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cmaniet Recoeckon, Rivers (4 " Ses a6 (508

Cotdliea Wilds (ol |"Bencat |"S5%01 Hotn o

Cat's registration number/registry: | Sige's registration number/régistr;" ‘‘‘‘‘‘‘ Dam's registrati istry:
b v . , < : ): registration number/registry:
S6T D313 a1 B Bl A
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the owner of gt agent for this cat, and that the cat presented for examination is the cat described above.
¥ Date:

2\

Owner/agent:

VETERINARIAN INFORMATION

' Name: | Date of Exam: | Equipment makel :
| Sarah Miller, DVM, DACVIM, Cardiology , : 1gPIpQ 7C e v
Address: l Phone number:

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

PHYSICAL EXAMINATION

ID: | Auscultation: \
| Weight: b kg Normal / Vi
Heart rate: bpm SO :

Dehydrated  Pregnant Lactating Grade: Static
Other; describe: Timing: Rystolic /Diastolic Both Continuous I
Location: Left apex (sternum Left base ?
Other; describe:
Comments:

... ECHOCARDIOGRAM

VSdO.HY | cm¥mm M-modé[ 2-D | Subjeetive~left atrial size: |
LVIDd { , (0 M-mode) 2-D | Norma)/ i
\ Mild enlargement

| LVFWd 0.5 M-mode'Q 2-D g Moderate enlargement
IVSs ©.5%4 M-mod \\J 2D ‘ Severe enlargement

| LVIDs 03%6 M- modé«{: 2.D ‘ Systolic anterior motion of the mitral valve: Yes @

| : | If yes, LV outflow tract flow velocity (Doppler):

| LVFWs O 5% M-modegy 2-D f

: SF U\\(Cf; 0 E{Q | End-systolic cavity obliteration: Yes \@

1 Ao 0.4 M-mode 2-Df) | Pamcle&

LA 0.9 M-mode 2—D)Q |  Abnormal, moderate enlargement

| LAAo | 0D l Abnormal, severe enlargement

i S— —— SE— — — —_ —

| Comments:

ASSESSMENT/DIAGNOSIS

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

Equivocal
HCM: Mild Moderate  Severe

RECOMMENDATIONS

Recheck examination: None 1\ & , 1year 2years
Comments:

t Vgt;nnariaﬂ's signature éread .o1l‘ specialty:
! - ardio
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