—_— Hypertrophlc Cardiomyopathy Screening Examination Findings

PATIENT INFORMATION

X

Owner/agent name: City/State: Phone number: -
Janed- /QWQ;&@/ Ramena, (f Y °15Lf~0‘5‘/‘/

i Cats reglstered name: Bre Date of birth: é’ Male ) Intact )
Black M, B&mﬁs Koxby W 5.7- 1 TFemde “Alorod

Cat s registration number registry; ﬁQ Sire’s Ieglstratnon nuntber/registry: Dam’s registration number/registry:
et Ned resier /

; | certify that | a owner-of gr agent for this cat, an ‘cat presented for examination is the cat described above.

Owner/agent: Date: 47/ 3 2‘ }’
VETERINARIAN INFORMATION

* Name: Date of examination: I Equupment make/modeI

| Sarah Miller, DVM, DACVIM, Cardiology I * thps IE 33

Address: | | Phone number:

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

PHYSICAL EXAMINATION

ID: Augeuttation:

Weight: b kg &F’@l)
i : ) Gallop

Heart rate: bpm Murmur. Characteristics:

Dehydrated Pregnant Lactating Grade: Dynamic  Static

Other: describe: Timing: Systolic Diastolic Both Continuous

Location: Left apex (sternum)  Left base
I Other; describe:

Comments:

ECHOCARDIOGRAM

. IVSd O;U@% cm$?mm M modé%Z D Subj@ el size:
: orm

'wiDd (7] Z M-modé\/J 2-D .

; Mild enlargement

| LVFWd .27 M-mode) 2-D Moderate enlargement
Ivss 0.0 M-model) 2-D Severe enlargement
LVIDs \ -O | M-mode\p 2.D Systolic anterior motion of the miIraI valve: Yes G\I—c; '
DU ?J’I N e }0 2D If yes, LV (?utﬂovIr tract'flow Yelomty (Dopplgr):
SF HL% End-systolic cavity obliteration: Yes \ Ko/

| Ao ) M-mode 2—D70 Papill\jli;ry;:gscles:

TE M M-mode 2-D 3 Abnormal, moderate enlargement

LA/AO \05 Abnormal, severe enlargement

Comments:

ASSESSMENT/DIAGNOSIS

(A normal exammatlon today does not mean g Comments.
that HCM will not develop in the future.) i
| Equivocal

HCM: Mild Moderate  Severe

RECOMMENDATIONS

IRecheck ekamihation: NoI1e 6 months ‘1@ 2years

* Comments:
Veterinarian’s sngnature Area of specialty: Date:
Iﬁmwg e VN, DAY LM | canibrology Y |32

FOMCC/10.2002



