Hypertrophic Cardiomyopathy Screening Examination Findings

Ownerfagent name: Address:
E-mail. ' : Phone number:
Cat's registered name: Breed: Date of birth: [ Male ] Intact
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I-certify that | am the owner of or-agent for this cat; and that-the cat presented for examination is the cat described above.

Ownerfagent. Date:

Date of examination: Equipment-make/model:
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PHYSICAL EXAMINATION

[¥] Microchip-or [] tattoo 1D number checked, | Auscultation:
Edtdormat
[] Sedated  [] Medication describe ClGaliop
_ Grade: | 1l Il IV V VI [JDynamic [] Static
Weight: Ot Olkg Timing: [ Systalic [ Diastolic [ Both [ Continuous
Heart rate; bpm Location: [ Left apex (sternum) [ Left base
[] Dehydrated [ Pregnamt [ Lactating [] Other; describe:
[J-Other; describe:

wse 97 Cem Blmm [JMmode 2D m@"wmwm:

Y ormal
LVibd ‘f‘f?}- 7 B M-mode []2:D Mild enlargement
LVFWd &, 2 E] M-mode [§2D L] Moderate enlargement
vSs 4 & EMmode [J2p | [ISevereeniargement
LVIDs 7 M-mode [J2-D Systolic anterior motion of the mitral valve; [ Yes [] No
WVEWs £ & M e [J2.0 If yes, LV outflow tract flow velocity (Doppler):
S 52 % - End-systolic cavity obliteration: [] Yes [FNo
Ao “,r 3 [J M-mode: 2.0 Pa.pjllaﬁf mussl::les:
[ LA :f'{»} 2. O M-mode [EJ2-D Abnormal, moderate enlargement
Ao 722 [ Abnormal, severe enlargement

ASSESSMENT/DIAGNOSI!S

CF Normal (A normal examination today does not mean | Comments:
that-HCM will nof-develop in the fulure.)
L1 Equivocst

OHoM: Owmild [ Moderate [ Severe

O RCM: [ Other describe
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