
Specimen Number

228-174-3938-0

Physician Name NPI

Additional Information

Date of Birth

Physician ID

Patient ID

Patient Last Name

SexAge (Y/M/D)

48/5/13
Patient Address

Date and Time Collected Date Entered Date and Time Reported

Account Number

703-370-6766

 

3505195

Van Ness, Madge

Health One Inc

45554450

FALLS CHURCH, VA 22046
111 Pennsylvania Ave

03/03/63

08/16/11

F

Control Number Account Phone Number Rte

SMITH
Patient First Name

LISA
Patient Middle Name

Patient SS# Patient Phone Total Volume

No
Fasting

08/16/11 15:17 08/17/11 09:19ET

Account Address

M392056326

UPIN: C00000

C00000

Tests Ordered

CMP14+LP+6AC+CBC/D/Plt;Urinalysis, Complete;Thyroid Panel With TSH

General Comments

PID: 3505195

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB

CMP14+LP+6AC+CBC/D/Plt
Chemistries 01

Glucose, Serum 90 mg/dL 65-99 01

Uric Acid, Serum 4.0 mg/dL 2.5-7.1 01

           Therapeutic target for gout patients: <6.0
BUN 11 mg/dL 6-24 01

Creatinine, Serum 0.76 mg/dL 0.57-1.00 01

eGFR If NonAfricn Am 93 mL/min/1.73 >59 01

eGFR If Africn Am 107 mL/min/1.73 >59 01

Note: A persistent eGFR <60 mL/min/1.73 m2 (3 months or more)
may indicate chronic kidney disease. An eGFR >59 mL/min/1.73 m2
with an elevated urine protein also may indicate chronic kidney
disease. Calculated using CKD-EPI formula.

BUN/Creatinine Ratio 14 9-23 01

Sodium, Serum 140 mmol/L 135-145 01

Potassium, Serum 3.9 mmol/L 3.5-5.2 01

Chloride, Serum 103 mmol/L 97-108 01

Carbon Dioxide, Total 27 mmol/L 20-32 01

Calcium, Serum 9.2 mg/dL 8.7-10.2 01

Phosphorus, Serum 3.5 mg/dL 2.5-4.5 01

Protein, Total, Serum 6.5 g/dL 6.0-8.5 01

Albumin, Serum 4.5 g/dL 3.5-5.5 01

Globulin, Total 2.0 g/dL 1.5-4.5 01

A/G Ratio 2.3 1.1-2.5 01

Bilirubin, Total 0.3 mg/dL 0.0-1.2 01

Bilirubin, Direct 0.10 mg/dL 0.00-0.40 01

Alkaline Phosphatase, S 60 IU/L 25-150 01

LDH 179 IU/L 0-214 01

AST (SGOT) 17 IU/L 0-40 01

ALT (SGPT) 11 IU/L 0-40 01

GGT 12 IU/L 0-60 01
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Iron, Serum 90 ug/dL 35-155 01

. 01

Lipids 01

Cholesterol, Total 156 mg/dL 100-199 01

Triglycerides 84 mg/dL 0-149 01

HDL Cholesterol 76 mg/dL >39 01

According to ATP-III Guidelines, HDL-C >59 mg/dL is considered a
negative risk factor for CHD.

VLDL Cholesterol Cal 17 mg/dL 5-40 01

LDL Cholesterol Calc 63 mg/dL 0-99 01

T. Chol/HDL Ratio 2.1 ratio units 0.0-4.4 01

Estimated CHD Risk < 0.5 times avg. 0.0-1.0 01

                                  T. Chol/HDL Ratio
                                            Men  Women
                              1/2 Avg.Risk  3.4    3.3
                                  Avg.Risk  5.0    4.4
                               2X Avg.Risk  9.6    7.1
                               3X Avg.Risk 23.4   11.0
                                                     .
The CHD Risk is based on the T. Chol/HDL ratio.  Other
factors affect CHD Risk such as hypertension, smoking,
diabetes, severe obesity, and family history of pre-
mature CHD.

. 01

CBC, Platelet Ct, and Diff 01

WBC 7.0 x10E3/uL 4.0-10.5 01

RBC 4.23 x10E6/uL 3.80-5.10 01

Hemoglobin 13.8 g/dL 11.5-15.0 01

Hematocrit 42.1 % 34.0-44.0 01

MCV 100 High fL 80-98 01

MCH 32.6 pg 27.0-34.0 01

MCHC 32.8 g/dL 32.0-36.0 01

RDW 13.0 % 11.7-15.0 01

Platelets 264 x10E3/uL 140-415 01

Neutrophils 55 % 40-74 01
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Lymphs 39 % 14-46 01

Monocytes 5 % 4-13 01

Eos 1 % 0-7 01

Basos 0 % 0-3 01

Neutrophils (Absolute) 3.8 x10E3/uL 1.8-7.8 01

Lymphs (Absolute) 2.7 x10E3/uL 0.7-4.5 01

Monocytes(Absolute) 0.4 x10E3/uL 0.1-1.0 01

Eos (Absolute) 0.1 x10E3/uL 0.0-0.4 01

Baso (Absolute) 0.0 x10E3/uL 0.0-0.2 01

Immature Granulocytes 0 % 0-2 01

              **Please note reference interval change**
Immature Grans (Abs) 0.0 x10E3/uL 0.0-0.1 01

Urinalysis, Complete
Urinalysis Gross Exam 01

Specific Gravity 1.007 1.005-1.030 01

pH 7.5 5.0-7.5 01

Urine-Color Yellow Yellow 01

Appearance Clear Clear 01

WBC Esterase Negative Negative 01

Protein Negative Negative/Trace 01

Glucose Negative Negative 01

Ketones Negative Negative 01

Occult Blood Negative Negative 01

Bilirubin Negative Negative 01

Urobilinogen,Semi-Qn 0.2 mg/dL 0.0-1.9 01

Nitrite, Urine Negative Negative 01

Microscopic Examination 01

Microscopic follows if indicated.
Microscopic Examination See below: 01

WBC 0-5 /hpf 0 -  5 01

RBC None seen /hpf 0 -  3 01

Epithelial Cells (non renal) 0-10 /hpf 0 - 10 01

Bacteria None seen None seen/Few 01

Thyroid Panel With TSH
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TSH 1.960 uIU/mL 0.450-4.500 01

Thyroxine (T4) 5.7 ug/dL 4.5-12.0 01

T3 Uptake 30 % 24-39 01

Free Thyroxine Index 1.7 1.2-4.9 01

For inquiries, the physician may contact:  Branch: 800-762-4344    Lab: 800-762-4344

01    BN  LabCorp Burlington
          1447 York Court, Burlington, NC 272153361

Dir:  Hancock, William F MD
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