HCM/RCM screening within health programme
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& Participating clubs: see http://www.pawpeds.com/healthprogrammes/hcmcliubs.html
O Visit http://www.pawpeds.com/healthprogrammes/ for more information
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On medication
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Subjective left atrial size
Normal
] mild enlargement
[IModerate enlargement
[]Severe enlargement

Systolic anterior motion of the mitral valve [_]yes K] no
If yes, LV outflow tract flow velocity (Doppler)
End-systolic cavity obliteration []yes E no

Papillary muscles

KINomal

[JAbnormal, moderate enlargement
[C]Abnormal, severe enlargement

Assessment (based on phenotype)

EINormal | [JEquivocal
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[Jother, describe

Comments

PawPeds' examination instructions has been followed
verified p{yes []no, describe why not
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