Hypertrophic Cardiomyopathy Screening Examination Findings

Patient INFORMATION

Owner/agent name City/State Phone number

CHrISOLA  ARCANIDU 3RO\ CR GOY 79 a 31F

Cat’s registered name Breed Date of birth W Male qu Intact
DANTE CARI of MoRAVIA  C2 BRI o o .42 2008 | OFemale O Altered

Cat's registration number/registry Sire's registration number/registry Dam's regisiration number/registry
cser Lo 11/6 /3ey

| certify that | am the ou{ner of or agent for this cat, and that the cat presented for examination is the cat described above.
Chye Nr. 203 o9< “no 21k o499

Owner/agent: Date:

VETERINARIAN INFORMATION
Date of examination Equipment make/model
22.2. 2044 Moige awcl Dietz

Phone number
W A4 393

Name

N\VDL C,«a\aﬂ(’,[ﬂ ZL\LM\LQH'G |
Address

AVEPR ledave,

LR i ¢25 co Bfu\,c
PHysicaL ExamiNnaTION

weight_ <3 O1b Kikg Auscultation:
Heart rate: bpm C¥Normal
. O Gallop
O Dehydrated O Pregnant O Lactating O Murmur. Characteristics:
O Other; describe: Grade: | Il Il IV V VI 0ODynamic 0O Static

Timing: O Systolic O Diastolic O Both O Continuous
Location: [ Left apex (sternum) O Left base
O Other; describe;

Comments:
IVSd T Ocm Bmm CAM-mode 0O2-D Subjective left atrial size:

4 . . H.Normal
Ll —H'l Eﬂ‘M e Li2:ll 0O Mild enlargement
LVFwWd _ 1+ 3 E\M-mode 002D 0O Moderate enlargement
IVSs b & (M-mode 0 2-D O Severe enlargement

—_— = o «
LVIDs P %M-mode O 2-D Systolic anterior motion of the mitral valve: O Yes [hNo
LVEW 43 E'B’\M ds C2:0 If yes, LV outflow tract flow velocity (Doppler):
s 3 M-mo -

i t = End-systolic cavity obliteration: I Yes EXNo

(o
Ao 9 [M-mode [ 2-D Papillgry muscles:

i Normal

LA "\0‘ 5 A M-mode O2-D O Abnormal, moderate enlargement
LA/AG 4 011 O Abnormal, severe enlargement

Comments:@w YT Rlxl ‘)-]q

AssessmeENT/DiAacNOSIS
Comments:

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

O Equivocal

O Findings suspicious of mild or early HCM

OHCM: OMild O Moderate 0O Severe

RECOMMENDATIONS
Recheck examination: 0O None O 6 months [I1year ,I\.’(2 years
Comments:

Volopiiad

Veterinarian's signaturs

Area of specialty Date
, Y2.2 . 291
tel.: 739 om\fa/ﬂ 511115 797 FOMCC/9.2002




