Type: Rest ECG Date: 17/01/2010 02:32:10 Duration: 00:00:27

Patient name: ginger glickman Weight: 0.0 kg  Species: Dog
ID: History Breed: mix
Email: Medications: Owner:

Phone Number: Code-procedure Spayed/Neutered No
Sex: F

Age: 5 Months
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Report / Conclusion:

Sinus tachycardia (at 170/min) is occasionally present, with frequent paroxysms of left
ventricular tachycardia (4 to 12 cycles each) at 230/min. Sinus beats have tall
(0.65mv) and prolonged (60 ms) P-waves, normal PR intervals (80ms) and normal QRS
complexes lasting 65ms with normal R-wave amplitude at 0.5mv. The QT interval is normal
at 210ms. The mean electrical axis of the sinus rhythm is within normal range.

Start pimobendan at 0.3 mg/kg every 12 hours and if renal function is reasonable, add
enalapril at 0.5 mg/kg every 12 or at least 24 hours, along with spironolactone at 1
mg/kg every 12-to24 hours. If blood pressure, rectal temperature, mucous membrane color
and moisture, and mentation are all reasonable, add sotalol at 1-1.5mg/kg every 12
hours and refer to echocardiography, especially if a loud murmur or cyanosis or severe
(PCV>70%) polycythemia are present.

Dan Ohad, DVM, Ph.D. Diplomate ACVIM (Cardiology) Diplomate ECVIM-CA (Cardiology) Aug 13, 2019
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