Hypertrophic Cardiomyopathy Sci'eening Examination Findings

NT INFORMATION

Owner/agent n(a:)n City/State Phon_e} number

Alexa Redy lcwcL Tedon NC VL 205-3217
Cat's registered name Breed” ~ Date of birth X Male Kl Intact
wna Katz D\eée\ Penoal [1/2f[z0 | OFemae O Atered
Cat’s registration number/registry Sire’s reglstratloMumber/registry Dam'’s registration number/registry

S 072620 Ol ST OOS\S 029 |[SST O2\318 00T

I certify that | am the owner of or agent for this cat, and that the cat presented for examination is the cat described above.
/f»’ pate: 10/ 24 /2024

Owner/agent:

VETERINARIAN INFORMATION
Name Date of examination Equipment make/model

Maceoncet W&( w21 {200H [P\ ps Tog 1C

Address \J Phoné number *

72LDL£LTV‘D‘Q€,DW hZalotie , NC 28211 | 7104 -US7-2300

PHYSICAL EXAMINATION

weight: \+ .79 O K kg Auscultation:
Heart rate: {0  bpm ﬁgohmal
allo
O Dehydrated O Pregnant O Lactating O Murm%r. Chamelenshos

O Other; describe: Grade: | Il Il IV V VI ODynamic @O Static
Timing: O Systolic O Diastolic O Both [ Continuous

Location: 0O Left apex (sternum) O Left base
O Other; describe:

Comments:
IVSd .5 Ocm Bmm & M-mode O2-D Subjective left atrial size:
iy B Normal
L¥iDd —‘q Al B M-mode 012-D O Mild enlargement
LvFwd D A M-mode 0O2-D O Moderate enlargement
IVSs 7 S M M-mode O 2-D O Severe enlargement
Lvibs \Z2.0 ® M-mode I 2-D Systolic anterior motion of the mitral valve: O Yes [ZfNo
r = ~ If yes, LV outflow tract flow velocity (Doppler):
LVFWs S« M M-mode O 2-D End-cystolic cavity obiteration: 0 Yes TN
- ‘ nd-systolic cavity obliteration: es o
SF 312 Y Y
N : Papillary muscles:
Ao .ﬂh mMmim O M-mode $,2-D X Normal
LA \‘;2 O M-mode § 2-D O Abnormal, moderate enlargement
LA/Ao { \f o . O Abnormal, severe enlargement
Comments:

ASSESSMENT/DIAGNOSIS
Comments:

ﬂ 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: OMid OModerate [ Severe

RECOMMENDATIONS

Rechegk exgminatjon: 0O None [ 6 months [ 1 year
Comrﬁ%&ﬂ]
i TN

Veter?narian’ts Sigyature N —— Area of specialty Date |
Codiclonty | \o|2\|2004

= N FOMCC/9.2002




