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MR # :
FIN# :

Admit Date: Discharge Date:

Blood Gases

Date
T'ime
Procedure Ref Range Units
pH Blood [7.360-7.410] units H
Iontzed Calcium * [1.12-1.32] mmaol/L I.
Neormalized Calcium [1.12-1.32] mnmol/L L
Lactate BG [0.5-2.8] MMOL/L 1.5

ionized Calcium:

Total Calcium is unaffected by the pH of the specimen. Ionized Caleium is determined at 37 deg C. and is alfected by the pH of the
specimen at the fime of the analysis. Specimens should be collected anerobically. Normalized Calciumn is calculated for normal pH

(7.4).
Date
Timce
Procedure Ref Range Units
pH art POC [7.350-7.450] Hnits
p(iO2 art POC [35.0-45.0] mmllg
pO2 arl POC [80)-G5] mmHgp
HCO3 art POC [22-28&] mmol/T.
Base Ex art POC [-2-2] mmmol/L
02 Sat art POC [95-100] Yo
F1O2 Y% POC
TCO2 art FOC mmel/L
OPTD POC
Patient Temp POC
Comments POC
Sample Type POC
Fingerstick Glucose POC { 70-105] myg/dL
Datc
Time
Procedurc Ref Ranpe {Inits
(rlucose POC [70-105] mp/dl. 100
Sodmm POC [133-145] MMOL/A. P41
[Potassinm POC |13.1-5.1] MMOL/L 3.8
Chlonde POC [96-108] MMOL/T. 108
BUN POC 16-12] mg/dL 11
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Discharge Dale

Point-of-Care
Date
Time
Proccdure Ref Range Uniis
Hematocsit POC [38.0-46.0] %
OP(D PQC
Routine Chemistry
Datc
Time
Procedure Ref Rang: Tnits
Sodium [133-145] mmol/L
Potassium [3.2-5.1] mmol/L.
Chlonde [96-108] mmaol/T.
Carbon Diexide [21-31] mmoi/T,
Blood Urea Nitrogen [6-20] mg/dT.
CREATININE [.20-1.30] mg/dl.
Glucose T.evcl [70-105] mg/dL
Anion Gap [7-16] mmol/L
Phos [2.7-4:5] mg/dL
Magnesmm [1.6-2.6] mg/dL
Calcium [8.4-10.2] ng/dl.
Estimated GI'R * [==60.00] ML/MITN

Estimated CRCT.

08/17/20007 09:15:00 Estimated GFR:

I'he estimated GFR 15 calculated as recominended by the National Kidney Disease Education Program of the NIH using the MDRD
formula, which takes age, race, and gender into consideration. Tt is imperfect, and is least accuratc in patients with cardiovascular
instability and those with no known chronic renal failure.

Ref: Stevens LA et 2l : Asscssing Kidney Function Measured and Estimated Glomerular Filtration Rate. New Iingl J Med
20006;354:2473-R83.

Estunated GIR:

The (GFR 18 estunated, and is age, sex, and race adjusted.
Estimated CRCL:

The CRCL is estimated using the ideal body weight.
Fstimated GFR:

The GFR 18 estimated, and is age, sex, and race adjusted.
Estimated CRCL:

The CRCI. 18 estimated using the ideal body weipght.
Estimated GYR:

The GFR 1s estimated, and is apc, scx, and 1ace adjusted.
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| Rotutine Chemistry

Estimnated CRCL:

'The CRCL 1s estimated using the 1deal body weight.
Listimated GFR:

The GFR 1s estimated, and is age, sex, and race adjusted.
Hstomated CRCL:

The CRCIL. 15 estimated using the idcal body weighl.

Cardiac Studies

Datc
Time

Procedure  Ref Range Units
Tropl™* 10.04-0.09] ng/mlL

Trop I:
Normal: <0.04 - Q.05 np/ml

Abuporinal: 6.1 - 1.49 ng/ml {Abnormal, but net diagnostic of mfarction.)

High: >1.5 ng/ml (High, consistent with myocardial mtarcnon.)
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Proccdure
WBC
Auto NRBC
Red Blood Cell
Hemoglobin
Hematocrit
MCV
MCH
MCHC
RDW
Platelet
DIFF

Ref Range

4.70-11.001

4.30-5.74]
[13.2-18.0]
[39.0-49.0]
[80.0 98.0)
(26.0-33.0]
127.0-37.0]
[11.5-14.5]

 [189-440]

WBC.;

Date
Time

Units
K/MM3
{100 WBC
M/MM 3
g/dl.

l::III

FL
PE
g/dL
%
K/MM3

N THELH A

MR #:
FIN # ;
Admit Date:

"

ematnlugy

Discharge Date:

Instrument resuits are subject to modification if 2 peripheral smear is reviewed by a technician or pathologist. Tf Nucleated Red Blood
(Cells arc present in the sample, the White Blood cell count has been corrected.

Coagulation

Procedure Ref Range Linits
Prothrombin Time 19.2-11.8] second(s)
TNR ¥ [G.9-1.1)
APTT |122.0-33.0]  sccond(s)
[NR:

Usual oral anticoagulation therapeutic range of INR = 2.0 - 3.0
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Blood Bank Results

Date:
Time:

Procedure:

ABO/Rh
Antibody Screen-Giel
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