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Hypertrophic Cardiomyopathy Screening Examination Findings
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Physical Examination

The cat has to have a permanent identification, tattoo or microchip. Has the cat's ID been checked? [J Yes [J No
If yes — The cat's ID has been checked and corresponds with the ID in the pedigree.

Lo i e Auscultation:
Weight: J 4—Q—‘ kg [B-Normal [ Gallop
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0 0 Grade: | Il Hl IV V VI [ Dynamic [ Static
Dehydrated Pregnant Timing: [J Systolic [ Diastolic [ Both 3 Continuous
[0 Lactating [J Other; describe: Location: [ Left apex (stemum) [ Left base - [J Other; describe:

Comments
Echocardiogram
| 0 em [ﬁmm PMmode O 2D Subjective left atrial size:
& Normal
LviDd ia—)"— @' Mmode [J2-D (] Mild enlargement
LVFWd é(L ({__ 7 Mrmode [ 2-D [ Moderate enlargement
VS (11_('1 & Mmode OJ 2D [J severe enlargement
S e -
LviDs 1 ], [#M-mode [ 2-D Systolic anterior motion of the mitral valve: {J Yes &No
S .
LVFWs 35)_“___ ® M-mode [J 2-D MR, LV outflow tract flow velocity (Doppler): ?//QJ
SF End-systolic cavity obliteration: [J Yes No
¥
AD —355—3——— [ﬁ M-mode [J2-p |Papillary muscles:
i ; AWormal
LA _44_’_;_ @ Mmode OJ 2-D [0 Abnormal, moderate enlargement
LA/AO _{7_1 é_; O Abnormal, severe enlargement
Comments

Assessment / Diagnosis
Comments

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