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Direct Laboratory Services
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Ame (YLD Date of Buth Sex Fasting
| | F Yes
Patient Address Additional Information
10-12 HRS FASTING REQ
Diate and Time Collacted | Diate Enterad ‘ Date and Time Reported Physictan Name NFL Physician ID
Tests Ordered
CMP14+LP+TP+TSH+5AC+CBC/D/P1t; Urinalysis, Complete; Estrogens, Total; Venipuncture
| TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB |
CMP14+LP+TP+TSH+5AC+CBC/D/Plt
Chemistries 01l
Glucose, Serum 91 mg /AL 65 - 99 01
Uric Acid, Serum 5.4 mg /dL 2.4 - 8.2 01
BUN 20 mg,/dL 5 - 26 01
Creatinine, Serum 0.72 mg /AL 0.50 - 1.50 01
Glom Filt Rate, Est =60 mL/min 60 - 128
If African-American =60 mL,/min 60 - 128
Note: Persistent reduction for 3 months or more in an eGFR
<60 mL/min/1.72 m2 defines CKD. Patients with eGFR values
>/=60 mL/min/1.723 m2 may also have CKD if evidence of persistent
proteinuria is present.
Additional information may be found at www.kdogqi.org.
BUN/Creatinine Ratio 28 High 8 - 27
Sodium, Serum 141 mmel /L 125 - 1458 01
Potassium, Serum 4.0 mmol /L 3.5 - 5.2 01l
Chloride, Serum 104 mmol /L 97 - 108 01l
Carbon Dioxide, Total 21 mmol /L 20 - 32 01
Calcium, Serum 9.5 mg /dL 8.5 - 10.6 01
Phosphorus, Serum 3.9 mg /dL 2.5 - 4.5 01
Protein, Total, Serum 7.1 g/dL 6.0 - 8.5 01l
Albumin, Serum 4.3 g/dL 3.6 - 4.8 01
Globulin, Total 2.8 g/dL 1.5 - 4.5
A/G Ratio 1.5 1.1 - 2.5
Bilirubin, Total 0.4 mg /dL 0.1 - 1.2 01
Alkaline Phosphatase, 2 76 IU/L 25 - 165 0l
LDH 166 IU/L 100 - 250 01
AST (SGOT) 15 IU/L 0 - 40 01
ALT (SGPT) 18 IU/L 0 - 40 01
GGT 13 IU/L 0 - &80 01
Ircon, Serum 78 ug,/dL 315 - 155 01
01
Lipids 01
Cholesterol, Total 240 High mg /AL 100 - 199 01
| | | | |
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Triglycerides 239 High mg /dL 0 - 149 01
HDL Cholestercl 45 mg /AL 40 - 59 01
LDL Cholesterol Calc 147 High mg /AL 0 - 99
Comment 01
If initial LDL-cholestercl result is =100 mg/dL, assess for
risk factors.
T. Chol/HDL Ratio 5.3 High ratio units 0.0 — 4.4
01
Thyroid 01
TSH 0.974 ulvu/mL 0.350 - 5.500 01
Adult TSH concentrations below 5.5 ulU/mL do not
rule ocut the presence of subclinical hypothvroidism.
Thyroxine (T4) 7.0 ug,/dL 4.5 - 12.0 01
T3 Uptake 36 % 24 - 39 01
Free Thyroxine Index 2.5 1.2 - 4.9
. 01
CBC, Platelet Ct, and Diff 01
WBC 5.8 X10E2/ul 4.0 - 10.5 01
REEC 4.15 X10E6/ul 3.80 - 5.10 01
Hemoglcobin 12.3 g/dL 11.5 - 15.0 01
Hematocrit 35.2 & 34.0 - 44.0 01
MCWV 85 fL 80 - 98 01
MCH 29.7 rg 27.0 - 34.0 01
MCHC 35.0 g/dL 32.0 - 36.0 01
RDW 14.1 % 11.7 - 15.0 01
Platelets 240 X10E3/ulL 140 - 415 01
Neutrophils 52 % 40 - 74 o1
Lymphs 39 % 14 - 46 o1
Mcnocytes 5 % 4 - 13 01
Eos 3 % o -7 01
Basos 1 % 0 -3 01
Neutrophils (Absolute) 3.0 X10E3/ul 1.8 - 7.8 01
Lymphs (Absolute) 2.3 Xx10E3 /ul 0.7 - 4.5 01
Mcnocytes (Absolute) 0.3 Xx10E3 /ul 0.1 - 1.0 01
Ecs (Absolute) 0.2 X10E3/ulL 0.0 - 0.4 01
Baso (RAbsolute) 0.1 X10E3/ul 0.0 - 0.2 01
Urinalysis, Complete
Urinalysis Gross Exam 01
Specific Gravity 1.012 1.005 - 1.030 01
PH 6.5 5.0 - 7.5 01
Urine-Color Yellow Yellow 01
LAppearance Clear Clear 01
WEC Esterase Megatiwve Negative 01
Protein Negative Negative/Trace 01
Glucose MNegative Negative o1
Ketones MNegative Negative o1
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Occult Blocd Megatiwve Negative 01
Bilirubin Negative Negative 01
Urcbilinogen, Semi-gQn 0.2 mg /dL 0.0 - 1.9 01l
Nitrite, Urine MNegative Negative o1
Microscoplic Examination See below: 01
WEC 0-5 /hpf 0 - 5 01
REC None sgeen Jhpt 0 - 2 01l
Epithelial Cells (non renal) 0-10 Jhpt 0 - 10 o1
Bacteria None seen None seen/Few 01
Eatrogens, Total 17 pg/mL 02

Prepubertal <40

Female Cycle:

1-10 Days 61 - 394

11-20 Days 122 - 437

21-30 Days 156 - 350

Post-Menopausal =40

HMG Treatment for Ovulation

Induction: 400 - 800
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