Hypertrophic Cardiomyopathy Screening Examination Findings
PATIENT INFORMATION Ea i

Owner/agent name: City/State: Phone number:

Vlasakova Irita Praha 4

Cat's registered name: Breed: Date of birth: 1 Male & Intact
Frost & Fire Katta Leya BSHc 18/10/2016 X Female ] Attered
Cat's registration number/registry: Sire’s registration number/registry: Dam'’s registration number/registry:
CSCH RX 132/17/BSH / CFCA LO 9848/ ARCCA LO 60388 /

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

Owner/agent: Date:
Hein ' VETERINARIAN INFORMATION

Date of examination: Equipment make/model:
27/3/2018 MindrayM5 Vet

[ Phone number:
+420 721 030 843

Name:
MVDr. Lubo$ HRIB

Address:
Liber 200, 252 41 Liber

PHYSICAL EXAMINATION

Microchip ID: 643099000312299 Auscultation:;
Weight: 3.50 [11b [X kg XINormal
. CGallop
Heart rate: 260 bpm [COMurmur. Characteristics;
(] Dehydrated [ Pregnant [ Lactating Grade: INl  []Dynamic [] Static

Timing: [] Systolic [] Diastolic [] Both [] Continuous
Location: [ Left apex (sternum) [] Left base
[C] Other; describe:

[[] Other: describe:

Comments:

ECHOCARDIOGRAM

Ivsd ML BKem Omm [ M-mode [X2-D | Subjective left atrial size:

7,68 2 M- ) Normal
LvIDd A 1 E /b w M-mode []2-D (] Mild enlargement
LVFWd S 12(077 X M-mode [X] 2-D [] Moderate enlargement
IVSs Nl X M-mode [ 2-D [ Severe enlargement
LVIDs 6‘/?(1 X M-mode []2-D ﬁystolii\?ntet;ilor rr;otiotr;l'of thelmi’Fral Ef)alvelr O ‘G(Bes /E No

es, LV outflow tract flow veloci oppler): 68cm/s
LVFWs Ofé\&) M-mode [J2-D y _ _ . 'y (Dopplen)
p s End-systolic cavity obliteration: [] Yes [X No
Ab (]no [] M-mode [X] 2-D Papillary muscles:
X [ Normal

LA Ay ] M-mode [ 2-D (] Abnormal, moderate enlargement
LA/AG 122 (] Abnormal, severe enlargement
Comments:

ASSESSMENT/DIAGNOSIS
Comments:

HCM - Negative

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

] Equivocal

OHCM:  [OMild [ Moderate [ Severe
RECOMMENDATIONS
CO6months [J1year [ 2years

Recheck examination: [[] None

Comments: /
Veterinarian's signature Z Area of specialty: Date:
o Liber 200 27/03/2018
Ofa [, VETERINARY HOME
li g/ j‘i o i FOMCC/10.2002

&2 ¥ [MvDr. Lubog Hrib (KVL 4901)
= 1 LibeF 200, 252 41 Libe
+—Wob.. 721 030 843
(& 13087421, DIC: C281C1028650
wyww.vetarina-hrib.c2




