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PRESENTING CLINICAL SIGNS

History: 6 week history of poor appetite and weight loss, increased respiratory effort. Symptoms began
roughly around the time that patient had been severely kicked by a horse. She seemed fine shortly after
it happened, but really began to decline when the weather got hotter. Still very active and does not
seem to have exercise intolerance, but breathes heavier than usual, even when calm and at rest.
Previously on a grain free diet. Currently will only eat cooked chicken or hamburger. No vomiting and
stool appears normal. Has lost 8lbs since last visit, about a year ago.

Echo findings (EL 9/21/22):CVD with left and right-sided CHF

ELECTROCARDIOGRAPHIC FINDINGS *Note: Single lead ECGs are evaluated as a rhythm strip.
Morphology/MEA cannot be definitively commented on.

A single lead ECG is available; 50mm/s, 20mm/mV. The average heart rate is 130bpm (range 75-
166bpm). P waves are difficult to visualize throughout; however a sinus origin is suspected. QRS
morphology is positive. No ectopic beats, pauses or dysrhythmias observed.

ECG diagnosis: Suspect normal sinus rhythm with respiratory variation.

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

Normal sinus rhythm with presumably respiratory variation is identified; no evidence of pathologic
arrhythmias. Atrial fibrillation is not entirely ruled out as p waves are not consistently seen; however, in
the absence of tachycardia this is considered unlikely. Consider a 6 lead tracing to confirm.

If this does not match what was heard on exam (ie pauses, premature beats, etc), a longer recording or
potentially a holter monitor may be indicated.

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. 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



