Hypertrophic Cardiomyopathy Screening Examination Findings
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Name 4256 Date of examination Equipment make/model
MVDR. SCHEER PETER, Ph. D.
Address 66465, Malesovice 67 Phone number

PHYSICAL EXAMINATION

O Microchip or O tattoo ID numbg{: Auscultation:
Phoo 987 po 7T 20 29 A Normal

) 9 b i 0 Gallop
Weight: _# &  Olb Rkg O Murmur. Characteristics:
Heart rate: 731 bpm Grade: 1 1l Il IV V VI ODynamic O Static
[0 Dehydrated [ Pregnant O Lactating Timing: O Systolic O Diastolic [ Both [ Continuous
O Other: describe: Location: O Left apex (sternum) O Left base

' [J Other; describe:

Comments:

ECHOCARDIOGRAM

ivsd P . Zcm Omm Mmode O2-D | Subjective leftatrial size:
g Normal

Lvibd -é——u A Fl Mmode [ 2-D %Mild enlargement

LVFW ZZ &£ Iﬁ M-mode O 2-D O Moderate enlargement

IVSs 0 3¢ X Mmode O 2-D O Severe enlargement
-LVIDs Zfﬁé IH/ Mmode O 2-D Systolic anterior motion of the mitral valve: O Yes /l](No
LVFW X & Mmode 02D If yes, LV outflow tract flow velocity (Doppler); —

s / , mode -
SE Ao End-systolic cavity obliteration: O Yes /@”No
o Papillary muscles:
Ao 94 ¥ Mmode O 2-D T Normal
LA : ﬂfg ' M-mode 02-D O Abnormal, moderate enlargement
v 0O Abnormal, severe enlargement
LA/Ao / !
Comments: [

ASSESSMENT/DIAGNOSIS
Comments:

)gf Normal (A normal examination today does not mean
that HCM will not develop in the future.)

O Equivocal
OHCM: OMid OModerate 0O Severe.

RECOMMENDATIONS

Recheck examination: O None [ 6months O 1year [O2years
Comments:
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