Sample results. Actual results may vary.

PATI ENT | NFORVATI ON REPORT STATUS: FI NAL
SPECI MEN | NFORMATI ON ORDERI NG PHYSI Cl AN
SPECI MEN: 282{
REQUI SI TI ON: GENDER: CLI ENT | NFORMATI ON

LAB REF NO FASTI NG . . ACCESA
COLLECTED Cinical Info: N I__ A B S

RECH VED: Order Today
REPORTED:

www.accesalabs.com/sympto
Test Nane Resul t Fl ag Ref erence Range

FASTI NG YES

LI PI D PANEL
CHOLESTERQL, TOTAL 138 <200 ny/ dL
HDL CHOLESTEROL 53 >50 my/ dL 0
TRI GLYCERI DES 78 <150 ny/ dL 01
LDL- CHOLESTEROL 69 mo/ dL ( 01

Ref erence range: <100

Desirabl e range <100 ng/dL for patients with CHD or
di abetes and <70 ng/dL for diabetic patients with
known heart disease. ‘

LDL-C i s now cal cul ated using the Martin-Hopkins

cal culation, which is a validated novel nethod pr in
better accuracy than the Friedewal d equation in the
estimation of LDL-C.

Martin SS et al. JAMA. 2013;310(19): 2061-2068

(http://education. Quest Di agnosti cs. com faq/ FAQL64)

CHOL/ HDLC RATI O 2.6 <5.0 (calc) 01
NON HDL CHOLESTEROL 85 <130 ng/dL (calc) 01
For patients with diabetes plus 1 mgjo
factor, treating to a non-HDL-C goa
(LDL-C of <70 ng/dL) is considered
option.
PTH, | NTACT AND CALCI UM
PARATHYRO D HORMONE, | NTACT 3 14- 64 pg/ L 01
Interpretive Quide PT] Cal ci um
Nor mal Par at hyroi d mal Nor mal
Hypopar at hyr Qi ow Nor mal Low
rmal or High H gh
H gh Normal or Low
Hi gh Hi gh
Low or Low Nor nal H gh
9.1 8.6-10.2 ng/dL 01
| UM 2.2 1.5-2.5 ng/dL 01
PHCS E (AS PHOSPHORUS)
PHOSPHATE ( AS PHOSPHORUS) 3.9 2.5-4.5 ng/dL 01
| RON AND TOTAL | RON BI NDI NG CAPACI TY
| RON, TOTAL 41 40- 190 ncg/dL 01
| RON BI NDI NG CAPACI TY 419 250- 450 ntg/dL (calc) 01
% SATURATI ON 10 LoOwW 11-50 % (calc) 01
COWPREHENSI VE METABOLI C PANEL
GLUCCSE 88 65-99 ny/dL 01

Fasting reference interval

1 of 4


https://www.accesalabs.com/symptoms?utm_source=sr

Sample results. Actual results may vary.

UREA NI TROGEN ( BUN)
CREATI NI NE
eGFR NON- AFR.  AVERI CAN
eGFR AFRI CAN AMERI CAN
BUN/ CREATI NI NE RATI O
SODI UM
POTASSI UM
CHLORI DE
CARBON DI OXI DE
CALCl UM
PROTEI N, TOTAL
ALBUM N
GLOBULI N
ALBUM N GLOBULI N RATI O
Bl LI RUBI N, TOTAL
ALKAL| NE PHOSPHATASE
AST
ALT

VI TAM N K
VI TAM N K

This test was devel oped and its anal ytical
characteristics have been determ ned by Quest Diagnostics
Ni chols Institute San Juan Capi strano
cleared or approved by FDA. This assay has been validated

13

0.81

90

105

NOT APPLI CABLE
137

4.1

103

28

e r whrNO
b woOo o oRr

128
19
24

<72

H GH

Low

per f or mance

It has not been

pursuant to the CLIA regulations and is used for clinical

pur poses
CBC (| NCLUDES DI FF/ PLT)
VWH TE BLOOD CELL COUNT
RED BLOOD CELL COUNT
HEMOGLOBI N

HEMATCCRI T

MoV

MCH

MCHC

RDW

PLATELET COUNT

MPV

ABSOLUTE NEUTROPHI LS
ABSOLUTE BAND NEUTROPHI LS
ABSOLUTE METAMYELOCYTES
ABSOLUTE MYELOCYTES
ABSOLUTE PROWELQCYTES
ABSOLUTE LYMPHOCYTES
ABSOLUTE MONOCYTES
ABSOLUTE EGSI NOPHI LS
ABSOLUTE BASOPHILS
ABSOLUTE BLASTS
ABSOLUTE NUELEATED |RBC
NEWLROPHI LS

BAND NEUTROPHI LS
NETAMYELOCCYTES
MWELCCYTES
PROWELOCYTES
LYMPHOCYTES

REACTI VE LYMPHOCYTES
MONOCYTES

ECSI NOPHI LS

BASOPHI LS

BLASTS

NUCLEATED RBC
COMMENT( S)

FERRI TI N

FERRI TI N

4.4
3.90
10
32
84.
26
31.

