Normal DV sounds 0 Other- ausa.1ltatory timings: 

Abdmnnal exan: 
· Normal D Abdominal distmson 

0 Hepatomegaly □ Mild ascites 

Edm�finc&ncs: 
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Cmtrm/2,-0 finclnp: 

I 86 I 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·� 

IJaFpla-finc&np: 
t+MR. 

RaclapapNc: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-fimlnc:s� . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! 
! 

86 
i 

! i 
! i 
! i 
)_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; 

Asses:IIIIBd:mKI�: 
ln iral signs consi t Wsten with C mend i

�w: H F _ :� n
r cont nu g_ � � . � �� � with�������������� fif .!�s actually� 

a hi� dose} given 1he con::em oft� r-enal val1ES. We wi ll remedt his amythnia ... his 2 week. 
recheck to decide at that tine if an anti--arrhythm ic medicati ... is dicated vdien his � mil..-e is n
... der- mntml We will also remedt his renal values at that time. 

lirml Diapmis: 

DCM with CH F ..-ad ventricular- ..-rhythn ia 

Heat Fam! Classi&adian Scan!: 
ISA.0-IC Classification: 

01a Illa 
□ lb □ lllb 
□ 11 

ACVIM CHF dassif.::at:i ... : 
□ A C 
001 Do 
□02 

M-Mode 

IVSd 

LVIDd 

LVPWd 

IVSs 

LVIDs 

LVPWs 

%FS 
/Jra Dian 
lADiam 

IA/fJra 
MaxlA 

·-·-·-·-·-·-·-·-·-·-·-· 

B6 

-·-·-·-·-·-·-·-·-·-·-·-· 

on 

on 

on 

on 

on 

on 

" 

on 

on 

on 
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-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-

EPSS on 

M--Mode Normahzed 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
Ao Diam N 
lA D"iam N 

(0..29 - CJ.52} ! 

(1.35 -L73} ! 

(0..33 -CJ.53} 

(0-43 -0.71} ! 

(0_79 -L14} ! 

(053-0.78} 

(0..68 -CJ..89} 

(0..64 -CJ..90} ! 

2D 

SAlA 
Ao Dian 
SA lA/ Ao Dian 

on 
on 

Doppler-
AVVmax 
AV maxPG 

rn/s 

mmHg 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

cadolorY Liar.en: �--496 

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

; B6 ; 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Patied: I): 412374 

! ss!l_ _______  
nmne 

)'re.115 Old Male (Ne�red) l.iDillb 
AebieW!I" 

Blad; 

111:b:i..&nc:� 
I ____ John E_ Rush CNM, S, �ololl.'l}, ACVECC 

.,_ B6 D I 
____ 

�lmillent:: 
i 86 1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

�Tee.IE& - _ 11: __ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

i 
I 

! 

86 
i 
I 

j __________ ,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.,., .. ----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Sball!!III::: 

l ___________________ B 6 __________________ ivts 

Canaannl:Dis SPS� 

N� 

Gena&IM1!Klii::all&slmy: 

Othi.-s � is dong m!ttff"_ No more gagging tike � was dong p-il:.-to ER visit. RR was 30--35 f..-st ft" 
darsaftO" ER 

pm 
visit .-.d niw has mH"J 20-25/min. Mo.-e � to go up stairs. No coughng o..- roll� 

Appetite is and no.-mal elimnaticns.. Othnkstme isa :sea:ndary pmces5 Jq,penng int� n:!dc._ 
Has a mass on rB:k.that: has never-� �irated. Has a history of IN)sit:ional �ing/�ring. 0 
ilt:erested n camitin:! and CoQu-10.. 0 nterested n immuni--h:xJster-_ 

Diet--'�■b: 

.��-��-I�_{��-�-��--�..- bison} with chickeri b.--east and yams 

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

0111Scwa,_l&slD■y: 
Pri..- 0-I F diagnosis? Yes 
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Pri..-Affi No 
Pri..-arrhytlwn ia? Yes, episodes of VPCs,. ventricular- bigeminy 
Coufli? No 
SI-..-lrR!SS uf breath or-diffa1lty lweathng? I� RR/RE� gaggng episodes 
�..-roll�? No 
Sudden onset lan1De$? No 
Elel:ise ntol8'31�? M..-e �to go 14)Stair-s 
Pri..-tEar-t �? lJiffirult to a55e55 

a.rent M!!EI lmiii P& liaE.lll:1D CY Spll:.n: 

86 

Needr-efills? 

0mlia:: l:waiaw&a...flhvsiml 

Muscle mnd"rtion: 
□Normal Moder.te cadleJCia 

Mid mmde lo:2!i Martm cadleaa 

OmScwa._ l■lqsii:::al &an:

Mt.m..-- Gr.De: diffa1lt to a2ieSSdueto breathi� � tern� 
Ql Nooe IV/VI 

I/VI Y/YI 
IVY'I YI/VI 

□ Ill/VI

Mt.m..-- location/de.u plion: 

Jugula- vein: d"df'a1ltto a2ieSSdt.:!to breathing and ten� 
[J Bottom 1/3 d'ned. Top 113-dd'ned. 

I Mddle 1/3 d' ned. 
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Good Pm!ill!i paaloxU!i 
□strong Other: 

�
>______________

________� Bradyt:anlia 
□ .Tadlyl:aniaSmll!i arhythnia
□PremcDiebe31:!i

__________
Ye!i Proncull:etl 
No Other: 

□ 1ntennitlalt

Pulm:inay � 
�� PlhCJOill'f � 
[JMildlfr-;plBa Wheeze!; 
□Millmld� Upperanay-midc.-
□ Normal SY §CUld§

Abdomnalex.mJ: 
Normal Mild� 

□Hepatomepy Madm il!itite!ii 
□ Abdonma1 di!itmmi

�= 

OCM with ni active CHF 
UJIPY aiirwar niise:: r-/o na5al �eoplasia vs FB} vs laryngeal (lar- pa..-} vs tracheal mass 

Di mc::plllE 
�Glniogram Doy!ii!i prnlE 

□ <hmaimyprcde lhoracil: radiograph§
□ ECG Nf-pro!N) 

Renal prcfle TmpcJIWI I 
Bloodprewae Othertem: 

-o-.....: 
not performed today 

Assa:analll: mlll wc:awww----■s: 
Patient appeasto � breathing lDTlforta.ly_ We will� rechecking his renal valtEStoday_ The� 
aiirway 
am 

niise diEs not �pea-to � iRilldam with the heart di5615e (RR remains in the 20sat home,. 
the video that the ffllllrB'" recorded mwed hill bnmhing mmfort.iJly am resting while malmgthe

�ing �- This is litely an UJIPY aiirwayniise,. which is al50 not related to the tipxna at the 
stemun. Continue with the IU"Tel1t medication doses. Nutrition c:cnsultation is srfm..led for-tomorrow_ 
Ried-B::k echic:ardiawan, ECG, anJ renal valtES in 3--4 months. 

Final Di ermis: 
OCM with history of LCH F 

Heat� Clm.&calianSmn!:: 
ISAO-IC d32iif ication: 

la Illa 
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□ 1h lllh 

II

AC.VIM dassifl:illion: 

A ____
Diet ____
□ 02
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Fostet- Hospital fur-Small Animals: 

55Wili..-dstreet 
NOl1h G@ftcn,, MA01536 
Teleploiae CDB) 859--5395 
falc(508j 839,--7951 

htlp://velmed.tuhedu/ 

Discharge nslnlctians 

Palienl 
Nam~ _____ B6 _ ___: 

Spedes:Caine 
Blad. Mite [l)bennan ~mer 
llirlhdale: [_ _______ B6 _____ ___1 

OWner 

~l 
Name:! B6 I 

B6. I 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Patient ~--- --~~---__.

Affelmigcanlialagisl:: 
~ John_ E. _ Ru:'!iih lJJM,, MS,_ DACVM_(Caniologr), i:w:VECC 
i ! 

! 
i ! 
i ! 

! 
! 
! 

; 86 
ca'r",:-

i 
i 
i 

Ca-.5alagyTedriaan:
::::::::::::::::::::::::::::::::::::: B 6 :::::::::::::::::::::::::::::::: i ::::::::::::::::::::::::::::::::J 
: 

! i 

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

B6 ; 

Slllll!nl:l_ ____________ B6 __________ ___:~ 

- ! 

___ _,----·-·-·-·-·-·-·-·-·~------------------------------
Allnit oat.i B6 il:IB:15 PM 
l>iomarge ~----·-·s-s-·-·-·1 

j_•-•-•-•-•-•-•-•-•-• I 

l>iaJPJ5es: 
~ Caniomyopahywith f.onge:'!iitive 1--tBt Fah-e 

case s..nmay: .---·-·-·-·-·-·, 
Thu yw fiI bnfl ____ B6 ____ !1D 

_..rowed 
the T.-1::'!ii caniologrSIHil:e fiI aredleddlli!!i heat li:'!iiea:'!iie Weare happy to hear 

: _____ B6 _____ :appmte ha:'!ii recently at home,, although he~ dCJe:'!ii not enjoy lli!!i new diet. 

Today we performed an elet:l::roc..-diogram (ECG) 1D mooilm hii!i heart rae aid rhythm. He ha:'!ii a norma1 rhythm and thwe 
wa5 no evidmiceof ai arhytl..-.ia(abnormal rhythm). We d:'!iio lookal qmdlr"athii!i dleSl:and heart with the ~ound and 
there wa!ii no evidence dfree._id m lli!!i mert,, wlwt. l!ii ~ 

A:'!ii dl!iim:'!ii:'!iiedL_ __ B6 _____ :1:alnle leliek were normal. whiduneam; he doe:'!ii not ~mehl!ii talnle :'!iiawmimtatiolL f he iii 
tamghii!i wpplementation readily, you mayoonmuethe wpplementa::ion fdewed. 

We abo toot a blood Sillllple 1D mooilm lli!!i ~and her values. Wewill cal you with the!ie re!Dl:'!ii whm theyreblm, 
either later 1Dday CI IDIDDITOW, aid reoolllllll!IINI any needed change!; 1D hi:'!ii rneticalion!i.. We hope thati_ ___ B6 ____ joon1Ilue:'!ii to 

improve at home! 

Mxlilming al Home: 
We would Ile you to monitCX"i B6 

--·-·-·-·-·-·-'
i bmalhingrate and ~at home,, idealy ..._ ~ CI ata mne d rert. The dO:'!iie:'!ii 

L  
of drug:'!ii will be adju:'!iited ba:'!iied on the breathmgrae aid effnrt. m gmeral. mid .__-1111 heartfailmethaliswel 
arlrdled hoe a brealtir.:; r.11e al rest d le!l.tl&I 35to40 brealh. per-mnll!. m adlitiol-. the breathing~rt, 
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noted by the amo1.mtof belywal motioo med fm eadi breath. i!i fany ~-'-~~-~-~--~ntmled. An ma-ea5em 
breathing rate CI~ .. uglillymean tha: you w,ml ~an extra do!ie cJl1 BG if diffimtybrmtt..g iii 
not improved will.-. 30-6() IIWlll"le§ ater gimg extr.i BG ]thm ~ ~nmel.fihat_a_redel. exam be~ ... 
and/or that :·-·-·s-s·-·1 be evakla:ed byan emerge1q ~-Thete-i-e mtrudDl:!i tm monilnring breathq. ad a funn to 
help keep trad. af brmtt..g rate and mugdme!ii, on theTlfu HeatSmartweb :!iile 

(http.I/vet tufu.etkl"8-bn1.at/at-home-monitomfrJ]. 

llietSUJzeslian.: 
We :!imt you home with lmyal Cam Ealy Caniac today. Pleil!ie :!ilowly" na thi!i food m with hi!i old fuod to 1ran:!iilion hi!i diet. 
We hope that he lill!:!i thi!i fuod. but plea;e mntact U:!i if you wouU Ile to try another diet (below ae other pm~illie!i). 

