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Hypertrophlc Cardiomyopathy Screening Examination Findings
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| certlfy that l am the owner of or agent for thls cat, and that the cat presented for examination i
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Date:

s the cat described above. i

| Name:
Sarah Miller, DVM, DACVIM Cardiology
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‘ | Equipment make/model:

Address
¢ 1371 Reynolds Ave Irvine, CA 92614

! ID:

{ Phone number:
| 949 833
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] i Auscultation: i
| Weight: b kg Normal (i
Heart rate: bpm . Gallop

- Dehydrated ~ Pregnant Lactating
. Other; describe:

Murmur. Characteristics:

Grade: Dynamic @ i
Timing: Systolic__Diastoli h Continuous !

Location: (Gt apex (sterpum)

Other; describe: S0 uunls innocent

Left base
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’ Ivsd OHZD cm\Jmm M-mode}a 2-D Subjective left atrial size:
| LVIDd h&o@ M-mode@Z—D @ i
ild enfargement {
LVFWd o ‘bﬂ M-mode@Z-D Moderate enlargement
lVSsO 6 Y M-mode L2-D Severe enlargement
LVleO q3 i M-modex 2-D Systolic anterior motion of the mitral valve: Yes @
LVFW inadaop If yes, LV outflow tract flow velocity (Doppler):
' SF *0 'b7747 %0 End-systolic cavity obliteration: Yes
| q% (0 Papillary-muyscles:
Ao 5 M-mode 2- m
LA A M-mode 2-0y) Abnormal, moderate enlargement
§ LA/Ao \ (P__\ Abnormal, severe enlargement
| ¢
Comments:

i ouhggo il

@ (A normal examination today does not mean
that HCM will not develop in the future.)
i Equivocal

§ HCM: Mild Moderate  Severe
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' Recheck examination: None 6 months
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