Hypertrophlc Cardlomyopathy Screening Examination Fmdlngs

PATIENT INFORMATION

i Oer/agent name:

' City/State: Phone number: _
hiniaue Peeclen Cau&m&%\ Al [115-315-9135
Cat's registered name: { . Breed Date of birth: [ Male Intact
Pastrtoxaties Whishe Lidlabu | e noel | 2-T1-24 | KdFemate [ Attered
Cat's registration number/registry: ~J Sire’s régistration ninber/registry: Dem’s registration number/registry:
BT 0207121 6235 ST 20NIE hsy SHT 08817 65

| certify that | am the owner of or agent for thl&js and that the cat presented for examination is the cat described above.

) Wngu ol pate. /0-1-22

VETERINARIAN INFORMATION

Owner/agent

f Name —— ‘ Date of examination: Equxpment make/model: b

Lor™ Siemen le]7)2 2 Vivret ¢
Add " '
/ior,eséox [$79% D/amum( Sprinss , € /\Zf[:amzwf/’@ﬁm"/‘(‘“‘?'

s . PHYSICAL EXAMINATION
D Mlcroch|p or [ tattoo ID number: Auscultation:

@ﬂormal
[JGaliop
Weight: b OO kg [CMurmur. Characteristics:
Heatttate: bpm Grade: |1l Il IV V VI []Dynamic [] Static
Timing: [J Systolic [ Diastolic [] Both [] Continuous
[ Dehydrated [ Pregnant [ Lactating Location: [] Left apex (sternum) [] Left base
[] Other; describe: [] Other; describe:
Comments:

ECHOCARDIOGRAM

5 IE\/m I M-mode @Z-D Subjective left atrial size:
Normal
viod /4, § [ M-mode [§2-D { i ﬁ ild enlargement
LVFWd 772 & [ M-mode QZ—D ] Moderate enlargement
IVSs L/ & [ M-mads [@'2-D [ Severe enlargement
s C, 2 CIMemode [g2.D Systolic anterior motion of the mitral valve: [] Yes @Nﬁ
‘ If yes, LV outflow tract flow velocity (Doppler):
LVFWs 5, 7 [ M-mode @/2@ )
SE 5 L/ o, End-systolic cavity obliteration: [] Yes EfNo
Ao r7 / Y Kiodia D PapLIlaN muscles:
ormal
LA 2 C{ [J M-mode [gZ—D Abnormal, moderate enlargement
LARo | ) [1 Abnormal, severe enlargement
]
Comments:

ASSESSMENT/DIAGNOSIS

Jﬁ(ﬁormal (A normal examination today does not mean Comments:
that HCM will not develop in the future. Y,

[1 Equivocal

CJHCeM: [ mild I:I Moderate [] Severe
' . RECOMMENDATIONS:
Recheck examination: D None [J6months [JTyear []2 years

Comments: IP ég/n‘) VM é wa//n ’

Veterinarian’s signature Area of speci Date

e j Wl ﬂq >( Jo/ 4 122

FOMGCC/10.2002




Hypertrophic Cardiomyopathy Screening Exammatwn Findings

patient information ;

Owner/Agent Name City/State Phone Number

Manigwe Deden Cousm City, NN TN5-315-9135 N

Cat's Regishered Name 1 Breed Sate of Birth : :.,ﬂ Male ¥ intact ;

E A g i 2"] ‘9.\ @ Female i} Altered i

Cat s fgistration Nurnber, Sire’s Registration Number/Registry D m's Registration Number/Regisiry !
Nl 025 SKT tanalg 058 k217 635

| certify that | am the owner of the agent for this cat, and that the cat presented for exammat;on is the cat described above.

Qwner/Agent: Wmﬁ M Qﬁ// h

Date: é() [ 23 ZL’L(

Veterinarian mformatton

Cathedral City, Ca. 92234

Narne ; Date of Examination . Equipment Make/Model
Laurel Cain, DVM L Jo 22202 . Sonosite Micromaxx
Address Phone Number

(951) 852-7846

Physical Examination

Microchip or Tattoo ID Number:

Auscyltation:
N Normal

: Gallop

Weight 2 L4 S Murmur: Characteristics:
5?.47 Grade: | Il Hwvy V] Dynamlc Statfc -

f:l =t i b___gm Timing: ‘..., Systolic % t_ % Diastolic &t ! Both L.t £ Continuous

i3 Dehydrated ;- Pregnant ¢ Lactating LOCBUORW Left Apex {Stemum] T Left Base

Other {describe): {3 Other: Describe:

Comments: :
Echocardiogram :

vsd 34 Kem Limm ’}i M-mode i 2- | Subjective Left Atrial size: §

wind Mo SLi njormal !

WwEwd 3o “_1ild Enlargement i

1VSs .51 Moderate Enlargement ;

LViDs G Y i_zSevere Enlargement i

LVFWs .Yl Systolic anterior motion of the mitrai vaive: NewvsS {c

SF N & 2. [ 1 Yes, LV outflow tract flow velocity {Doppler ): 3

Ao (B Pap:!lar\{ muscles: !

LA /90 i Noymal I

LA/Ao L4 % Abnormal, moderate enfargement |

{ i.iAbnormal, severe enlargement B
Comments: ‘:

Assessment / Diagnosis

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

Piucm Timild L) Moderate I-F Severe

Commenis:

Recommendations

Recheck examination: }l‘ None ¢ 6months Lot 1year it 2 years

Commaents: R —_— .
ecommend annual examination for breeding purposes

V%{narianzsi;%ag'e.\:\guﬂ

Area of specialty Date

Practitioner (Feline)