Dly Food Optioo:!i: 
Royal canm Early caniac (vetemay diet) 
Royal ean.. Boxer 

Purina Pro Plan Adul WeiflatMill~ 
Purina Pro Plan Bright ,.._d Adul 5mal ~ Fonnula 
Canned Food Optiom: 
1-11":!i Science Diet Adult Beef and BaleyEntree 
1-11":!i Science 1MtAd(jtl--fi 1-6111hyCUi:!iine Roa:!ited O.iml,, canot. and spmam Stew 
Royal Cain MalIIe 31-

f your dogha!!i :!ipeaal nutrimnal need!!; orl"etfJm a ho~ diet,, we 1e00111111md you ~•an appmabnent with 
our nubil:ionii!iBi (508-387-4696). 

berdse Recanmerdalkr.:.: 
ar! BG i _________________ , heartfail ....__ ------' -~ ~ Ion .............. """ ; ore ......&-..- ~ ~ 

111n ... .,. 
if 

uwcu,, 
111-r·-·-s·s·-·-:-you IDil'f :!i,.. L i.oaa■g ■•■■ a...._ on ~-=-• ~-.... weva-. you ■■-■ .._ L--·-·-·-·-·" l:!i 

lagging behind CI need!!; to :§top on a...._ then thi!i Wa!i too bog ad :!ihDrtw wiA:!i are adffled in thefublre. 
Repetitiwe or :!itrenuou:!i hid- energraciiwilie:'!i (~mtiwe bal dail!iing. rummgfa!!itoff--lea!ih,, etr..) are go~notadffled 
at thi!i :!ilage of heat faire. 

CDllirue Medcalicns:: 

B6 
llem:!dlYISits: 
: ____ B6 ___ ! will need a nmed. m 3 month:§ fc.- a emocadiofram and bloodworl. We IDil'f ah, lea§:§e!ii:!i hi!i heart rhythn with 
an ECG at thi!i -.,pombnmt and a redaed. edloGll"dofrillll. 

lhri you fc.- entrmting m with.. _____ ~~----·jcare, Pleme oontact our Canliology liili!ion at (508)-387--4696 or miail m a: 
~fur :!i~gand non-onergmt(fle!iitiom ormncem:!i. 

Sincer-ely, 

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

Please mt our HeatSmart web:!iite fm more normation 
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http ;//vet. tu&.eduJheart:miaj/ 

~ lll1i/l Dildam■:.. 
fvrtlr x,frtyam/wel-being (#f11Npalienb, ,m,,-pet mmt ~ IJad an f2Dfflination byl1ffl:' r,/DW W!'lrrinariam wilJJinthe pmt 
)HJl'"in anlerlD obtdn pre~ion mem:mions. 

Ordl!,i,glaad: 
Please r:lrdcw~h 'JIDUf"pnmwyM:"lrrim,ianlo pun:lmse the f8DIHIRf!nded mf'l/s}. l/,-uuwi5hlo ,-,,:hme ,u,,-for,dfmm 115,. 

plear cdl 7-10da,i5 iJ ~ t,oB-BIU-4629} ID~ the for,d &; iJ md:. Alrfc'mdnrlY, M:'lrrinaty drb can Ir Dffkredfrom 
odinf' ,rmik,15 with a pre~ff1IV'!IE'll'rimFyflfJPlf7ID-

~ Tiriirk 
C1iJit3triah arE" stwies iJ whm f11N~~ -'rw~h ,ou ,-id ,u,,-petlD inll!'~ aspE"tific~ l'fJa!SS or-a 
pm,mising new lrst artred:menl.. Please SE"E' DU'" -biire: ll!'ttulke~ 

Ca;e:L__B6 _ ___: Otnlfl: 
-

! B 6 ; 
---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. L lk~n.tnniJlls: 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

c..dialc,r;r Liiliimc 508-887--4696 

! ' ! i 

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

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

 
Pill:ienl: ID:L_ __ B6 ___ _j 

( ____ B6_,._j c:a.ne 
L. B6 __ reaasold Male Dcbenn..-. Pnsdle.­
Black 

Canf"IOlagy Appainb iii5d. Riepart 

Date:! 86 i 
L--·-·-·-·-·-·-·-·-·-' 

Mtadnc:Cmdnlc,cist: 
Jam E. Rush OU'M, MS, DACVI M {Cardiology}, DM.VECC 

! ! 

I B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Cm-cialaev: Resiclenl:: ·-·-·-
-·- ·-·-·-·-·-·-·-·• 

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

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

i . ' 
(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

o.n&alaev:Tecle&_ - __ , n- ·-·
·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

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

i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-IICII-""·-·-·-·-..,..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

; B6 ; 

Slumnl::! 86 i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

V19 

Pn:..enline; Camplt&■L Recheck. 0CM with CHF 

Canaareni: Diilemes: O.C..ic sk:in ~ 

GenaalM1!:diii::allmtmy: 
Hospitahzed from L. _______ ~§ _______ J b- coughing and in:::reased RR/RE - diagru:r.ed with 0CM ..-.d 0-I F _ Do ilg 

well SOE last here.. ~tried to switm hisfooo and adding in IEW fold., but ~ MJn't eat t~ IEW 

food.. spits out thise pieces.. Snee gettng tune his ~petite wasn't that great., but over-t~ last 1-2 days 
his app:!tite ha5 finally gotten back to ncnnaL RR at rest is usually around 25 brpm. When sleepng and 
awake~ is shaking more than~ used to. His urine strean is mum slower- sin::e ~ ha5 been tune. 
U..-natng frequently {2-3 tmes overnight}.. Activity is norma~ has always been •1ill:y" and ~, changed. 

Diet...l~: 
New fooo - Purina Sensitive Sk.-. and Stonach 
PreviOU!5 diet - Canidae 

Olnimra,:a .... t&silJly: 

P..-io..- 0-IF diagrmsis? Y 
P..-io..-~m~?N 
P..-io..-ATE? N 
P..-io..- amytJwnia? 

FDA-CVM-FOIA-2019-1704-011448 



MIIlitoring ~ramyrate aid effort at tune? y 
Cough? N 

ShortrESs of breath or d'iffiwlty breathilg? N 
Syn::ope ..- co ll~se? N 
Sudden onset lameness? N 

Exercise intolerance? N 

c..rent M1!Klimliam. l's liaae..t ta 0/ ~: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

o.diai::: Phtsii::al Examir.atilJn~ 

86 
Muscle aind'rtilII: 

Normal Moderate cadleaa 
Mid ID.Jgje loll MarmlcadleJia 

0lnlmra,:a.._ Phpii::al Exmn: 
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M..-mur Grade: 
None IV/VI 
I/VI V/VI 
IVVI VVVI 
Ill/VI 

M..-mur loratiln/descrption: Rwrt apical, systoli:: 

Jugular- ...ein: 
Dottom 1/3 of tlN! ned. 1/1. way~* ned. 
Mdde 1/3 of tlN! ned. Top 1/3 of tlN! ned. 

Arter-ial pulses: 
Wea Bcuumg 
Fa Pme~ 
Good Pul:'!iiu:'!ii paramll:'!ii 
St:mng 01:IN!r: 

~: Bradycan&a 
Silm arhyt:lwnia Tachycania 
Prematurebeahi 

Gal 
Ye!ii Pronoonced 
No 01:IN!r: 
lntennittent 

Pu man~ ~ents: 
E-.neic Pmnonaryoadde!i 
Mlddf.-.ea Wh~ 
Marlal df§pnea Upper-an,ay:'!iibidc.-
Nolfflal 11V :'!iiOOIU!i 

Abdoninal exam: 
Normal Milda!itite!i 
Hepatomegalr Maned a!iitile!ii 

Abdomilal dill8moo 

Pmlmns: 
OCMwithCHF 
History of Atrial fim llation 
Gr-ade 111/VI Right sided systoli:: heat mgmur 

Dil&:n:ntia' • rmes:::: 
M..-mur - r /o tri~ id regurgitation (second~ to OCM vs valvular- disease} vs pu moni:: sterusis 

Di l'lil:pllm: 
~oraniowam Dialymprolle 

Chenmby prolle lhoralicrallo~ 
ECG NT-prol3M) 
Renalprdle TropOIWI I 
Dlmd pre!ii:'!iillle OHN!r1e:'!iil::'!ii: 
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Eclm~Finclnp: 
Genaal/.l-D fincincs: ••fluid c&ec~• 
No evidence of plewal effusion. 

ECCfincinp: 
Normal sinus rhytt.n with ni evideoce of atrial th-illation tooay. 

AsseSlilllll!nl: wl recmnmenlatians: 
~ patient has~ dong well at m~ sioce tlE last appoint~ aid tlE O'Wl'B'" estimates that~ is 
85% bac:k to his nirmal sell ~tried switmng hiTI tot~ Pt.-na sensitive skin aid stoma::k but ~ 
didn\ l'ket~ food and is ba::k to his previous food. His RR and RE have ~ within normal li'Tlits and the 
O'Wl'B'" do not have any i2illes giving t~ medications. Today] B6 

·-·-·-·-·-·-·-·~
i lo:ik.ed very good! ~ was ni 

'  
plewal effusion aid~ r-ernains in sinus rhytt.n. We submitted sone bloodv.urk to l"ea5Se5S his kid~ 
and hver- valW5tooay and decide if we need to adjust aiy of his anent cardiac medications. We also 
send him m~ with a bag of Royal Canin E..-ly c..-diac diet. Recheck echicanf"11.,.-am isreconmended in 
3 months..- sooner- if t~ patient develops chnical signs consistent with w..-sening heart disease. 

Fina1Dii11£nmis: 
- OCM with history of active CH F 

Heat Fame Classifimtian Smn!: 
ISACHC dassif.::ation: 

la Illa 
lb lllb 
II 

ACVIM Classif.::ation: 
A C 
81 D 

82 
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: 

_____ , 

 

...... . 

c·-·-·-·-·-·-·-·, 
to 

Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl 

~---·!=!§. _ ___! 

Species: anne 
DlueMaleJ~ Grmtoate 
lliUdalE: ! B6 i 

j_·-·-·-·-·-·-·-·-·-·-• 

Olwln" 

~r-·····-·-·-s·s···-·-•L.-----1 
Nale:! B6 ! 

