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PRESENTING CLINICAL SIGNS

History: Geriatric, recent decreased HCT noted on screening labs compared to previous studies. New
heart murmur, grade 1/6 PMI L apex. Dog presented for a history of Gl upset and still has been
demonstrating PICA. History of liver value elevations but has normalized.

-Pertinent abnormal PE/Chem/CBC/UA Results: 4/14/23: PCV 43.4/7/23: HCT 25, PCV 43, retic 204,
crea2.11/21/22: hct 51, ALT 316, crea 2, USG 1.009

-Current medications: Cerenia 60mg Tablet 4/7/2023, DENAMARIN 425 MG. # 30 11/22/2022,
Carprofen 100mg tablet 11/21/2022, Flexadin Advanced 60ct 11/21/2022, Sentinel 51-100lbs 6pk
6/23/2022

-Blood pressure: 220mmHg. Reportedly difficult to find and pet was very stressed.

-Sedation used: Not required to complete full diagnostic ultrasound.

-Pertinent previous ultrasound results: No previous.

-STAT: Not requested.

-lmaging performed by: Stephanie Warga RDCS, RVT.

ECHOCARDIOGRAM FINDINGS

2D, m-mode, color flow and doppler imaging is available. Mild mitral valve leaflet thickening with
no obvious prolapse into the left atrial lumen. No mitral regurgitation is identified. Normal left
atrial dimension. Normal LV diameter with normal myocardial function. The tricuspid valve appears
subjectively normal with mild TR. Normal velocity. The right heart is normal. No overt evidence of
pulmonary arterial hypertension. The pulmonic and aortic valves are normal in morphology and
mobility. No aortic abnormalities identified, with normal outflow velocity. Normal pulmonic
outflow velocities. Trace aortic insufficiency. No pulmonic insufficiency. No pericardial or pleural

effusion noted. No cardiac tumors observed.
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Overtly normal cardiac structure and function with no cause of a murmur identified. Mild TR is unlikely to be heard
on exam and appears hemodynamically insignificant at this time. Finally, a small aortic insufficiency is appreciated,
and routine blood pressure monitoring is advised. No other significant valvular insufficiencies were noted, and no
structural issues identified. In the absence of significant volume changes (dehydration) or anemia, other
possibilities include a physiologic flow murmur only present with elevated heart rates, or a small flow abnormality
not seen here. It is reasonable to monitor periodically via recheck echocardiography in the future, particularly
should the murmur persist/progress.

No cardiac medications are indicated at this time. Monitor for any development of cough, labored breathing or
exercise intolerance.

Reassess the BP is recommended as a sole reason for a visit, keeping stress to a minimum. If persistently elevated
despite a relatively calm demeanor, vasodilator therapy with Amlodipine may be warranted. Additionally, screening
for causes of SHT is recommended in this instance.

No cardiac contraindication for general anesthesia.

PLAN
Reassess BP as discussed and treat/screen if indicated.

Recommend recheck echocardiogram in 1 year to screen for progression or development of concurrent cardiac
disease that the preexisting murmur may mask.
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The information and recommendations provided are based on the images presented by the referring veterinarian. No
evaluation can be communicated regarding pathology that was not visible in the image/video clips provided.

Thank you for this referral. This report was generated using transcription software, and minor dictation errors may be
present. If the clinical or image interpretation does not parallel your findings or if | can be of any further assistance,
please contact me.

Maggie Machen Lamy, DVM
Diplomate of the American College of Veterinary Internal Medicine (Cardiology)
info@sonopath.com



