
HCMIRCM screening within health programme

Participating clubs: see hftp:/Iwww.pawpeds.comlhealthprogrammeslhcmclubs.html
Visit http://www.pawpeds.com/healthprogrammes/ for more information
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Sedated Examinafl equipment

j Yes, with: No 5 Q 3 T 1 2
On medication

Q Yes, with: No

,-— Auscultation:
Weight kg BCS Normal Gallop

Heart rate bpm Murmur, characteristics
Grade: 1 II III IV V VI ODynamic UStatic

D Dehydrated Pregnant Timing: U Systolic 0 Diastolic 0 Both 0 Continuous
0 Lactating 0 Other, describe Location: U Left apex (sternum) 0 Left Base El Other, describe

‘60 Subjective left atrial sizeECG Heart Frequency 1

. Normal
IVSd ‘1 El cm (Xl mm M-mode El 2D [] Mild enlargement
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,, , Severe enlargement
LVFWd ) O M-mode El 2-D

> t Systolic anterior motion of the mitral valve El yes no
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—7 - ç— 1f yes, LV outfiow tract flow velocity (Doppler)
LVIDs 1 t1M-mode El2-D

f End-systolic cavity obliteration yes [no
LVFWs V’ U Lj M-mode El 2-D

., Papillary muscles
SF rvtNormal
Ao El M-mode 2-D ElAbnormal, moderate enlargement

. 63 ElM-mode 2-D
UAbnormal, severe enlargement
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PawPeds’ examination instructions has been followed VnaraclLs name andess
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Veterinarys signature Date Vercijn Stuartiaan 27
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For registration of the result, the veterinarian shall send a copy of this form to:
PawPeds, do Olsson, Angsmyrvâgen 1 Basna, SE-781 95 BORLANGE, Sweden
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