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

PatiEd:m:j _____ 86 -·-· i 

A11Hmc calLl.g;WI:: 
_______ JotnE._lbmmM,MS,DM:VIMjaniology}.IW:lEOC __ 

! B6 i 
~[ _______________ B6 ·-·-·-·-·-·-·-~ 
cadltagyTedrimlc .......... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; B6 ; i i 

i i 
i i 

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

ldrit ~ ,S6 _______ __L __

llidla-eellaie3 B6 i 
L--·-·-·-·-·-·-·-·-·-·-• 

~:
D~cardffl¥l)ilth/(DCM) with ~heart faille 

~ 
,·-·-·-·-·-·-·" ,·-·-·-·-·-·-·, 

lhanc:yo.ah"~I-W B6 ftoT~c.niology~unmedcmh15hmrtftn:tim. Yti:!'rehantftoheerthati B6 i 
15 bad{ 1D hi§ tH.elne ~toriis of clffHile and actill'ily leliel. ~ 1411hegood \IIIOlc! YOJ R¥Jll 1hati 86 ]mt have-~---·' 

L--·-·-·-·-·-
~ of i"Deia5el.l re;pi"abxy rae 'M1Dl IE!d ~to givieanaddtilnalda!ie ci"bUit:!ltlD:!. 

We1DJk1het-:ut~iunl ___ B6 __ 71odlyand !ilbmted ituk~vab5as v.iel as11¥nidtonuie lel.ie. Wewi11 
cal I )IOI (D"" leare a~as )IOI nay h:!ona varat:im) and enail )IOI mtheradtscn:e"lhly ~ arailitJle.. Unb1 wege: 
thereut,. plezemntn.a:( __ 86_j OlthelllfD'll:rneka:im l'EglTHI. 

Wealsomt a 11ff ee:lrocadiv"at• medc:of: _____ B6 _____ iheert. aldweddmt: !ii:e~mlBd\llC"s. 'MIDI 15p:ld 
rBlll!i! 

lll:mlmmg al: lllmE: 
, We'Mlld l~yoa ITDlilnt ____ B6 ____ : t.eathqi: rateandelbt at~ idmllylhq ~ .. at a~mre;t. ~mse;; 

ofmJgSwill beadp.le:thified011hei:nHtq rateandelfot. ~JlBeal..et:lklp_..heatlasethatiiwell 
uatr.:Ad hallea lnDihmgraleatretofesthan 3S ID40 I.-Hllhs per-.....te.. In addtim, 1he~ elfu1, 
mlBdbythea"TDnt ofh:!llywall nrtionmed h"mdlbreath, 15 arty nwwnai if hERrtfal""lln!l5cmtmled. 1tn nnme n 
t.eidhqi: rate oc elbt wi11 UiUillly mean1hat you~-~-~-~ dmeof: _______________ ~~---·-·-·-·-___j If dlliDJlty ~ 15 
mt mplM'J bJwithn30-60 nwub5 ~ givngeictr.( ________ ~!) ________ Jhm we m:or.-re.d"lhat a redetc:exat1 be! !id1elJled 
.nVD""1hat yu.--dig be! evabdm bJanH'TIBgtn:ydn&. lleeare mtrudil:n5b"1TD1ib:.-ngt.eidhqi:. and a bmto 
ti$ keq,1radi:m~ raeandlillgdi:65, Ol1heTulls l-hlr1Srmrt'IIIHJSle 
(http-/~ l!inut/at~ ~ al!io wart: yo.ato watm u~ D"" mllivie. a re:hiim 
n~ MnH1qJ: Ollffl ocdstRll:imof1heh:!llyastlE!iielnlmg§; nlcab:!thrt:westnaldd:Jarehej[exarrnrti:n. 
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·-·-·-·-·-·-·-·;-----------------

I If you mveatyan:an5, plemeicall...-mvel-larley Br.llualetbya 'lllm'i"Wiin 0.-~dnc isqN:1124-~ 

llif,I-SUJzefiJm: 
As lh:u:w!d. 'M:!mvetaket1o ...-nwitumu ovS1DUTidet:1ha"sifll'qaaebi BG ~ lheJmverHUT.-red:d 

'·-·-·-·-·-·-· 
Pmina o-=Smarlhhldneamr,Awv"~ ,·-·-·-·-·-·-·" 
(htlps://www.dlE!WVJCOTr{pJl'Tlill-O'Je-go'fH'ilbmt-lar~-bnm/1_./.l158lJ} b"1t_ __ 86 __ : We m:oTWTHld ~ 6 Cl'5 cl"1his 
ilodpe-daf 1Dtal (m 3 0¥ n1hennn~and3 a.p;: nthedi'lre"sdeUe'MD5 "Vtel). \\emdB51an:tthisdet is 
mil:a:ed ... P'fl)e., bu: IDrl'iDlfflg his n,e:,d 1D ean ~ M:!1hnc:this det is 1he leit optim llllh1errHllliig the DV 
:!iDINTI~ cl" Gllllac patiE!rts. Plea5e1TD1ibrhisweight reguariyand iruemetheilHllll:htasne:d!d. 

YUJITIEHilIHtthrt:JUJare tr.~ tivi cauv ¥'4J1D watnetiratml::iL ___ B6 ___ ~ We.d: youtomed:1he!ilDUTI artmt: 
nthrt:~ and mda tEtte--altfflliltrue if the :!iDINTI ~ isb:n high. YUJ ran visit:Tufts HeatSnHtWlbiiteb- kav 
:5DINTl1reat optim!i. 

YUJcansl3rtthe~ ~olH'm u!L ___ B6 ___ :anJli'TE!! 
EErd5e Re::uaa.allMiws:: r·-·-·-·-·-·-·1 
YUJ cantaei, ___ 86 ___ !b"a ~ v.,:ah. As di!iaHied, digs with heat dslmeare lfitlilllly IJ100 a: ~~1hearrnrt 
cl" eemette,eet, soplemedorotJJIHI Ha1ey ifhe!ilHlmellhal.fitwandtted. 

Re::uaa.a.dedl ..,ftctinn: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
llo:hd.\liwls: 
Arediedi: emocardiogranl is~ n 3-4-m:nhs. PlemesdeUe1hisas!iOOI aspmsilleaswr ilJP]i"lbtertslot5 
tmd;; 1o fill 141\fffJ IJaddy and rmynEl:'d1D ~!ideUelf 1411D4rro1llr. n a1M1111E. ~1Dit.ctlll'"Gir~ liai!io1, 
l _________ s6 _________ ~ a: (508}-387~ ...-om~ tr. a: ~usdmJlne ant mrt-eTDJJffl1JM31:i:n;;...­
lll'IHTI§. 

Than( JIU b" ~us with[ ____ B6 ____ f care. He is Sidi a good bov, and ahr.lays a plea!.ue1D v.uk with! 

Plemevisitou--~WHJ!>~ ..-~ i"hrr11li:1"1 
http;//w:!l.twls.~ 

iPidll,i:,liiu ... ~r. 
Fortbesafel.yaml -'-being ef r,urf111lienfs, 'lfl'IHpetmmt "- bad an e1a1milmion by m?e a/ON"~ wilhintbe past 
)'fDl""inwderlDoolDinpre!iaiplionmedia,tiom. 

Onlma,g~ 
Phlse dtedcwilh ,our-,,-ma,y~ ID pwmar the 18:0Rmended ffetlsJ_ l/,oa,W6h ID ,-,,:ltme ,our-Jm,dfmm 1.15, 

please w/17-lOdu,15 in adtiunt:e t,oB-8B7-4629} ID emuf'E' the Jr,ad&; in .5mdc. Altr!nd~~ ~dim CUJ he Dlfieff!d/mm 
anline ~ with a ~INina,y fff}lfWd_ 

~ Trilrili; 

C1iniml trials are .stucies in whit:b r,ur'ldrrimly da:IDr.; -'c with ,oa, and ,our-pet ID~ a :;peci/E ~ pm,z.ss r,ra 
pm,misingnewlrstorlreal:ment. Phlse see DU'"~: wrl_b,Jh.~ 

-,------~---·-·-·-·-·-·-·-·-
l)i:sdHge nslnctillls ca;ej_ ____ 8-~ .• -J o.-.:L_ ____________ ~-~----·-·-·-·-.i 
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Cum • 

·vete!rinarv Medical Center 
AT TUFTS l!JI N I VERSITY 

ca-diolon Liaiiml: 508-887-496 

nos 
[.._~:, ~~-~~----·-·j 
1.__ 86 ___ ~ Old Male (Ne~r-ed) Greill: 

Dine 

Blue BW: We idit(l>sl Q.00 

f.anf"IDlagy qRltienl: 

Date: 5/17/2018 
Weicht Weight{lbs} 0.00 

Almlmlc~ 
,. bl John_ E.. _Ru!ta _DVM,.__MS__. DACVI_M (c..diolOlNl.,_DAC.VECC ·-·-·-·-·-, 
i i 

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

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

; B6 ; 
~Resident: 

l _____________________________________________ ~-~-----------------------------------------J 
"lhma:i::::ii:::: ......... ., ___ i, M1!b- review? 

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

Pn!s&llilc aJftl'F' H mlll imparlmd cmll:lal'ellll: clsemes: 
su~ CHF with enlarged heat,, su~ DCM 

CmTenl: mediicalians ... dml!!li: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

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

ICeyindimlian fm- mmultalian~ (murm..-., arhytt.nia., rEeds fluids., etc..}: 
m..-m..-., ta::hycar-dia., enlarged heat on rads wth B-line5 and pulmoreyedena on rads 

Qualima;ta k. mawuedfnan'llil= Cansult:: 
medication rffDTlmR1dat:ions 

bi ym.- mmult li.1ae-sB111iilive? (e..g..., anesthesia today, owner- waiting, tl"1JI)g to get biopsy today} 
D Yes (explain} 

' No 

•STOP-n:!ITlainder-of form to be filled out by Canfiol~ 

-· ... lt!iii::al_Exmnil---■I ·-·-·-·i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

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

·-·-·-·-·-·-·-·-j 
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Muscle cordrtion: 
0 Normal _ Moderate cadiexia 
D Mild muscle loss □ M..-ked cachexia 

Oanlamsa- Physical Exmn 
Munn..- Grade: 

O None D IV/VI 
D I/VI □ V/VI 

II/VI _ VI/VI 

0 Ill/VI 

M1.-JT1..- location/de5D"iption: left apical sytolic 

JuBU lar- vein: 
Dottc.-n 1/3 of ne::k □Top 2/3 of nedt 

0 Middle 1/3 of nedt 

Arter-ial pulses: 
Weak D Bound"ng 

0 Fair- □ Pulsedeficits 

□ Good Pu lsus par-adoxus 

□ strong □ Other- (describe}: 

Anhythmia: 

□ None ~ Dradycardia 
0 Sinus arrhythmia Tamycanlia 
D Premaure beats 

Gallop: 
Yes D Pmnoun:m 

□ No □ Other-: 

0 lntermittart 

Pumonary as!ieS!nlents: 

0 Eupnei:: Pu monary Craddes 
~ Mild dr-tJnea □ Wheezes 
0 M..-ked dr-f,nea □ Upper- airway sbidor-
0 Normal BV sounds 0 Other- a.1sa.1ltatory findings: 

Abdmnnal exan: 
· Normal _ Abdominal distmson 

0 Hepatomegaly □ Mild ascites 

Edmcmc&acr-finc&ncs: 

86 
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B6 
Assemnall:mKI~: 

,---~J-~-~~-OC..M.Y!.itb. __ ~_m.~Jv._~~-JA-~-d._~~-CHF. Recommend starting 
i 86 ll
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

"h:! patient was moderately 
..L-UJ""'l-"'"e~ . du nng . th eexarnn . at" on .. w1u1 .:...L. dia:.-111~ ~...L'----u~ and rea:NT1nR:S11.1 -----' ..... -~-n1:.u::11 . ......._. ng, ; __________________________________ B6 J ! 

