Kikas Justin D Thomason, DVM, DACVIM + .
= _ 12515 Elm Slough Road Hype R th
Saint George, KS 66535 Cardiomyopathy
o & (TAUVETER'NA RY | www.tauvetcardiology.com Screening Examination

OWNER & PATIENT INFORMATION

Owner/Agent Name: Address/ City,State,Zip Code: Owner/Agent Phone Number:

Tracy DeLuna (405)659-9888
O Agent Email: Cat’s Call N:
hznrirfakg:ltzgg@gmaﬂ com Blanchand, G o
i Q LY, Kf {
Breed: Cat’s Registered Name: Cat’s Registration Number/Registry: ICoat Color
Bengal : g/ ‘
g Lunaha T Q\}\Lﬁr"’ 561 0328294 oad So0\ Joynx
Date of Birth: Gender: | Sire’s Registration Number/Registry: Dam’s Registration Number/Registry:
_¥ Male Intact
___ Female Altered
I certify that I am the owner of or agent for this cat, and that the cat presented for examination is the cat described above.
Owner/agent signature: A‘\\C‘r{ R (—\ N ADL Date: 4 tc’} 5 Qf:)
WETERINARIAN INFORMATION :
Name: Date of Examination: Eqmpment Make/Model:
Justin D Thomason, DVM, DACVIM (Cardiology and SAIM) April 26, 2025 GE Vivid 1IQ

PHYSICAL EXAM & ECHOCARDIOGRAM FINDINGS

puseuiation veart ket JL0D tom stirocnips: ABT0O0000& THG20Lg

Rhythm: ( Regular) Irregular
Murmur: W Grade: I O m v V VI
Location:  Left Parasternal Right Parasternal Both Right & Left Parasternal Right Cranioventral

[ ] Other, describe:

[X] M-mode [ ]2D _mm

IvVSsd: ?\o s mm LVIDs: g 7 _mm
LVIDd: LVFEWs: mm
LVFWd: 6 mm SF: _LJ %

Subjective Left Atrial Size: {\/]Normal [ Mild Enlargement [ |Moderate Enlargement [ ]Severe Enlargement

Systolic anterior motion of the mitral valve: [ [Yes {'\TN o Ifyes, LV outflow tract velocity (Doppler):

End-systolic cavity obliteration: [ ]Yes [fh’No
Papillary muscles: [’ﬁNormal [ JAbnormal, moderate enlargement [ JAbnormal, severe enlargement

Comments:

ASSESSMENT /DIAGNOSIS

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

[ JEquivocal (findings suspicious of mild or early HCM)

[ [HCM: [ Mild [ [Moderate [ ISevere
Comments:
RECOMMENDATIONS
Recheck Examination: __ None _____6 months /_\'_1 year ___ 2 years
Comments:

Area of Specialty: | Date:

Veterinarian Signature:
Wﬁcaﬁomgy April 26, 2025
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