Hypertrophic Cardiomyopathy Screening Examination Findings
PATIENT INFORMATION

Owner/agent name City/State Phone number
Mexa Rodrquez Tryon, NC 628 - 308 = 23771
Catsregistered name =~ “LAIV Breed Date of birth O Male Y Intact
chﬂthW\C&iﬁ Lomindose oo Pen o S/22/ 23 | EFemale O Altered
Cat's régistration humber/registry Sire's registration number/registry Dam’s registration number/registry
SBT 052223 025 SBT 040 il® 04D ST 0v0Y20 048
| certify that | am the qwner of or agent for this cat, and that the cat presented for examination is the cat described above.
Owner/agent: Z—/ Date: 3[7 B/Qk‘i
VETERINARIANINFORMATION
Name Date of examination Equipment make/model
Margaret Sauer 03119 (2024 Pnillps Epia 1

Address 7 Phone number

1y Ladvope D e, NC 7 B2 N -Y5 1 - 23600

ICAL EXAMINATION
Weight: 3.9 Olb kg Auscultation:
Heartrate: __ 24572 bpm ggo;'lmal
allo
O Dehydrated [ Pregnant [ Lactating O MurmFLr. Characteristics:
X Other; describe: { N4 oL heat (/u) ole Grade: | Il Il IV V VI ODynamic O Static
Timing: O Systolic O Diastolic O Both O Continuous

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

Comments:
IVSd 0 09 oom 1/§lmm l/SfM-mode 0O 2-D Subjective left atrial size:
' / : \Normal
LViDd M—'q %Vl-mode 02D mild enlargement
LVFWd 5. ( El Sﬂ\/"mode 0 2-D O Moderate enlargement
IVSs ( :I |\ %M-mode 0 2-D O Severe enlargement
LVIDs Q 1 & M-mode O 2-D Systolic anterior motion of the mitral valve: O Yes I/Z]No
p— II#M de 02.D If yes, LV outflow tract flow velocity (Doppler):
s .50 -mode - \
SF NE End-systolic cavity obliteration: O Yes }ﬁJNo
Ao 1| O M-mode “¥.2-D Pag ,\rl)(/)m:;slcles:
LA \ 7L O M-mode I?(Z-D O Abnormal, moderate enlargement
O Abnormal, severe enlargement
Lado 09 ,

Comments:

ASSESSMENT/DIAGNOSIS
Comments:

-DlNormaI (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 OModerate @O Severe

RECOMMENDATIONS
Recheck examination: O None [ 6 months %1 year [ 2years
Fo ments:

Vetérita(‘aj’s signature Area of specialty Date

Cavan okbob([/\u 05119 2024

FOMCC/9.2002

A\~



