Hypertrophic Cardiomyopathy Screening Report
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PHYSICAL EXAMINATION

0 Microchip o Tattoo o ID #: Auscultation:

. rmal
Weight  “[. ) olbokg o Gallop
Heart Rate bpm O Murmur. Characteristics:
o Dehydrated o Pregnant o Lactating Grade: I IT III IV V VI o Dynamic o Static
oOther; describe: Timing: 0 Systolic 0 Diastolic o Both o Continuous

Location: o Lett apex (sternum) o Lell base
o Other; describe:

Comments:

ECHOCARDIOGRAM

o M-mode -D Subjective left atrial size:
W{Normal
Note any abnormal readings: o Mild Enlargement

0 Moderate Enlargement
o Severe Enlargement

Systolic anterior motion of the mitral valve:
oYes oONo
If Yes, LV outflow tract flow velocity (Doppler):

End-systolic cavity obliteration: o Yes@No

Papjlary Muscles:
ﬁszormal
o Abnormal, moderate enlargement
o Abnormal, severe enlargement

Comments:

ASSESSMENT / DIAGNOSIS

v{ Normal (A normal exam today does not mean HCM Comments:
will not develop in the future)

o Equivocal

o HCM: oMild o Moderate 0 Severe
Veterinarian’s Signature Area of Specialty
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