(< JENIENE I N

247

LOW
LOW

LOw
Low

Low

7-25 ng/dL

0.50-1.10 ng/dL

> OR = 60 nL/mn/1. 73n2
> OR = 60 nL/mn/1. 73n2
6-22 (calc)

135-146 mol /L

3.5-5.3 nmmmol / L

98-110 mmol /L

20-31 mml /L

.6-10.2 ng/dL

.1-8.1 g/dL

.6-5.1 g/dL

.9-3.7 g/dL (calc)
.0-2.5 (calc)

.2-1.2 ng/dL

33-115 UL

10-30 UL

6-29 UL

O P P WO

80- 1160 g/ nL

3. 8-10. 8 Thousand/ uL
3.80-5.10 MIlion/uL
11.7-15.5 g/dL
35.0-45.0 %
80.0-100.0 fL
27.0-33.0 pg
32.0-36.0 g/dL
11.0-15.0 %

140- 400 Thousand/ uL
7.5-12.5 fL

1500- 7800 cel I s/ uL
0-750 cel I s/uL

0 cells/uL

0 cells/uL

0 cells/uL

850- 3900 cel | s/uL
200-950 cells/uL
15-500 cel | s/uL
0-200 cel I s/uL

0 cells/uL

0 cells/uL

%

%

%

%

%

%

0-10 %

%

%

%

%

0 /100 WBC

10- 232 ng/ nL

01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
(OXE
01

02

01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01
01

01
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FOLATE, SERUM

FOLATE, SERUM 16. 3 ng/ mL 01
Ref erence Range
Low: <3.4
Bor derli ne: 3.4-5.4
Nor mal : >5. 4
T3, TOTAL
T3, TOTAL 90 76- 181 ng/dL 01
T4 (THYROXI NE), TOTAL
T4 (THYROXI NE), TOTAL 6.8 4.5-12.0 ncg/ dL 01
FREE T4 | NDEX (T7) DNR 1.4-3.8 01
TSH
TSH 1.45 m U L

Ref erence Range

> or = 20 Years 0.40-4.50

Pregnancy Ranges
First trinmester 0. 26- 2. 66
Second trinester 0.55-2.73
Third trinester 0.43-2.91

VI TAM N B12
VI TAM N B12 290 200- 1100 pg 01
Pl ease Note: Although the reference range for vitamn ‘

B12 is 200-1100 pg/ni, it has been reported that between
5 and 10% of patients with val ues between 200 and

pg/ nL may experience neuropsychiatric and hemat ol ogi
abnormalities due to occult B12 deficiency; |ess than

of patients with values above 400 pg/nmL will hav to

HEMOGLOBI N Alc

HEMOGLOBI N Alc 5.4 <5.7 % of total Hgb 01
For the purpose of screening for the presen f

di abet es:

<5. 7% Consistent with the ab

5.7-6.4% Consistent with ji
(predi abet es)

> or =6.5% Consistent with

avet es
or di abetes

This assay result i h a decreased risk
of di abetes.

Currently,
herogl obi n

sts regarding use of
nosi s of diabetes in children.

an Di abetes Association (ADA)
gl obin Alc <7.0% represents optimal

pregnant diabetic patients. D fferent

of Medical Care in D abetes(ADA).

41 38-98 ntg/dL 03

**Cin Chem Vol. 34.No.8. ppl625-1628. 1998

Vitamin supplenentation within 24 hours prior to blood draw nay
affect the accuracy of results.

This test was devel oped and its anal ytical performance

characteristics have been determ ned by Quest Diagnostics N chols
Institute Valencia. It has not been cleared or approved by the US

3 of 4



Sample results. Actual results may vary.

Food and Drug Adnministration. This assay has been vali dated
pursuant to the CLIA regulations and is used for clinical

pur poses.
VI TAM N E ( TOCOPHEROL)
ALPHA- TOCOPHERCL 8.3 5.7-19.9 ng/L
Pediatric TermInfants (Cord Bl ood) 1.8 - 5.8 my/L

Level s of al pha-tocopherol < 5 ng/L are consistent with Vitamn
E deficiency in adults
BETA- GAMVA- TOCOPHEROL 1.0 < 4.3 ny/L

Vitanmin suppl enentation within 24 hours prior to blood draw nay
affect the accuracy of results.

This test was devel oped and its anal ytical performance

characteristics have been determ ned by Quest Diagnostics N chols

Institute Valencia. It has not been cleared or approved by the US

Food and Drug Administration. This assay has been vali dated

persuant to the CLIA regulations and is used for clinical

pur poses.

VITAMN Bl (TH AM NE), BLOOD, LC/ MS/ MS
VITAM N Bl (TH AM NE), BLOOD, 117 78-185 n

Vitanmin suppl enentation within 24 hours prior to blood draw nay

affect the accuracy of results. ‘

This test was devel oped and its anal ytical performance
characteristics have been determ ned by Quest D agp
Institute Valencia. It has not been cleared or appro
This assay has been validated pursuant to the CLIA regt
and is used for clinical purposes.
QUESTASSURED 25-OH VIT D, (D2,D3), LC MS/MS

VITAMN D, 25-CH, TOTAL 29 30-100 ng/nL
25-OHD3 i ndi cates both endogenous producti
suppl ementation. 25-OHD2 is an indi
such as diet or supplementation.
of Total 25-OHD, with levels <20 ng
deficiency, while |evels bet
insufficiency. Optimal |ev ar
VITAMN D, 25-CH, D3 See Bel ow ng/ L
Ref erence Range: Not i she
VITAMN D, 25-0OH D2 < See Bel ow ng/ nL
Ref erence Range: No li d
ZI NC
ZI NC 76 60-130 ncg/dL

| d and its anal ytical performance
e been determ ned by Quest
has not been cl eared or approved by the
has been validated pursuant to the CLIA
and is used for clinical purposes.
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rmng Laboratory Information:
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