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

;::::::::::::::::::::;;:;:1·.=_-_~-~-.:=J On::e t~ patient is hc.-ne aid eating with a goid ;;pp:!lite.,. then an[ ______________ EiG·-·-·-·-·-·-·-i 

1-------~~----·-· 1!taould be started aswelL lb::! MR ,,-adient wa5 low and ideally a blood ~-~wliHii/ 
obtained. The patient has a history of eating ai atypical diet int~ past and DCM related to~ diet 
r-emains a posshitrty since the patient is relatively young. Taarine level will be dmitted. Remmmend 
continuing with a mm-e -iypical• mm~ial diet that is not grain free and ta..ine S14JPlemR1tat:ion 
cou Id be started as ~1 L Recheck ~1 vall.M:5 priD" to disch..-ge.. A recheck educadiogran is 

remmmended in 3 months 01" !illone... if t~ patient develops dinical siwis Sidi as inu-ea!il:!d RR/RE.. 
coudi, exerrise intoleran::e,. ._. syncope. 

Final Diiapmis: 
- Advaaced OCM with sever--e lA enla.gement and active D-IF r-/o genetic vs. nubitional 

Heat Faa.al! Clmsiliarlian Smn!: 
ISA.D-IC Classification: 

D ia □ Illa 
□ lb Iii lllb 

□ 11 

ACVIM CHF da5sif~ion: 

□ A 
□ 01 
□ 02 

M-Mode 
IVSd 

LVIDd 
LVPWd 

IVSs 
LVIDs 
LVPWs 

%FS 

AoDi..r1 

lADiam 

WAD 
EPSS 

M-Mode NO"matized 

·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-

on 
on 
on 

on 
on 
on 

" on 
on 

on 
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IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
Ao Diam N 
lADiam N 

86 
' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

-·-·-·-·-·-· i 

(0..29-052} 
(135-L73} ! 
(0..33 - CJ.53} 
(0-43 - 0.71} ! 
(0_79 - L14} ! 
(0.53 - 0.78} ! 
(0..68 - CJ..89} ! 
(0..64 -CJ..90} ! 

2D 
SA.lA 
Ao Dian 

SA lA/ Ao Dian 
IVSd 
LVIDd 
LVPWd 
EDV(Teich} 
IVSs 
LVIDs 
LVPWs 
ESV(Teim} 
EF{Teich} 
'XiFS 

SV(Teim} 
LVl.d MC 
LVEl:N MOD MC 
LVlsA4C 
LVESVMODMC 

LVEF MODA4C 
SVMODMC 

·-·-·-·-·-·-·-·-·-·-. 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 
on 
ml 
on 
ml 

" ml 

B6 

Doppler-

MRVmax 
MRmaxPG 
MVEVel 
MVDecT 
MVAVel 
MVE/ARatio 
F 
A' 

E/F 
PVVmax 
PVmaxPG 
TRVmax 
TRmaxf'G 

m/s 
mmHg 

m/s 
ms 
m/s 

m/s 
m/s 

m/s 
mmHg 

m/s 
mmHg 

·-·-·-·-·-·-·-·-·-·-· 
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Cummings 
Veterin1ary Medical Center 
AT TUFTS U N I V E RSI T Y 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 

North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

hllp://we1med..1uls.edu/ 

Discharge mtructians 

Palin 

~-----l?L.-i 
Specieii: c.nne 
Blue Male (NlllHHI Greet:Dale 

llirU~ 86 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

<>wwu-_ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

 86 1 

 ! 
' ; 
i i 
i i 

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

Name::~

Attu-,gC".adrt! igrt: 
_0 ________ lohn.Elbl!ibll\M...MS. . .D-'OII.M.m.diolamd_.llAQECC ____ _ 
! i 

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

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

B6 ; 

c;:.-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
B6 

-•-•-•-•-•-•-•-•

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! i 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

51Jalmt _________________ ~~----·-·-·-·-·-·-·f.19 
C;:IDSi."'-:T~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
·-·-·-·-·-·-·-·-·-·-·-·-·, 

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

~ Dilab:!d ~ (DCM} with aqe;tn,e heart faiue 

Diaenmfic1151:resuls OIE!it.......,.. and lnillP: 
ex-ran mdl"ffi:lheheat is~cndtteeisfludn1he~ 

EdJoraniagr.llnmd~ All dlarrte-s ci"thehmrt: aremla'ged andttee isa leakat1hemitral valw:! 
ECli md~ lhe H:G !hrM!d~vmlril:ua'"~iDilraddl!t(\IPQ with B¥ ~(2 VPC's 
~ side bf~ 
I...DMd:~ 

The kiltley vaU!S ae slightly elevab:!d, but ~d be good i:n:udt1D ax-uu!1heanBlt rrelcatin 
lhen5ilisof1hebloodtu-nelerel is still~ ~wi11 call you as !i1Dlas1hrt:le:on:5ar.111iile. 

case ~ .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, ··-·-·-·-·-·-·-·--
Thiri: yo.a sonudilr~ u. will(__ ______________ ~-~---·-·-·-·-·-·_jpre;,lrtm1o Tuft5 mm( ___ BG_J:hotvln:hral ion~ 
pi"nayvebrtaian 'Mllhnt mlarlJ!dheat cndlluit nhf» Uff»lildJe!il: 1fl3JS. 

AtTuft5, withbthe'-dagruitic11515,!_ ___ ~~---jhas bealdiilgnriedwith a pi"nayheat mmedl!iemecalejdlaleJ 
cad~(IXM). Tur;; Iheme is rn::.eiDT.-n:n .. ~and giant lieeJ digs end isdBra:tH"ia:dbf~of1he 
wallsof1heheat, n-dll'dr.aniac~in:tim, and mlalgareit ci"the141JH"dlarTte5of1het&rt Milnf mgs 'IIIRlh 
IXM wi11 alsotme SIIJlilicart:illlhylhTm\lllhm 131 be I~ andalsorep-e rrmiral ~ lhehmrt: 
~ha,;; rn¥ ~tothe JDU: ofaqe;i:n,eheartfaiue_ ITIIHlqJ1mt flud f» hildci-fllfl i11D1he UflSO'" 
~ly. Uni:JrWely1his Is a p-ngrewuedi!iemeand~ C3H'Dl:rew:nethe~1o1heheat rTUide. h:Meue-~can 
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u.eGlldacnelcation5 illdS01TEdsqe.1D1hedetto~---86 ___ ! arrhtableandharehm~ease:. 

His ECG r8lleiilled~ 86 ~ !iOIYE aln:Junal lDlhdWUII cl" his heat ralled Vffllril:uar" pBTBlu-e Ill 1badilni (VPC). 
~of1heVPCs ~l!iDlatet, lut'M!dldmdaq,le n:ilin:e§v.feetwocl"1heVPCsVM"edi!iet/ aw:JOil1etwilh me 
arIJtte-(a aq,let). Sn:e1heheart: tliue is krnr,n 1D raute.nhJthnlil., and1hemeti:atim'M!'MJUldu;e ismt:hngn 
eilhw, 'M! 'M:uld lk!tormnm:.-hisECG at his nexl:nDIID[ n 1-2 wtds1o !iee ifhea:n:i'MEtotweal:runllillrhJH"m!.. 

WehNehmpitallzed B6 ~ with ~Nerrmiral rmmganmt (bloodMilk. Effi rTIJnibriJg. neicatiJrt 
~--·-·ss·---~1hml.dDJtthe night. lhenmedc x-ray of his dle5t !m'll'tledtlBttteeareronuefuU nhi. hqs, 
m 'M! areamblablesemighm~ wihyoa1omf. 

llmlinrmgat hmE ;-·-·-·-·-·-·-·-·, 
o Wev.uuld lk!yoa1D m:nilni B6 i~-.rall! and e1bt at tune. ihlly ~ ~ ..- atatill:!cl"leil. 

lhedJ!ii5of~Wl11 k!at~~on1hemHiqrateandelbt. 
o n gaea~ ITD!it digs withhmrtfab'etlBt ts ~I ortmlled harea rate at re.tot~ 1hln 351D41J 

h"Bidhi: JB'" mnub!. nadtilDl,, thet.eath-. e1bt. mt:edby1hearK1Ult ci" h:!llyw:all nu:im IH!db-mdl 
b-eelh,, is tl.-ly mi,inal if heat faiue is ortmlled. 

t.eat11-. 

o An nnme n mBhngrall! ..-eli:Jrt: wi11 U!il.lilllymem1hlt: ";UJ !hudgNeanexlra dfie oJ 86 : If 
dlf"wllybrmttq is no: ~ l'f within 30-60 mUieSallH" g~ elbii B6 i~ v.ieruut.-rftld 
1hat a redli:d:exam ti::! sdmJlet .....V..-1hlt: yo.s-dog ti::! evalmletbyan~dnc. 

o lleeae n.tnnilni b-~ tnHt.-.g. and a bmto~ ~tradl:cl"ITIHhngrab:!aldd't« liH5, 01 

theTuftsHeartSmat Vtld,site(ltlptfM:b~~ 
o Wealsowart: yoa1Dwatm b-Vtellln:5s..-oollapie. a ndu:tion n ~ ~co«h,. o- dste"o:.1cl"1he 

h:!llyas 1h:5e&d~ milatethat:weshoud doa rehrlc:ecamnatlm. 
o If yo.ahare;nyanDll5, plemecall ..-hrllel-larleyevaluatedl'f a'lfele"i"am O.-~dncis"8124-

~ 

lt&.cMa.a.dedl 11::r:&#w=: 

B6 
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1li£1-sun,-71ii:ms:: 
DogswithheilrtbiueaauTUaten..elud 11thet-h::dy iftheyeat: ~ilTDlrt5of~(saH). s.:dl.mc.n~bm 
11 all b:d;;, bttsonefomare IDIIIE!I"" 11 !iDlluntt...-. olhn. ~JH1HH5, JHl)leb:d., ant~ Uiedtogrwe 
p11s a:jtmha\en..emun1han I!. d5iilhle- ash:H:1hlthir-"il~ulori!ilDUTl1HH5 ran~bntmtil:! 
HeertSmart v.m sib:!(http-/~ lvrat:/det/) 

Berau.el ____ ~!> ____ J'Bd lEe-lWa de:1hat 1!.Jrie'ltially deliliEnt 111ariie(amnoacilkthrt:playsa role 11ru~ tlRlri: 
nU5des) lareis, were:crmtmd§lff)lmuitqt ____ B6 ____ iwithtl..-ne uat lea!.t:.nolle-6m:inht. 

i B6 maJal!i0hmmtfmmgd:tngL-t:ilnUle"ilfl)HTHtt. The~ wseofL-1311imebi-·-·s1i-·-'.r.21111mz" 
·~ bJm:dhllllli:e a IIIJ- Y01canmd0"11e"-11Je...muj:wpn::dld uL-canime SI-RJlmuits, ~1:liffe l!.rnne::d 
to mt111 pre,o lplifi u it. 

