Date: 04/15/14

Page 1
Time: 0002 Tnodi Memorial Ho=pital Taboratory Surmmoneixy
975 South Fairmont Avenue Lodi, California 95240
Elvira Milano, MD, et al - Director (209) 339-7584
Name: PARVIN, MARY JEAN Acct: V025643024 Status: DIS IN Attend Dr: Multani, Kuljeet K MD -H
DOB: 03/16/43 Age/Sex: 71/F Unit: M053082 Registered: 04/03/14 Room-Bed: 378-A
*** HEMATOLOGY ***
Date 4/6/2014 4/2/2014 4/1/2014
Time 1055 0305 1530

Reference Units

(3.70-5.50)

MensoTRE
EOSINOPHILS )

ABS BASOS 0.10 0.00 0.10 (0.00-0.20) K/uL
*** BEDSIDE TESTING **+

Date = e 4/8/2014---- e 4/7/2014-—————==—— e

Time 1209 0825 2151 1757 1135 Reference Units

i

Time 1001 0810 2005 1750 1113 Reference Units

Date 4/6/2014 s ----4/5/2014
Time 0734 1958 1736 1114

0703 Reference Units

Date 4/4/2014 4/3/2014
Time 2105 1708 1156

0751 2048 Reference Units

Date —— 4/3/2014 4/2/2014
Time 1708 1143 0807

2136 1755 Reference Units

Name: PARVIN, MARY JEAN Unit: M053082 Acct: V025643024 Status: DIS IN

Room-Bed: 378-A




Date: 04/15/14

Page 2
Time: 0002 Tredi Memoixial Hospital ILaboratorxry Surmmaxy
975 South Fairmont Avenue Lodi, California 95240

Elvira Milano, MD, et al - Director (209) 339-7584

Name: PARVIN, MARY JEAN Unit: M053082 Acct: V025643024 Room-Bed: 378-A (Continued)
*** BEDSIDE TESTING (cont) ***

Date @ = = 6————mmmeeee- 4/2/2014-———=——————=
Time b | 0746 Reference Units

*%% CHEMISTRY *%#

Date 4/8/2014 mmmmmmmmmm e 4/7/2014 S 4/6/2014
Time 0601 1331 0646 0646 1055 Reference Units

- sobio
POTASSIUM

RHOL/

CARBON DIOXIDE

(6.0-20.0)

BUN/CREAT RATIO

(A) Estimated GFR in ml/min/1.73 square meters. Rates of less
than 60 are suggestive of Chronic Kidney Disease.

(B) TROPONIN-I RANGES
Result Interpretation

0.0-0.04 ng/mL Apparently healthy individual
Above 0.49 ng/mL Strongly suggests myocardial infarction

It is recommended to look for increases in Troponin I
levels over 6 to 8 hour intervals.

Any condition resulting in myocardial cell damage can
potentially increase cardiac Troponin-I levels above the
expected values. Clinical studies have documented these
conditions to include CHF, acute and chronic trauma,
electrical cardioversion, hypertension, hypotension,
arrhythnias, pulmonary embolism, severe asthma, sepsis,
critical illness, myocarditid, stroke, non-cardiac surgery,
extreme exercise, drug toxicity (adriamycin,
5-fluorouracil, herceptin, snake venoms), end stage renal
disease, and rhabdomyolysis with cardiac injury.
Importantly, these other etiologies rarely demonstrate the
classic rising and falling pattern experienced with an MI,
which highlights the importance of serial monitoring when
the clinical scenario is confusing.

Name: PARVIN MARY JEAN Unit: M053082 Acct: V025643024 Status: DIS IN Room-Bed: 378-A




Date: 04/15/14 Page 3
Time: 0002 Inodi Memoxrial Hospital Lnaboratory Summoane>zwr

975 South Fairmont Avenue Lodi, California 95240
Elvira Milano, MD, et al - Director (209) 339-7584

Name: PARVIN, MARY JEAN Unit: M053082 Acct: V025643024 Room-Bed: 378-A (Continued)

#%%* CHEMISTRY (con’'t) ***

Date 4/8/2014  —mmmmmm e 47772014 4/6/2014
Time 0601 1331 0646 0646 1055 Reference Units

g MG

Normal > 3.0 ng/mL
Intermediate 2.5-3.0 ng/mL
Deficient < 2.5 ng/mL

Date 4/6/2014 ——mmmmmmeeeo 4/5/2014-—————mmmmmm e 4/2/2014-—--—-———-—-
Time 0758 1922 0556 1846 1051 Reference Units

CARBON DIOXIDE

(6.0—20.05

(D) Estimated GFR in ml/min/1.73 square meters. Rates of less
than 60 are suggestive of Chronic Kidney Disease.

£95 9T,
(38-234)
R0L0ITEN04

CPK

(E) TROPONIN-I RANGES
Result Interpretation

0.0-0.04 ng/mL Apparently healthy individual
Above 0.49 ng/mL Strongly suggests myocardial infarction
It is recommended to look for increases in Troponin I
levels over 6 to 8 hour intervals.

