Hypertrophic Cardiomyopathy Screening Examination Findings

i : NT INFORMATION ‘
Owner/agent name City/State Phone number

Zuzana opletalovd Luka +420 724900658

Cat's registered name Breed Date of birth [T Male I Intact
INdhira v. Peo-Cat’s BSH 2212007 | ®Female O Altered

Cat's registration number/registry Sire’s registration number/registry Dam'’s registration number/registry
BCC-R-2009/1587/BR!I 92005009 | 968 OO 00034 2009

| certify that | am the owner of or agentffor this cat, and that the cat presented for examination is the cat described above.

2
Owner/agent: Q:\Q” ) Date: (%)r X) . Q,@’{Q

i ARIANINFORMATION ' :
Name Date of examination Equipment make/model

MVDY. Peter scheer. PND.| ) ¢ /1//1a). de Le b7y 77w Ry
Address . Phone number

Mdlesovice 67 Malescvice 664 65
PHYSICAL EXAMINATION

O Microchip or O tattoo ID number: Auscultation:

L opgdp7ee Pl X682 — gﬂigowﬂal
allop
Weight: Q.Q/— Oib &kg [0 Murmur. Characteristics:
Heart rate: [ !@ bpm Grade: | 1l Il IV V VI ODynamic [ Static
O Dehydrated [0 Pregnant [ Lactating Timing; [ Systolic O Diastolic O Both O Continuous
I Other: describe: - Location: [1 Left apex (sternum) [ Left base
' 0 Other; describe:
Comments:
J—

DIOGRAM

IVSd [7/ £ Fem Omm qlvl-mode 02D Subjective left atrial size:
' ’ A Normal
LViDd 4 7/%/ M-mode [12-D %_r'\\lllild enlargement
LVFwd 5’7/29[ ¢’( .M QM—mode 0 2-D O Moderate enlargement
IVSs &,/2 Q’M—mode 0 2-D O Severe enlargement
LVIDs &P @M-mode [I2-D Systolic anterior motion of the mitral valve; O Yes m\lo
LVEW Cf D_j\/l— de 0O2-D If yes, LV outflow tract flow velocity (Doppler): __ —"
s mode -
3 End-systolic cavity obliteration: O Yes kNo
o 098 & M-mode D2-D .| FaRlay muscles:
LA /g' 71 E(M—mode O2-D° O Abnormal, moderate enlargement
LA/AG Z ZZ 0 Abnormal, severe enlargement
Comments:

ASSESSMENT/DIAGNOSIS

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

J Equivocal

OHCM: [ Mid [OModerate [O Severe

RECOMMENDATIONS'

Recheck examination: [ None [ 6months [ 1year /I(Zyyears
Comments:

/

Veterindrian's signature b 0. Area of specialty Date
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