~ R&.caaM½.datim.s:: 
Ftx-1he &st 7to 10 ti¥ afle-startng nekaticni: fo- tlRlri: biue we rm:w-rrr~ld '4IBJ' lmli!d activity.. l.£5HI walcqJ mly 
I!. idea~ andstut w;Astostat. On:ethehmrtfaue I!. betla"mnmlled,, thmsligttly ~w;Asare~ 

~. if ";UJ md~ B6 ~ laggi,igbEhnd..-neet.1Dstnpm awali:1hm1hiswas1DJ ~ awakantw:no-wali5 
are.d,i!int 111helwre lq,etmve o-!ibelU::ushff101eBYadMties(n::JHitille ball dlifing, nn1i1g fast off-leirll, m:) 
aregRHallynot advi!ied :at:1h!!.~ofhmri: bilu'e. 

lte:IH:l.lJioiils: 
Aredetl:mit I!. re:crrwredet 11:1.-2.wafls. Atthis vi!i:it weW11I medc:yo.- 11:Jg"s b'ealhng ea:.tanthmri: iniim\ ma 
bb:Jdte!il: 1D redll!dc:kilh!y valuE!i:, ant rehdi B6 i EOi reedngs. If we a::riDJe1D f"m VPC'sthat: 1DMH11S u;;, we 
rmypresal,e.n am-anylhrmicmelcitim ~hm. 

Aredetl:ohocardiogranl I!. rDDTITDlded il 3-4-rroidr.. 

Plemevi!i:itOU""l-leatSnut\llefiili:!b-rrue l'6JmBl:im 

http;//vet.twls.~ 

Aau.,,._-.. ~r. 
Forthe ~ty and ~ing q DIii" pdient:5, ,,,.,,-pet mmt 1JaM!, lrad an enin;iinalian l,yme uf wr~ wilhin tlf fD!il 
>HN""inDIDfY"IDoolDinpre5aiplionm~ 

onlniJg food: 
Please medrwilb ,_.-/rinar,~ ID pwmar lbe '8:UJlmended fiett;J_ l/,ouW611 ID ,-,dJme ,-.-}mdfn,m m, 
~ mll 7-10,/ay5 in advu-=e c;tJB-8B7-4629} ID ensu,r tlf food ii: in 5fDd:. Altemafnr,t",. ~dim an be Dlflen!d /mm 
onlin-e ~wilh a ~lfflmHy~ 

c:-mlTrilli: 
Cliniwl tnali; DiE' ~es in wNt:h DIii"~ da:IDl5 M1lk wilh ,ou and ,_.-pet ID~ 11 ~ li5eme ~~ ora 

pmmisingnew~5torbralment Please see DU'"~: wrf.lJdls-~ 
-------~=~----~·-·-·-·-·-·-·-·-·-·-·- _ ______________ _ 

c~-----!=:I~ _ ___] ~--·-·-
·-·-·-·-·-·-.,_
·-·-·_J~§ _____________ i DisdageftBU[tins 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 

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

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

PalHll 

BlueMale(Nmloedj Great:Da.e 
lliddall:::[ _________ B6 ________ _: 

c::JMm8r 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

~
~

i
i
i

 
 B6 ! 

1 
 i 
 i 
..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

=-~u! PalHII.IIL~~~~~~ B6 ~~~~~J 
Daleof~ 5/llJ/2fJlll 

AIIHd.11; C::&11i-c( _____________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

.

Dab! aF exan::i
L--·-·-·-·-·-·-·-·-·-·-·-·-·. 

 ·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

 B6 ! 

Pali&• lac:aliun: l_ ___________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-· j Weidrt {kr,) 46.10 

Inpatient: DA.G 
D Outpatient: Tme: 08AG 

Waiting ].fl dose 08AG 

□ Emwgency DexDonitor-/Butorphin:JI 

Anesthesia to sedate/anesthetize 

Exmninlman Desired:: IA 1 view lateral 

Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 
••Active tBwt fai 1..-e•• Great Dale,. so plea5e use large aiimal radiograph mac:him! tm- 1 view lateral 
Want to know if tt.5-e is any siwis of ad:ive congestion 

PE. ti.a.II: l&s"IDly--:: 
2yo MN great daie with histmy of 2 week long cough aid panting.. Dx with DCM and 0-I F yestoday-

Fincinp: 
RIGITT lATERA.L THORAX,. TWO VIEWS. Conp..-ed to r-DVM images in st..-ingsoft. 

~ cadiac silho~e is mildly generally enl...-ged with the inpression of IEing mildly gnaller- in size 
con pared to the rDVM study. The craiial lobar-vein remains mi Idly mlarged conp..-ed to the artery and 
the terti~ ves5els with in the caudodorsal lung field are mo..-e oonsp iculus than typically el!perted. The 
p..-eviously n:rted inter!iltial pat:ter-n has resolved. Ther-e ...-e th..-ee ECG lead pads over-lying the later-al 

thorax. 

Ther-e ar-e non-obstnD:ive mineral opaque fo:i withwin the region of pylorus and intestines 
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aanio"8'rtrally_ ~ visible INieOUS structures are nirmal. 

CanclmianE 
- Resolution of pu monary with pel'"WHllE of pumon..-y venous distention_ 
- Mildly i'Tlpmved moderate cad"1Dmegalyconsistent with reported DCM_ 

edema 

~--·-·-·-·-·-·-·-·-·, 
Pr-imary:i 86 ilNM 

'·-·-·-·-·-·-·-·-·-·-·-·-·-) 
Reviewng: 

Dab!s 

Reported: 5/18/1018 
Rnalized: 
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Cumm·ngs 
Veterinary Medical Center 
AT T U F TS UN I V E RSI T Y 

cadolorY Liar.en: ~--496 

' ; 
i i 

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

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

; B6 ; 
__ BltrJt.ll:[ __________ 8-_~----·-__.l 
i B6 ! C...ine 

i B6 
'-·-·-·-·-·-'

re.llSOld Male (Ne1nred) Ca1Ci1Siin 
 

Shephei-dlq 

~/Bladt 

Caniology .inbtE:dl: Report 

Dae: 6/12/2018 

111:b:i..&nc:~ 
John E.. RINI [NM, MS, rnCVIM (Caonlogv}, DACVEU:: 

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

·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

lntem::: 
!._ _________________ B6 __________________ j 

~Tec:IE& - IC 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·1 

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

Sbalall::1 _______________ B 6 -·-·-·-·-·-·-·-1 

Cananawl:Dis ses: 
N~ 

GenaalM1!11ii::all&slmy: 
llx with mwm..- at: approximately 2 years of age 

Dil!!l:--'SqJdan.a■ts: 
Royal Canin lage breed 
T ...-~ (250 mg tablets)- 4 tablets (1000 mg} PO SID 

~-l&slaly: 
Pri..- 0-IF dia,J1mis? Yes 
Pri..-AffiN~ 
Pri..- arhytlwnia? N~ 
Coufli? N~ 
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Shortn:!ss of breath or-diffDJlty breathng? No~ 
Syn:::op:! or- roll~? Non:! 
Sudden onset lanote!Ei? No~ 
bEfl;j5e ntolwaa~? Nonnal per-o~ 
Prior- tE;.-t m..-lTIII"? Yes 

a.rent lmilii Pl:::ii li.E.111:tn OI Spb::.n: M~· 

86 

Muscle mnd"rtion: 
NDrmal ModeraecadleJlia 

□Mldmmdekmi Marhdcadleaa 

0m5cwc::w.,_Pltvsii:::al &an: 

Mt.m..--&ade: 
None IV/VI 

□ I/VI V/VI 
□ 1vv1 VI/VI 

Ill/VI 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Jugula- vein: 
Bottom 1/3 d' ned. Top2f§dd'ned. 

□ Mddle1/3d'ned. 

Arte.-ial pulses: 
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Weal Bcuulg 
F.­ P'lt!ie~ 

□Good P'lt!im paaloxm 
strong Other: 

Bradp:anlia 
S.-.m amythnia Tadiyl:anlia 
Prem.u.ebeats 

Gallop: 
tJ Ye!!ii Pronoln:ed 

No Other: 
lntennitlmt 

Pulrr..-..-y ~ 
~-pant.-.g PlhCJOill'f ~ 

□Mid~ Wheeze§ 

□Millmldr-fX)e3 Upperanay-midc.-
[J Normal BY §CUm 

Abdomnal exan: 
Normal Mid~ 

□ HepatcJmegalJ Madftl il!ilite!!ii 
I Abdonma1 mtmmi 

Pl'chmm: 
OCM 

0-I F - mntrolled with ~cations 

Di slic::pln 
~raniogram (Jii¥r.~ 

IChm1mrypnde lhoracil: r.dograph§ 
ECG Nf-pro!N) 

Renalpmfie TmpcJIWII 

Bloodprewae Othertem: 

! ! 
' ' ; 86 

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

; i i 
i i 
i i 
i i 
i i 
i i 
i i 
;__________________________ ~..:=-·-·-·-·-·-·-·-·-·-~-~ -·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
Aues:anBIII: .-m IWIWl...!llllllll:ml: 

PreviOU!5 ech:JranfiDIJ'3TI on 5/19/'JB revealed DCM with L-frl F_ Serun t...-n!_level was oorder-r.ne or-
mi Idly deueased; whole blood levels of ta..-ine within normal limits.. Saq,le of] _________ 86 ______ _j wan free dog 
food aid ldN:!I colled:ed fmm llWIB'"tolB/" fur- !ilDlli5'5ion to FDA. Patimt a.-JentlyreEivingta..-ine 
S141Plementation; 1hismuld be mntinued if tolerated byl_ _______ 86 _________ [ cr.nically appea-sstable on rumm 

~cations. Patient: has been swit~ to Royal Canin rage Breed d'~ Patient: panting rh'ing 
examination but no apparent: in::reased re.pr.m7-_clfurt..J~gg;m:.m.IDd_filJJQrng_ffEnitoringof respir.mry 
rate and effort. Remmnmd continuing on ~ B6 [ If not alotmlic on 
bloodwork., i1crea5e l_ ___________________ B6 _____________________ ~ the ~or-nng and[ _______ 86 ____ ___!in the ~ing; monitor- fur- sigrts 
of~ or- IRte-gy-_ Reche::k. e::tu::a-diDIJ'3TI re::unmended n 3-4 months or- sooner- if 'IIIIIOl"!Hlng 
dn ical silJ1S at home_ 

Final Di J!!ll"mili: 
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OCM with CHF (anent ly mntm lled on medications} 

Heat himl! 0-si&calian Smll!: 
ISA.0-IC da.sif iration: 

la Illa 
Ql 1b ' lllb 

□ 11 

AC.VIM dassification: 
DI A 

81 
82 
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• 

·vete!rinarv Medical Center 
AT TUFTS l!JI N I VERSITY 

ca-diolon Liaiiml: 508-887-496 

Cum nos 
P.11:ifnt n ! 86 ! 

