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Hypertrophic Cardiomyopathy Screening Examination Findings

PATIENTINFORMATION

Owner/agent name A City/State Phone number
2 Lduwale Lows, W& (AL (005)Te5- 540
. Date of birth Male ﬂlntar'

\\[ \ \ g“‘f ﬂfemale Altered

; Cals reqnslered name g % ;l! { ; Breed
@ reg'slpn n number/regmry S req'stf— /\a)er/re ISt ' Dam's regvstrahon numbpr/roqmtr/
OL03H ISRTGINA 048 1SRV OgaSal |

| certify that | am the qwner of or agen! for this cat, and that the cat presented for examination is the cat described above

Owner/agent:. ‘ __d‘%—?"___m- HRoREIARI F AR SR &/q/a“(/

VETERINARIANINFORMATION

‘ Name: D( k_\a7 l€7 MQDOW\ [J 089“: ézémgahon ; E zpmevmﬁzjoe/mo:dfb

Phone number.

106.439.0 42|

PHYSICALEXAMINATION

Weight: 2« b [@kg Ausya(ion:
Heartrate: 210 bpm Normal

‘ Gallo
Dehydrated [ Pregnant Lactating Murm‘:Jr. Characteristics:
Other; describe: Grade: | Il Il IV V Vi Dynamic Static
Timing: O Systolic Diastolic Both [J Continuous
Location: Left apex (sternum) Left base

Other: describe:

Comments:

ECHOCARDIOGRAM

| IVSd 3.53 e left atrial size: |
- LVIDd (6 M-mode J2 D L Normal |
Mild enlargement
' LVFWd 2.5 M-mode E/Z-D Moderate enlargement
' IVSs =z 9 M-mode E/Z-D Severe enlargement
LVIDs 10;‘] M-mode [/2_0 Systolic anterior motion of the mitral valve: Yes m%

[:(2 0 If yes, LV outflow tract flow velocity (Doppler):

Lvrws 4.9 M-mode
End-systolic cavity obliteration: 01 Yes [;H(o

| SF ,35
Papilla scles:
Ao .-G M-mode Eé-D G/'%f:\ual

LA Cl S M-mode E(Z-D Abnormal, moderate enlargement
Abnormal, severe enlargement

Lare 0%

- Comments:

ASSESSMENT/DIAGNOSIS

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

Equivocal

Findings suspicious of mild or early HCM

HCM: Mild Moderate Severe
RECOMMENDATIONS

' Recheck examination: None 6 months year 2 years
Comments: / ) 1A (z [/'CZ |

;Veterinan’a g nalture Area of specialty: Dat |
o EVM Cudialoy, | 8/a/2¢ ;
el FOMCC/9.2002
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