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Heart rate: bpm Murmur. Characteristics:

Dehydrated  Pregnant Lactating Grade: Dynamic  Static

Timing: Systolic Diastolic Both Continuous
Location: Left apex (stemum) Left base
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Comments:

Equivocal

HCM:  Mild

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

Severe

Moderate
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Recheck examination: None 6 months
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