L. ________ es ·-·-·-· i. ! nnne/ 
! __ B6 Jrears Old Male (Ne~r-ed) 
calCiliian Shephenl Dar:" 
Gr.lt/B lill:l BW: We dii: (1d 62.00 

f.anf"IDlagy qRltienl: 

Date: 5/l!J/2.018 
Weicht Weight (kg} 60.30 

Req,+s ... r1i::n- - I: i ____________________________________________________________ ~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· f 
Mtalmle;~ 

. ______ John_ E... Ru41. DVML MS_, DACVI_M (c..diology}., DAC.VECC 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 86 ; 

Pn!s&llilc aJftl'F' H mlll imparlmd ccmcmrent clsemes: Ina-eased re;pirat:ory rate and effc..-t for 1 
day+ recent history of mufli t'2 wks}. No exercise ntoleran::e noted. 

C'mnnl: mecliimlianli ... clmil!I: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Keyinclicalian fm- camultalian:lncrea;ed l'e!fl iratory rat:e/effc..-t + dilated LV noted on 1FA5L 

Qualima ta he mawaedfnan th= Camult:: 
Diffa-entiat:e cardiac vs l'e!f)iratory ca1se of mufli 
Assess ca'"diac strudme .-id t...ction 

•STOP-remaimer-of form to be filled out by Car-diol~ 

... y.sii::al Examinalian 

Muscle audrtion: 
CJ Normal CJ Moderate rachexia 

· Mild muscle loss □ Maked cachexia 

Olnial,acc,- Physic:al Exmn 
Munn..- Grade: 

' None IVNI 
bd lNI □ VNI 
□ IINI VINI 

□ IIINI 
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JuBU lar- vein: 
_ 8ottOTI 1/3 of ne::k _ Top 2/3 of nedt 
0 Middle 1/3 of nedt 

Arterial pulses: 
'Weak Bound'ng 

0 Fai..- □ Pulsedeficits 
0 Good D Pu lsus pa..-adoxus 
O s1mng □ Other- (describe}: 

Anhyt:hmia: 
None □ Dradycardia 

0 Sinus arrhythmia □ T amyranlia 
D Premaure beats 

Gallop: 

□ Yes D PmnouRm 
□ No Other-: 

' Intermittent S3 

Pumonary a2ieS!ments: 

□ Eup~ic Pu monary Crackles 
· Mild dr-flllea □ Wheezes 
□ Makeddr-f,nea □ Upper- airway sbido..-
0 No..-mal DV sounds 0 Other- ausa.1ltatory findings: 

AbdOTinal exan: 

No..-mal D Abdominal distmson 
0 Hepatomegaly □ Mild ascites 

Ed.a~ finc&ncs: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

Anemnall:mKI~: 
Echx:ardiogram reveals OCM with L-CHF. Patient is on a pn-t--ee diet. Suhnitted taur-ne levels. Wi II 
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suooiit diet and l~I to FDA.~ also may..- may n:rt have a high VSD- may~ mVO'"ed over-aid ni 

h:.-.ger- be patent; does n:rt -.,JBI'" to be problematic at thistime. 

Tieabaaem: plm: 
i i 
i i 

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

; B6 ; 
Final DiiB!£nmil;: DCM with CHF 

Heat-=-- Classiliadian Smn!: 
ISACHC Classification: 

D ia 

□ lb 
II 

ACVIM CHF dassif.::at:ion: 

□ A C 

□ 01 DD 
□ 02 

M-Mode 
IVSd 

LVIDd 

LVPWd 
IVSs 

LVIDs 

LVPWs 

%FS 

An Dian 
lAD"iam 

IA/An 
MaxlA 
EPSS 

on 

on 
on 
on 
on 

on 

"' on 
on 

on 
on 

M-Mode Normatized 
IVSdN 

LVIDdN 

LVPWdN 

IVSsN 

LVIDsN 

LVPWsN 

An Diam N 
lADiam N 

86 
(0..29-052} 
(1..35-L73} 
(CL33-CJ.53} 
(0-43-0.71} 
(0_79 - L14} 
(053-0.78} 
(0..68 - CJ..89} 
(0..64 - CJ..90} 

2[) 

SA.lA 

An Dian 

on 
on 
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1·-·-·-·-·-·-·-·-·-·-. 

SA IA/ An Dian 
IVSd 
LVIOd 
LVPWd 
EDV(Teich) 
IVSs 
LVIDs 
LVPWs 
ESV(Teim) 
EF{Teich} 
%1=5 
SV(Teim) 

! I 

86 

' 
! ! 
L--·-·-·-·-·-·-·-·-· . 

on 
an 
an 
ml 
an 

an 
an 

ml 

" " ml 
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Cummings 
Veterin1ary Medical Center 
AT TUFTS U N I V E RSI T Y 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

hllp://we1med..1uls.edu/ 

Discharge mtructians 

RIIB1l 

~--·-·---·~?. _____ ___] 
Specie'ii:: c.nne 
Gra/.ffll.dMale(NlllffHt) C3uGr§ian 

~Dog 

llirU~---·-·-·-·-8-~.---·-·-·-j 

OWIEr" 

lla.11~(_ ____________________ 86 ·-·-·-·-·-·-·-·-·-·-! 
~ 

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

i---·-----------·-s·s-·-------------·1 
Rllhll~

r·-·-·-·-·-·-·-·-·-·-·~ 

 i 86 ! i 
i..·-·-·-·-·-·-·-·-·-·-j 

Ath:1n6,gCln&r6p: 
;- ________ lotn.E..lbmll\M,,.M"ii_DNlflM.«.:an:in.laP. .. IWJ.ECl" _______ ; 
i i 

i i 
i i 
i i 
i i 
i i 
! i 
' ; 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; B6 ; 
C..c&::.lq;y Re.ileiil: 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 __________________________ ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

SIJalall:! ~ 86 ! 
! 

··-·-·-•-•-u-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ?-6 ib,Techni:i11c __________________________________________________ . 

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

Adrit~ B6 6:55:16 JM 
L--·-·-·-·-·-·-·-·-·-·-) 

lliKIDIJle ~--·-·-·-· B6 _________ i 
Diioaza:s: 
L Dilatet~ (DCM) 
1.. ~iw:!Heat Faiue(OF} 

l>ia!flllmtict151:resuhandllnlltp: 
OIE!!it~ <x-ran mdqJ5:Theheat i5BhJJ!daidi:teei5fludn1heDff-
EdDCa'diogram ftdlgi::The left: 'll&Uideof1heheat i5BllaqJ!d aidtlee isa kDc: a:1hermral vahle 
E<li md~ D:rasio'BI alninml (wrtriwa:) bml5 
Bloodwolc .. •mat:able blcoiM::rt with m pe-eci5tng elevatil:nl n ~ valu:5 

Cl!ile--..,: 
[·-·-·---~-~---·-·Jiasbealdiafpriedwilha Jl'flavheat mmedi!iea!ierallet de1Ht~(Da4 lhi5dserie i5 
rmrea:n.-non n lart,:!and giant heed mg;: aid i5 dlar-..cte'imt ltfthnl~ cl"thewalls of1heheat, reb:Edcadac 
JU'TfJ lin:tiO\, aid~ of1helflMl'""mal'TD:!l'S cl"the heart Misty dig;: 'IMl:hlXM wi11 al!io hiM!swiiicant: 
anhythmasv.t-.ih Cill lE I~ and(8'Ji"emedcal n&lilfll::!ITed. The heat mlalgeTet msrKM"putJe.seJ 
to1hepoiltof ~heilrt t.ibe, 1TH1rwtgtmtfud i5 ~141 no1he~ lhi:mnday1hi5 i5a Jn.ffe.sil.e 
dsmseaid~canot:H!1185e1heda)IJ51D1hehmrtrruide. h:Meue'""~canmerardac~aid~ 
~to1hedet:tomae: 86 

. L--·-·-·-·-·-·-·-·-·
;cuthtableandharehmbreat:hqi: eai.e:. As ~dm~ 1h~ d!il::mecarie5a 
'  . 
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p1JIP)5i5 of 3--6 nodt. ~ "Iha: ithit. ~1othepon: of c:au5~aJIV5l:iwehBt faiue. :_ ______ B6 _______ :w,11 n:Ed1o 
romnm cadacnetiratior;; b-1herestofhis I~ As~ as~Cilllanml his~lllD"tfauewih 
neti13til:ni, he Cilllhawea gOit 111Ji1lity mlifeb-his remnngfiTE. 

........ athmle: 
o Wev.oud llrl!)U..11o m:niln"yo.-dlg's ~ rab:!andelfotathmP, ilhlly(bng~o-atatm:!ofre!il:. 

Wewill me breath~ raealdelbt:1o l'Tlalle~1Dm.i:dii:15e5. 
o n gRIR.I~ nost: digs withhmrtfa"lt.ethat r. 'IAell anmlled h.wea breath~ rate at ~of~ 1han 351o41J 

tnet1t. JB" ll'Wllm nillitition, the breath~ elbt. mtedby1hea1'KU1t of bellywall rmtm IM!db-mdl 
h-mlh,, r.fa.-lymniTial ifheat faiue r.anmlled. 

o An nnme n lieidlngrab:! o-elbt: wi11 U!il.lillly nen 1htt )UJ !hod giwe anectra d:fie G B6 : 
Plemie ID n::t: t-e.ilaleto ID !ill. If dilliruty h'ealh~ is rot ITipIM'd by withn 30--60 ~ aftiign,g extra ·-·-·' 

:-·-·-·-·-·-·1is-·-·-·-·-·-·11m ~re:omnmdthata reHD(eiaJI k!!idetuedant/othlt~ mg lI! evalmletlrf an 
'----~ idn1c. 

o lleeae n.tru:til:ni b-~ tnHting. and a bmto~ ~tradi:mlTIHhngrab:!aldm.i: m;es, m 
the Tufts~ wmsite(ltlpf/vaitbi..~ 

o Wealsowart )U..11owabh b-'4111H111nesso-oollap5e. a ndu:tion n ~ ~COI.W\ o- dste'u.1of1he 
belly as 1h5e Int~ mil3tethat wesh:ud do a l1dJedi: 8Cill'TW"Him. 

o If yo.1h.we.nyan:om, plemecall o- haweyo.-d:Jg evalLBIH:t lrf a 'IHEITHiiln OU'"RTegBq"dnicr.qe-.24-

~ 

lle.taae.dedl U::&#w=: 

B6 

llEI" ,.,.--tii:ms:: 
We !il.ffl:5lthat ~ liiegn flEd~: _______ B6 ____ ___: a hBt~ b:Jdthat r. rot gran--hE,, as a Inc ms ten hint~ 
~gran-i'-1::e diet5and1he~ oflXM. Forthltremo1, a Tartie ~ tm t.u-. !ilbmtetb-l ________ ~~----·-·-md 
~ hawe plm■tlet lfi 1osumit hr. b:Jdtothe IDA ... fu1he-"te!il:i1J. '1Nh1Et_ ______ B6 ______ _i !flcud lI! !iW'ildled1o a de:thi!t '-
am iffl'lfll'iiltefiThBt dsEme, ~v.uJld1HD111e.tw,ildingyo.-otte-digs at h::metoa dlH'ell lie: ct. 'IAe!L '11\e 

~~a b.tmad:!byHill's, JllrtB, 1:rRufal cann., .t.1heteaetrustetbr.nt.. 

