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Hypertrophic Cardiomyopathy Screening Examination Findings

PATIENT INFORMATION

Phone number

Owner/agent name City/State
Cat's registered name Breed Date of birth 0O Male PXintact
RFemale 0O Altered
Dam's registration number/registry

Sire's registration number/registry

Cal's registration number/registry

bed above.

cat, and that the cat presented for examination is the cat descri

| certify that | am the owner of or agent for this
Date:

Owner/agent:

)|

VETERINARIAN INFORMATIO
Equipment make/model

Date of examination

Name
Margeret Seqer 0|3 |zo22— Prullps EeveT1C
Phone number

Address
2712L lLatvolae Or. Charlote NC 2821\ (1o4) usS1-2300
PHYSICAL EXAMINATION

ightt —— wnable, ion:
Weight: Olb Xkg 5 ey Auscultation:
Heart rate: _ 240 bpm 0 Normal
: O Gallop
O Dehydrated O Pregnant O Lactating S Murmur. Characteristics:
O Other; describe: Grade: | |l Vv V VI ODynamic O Static
Timing: 4& Systolic O Diastolic O Both O Continuous
Location: X Left apex (stemum) O Left base
O Other; describe:
Cetamine (10OmalmL (e ©OSmL),

Comments: Sedation fequuired® Butdrehanol 1©0mglmL(0:0m\)
ACcprovna zine Ollte \"3
ECHOCARDIOGRAM

L0 6l L) ~administored 1™

IvVSd u-u Ocm Emm ®&M-mode O2-D Subjective left atrial size:
ormal

LVIDd 435 g M-mode 2D /Erwllild enlargement

LVFwd 4. 14 i@ M-mode 0O 2-D O Moderate enlargement

IVSs La-2 @ M-mode O 2D O Severe enlargement

Lvibs 1-54 DM oot 2.0 | oreals anterior motion of the mitral valve: O Yes 2XNo
fr=rn, (5 ) gM-mode O oD If yes, LV outflow tract flow velocity (Doppler):
- 4z.97/ End-systolic cavity obliteration: O Yes Pq\lo

q s . Papillary muscles:

Ao O M-mode K 2-D O Normal

LA 13 O M-mode l?‘2-D ;[‘Abnormal, moderate enlargement
LA/AO (.44 O Abnormal, severe enlargement

Comments:

ASSESSMENT/DIAGNOSIS
Comments:

O Normal (A normal examination today does not mean
that HCM will not develop in the future.)

Equivocal
O Findings suspicious of mild or early HCM
OHCM: [OMid [OModerate 0O Severe

RECOMMENDATIONS
O 6 months 'Eﬁ year [2years
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Recheck examination: [ None
Cogim ntﬁ_\
P O I <
Area of specialty Date

Vetérinapian's signature
f W Coxthict ooyt 1022020
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