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Physician Name NPI

Additional Information

Date of Birth

Physician ID

Patient ID

Patient Last Name

SexAge (Y/M/D)

36/1/28
Patient Address

Date and Time Collected Date Entered Date and Time Reported

Account Number

615-560-2180

 

W_9639

PLUNK, O

Private MD Labs

10207840

DICKSON, TN 37056
POB 1048

09/04/75

11/01/11

M

925-484-4378

SRC:UR

Control Number Account Phone Number Rte

ARSENAULT
Patient First Name

TRENT
Patient Middle Name

C
Patient SS# Patient Phone Total Volume

No
Fasting

11/01/11 14:08 11/04/11 06:11ET

Account Address

30554463880

Tests Ordered

CBC With Differential/Platelet;Comp. Metabolic Panel (14);Urinalysis, Complete;Panel 
083824;Chlamydia/GC Amplification;HSV 1 and 2-Specific Ab, IgG;Cytomegalovirus (CMV) Ab, IgG;RPR, Rfx 
Qn RPR/Confirm TP;HCV Antibody;HBsAg Screen

General Comments

PID: W_9639

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB

CBC With Differential/Platelet
WBC 3.4 Low x10E3/uL 4.0-10.5 01

RBC 4.99 x10E6/uL 4.10-5.60 01

Hemoglobin 15.8 g/dL 12.5-17.0 01

Hematocrit 45.8 % 36.0-50.0 01

MCV 92 fL 80-98 01

MCH 31.7 pg 27.0-34.0 01

MCHC 34.5 g/dL 32.0-36.0 01

RDW 13.0 % 11.7-15.0 01

Platelets 201 x10E3/uL 140-415 01

Neutrophils 61 % 40-74 01

Lymphs 25 % 14-46 01

Monocytes 9 % 4-13 01

Eos 4 % 0-7 01

Basos 1 % 0-3 01

Neutrophils (Absolute) 2.1 x10E3/uL 1.8-7.8 01

Lymphs (Absolute) 0.9 x10E3/uL 0.7-4.5 01

Monocytes(Absolute) 0.3 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

Immature Grans (Abs) 0.0 x10E3/uL 0.0-0.1 01

Comp. Metabolic Panel (14)
Glucose, Serum 93 mg/dL 65-99 01

BUN 13 mg/dL 6-20 01

Creatinine, Serum 0.88 mg/dL 0.76-1.27 01

eGFR If NonAfricn Am 111 mL/min/1.73 >59 01
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eGFR If Africn Am 128 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 15 8-19 01

Sodium, Serum 141 mmol/L 135-145 01

Potassium, Serum 4.0 mmol/L 3.5-5.2 01

Chloride, Serum 101 mmol/L 97-108 01

Carbon Dioxide, Total 28 mmol/L 20-32 01

Calcium, Serum 9.3 mg/dL 8.7-10.2 01

Protein, Total, Serum 6.8 g/dL 6.0-8.5 01

Albumin, Serum 4.6 g/dL 3.5-5.5 01

Globulin, Total 2.2 g/dL 1.5-4.5 01

A/G Ratio 2.1 1.1-2.5 01

Bilirubin, Total 0.7 mg/dL 0.0-1.2 01

Alkaline Phosphatase, S 61 IU/L 25-150 01

AST (SGOT) 19 IU/L 0-40 01

ALT (SGPT) 18 IU/L 0-55 01

Urinalysis, Complete
Urinalysis Gross Exam 01

Specific Gravity 1.017 1.005-1.030 01

pH 8.0 High 5.0-7.5 01

Urine-Color Yellow Yellow 01

Appearance Clear Clear 01

WBC Esterase Negative Negative 01

Protein 1+ Abnormal 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 See below: 01

WBC None seen /hpf 0 -  5 01
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RBC 0-3 /hpf 0 -  3 01

Epithelial Cells (non renal) None seen /hpf 0 - 10 01

Mucus Threads Present Not Estab. 01

Bacteria None seen None seen/Few 01

Panel 083824
HIV 1/O/2 Abs-ICMA 01

HIV 1/O/2 Abs-Index Value <1.00 <1.00 01

Index Value: Specimen reactivity relative to the negative
cutoff.

HIV 1/O/2 Abs, Qual Non Reactive 01

Non Reactive

Chlamydia/GC Amplification
Chlamydia trachomatis, NAA Negative Negative 01

Neisseria gonorrhoeae, NAA Negative Negative 01

Please note: 01

Acceptable specimens for this test are male urethral swab,
endocervical swab and liquid based pap specimens, vaginal
swabs in APTIMA transports and first void urine. See online
Directory of Services for test number for rectal and pharyngeal
specimens.

HSV 1 and 2-Specific Ab, IgG
HSV 1 IgG, Type Spec <0.91 index 0.00-0.90 02

                                 Negative        <0.91
                                 Equivocal 0.91 - 1.09
                                 Positive        >1.09
                                                     .
 Note: Negative indicates no antibodies detected to
 HSV-1. Equivocal may suggest early infection.  If
 clinically appropriate, retest at later date. Positive
 indicates antibodies detected to HSV-1; coinfection
 with HSV-2 cannot be excluded without type specific
 testing.
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HSV 2 IgG, Type Spec <0.91 index 0.00-0.90 02

                                 Negative        <0.91
                                 Equivocal 0.91 - 1.09
                                 Positive        >1.09
                                                     .
 Note: Negative indicates no antibodies detected to
 HSV-2. Equivocal may suggest early infection.  If
 clinically appropriate, retest at later date. Positive
 indicates antibodies detected to HSV-2; coinfection
 with HSV-1 cannot be excluded without type specific
 testing.

Cytomegalovirus (CMV) Ab, IgG
CMV Ab, IgG (Cytomegalovirus) <0.9 index 0.0-0.8 02

                               Negative          <0.9
                               Equivocal    0.9 - 1.0
                               Positive          >1.0

RPR, Rfx Qn RPR/Confirm TP
RPR Non Reactive 01

Non Reactive

HCV Antibody
Hep C Virus Ab <0.1 s/co ratio 0.0-0.9 01

                                  Negative:     < 0.8
                              Indeterminate 0.8 - 0.9
                                  Positive:     > 0.9
                                                      .
  In order to reduce the incidence of a false positive
  result, the CDC recommends that all s/co ratios
  between 1.0 and 10.9 be confirmed with additional
  RIBA or PCR testing.

HBsAg Screen
HBsAg Screen Negative Negative 01
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PLUNK, O
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TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB

For inquiries, the physician may contact:  Branch: 858-668-3700    Lab: 858-668-3700

01    SO  LabCorp San Diego
          13112 Evening Creek Dr So  Ste 200, San Diego, 

Dir:  Chase, Kelli MD

For inquiries, the physician may contact:  Branch: 800-582-0077    Lab: 800-582-0077

02    LA  ViroMed Laboratories Inc
          6101 Blue Circle Drive, Minnetonka, MN 

Dir:  Cartwright, Charles P PhD
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