DogswithhmrtfaibeaauTUaten..elud nttwh::dy iftheymt ~aTDlrt5of!iDDYl(sat). Soiunc.nk!bnd 
n all food;;, bu::sonefixmare IDllllfB'"" n !illdtmltt...-. olhn. Milff/JEt1rea5, pe:l)lefood;;, and~ IM!dtogiwe 
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p11s oftmha\enuemiu"n1han is d5iilble- asllE!f!l:1hd:lm::51~b- lori:51ldun1rea5 G111lEbnt mttE 
Hmr1Srnart v.m site (ktp://vet.~~ 

Wh1e it IS gmeally aii,i§ableto !iWildl dlts n a SDIII' gradual lflillTIB'", we\lllllld lilll! )U.l"ID swibh:_ _______ !3-_~----·-j; int 
~. a. we are IDIIHIIE!d 1h11: mrt:nmg his curmt: gran--i'ee lietcoud v.,onm his heart mnltim. 

~ R&.caa.a.datim.s:: 
Fm-1he~ 7to 10 di¥: alle-startng ITlldi:aticn;:fO"hmrt faibewermwrrreid'IIRJ' li'Tm'dadivity.. lHHI ~ mly 
is idea~ and !liotwal51o stat Cn:ethehmrtfaibe is bettenudrolled., sliJftly DIV!'"wal:s ae~ l-lowBrtr. 
if )OllmdtmtL~~~~ji§~~~~~~J is lamng hmm ocneefstostq, ma wak1hm1his was1Do kqawak cntsto tH' wal:sae 
adlrised ntheiJtU'e. Rf1Hilnleocs1rHu:u. highRHgy a:tnrities (rqeitniehilll dB!iStg. Riri,gfifit:off-leil!lt, ~) are 
gRH3llynn:: advN:'lt at1his~ofhmrt faibe. 

lte:IH:l.lJioiils: 
A remed:visit is reD1Tillfftet n 1-2 we:tcs.. we hlllesched.lhllan .....,lllatill.farpm ma~:U.. 2018 a1:11:ma
If 1his anonrnHJt: d:ES nit wolc:b-you plea!te mll ..-ena1 ou-I~----·B6 ____ ja. !iOilas~l'e!il:leUe.. At:1his 
visitwewi1I dlldcJ(ll'"wg's t.eahngelbt and heat bnim, dJ ablood11511oredEdkmeyvab5, andpmably 
rehedc a blood~ Anrlledi: emo:ardiogram ~nn:rrrrellht n3-4 rn::nhs. 

m. 

Turi yo.a b-evu.mg us with[°.~--~--~--~--~~~--~--~-.] cae. JJ!mseoonact ou-Clrdology liai~----·-·-·-·-·-·-·-·-·-·-·-· 86 ___________________________ ~ 
Email u;; at~b-sdm.llng .ndmn-eregmt:qlE!il:iln;; D'"IDllHJI§. 

Plea!iiE!visitou-HeatSrnart'Wdl§:ileb-rroe l'mmBl:im 
http;J/vet.twls.~ 

ftdLI.,_., ~Din::lJi.r. 
Fw-tbe -fely uml -'I-Iring ef _-pdienb,. 'fD'Kpel mmt IJcnr bud un ~inuliun byme uf _-fflhimwiwo wilJrin tlr ,ast 
>HH""inDtderlDoolDinp,r:saiplionmeditmions.. 

OnhmgF-1: 
Pleme dte~wilh I/DU'" ,.-DUI)'"~ ID pwdmr lhe reammended fiet(5J_ 1/,vuw&h ID ,-,,:haie l'(U'"/wd/rom m.. 
~ wll 7-lOda,5 in~ Ci(JB-llB7-4629J ID emu,r fir Jood&; in~ Alletnmnr,t-, ~dim an Ir rJtdetR//,om 
Dll'linr ~ will, g ~lffimlly(fflRNUI_ 

c-mrl Trilrk-
Clinia,l f,iuk u,r .mnles inwN,:h_-~flor:lDl5-':wilh ,vuund l'(U'"pel ID~ a~ d5easr ~s.s oru 
pmmisingnewlr5torftalmenl. Plemesee DIIIF"~: IIN.fulb_~ 

case:i 86 : 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

De:biiee HIIIDOIS 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl 
~ L. _______ 86 ________ _! 

Species: anne 
Gra/"31.d: Male(Nmoet} CiluGriian 

~Dog 
lliUd.A:!:: [ ________ B6 ·-·-·-· i 

~ :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ; B6 ; ~
i
i
i

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

Paint ________ 86 _______ I 

AHHmc catEA:.J.wl: 
,-·-·-·-·-·-·-Jotn E. _Rim ow.t., MS, DMYIM janlologyt IW:\EOC_, 
i i 

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

; B6 ; 
. Cadii iltil!!w..Resiileut.. ___________________________________________________________________________________________________________________________ , 

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

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

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

~ B6 ! :,.T~ s..a11~~-~

:~:~:~:~:~:~:'·-·-·T-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ______________________________________________ . 

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

.Adirit DalP.:: 6/lll.lJJJJJ 10::50:31.M'I 

l>ida-een.te::6/lll.lJJJJJ 

Thiri: )UJ ..-~~ [ ________ ~§ _______ ! n1odlyb-a redMdofhis dlalet rant~(IXM) cnd~hlBtilibe 
(OF). HewasdiagmsedwithlXM cndOIF v.h1eatTutsveurtayl-lmpital m5/.IB/lll. Tcdir.f ~p:1bnetaJtty!iiral 
exarrnmonto ll!.IHltohis heiar"tand wadi his tnHhl1g. W:!al!io rete.tethist-:o:t ~andtodr.uk1omjto 
evalmb:!hl:M'he l!.1Deatiqi:thecur811: di!ie;;ci"neil:atimsand nBlrl!qne:e2ii11J~ 

~ 

L~~~~~~~~~~~~~~~~~] rehd{ ofblooJ pressgesloNed1tut his t-:m ~ wa5 niUlydw-HEitd HI!. todr.uk !HJ'illlUlthat his 
kdleyvaU:5 hiwe ~slvitlysn:ehis ~ visit;"lh5evaU5areomtrtlya 1hehvt md ci"mnmL W:!ddnx 
h:H'-inJanhylhrnia!ttodlynT.-.hEBrtmlnTU!t. HeWirlpilllli"~ lhro.v0Jth~eai111-lilliu"1 lh.fi~ itdiffi::ut:to 
~hl!.re;pmoyelbt. Hedd nx oflHll"1Dbe .-..-.re;pr.dny~1omj.. 

.... 
llmllnmgathmE 

o Wewrud I~ yo.a 1D ITDlillI" _________ 1 !3-_~----·-·-j tnmh~ rateand elbt a~ ideally lhqJ sle:p ..-a a~ ci" 
H!!iL Wewill u.et.eath~ raecndelbt:1D nBlrl!~1D m.ied:J!ie!.. 

o n gaea~ nu.t: digs with heart ilibe1ha: I!. well a:nlrolle:t hiwea lnHllng rate at rest ci"hsthan351D4D 
IRalhi pernllle. lnadit:im, 1helnHllngelbt,, lrtm bJtheanurt cl"belly wall nu:im tHd b-ead-. 
lnBlh, l!.faiiyml'IITBI ifheat aue !!.a:nlrolled. 

o All.ueasein ~ raleor-elbtwil ll!lldy"mean thal:JIU sh:Jull gilleam BIiia 11:JseofL__ __________ !;l_!; _____ ~----·-.! 
L_ _____________ ~? _____________ _jllleasell:nd.lehll! ~ dJ so.. lfdlf"wlly~ !!.no: ~bf wilhin30-fi0 mnb5 
a11H" g~ extra [ _________ ~_6-_ ________ :thm \Ille reIJITnllndthat a redMd exam be !ideiJle:t anV..-that yordog ti:! 
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evahaedti,' .n ereBB"q-dnic. 
o lteeae n.bu:t:Hfi Ir~ lnD:hng. .nda bmto~ ~tr.dofmBilng~.ntm« lhies, 1n 

1heTuftsl--lHlr&nat ve,~(titpf/vatdts..~-hme-mmitoTp/1. 
o Wealsowant: )UJ1Dwatm b-Vt11H111E5SO"mllaple. a retrtm niffHite. ~lllffl1Imlat:mcl"1he 

h:!lly a.11115e&d~ mirate1hat YtleftJIJddoa reteil:ecarnnt:icn. 
o If yoahaw:!a.,.an:arr., plemerall 1Ihiweyu.d:JgevalmlHt ti,-a 'iHRi1aiiln. 0.-etegeq"dncr.qet:14-

~ 

l)kil-SUflgeti:Jm: 
emt~totrarr.itilxl!._ _______ ~~----·-·-j~1n 1heRc¥JII C.nn giant hnEd dig bJd. Weam m:cn1tuid swuhng "VDT cde-
dog.111 adilhH'll: det:a!twell (mt pni'H$. 

Wehiwel'HD'TWTl:Hied1ha:L. ______ BG ________ !beht a heart:-safeint1hat r.mt ~a!ta lmhlsh:Hli:ud~ 
!iDD:! gran freedm and 1he~ cl"DCM '11\eprell'il:ll.ly dmtlHtaTanie lelel ul, ________ B6 ·-·-·-· ihr.pl;NTB ~ 
cl"T.....-..e was slightly belor.r ncm1i11I leliel. Today )UJ porilht a bag ofhfi: dig hld!itm1hat Ytleran dmt hr. h:d1D 1he 
FDA b-hllwrte!il:qJ. Alth:uf#lhr.a.nHll: det:ha!tialri1e,, yo.a rrBYanti"ue1D ~1heia..-neatttli!i:fin:!. 

Dogswithhmrtfaheammuatemmelud nttabody iftheymt ~aTD1DSof !iOIUTl(salt). SoNnc.n~hnt 
nall h:Jlt;;, bu:sonefoodsarellMD'" n!i0dun1hin nhln. Maff/JH:1reits, ~i:Jot., and!ilflllmertslliedtognie 
p11s oltRI hiwemme !i0dun1han r. d:5r.ible- aslleiet:1hat mo;:q~ irov"illdun1reits ran~ i:ud1n1he 
I-IBilr1Srmrt ve, silE! (ktp;//vatut5.~ 

As itawe-sthati B6 !hmrtfaue r. h:!ttB-mntmlled,, slid'rtfy lmiger-walcs 1n a lea!I-. ~ aw:ptable. ~ if 
)Ol.lmd1ha:L_ ______ B6 _______ i r. lam~ bdind II rll:Eds1D stq,on a wa•1hEn1hiswas1Do ~a \lllil• aid !lub:!r-wal:sae 
.drised ntheim.e. ~mweocstreuu. highmREJ activities ~nieball dmng. .....-igt.fitolJ..leim, el&.} are 
goeally mt ildviset at1hr.~ofhmrtfaiue. 

llefri:w.s:: 

86 

llo:hd.Vi!als: 
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1. Plm5esdmJle aru::le:::l.lli!il:m 3-4WIHS asa Tufts cadology1irlliliiiln iflP-M'1btert:..-with~pi'Rlryc:are 
'llmHHiilllto hive a nmed[ biodeni!iby pulile p0 iJrnei lhis lsto 1RDe1hati"-·-·-·-·ss-·-·-·-·1

L--·-·-·-·-·-·-·-·-·-)
1s 1oea:~1he IDemed 

1·-·-·-·-·-·-·-·-·-: 
! B6 l··-·-·-·-·-·----·-·--

 
d:rie.. 

