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Hypertrophic Cardiomyopathy Screening Examination Findings
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Physical Examination
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Name

' Auscultation:
Weight: ““*[L—é““ kg o Normat O Gallop
Heart rate: ‘__Z__?l?____ bpm 0 Mumnur; characteristics:
. Grade: | Il IV V VI [ bynamic [0 Static
Ll Dehydrated [ Pregnant Timing: [ Systolic [ Diastolic [ Both O Continuous
[J Lactating [ Other; describe: Location: [J Left apex (sternum) [ Leftbase [J Other; describe:
Comments

Echocardiogram

VSd J— 1_( Oem l__‘mmm R M-mode D 2.0 |Subjective left atrial size:
ENormal

LViDd 1':2[3 & mmode O 2-D [J Mild entargement
LVFWd ,‘:LL_D_ & Mmode [J 2-D [ Moderate enlargement
IVSs }L 1 (% Mmode [ 2. [ Severe enlargement
LVIDs __(, 1_]_,_ @ Mmode []2-D Systolic anterior motion of the mitral valve: [ Yes m No
LVEWs “’.} Jl:;_ w Mmode [J2.D |"@s, LV outfiow tract flow velocity (Doppler): __ [6 , BV
SF . A__ End-systolic cavity obliteration: [] Yes % No
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d : ormal
LA A [® mode O 20 [0 Abnormal, moderate enlargement
LA/AG AL[L)( O Abnormal, severe enlargement
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Assessment / Diagnosis
Comments

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