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Application for Advanced Cardiac Database

Performed in association with the Orthopedic Foundation for Animals (OFA)
and the American College of Veterinary Internal Medicine-Cardiology (ACVIM)

EXAMINATION FINDINGS
AUSCULTATION (REQUIRED)

Normal X} Abnormal O Arrhythmia [J

MurmurGrade: 10 1O wmO wvO vOd wvid
PMI: Left [ Right ] Base 0 Apex
Timing:  Systolic (] Diastolic (1 Continuous [

Extra Sounds: Click (] Gallop (1 split s10] Split s20]
ECHOCARDIOGRAM (REQUIRED)

RV: zo::m_/& Enlarged: Mild ] Moderate [1 Severe [] __mm

RA: Normal Enlarged: Mild 0 Moderate (1 Severe [l _ mm

LV: Normal Enlarged: Mild (] Moderate (1 Severe [ .

wind: 45 mm wipdn: (<S5 mm mO20

E.cm&%uzs,. WVIDsn:______mm (MmO 20

LV EDVI (2D): mL/m’ LV ESVI (2D): mL/m’
SF: Iﬁ % (MmO 2D EF (2D volumetric): %
s: wsd_\ A im zoqam_\ﬁ Abnormal 0 (»m O 2D
PW: hSiLO| mm ZO:.:m_NF Abnormal O v O 2D
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Cardiologist Name:
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Fees and credit card information on back of WHITE sheet.

(WY

C135641

TV: zo_‘Bm_HMw Abnormal: Mild ] Moderate (1  Severe []
TR:  None[® Trivial O Mildd0 Moderate (1 Severe 1 Vel. m/s
MV: Normal 0 Abnormal: Mild ] Moderate (1 Severe [

MR: None [J .Eam_..ﬁ Mild 0 Moderate (1 Severe (1 Vel.____m/s
LVOT: zoﬂBm_E Abnormal [ Ridge (1  Other

LVOT Vel: Normal (1 Abnormalld ____ mys

AoV: zoﬂam_ﬁm>czoﬁ3m_“ Mild J Moderate (1 Severe 1 F

AoVVel: Normal gb&:o:.:m_ O (Apical O m:_....noﬂ&? —.._ m/s

AR:  None g Trivial 0 Mild [0 Moderate [ Severe (1 m/s
RVOT: zoq:..m_@ Infundibular narrowing (] Vmax (if abnormal) m/s
RVOT Vel: Normal 1 Abnormald __ mss

PV: zo::m_g Abnormal I Mild ] Moderate [1 Severe [J
PV Vel: Zo:jm_w Abnormal [ (Right ﬁ_.mmm_umx Dv’.,|:ﬂ3\m

Comments

ACYIM

American College of Veterinary Internal Medicine

ELECTROCARDIOGRAM 5 NOT PERFORMED
Date:
HR: Method:
Rhythm:

O normal [0 abnormal

EXAMINATION RESULTS

NORMAL (CHECK ALL THAT APPLY)
No evidence for congenital heart disease

& zom<_n_m3nmmo$n=_ﬂ.osm3_::mq:ma:mm:%mmmmm
Valid for 1 year

I Holter monitor required within 90 days for final clearance
(see back of white form for additional information)

EQUIVOCAL (CHECK ALL THAT APPLY)

0O Congenital heart disease cannot be definitively diagnosed
nor excluded

O Adult-onset inherited heart disease cannot be definitively
diagnosed nor excluded

ABNORMAL (CHECK ALL THAT APPLY)

O Evidence of congenital heart disease

[ Evidence of adult-onset inherited heart disease

Oarve Oasp Opbem Omvp O mmvd
Diagnosis: JPDA [Ops  Osasias OOtvp Cvsp
[ other
O Arrhythmia
Severity: [IMild [JModerate [ Severe

Comments (additional findings which would not result in a final
abnormal diagnosis):

HU | DID verify microchip/tattoo on this dog
[ 1DID NOT verify microchip/tattoo on this dog
[0 NOMICROCHIP/TATTOO PRESENT

EN Ny
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Signature * U/

Genetic Test Status Test:

Negative [J Abnormal: Heterozygous [0 Homozygous [

Diplomate ACVIM ( American College of Veterinary Internal Medicine - Cardiology),
or Diplomate ECVIM (European College of Veterinary Internal Medicine - Cardiology)

WHITE = Owner/OFA Registration copy
PINK = Diplomate copy
YELLOW = Research copy © Orthopedic Foundation for Animals



