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PRESENTING CLINICAL SIGNS

History: Episodes of very fast breathing, panting a lot, ongoing issues

-Pertinent abnormal PE/Chem/CBC/UA Results: CBC: WNL. Chem: ALT 251 (18-121), ALP 277 (5-
160), lipase 370 (0-250), UP:Cr: 0.5. UA: USG 1.058, pH 5.5, 2+ protein, trace ketones (negative
glucose) 1+ bili, 1+ epi cells, Total T4: 1.7 (1.0-4.0). Synergy Review: Mild right heart convexity.
-Current medications: Simparica Trio 1 monthly

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

-Pertinent previous ultrasound results: No previous.

-STAT: Declined at this time. ECG approved.

-Imaging performed by: Stephanie Warga RDCS, RVT.

ELECTROCARDIOGRAPHIC FINDINGS

A six lead ECG is available at both 25 and 50mm/s; 2mm/mV. The average heart rate is 110bpm
(range 103-120bpm). The rhythm is sinus in origin, with a p for every QRS complex and vice versa.
The P wave morphology is positive with a normal dimension. Normal PR. The QRS is inverted. The
MEA is shifted left. No ectopic beats, pauses or dysrhythmias observed.

ECG diagnosis: Normal sinus rhythm. Left axis deviation.

ECHOCARDIOGRAM FINDINGS
2D, m-mode, color flow and doppler imaging is available. Normal mitral valve leaflets with no
prolapse into the left atrial lumen. No obvious mitral regurgitation with a normal left atrial

dimension. Normal LV diameter with adequate myocardial function. Mild LV hypertrophy (1.0cm

globally). The tricuspid valve appears normal with no tricuspid regurgitation. Normal right atrial and

ventricular diameter and morphology indicating no overt evidence of pulmonary arterial
hypertension. The pulmonic and aortic valves are normal in morphology and mobility. Normal
pulmonic and aortic outflow velocities with laminar flow. Trivial aortic and no pulmonic
insufficiency. No pericardial or pleural effusion noted. No obvious cardiac masses.
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Overtly normal cardiac dimensions and function, with no obvious dysfunction or dilation of the left heart. The
patient does have possible markers of high blood pressure (mild LV thickening and a small aortic leak), and a
baseline blood pressure is strongly recommended. No significant valvular leaks are visualized, and no evidence of
pulmonary hypertension.

These findings would suggest the respiratory changes are noncardiac in origin. Consider further systemic
evaluation.

The ECG is unmarkable with a normal sinus rhythm. The main electrically axis is shifted left, which is consistent
with a left bundle branch block and is benign in origin.

Monitor for development of a heart murmur, cough, labored breathing, exercise intolerance or collapse episodes.

A recheck echocardiogram is recommended should a significant murmur develop, or signs of cardiac compromise
be noted in the future.

IMAGES

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



