RUN DATE: 08/25/15

RUN TIME: 1416
RUN USER: GALS

fax: (80

Specimen Inquiry

Southwestern Vermont Medical Center Clinical Laboratory
100 Hospital Drive East, Bennington, VT
phone: (802) 447-5340

05201
2) 447-5338

PAGE: 1

PATIENT: ACCT #: - 2E U #: ‘l
AGE/SX: ROOM: 210E REG:
REG DR: - STATUS: DIS IN BED: A DIS: 04/03/15
spEC #: G COLL: 04/02/15-2142 STATUS: COMP REQ #:
RECD: 04/02/15-2146 SUBM DR: ER Per Protocol
ENTR: 04/02/15-2133
OTHR DR: Herman, David MD
Yucht, Jeffery A MD
ORDERED : CMP, AMY, LIP, HCGR
Test Result Flag Reference Verified
CMP
> GLUCOSE 1.2 41 H 70-99 mg/dL. 04/02/15-2209

> BUN
> CREATININE

> NA

> POTASSIUM

> CHLORIDE

o Co2

> CALCIUM

> CORRECTED CA

> TOTAL PROTEIN

> ALBUMIN

Y

BILI, TOTAL

AST (SGOT)
ALT (SGPT)

AP (ALK PHOS)
ANION GAP
BUN/CRE RATIO
> A/G RATIO

> AMYLASE

> LIPASE

> HCG QUAL, SERUM

Vs vV

NOTE:Reference range has changed to reflect ADA guidelines.
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NEGATIVE

7-17 mg/dL
0.5=1 .0 mg/dL

137-145 mmol/L
3.5=5.1 ranmol /L
98-107 mmol/L
22-30 mmol/L
8.4-10.2 mg/dL

8.4-10.2 mg/dL

LN

.0 gm/dL
6.3-8.2 gm/dL

3.5-5.0 gm/dL
0.2-1.3 mg/dL

14-36 IU/L
9520 TU/L

04/02/15-2209
04/02/15-2209
38-126 IU/L 04/02/15-2209
4-16 mmol/L 04/02/15-2209

04/02/15-2209

04/02/15-2209

04/02/15-2209

04/02/15-2209

04/02/15-2209

04/02/15-2209

04/02/15-2209

04/02/15-2209

04/02/15-2209

04/02/15-2209

30-110 U/L
23-300 U/L

04/02/15-2209
04/02/15-2209
04/02/15-2209
04/02/15-2209
04/02/15-2215

** END OF REPORT **