Any condition resulting in myocardial cell damage can
potentially increase cardiac Troponin-I levels above the
expected values. Clinical studies have documented these
conditions to include CHF, acute and chronic trauma,
electrical cardioversion, hypertension, hypotension,
arrhythnias, pulmonary embolism, severe asthma, sepsis,
critical illness, myocarditid, stroke, non-cardiac surgery,
extreme exercise, drug toxicity (adriamycin,
S5-fluorouracil, herceptin, snake venoms), end stage renal
disease, and rhabdomyolysis with cardiac injury.
Importantly, these other etiologies rarely demonstrate the
classic rising and falling pattern experienced with an MI,
which highlights the importance of serial monitoring when
the clinical scenario is confusing.

Name: PARVIN, KMARY JEAN Unit: M053082 Acct: V025643024 Status: DIS IN Room-Bed: 378-A




: 04/15/14
Time: 0002

Page 4

Tiodi Memozxrbdiml Hos=spHtal Tealboratoaxy = aroerues, 2N

975 South Fairmont Avenue Lodi, California 95240
Elvira Milano, MD, et al - Director (209) 339-7584

Name: PARVIN,MARY JEAN Unit: M053082 Acct: V025643024 Room-Bed: 378-A (Continued)
*%* CHEMISTRY (con't) #**%

Date - 4/2/2014- 4/1/2014

Time 0305 0305 0305 0305 1530 Reference Units

DIOXIDE

CAREON

LUCO

5E

BUN/CREAT RATIO

mg/dL

(F) Estimated GFR in ml/min/1.73 square meters. Rates of less
than 60 are suggestive of Chronic Kidney Disease.

(CALCTIM
ALBUMIN

(3.5-4.8)
¥

(2.0-3.8)

ALK PHOSPHATASE

ALT/SGPT

(G) TROPONIN-I RANGES
Result Interpretation

0.0-0.04 ng/mL Apparently healthy individual
Above 0.49 ng/mL Strongly suggests myocardial infarction

It is recommended to look for increases in Troponin I
levels over 6 to 8 hour intervals.

Any condition resulting in myocardial cell damage can
potentially increase cardiac Troponin-I levels above the
expected values. Clinical studies have documented these
conditions to include CHF, acute and chronic trauma,
electrical cardioversicn, hypertension, hypotension,
arrhythnias, pulmonary embolism, severe asthma, sepsis,
critical illness, myocarditid, stroke, non-cardiac surgery,
extreme exercise, drug toxicity (adriamycin,
5-fluorouracil, herceptin, snake venoms), end stage renal
disease, and rhabdomyolysis with cardiac injury.
Importantly, these other etiologies rarely demonstrate the
classic rising and falling pattern experienced with an MI,
which highlights the importance of serial monitoring when
the clinical scenario is confusing.

Name: PARVIN, 6MARY JEAN Unit: M053082 Acct: V025643024

Status: DIS IN Room-Bed: 378-A




Date: 04/15/14 Page 5
Time: 0002 Tneodi Memoxdimal Hospital Taboratoxy Siocmneasiy

975 South Fairmont Avenue Lodi, California 95240
Elvira Milano, MD, et al - Director (209) 339-7584

Name: PARVIN, MARY JEAN Unit: M053082 Acct: V025643024 Room-Bed: 378-A (Continued)

**%* CHEMISTRY (con't) **%

Date 4/2/2014 4/1/2014
Time 0305 0305 0305 0305 1530 Reference Units

(H) Congestive Heart Failure Severity Classification

CLASS BNP UPPER LIMIT
NYHA Class 1 176 pg/mL
NYHA Class 2 396 pg/mL
NYHA Class 3 678 pg/mL
NYHA Class 4 877 pg/mL

Please use BNP results in conjunction with other diagnostic
information. This test is approved by the FDA for the
diagnosis of all degrees of CHF severity including
asymptomatic patients.

vaLAneidy:

(I) HgB AlC perfomed using a new HPLC method.

(J) Estimated Average Glucose = 28.7 x Alc - 46.7

American Diabetes Association and International Expert
Committee (2009) recommend the diagnosis of diabetes is made
if HgbAlc is >=6.5%. Diagnosis should be confirmed with a
repeat HgbAlc test unless clinical symptoms and glucose
concentration >200 mg/dL are present.

**#* URINALYSIS ***

Date 4/7/2014
Time 0540 Reference  Units

(5.5-8.0)
CANEGATTVE)

PROTEIN 00

GLUCOSE NEGATIVE (NEGATIVE)
NEGATIVE (NEGATIVE)
S EEOOD ECA

(0.2-1.0) E.U./dL

Name: PARVIN, 6MARY JEAN Unit: M053082 Acct: V025643024 Status: DIS IN Room-Bed: 378-A
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