- Hypertrophic Cardiomyopathy Screening Examination Findings

PATIENT INFORMATION

|owneriagentname:;, 1y p City/State: , Phone numper,  _ -
ARt Rennecker= | "By, (A B% ATH-0SHY
Cat’s registered name;, 4 (E reed: ‘ Date of birth: Male < ,llifact )
Carhwawilds  [holl)e gwc[ 03-13-2{ Lremae> Aiewd
Caf's registration number/registry: E Sire’s registration number/registry: Dam’s registration number/registry:
S e ik

or agent for this cat, and that the cat presented for examination is the ¢at described above.

Date: 8{5/(3’9—)’

| certify that | am the owner

Owner/agent:

VETERINARIAN INFORMATION

' Name:

| ; P e Equipment make/model:
| Sarah Miller, DVM, DACVIM, Cardiology | b
Address: ; e

| 1371 Reynolds Ave Irvine, CA 92614 949 833-9020

PHYSICAL EXAMINATION

§ 1D: Auscultation:

| Weight: b kg Normal ("\/ vl
i 5 Gallop

éHeart rate: bpm T Murmur. Characteristics; _

. Dehydrated ~ Pregnant  Lactating Grade: Static

| Ot desoine: Timing: Gysioli®® Diastolic Both Continuous
Location:("Left apex stemum)  Left base

i Otiver; describe:

%Comments:

| ECHOCARDIOGRAM
VSd0,2%0 M-mode

SU-E '!!E ‘| & atrial size:
LVIDd 157 M-mode 2D Vit

ild enlargement

LVFWdD .27V M-mode 2—Dp Moderate enlargement

VSsO . L\%\ M-rricdle Z_Dﬁ Severe enlargement -
WiDs 0,3% l M-mode 2-D, Systolic anterior motion of the mi"ira! valve: Yes {No ,
LVFWs © ’%% indrads 2~D‘p If yes, LV c?utﬂovs'/ tract-ﬂow .vel?mty (Doij?r):

SE?A. L{ End-systolic cavity obliteration: Yes @y

Ao 0.9 M-mode 2—[{0 Pa ;Nz:o; gm l}; B
LAl. O M-mode 2—&0 normal, moderate enlargement

LAAo | o[‘\ Abnormal, severe enlargement

Comments:

ASSESSMENT/DIAGNOSIS

-

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

Commenis:

Equivocal
HCM:  Mild

Severe

 §

Moderate

RECOMMENDATIONS

Recheck examination: None 6 months

fyear) 2years
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