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I have read PawPeds' instructions for HCM screening and are aware that | must
inform the examiner about my cats health status and if it is on medication. | am
aware that the results will be retained for the records of PawPeds. | authorize
PawPeds to publicly release all results from this form.

Date

Signature
.02 -/

g 725

Examination date (year-month-day)

Examination 20l) - 2-§8
Sedated ~ Examination equipment 0 7
0 Yes, with: RNo Vivid g
On medication ’
[ Yes, with: E/No
Auscultation:
Weight ——3/—‘§— kg /%ﬁlormal Claallop
Heart rato bpm Murmur, characteristics -
Grade: IV v v E]Dynamlc L—_IStatlc
[lpenydrated [JPregnant Timing:  []Systolic [JDiastolic [_]Both []continuous
DLactating - D Other, describe __Lacation: E] Left apex (sternum) D Left Base [ _]Other, describe
VSd ff é! @cm Jmem M- mocD.:;—D Subjective left atrial size
¢ ENormal
viod _/é, 2 [IM-mode [IMild enlargement
Ly é é [ IM-made Hgloderate Ienlargem'(en’(
evere enlargemen
IVSs _é_é [CIM-mode
| Systolic anterior motion of the mitral valve |:Iyes no
LVIDs i,i [IM-mode -
[- | { If yes, LV outflow tract flow velocity (Doppler) =
LvFws _ 6, & \ CIM-mode [J2-0 Clyes [
- End-systolic cavity obliteration yes no
SF 437 L :
~ - \ apillary muscles
. D]
Ao _[5,_% Cibmode (20 ,Zﬁz sl
LA o P @-mode @ [[]Abnormal, moderate enlargement
Abnormal, severe enlargement
Lado L)X L] .

Assessment (based on phenotype)

%\lormal l:| Equivocal
HCM DMiId D Moderate |:|Severe
CJrewm

D Other, describe

Comments

Noroa) Syshsbe and dask b
carohac /L{OC!@M

Veterinarian
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