Hypertrophic Cardiomyopathy Screening Examination Findings

PATIENTINFORMATION

%aarla ent name _ | Ci IStatg} | Phone number
S Adis Ta Lo Vo 650l s |76 -4 FS~Lo2>
| Cat's registered name VA ] | Breed " | Date of birth O Male O intact |
Kiss o Kisgen ')Wam.a Cos, TNaFemale  OAltered |
Cat's registration numberiregistry Sire’s registration number/registry Dam’s registration number/registry l
L L2 ) g 1196 -017#2 943197 /% - 025 57 /7
I certify that | am the owner of oragent for this cat, and that g{qa cat presented for examination is the cat described above. |
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VETERINARIAN INFORMATION

| Name: Herbert W. Maisenbacher, IIl, VMD, Date of examination: | Equipment make/model: GE Vivid q
DACVIM (Cardiology) -

| o l6fz022

| Address: 364 S Independence Bivd Virginia Beach, VA 23452 | Phone number: 757-605-1610

PHYSICALEXAMINATION

| weight: 4.4 b O kg Auscultation:
| Heartrate: (70 bpm _ ANormal
O Dehydrated [ Pregnant 0O Lactating g aimn Characteristics:
[ Other; describe: Grade: | I Wl IV V VI ODynamic 0O Static

Timing: O Systolic O Diastolic O] Both O Continuous
Location: 0O Left apex (sternum) [ Left base
O Other; describe:

Comments:

: Xem Omm O M-mode Subjective left atrial size:

vind  [.59 O M-mode 1 2-D Wl Normal
O Mild enlargement

LVFWd  [J. 5 | O M-mode Oi 2-D O Moderate enlargement
vss (9.0 [ O M-mode @ 2.0 O Severe enlargement
LVIDs .19 00 M-mode [h 2-D Systolic anterior motion of the mitral valve: O Yes [ANo
wews 0.69¢ OMmode §2.D If yes, LV outflow tract flow velocity (Doppler):
SE 35.9 End-systolic cavity obliteration: O Yes [XNo
Ao 050 O M-mode $ 2p | Paclt h?c') n"_:!uas'des:
LA [27 O M-mode [ 2-D O Abnormal, moderate enlargement
WAo - 4! O Abnormal, severe enlargement
Comments:

ASSESSMENT/IDIAGNOSIS

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

O Equivocal .

O Findings suspicious of mild or early HCM
OHCM: OMid 0O Moderate [ Severe

Recheck examination: O None D 6months [I1 year ,W 2 years
Comments:

Veterinarian's signature Area of specialty i Date ‘{
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