2 wehalesdeluhll a re::he::l.1liiil:u ~~-" 1018 atUllpmwihl. __________ .!3-.~.---·-·-·-.: lf"1'JrllHt1Dremetue 
thi!. ifiDll:rrHt, plm5e o:rta:t:Tuft5 ClrdacSe'viceas !iDDII as ~l:Jle.. Atthi5 vl!iit v.e wi1I wat:to dwrll: ~
elbt: andhmrtftn:t:im,, aid nmed[ .n emocardiogram. If yo.a~ piortothi5 vi5it, pkmesdmJlean~ 
with a rardologi'il: n ~iaat1he~ ci"SEip:enle-_ 

 

If yo.a aemd~1hat[ ________ B6 _______ )Hi nnnso.l re;pi"aluy ratealdelbt: at~..- if "1'Jt&ean:en;;wilhhr. ecm:i!ie 

ntollr.n:epi..-1o1hat re:hd.iflD1bte1t. plm5esdmJle.n ifl:Di"ibtell~. 

T~~ SRvice tsavailitlle14-h:u"sa dry slu.Jld: _______ B6 _______ :eue--ft1Vli"utB!i81~...-lelhalgy • ..- if"1'.I 
mveanHR.1hat he rs~ nnH.eddffillJlly mBhi"ti, 

Thanc:yo.ab-~uswitt( _________ !3_6 __________ : cae. He tsstrll a Y4IIIIIEI: d:Jgand plea!.u'e1o 'IIIUlc:wilh! Plm5eariad: o.-

Cadology liai!ion,[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~(~~~~~~~~~~~~~~~~~~~~~~~~~~)r BTliln 1.15 at~ b-sdmJI~ aid mrH5TDgml 
ilJM3D(Ifi O'" IIJHHui. 

Plea!ievlsitOl.-"~M'hi:ili:!b-nue i"lbrmtim 
http://wt..Mts.~ 

iPidll,illiiu 
Farthe ~I.Jr and ~ing ,# our PDlients, .,,,,.,,-pet mmt ~ had an f!Jlllnlilulian l,y me of lUI""~ wilhin tlr /D!if 
)HJl""inDlfierlDoolDinpre!iaiplian mf!dialliom. 

--~r. 
On:lr-rmg Food: 
Pleme medr•ilh JDU'"l'fflfHYmelimrlicn ID pwrlmr the rer;'Clfflmem/ed aetpJ_ 1/,uuwish ID ,-,r;llme JDU""Jmdfrom 115,. 

please a,ll 7-10du,i5 in advont:e fjOB-Blll-4629} ID emuf'E' tlr food&; in .md. Alte«dwe~ ~dieb ccm Ir fJldered ftom 
anline~ wilba~lmmHyfffJlf7!U-

~Trilll;: 

Cliniwl tf'ial5 Df"t" .studes in •1-:b our~ do:IDB wwk wilb ,uu a,II JDU'"pef ID~ a~ meme ~55 ora 
pmmisingnew-~.5torlreatment Pleme .set" DU"~~ m.bl_/b.~ 

easel B6 ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

DH:hagelnsbmor;; 
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Cum • nos 
·vete!rinarv Medical Center 
AT TUFTS l!JI N I VERSITY 

ca-diolon Liaiiml: 508-887-496 

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

rc11::-r 1
~~j 

B6 Oki Mille (Neute.-ed) Greill: Dine 
Blad BW: WedJt(kd 7L60 

CanfialagyCansulbdian 

Date:[ B6 [ 
~ Weight 7L60 
R-q,esline - · Una5SiPJ1ed dinician 

(kg} 

Mtalmle;~ 
. John E.. Ru41 DVM, MS, DACVIM (c..diology}, DAC.VECC 

[_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_B _ 6-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_] 

~_Resident: _______________________________________ , 
! i 

! ! i 
! i 
! i 

B6 ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·· 

"lhma:i::::ii::::........._., i M1!b-review? 

□ Yes-inSS 
D Yes - in JJAC5 

' No - CD in ER and ER email 

Palie.11: ER 

Pn:si:iillilc mn:F' H mlll impal"bmt ccmaarent clsemes: 
1 mo hist:D1Y of~ distress,, worse in past week 
no amghing 

decreased ~ level and &11~ite.. iocreased 1hir51: 
litter" mate diaPJ1osed with DCM r-·-·-·-·-·-·-

 ___ 8_6 __
·! 

CBC, chem, taw-irE dorE at rDVM -h~\ gotten records yet (T awine wat  jdorE at UCO} 

lamtian: 

i  :YeilrS 

C'mnnl: mecliimlianli ... clmil!I: 
i ! 
i ! 

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

; 86 
Al!-lmml! ciet:: Wa5 on Ta5te of 1he Wild pin tee diet 
SwitdEd to Jv-ina JJroplan Sensitive ~ and stomach 1 mcnt:h i¥J 

Key inclil:lllian fa. camultalian: (murmtr .. arhythm ia, l'Eeds fluids, etc..} 

AfibonEKG 
Decrea!ied contractility on TFAST 

bi ym.- mmult li.1ae--:sB111iilive? (e..g.... anesthesia today, owner- waiting, tl"1JI)g to get biopsy today} 
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0 Yes (explain}: 

□ No 
•SllJP - remaimer- of form to be ti I led out by Canfiol~ 

Physii::al Cxaminalian 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

1-------------------------------------------------------------------------------------~--~--------------------------------------------------------------------------------J 

Muscle cordrtion: 
0 Normal _ Moderate c:a::IBC:ia 
~ Mild muscle loss □ Malu!d cachexia 

Olniawaca- Physical Ewn 
Munn..- Grade: 

O None □ IV/VI 
D I/VI □ V/VI 
0 II/VI □ VI/VI 

Ill/VI 

M..m..- locat:ion/descrption: left -.,ical m..m..-

Jugular- vein: 
· Dottom 1/3oftherEl:kto □Top 2/3 of the nedt. 
Middle 1./3 of the nedt. □ 1/2 way up the nedt. 

Arter-ial pulses: 

□ Weak D Bound"ng 
Fair; V31'"iable Pulsedefcits 

□ Good D Pulsus par-adoxus 
0 Strong Other- (describe}: 

Anhythmia: 

□ None 0 Bradycardia 
D Sinusarrhythmia - T amyranlia 

' Premaure beats 

Gallop: 

□ Yes D PmnourKm 
□ No □ Other-: 

lntermittort 

Pumonary a2ieS!ments: 

0 Eupnei:: □ Pu monary Crackles 
Mild dr-flllea □ Wheezes 

□ Malu!ddy!;pnea □ Upper- airway stridm-
D Normal DV sounds Other- aasa.1ltatory findings: 

Abdomnal exan: 
0 Normal Abdominal distmsion 
0 Hepatomegaly Mild ascites 
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En~ fincincs:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
ECG finc&np: ~id negula.-ly ...-egular- rhytt.n mnsistent with atrial O.ri 11:ation_ 

Ana:llllelll: mKI ~: Rndingsconsistent with advan::ed DCM with active 0-IF_ Severe LV 

dilation with systolic dyslmction is ob~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ______________________________________________________ )re 
remmrTEnded-T achyl:ardic negula.-ly irregular- consistent with AFib MJrsens 0-IF as decrease overal I 
cadiac output hm IOS5 of atrial mntraction and fast ventricular- rate.-L_ _________________________________ B6 ________________________________ ___! 

86 
Trmbaw.m: plm: 

' ! i ! ; B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

! 

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

Final Diapmis: 
Advan::ed DCM with active heart failure; atrial O.ril lat ion with rapid ventricular ~onse, less~
VPCs. 
Moderate pleural effusion and ascites. 

 

Heat Faa.m!: Clmsiliarlian Sa::nn!:: 
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Report Details - EON-363365 
ICSR: 2054221 

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: 2018-08-24 18:09:51 EDT 

Reported Problem: Problem Description: Previously healthy dog. Eating Petcurean Go Limited ingredient dry primarily. 
Also, some Petcurean Now Fresh, Stella and Chewy Raw patties, lean treats, 
Wellness Core treats. Had been on Petcurean Now Fresh lg breed puppy initially. 
See nutrition consultation for full diet history. Dilated cardiomyopathy diagnosed 
with low ta urine level. DCM reversed after diet change and taurine and carnitine 
supplementation. Note: maxed out on attachments - ,will _send.mo.re by emaiL 
Also, I am submitting this report in collaboration withl. ________ B6 ________ i I will submit a 
small sample of dog's food when I ship other food samples on 8/27/18 

Date Problem Started: 06/19/2017 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Petcurean Now Fresh 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Petcurean Limited Ingredient Salmon Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Fed daily 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L __ B6 __ J 
Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 31.5 Kilogram 

Age: 2 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

FOUO- For Official Use Only I 
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provided: 

Contact: Name: 
Phone:

Email::

j 86 ! 
L _________________________ J  

_ _____________________ 86 ______________________ i 
Address: i i 

1 86 1 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: l__·-·-·-·-·-·-·-·-·-·-·-B6 _______________________ __! 

Contact: Name: l_ ____________ B6 ·-·-·-·-·-·-· j 
Phone: i B6 i 

--·-·-·-·-·-·-·-·-·-·-·-·-' L
Type of Referred veterinarian 

Veterinarian: 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: l_ __ B6___: echo 3-1-18.pdf 

Description: Echo 3/1/18 
llt Type: Echocardiogram 

Attachment: l_ __ 86___: rdvm records.pdf 

Description: RDVM records 
llt Type: Medical Records 

-
Attachment: l_ __ B6___: nutrition consultation 7-7-18.pdf 

Description: Nutrition consultation 
llt Type: Other 

Attachment: i 86 Jecho 8-28-17. pdf 
j_•-•-•-•-•-• I 

Description: Echo 8/28/17 
Iii Type: Echocardiogram 

Attachment: [ ____ 86 ___ :diet hx form.pdf 
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Description: Diet history 

Type: Other 
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Cumming
Veterinary Medico I Center 
AT TUFTS UNll/1:RSITY 

s 

Visit ID: 2492791 

!Lab Results Report 

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Patient: B6 : 
L--·-·-·-·-·. 
i 

Species: Canine 

Breed: Doberman 

Sex: Male (Neutered) 

Age: i__B6:_ Years Old 

:=C=h=em=is=tr=y=2=1 =(C=o=b=a=s)======;j B6 [l :29:21 PM 

.... I T_e_st _________ ____,, ~~~~!~s-·-·-·-·-·-·-,------------1R_e_:B_er_en_c_e_R_an_g_e __ _.!._U_n_its ___ ___, 
GLUCOSE 67 - 135 mg/dL 

UREA 8 - 30 mg/dL 

CREATINlNE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4-11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106-116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29- 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0 - 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9 - 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291-315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 
·-·-·-~·-·-·-·-·-·-·-·-·-· 

86 

stringsoft 

1/1 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
!__ __________________ B 6 ·-·-·-·-·-·-·-·-·-·_J 

Printed Monday, August 20, 2018 
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