Hypertrophic Cardiomyopathy Screening Examination Findings

PATIENT INFORMATION
Owner/agent name City/State Phone number

Sarah Romg 126QABeHNS  [+41739206 334
Cat s rtest d name Breed . Date of birth O Male Intact
QQUJ% Zolenal Novrveorer | AS-$-09Q | XFemale Altered
Cat’s regisdatlon@umber/reglstry Sire’s reglstratuonw’aumber/reglstry Dam s registration number/reglstry

FEH L0 5AURE SV 462099 SVASAYER

| certify that | a y of or agent for this cat, and that the cat presented for examination is the cat described above.

. _‘ \ > Date: /Q’K O(

VETERINARIAN INFORMATION

Name: Chris Amberger Date of examination Equipment make MEGAS 7000CFM
Address 96, rue de la Servette CH 1202 Geneva Switzerland Phone number +41 22 734 42 48
PHYSICAL'EEXAMINATION

Weight ;.2 DOib ¥kg Auscultation:

Owner/agent: .

Heart rate: bpm gOII',ma|
alio
O Dehydrated 3 Pregnant [ Lactating O MurmF:Jr. Characteristics:
O Other; describe: Grade: | Il I IV V VI ODynamic O Static

Timing: O Systolic O Diastolic [ Both O Continuous
Location: O Left apex (sternum) [J Left base
0 Other; describe:

Comments:

ECHOCARDIOGRAM

IVSd Z;_Q Ocm & mm P M-mode 0O 2-D Sub{Ferve left atrial size:
Normal
LviDd ,{_’J';ﬁ P M-mode O 2-D 01 Mild erlargement i
LVFWd Q ,& ] M-mode [2-D O Moderate enlargement
IVSs o N M-mode [ 2-D 0O Severe enlargement
LVIDs j 3 0 M-mode 0] 2-D Systolic anterior motion of the mi?ral valve: O Yes )@/ No
LVFWSs S Q H M-mode O 2-D If yes, LV outflow tract flow velocity (Doppler)
SF , E ., End-systolic cavity obliteration: 0 Yes No
ro  AO.S (M-mode D12-p | FapT8EY musdles:
LA A L( } EI M-mode 0O2-D Abnormal, moderate enlargement
LA/AO ( ( 0 Abnormal, severe enlargement
| Comments: - - - -

ASSESSMENT/DIAGNOSIS
Comments:

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

0O Equivocal
O Findings suspicious of mild or early HCM
OHCM: OMid 0O Moderate [ Severe

RECOMMENDATIONS

Recheck examination: O None O 6 months [ 1 year csa/z years
Comments:;
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Dr Christophe Amberger,
B 022 734.42.48

Patient:
Propriétaire : Runzis Sarah
Adresse : 1269 Bassins
Téléphone: 079 206 75 94
Anamnése: Dépistage CMH
Mesures 2D/TM

LA/Ao : RPS SAV

médecin-vétérinaire
= 022 733 97 06

Animal :
Race :
Date de naissance

96, rue de la Servette 1202 Genéve

chamb@bluewin.ch 19.12.06

« ZOLENA » Date de I'examen 19.12.06
Norvégien Premiére visite Oui
15.07.2002 Controle aprés :

l.oes ReEgamn
Fe T )

Ao/Ap : RPS SAV

Rapport : L
Poids [kg] 6.3 Surface [m2] 0.35 17.9 Center: CHRIS AMBERGER JECYIN-CA(Card ology) 19/0ec6 18:49
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Dipldomé du Collége Européen de Médecine Interne (ECVIM-CA) en Cardiologie
Membre du comité de 'ESVC (Société Européenne de Cardiologie Vétérinaire)



Dr Christophe Amberger, médecin-vétérinaire 96, rue de la Servette 1202 Geneéve
8 022 734.42.48 = 02273397 06 chamb@bluewin.ch 19.12.06

Mesures TM/Doppler
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Rapport :

(Taille du cceur et des cavités normale | T
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