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

Name: PARVIN, MARY JEAN Acct: V021242789 Status: DIS IN Attend Dr: Mahal,Jaskirat Singh DO
DOB: 03/16/43 Age/Sex: 67/F Unit: M053082 Registered: 03/29/10 Room-Bed: 270-A

*%* HEMATOLOGY *#%

Date 3/29/2010 3/28/2010
Time 0400 2015 Reference Units

(10.0-16.4)
(7.5-10.5)

{10.0-50.0)

*%% COAGULATION #%*

Date 4/1/2010 3/29/2010 3/28/2010
Time 1900 0400 2015 Reference  Units

l INR 1.10(a) 1.04(n) (0.90-1.20)

(R)
International Ratio Usage

DOSAGE  THERAPEUTIC RANGE
No anticoagulant, Normal 0.9 - 1.1
Standard Dose 2.0 - 3.0
High Dose 2.5 - 3.5

(B)

APTT Therapeutic Heparin Range 65 - 102 sec
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*** COAGULATION (con't) =*#%

Date 4/1/2010 3/29/2010 3/28/2010
Time 1800 0400 2015 Reference  Units

(C)

The D-dimer assay is a highly reliable test for the
exclusion of venous thromboembolism (VTE). A D-dimer value
of less than 506 ng/ml is a strong indicator that no
thrombosis is present.

The D-dimer level increases with age and the utility of the
test is severly reduced (specificity <10% in patients over
80 years old). The result should be correlated with
patient's medical history and VTE probability.

**% BEDSIDE TESTING *+%

Date 4/2/2010 4/1/2010 =

Time 1117 0724 2235 1749 1145 Reference  Units

Date 4/1/2010 3/31/2010
Time 0747 2039 1733 1154 0757 Reference Units

Date 3/30/2010 3/29/2010
Time 2022 1810 1255 0801 2041 Reference Units

Date 3/2%/2010 3/28/2010
Time 1737 1128 0737 0011 2258 Reference  Units

Date 3/28/2010
Time 2155 Reference  Units

Name: PARVIN,MARY JEAN Unit: M053082 Acct: V021242789 Status: DIS IN Room-Bed: 270-A




Date: 04/08/10

Page 3

Time: 1045 Tiodi Memorial Hospital naborators S aaroaone s

975 South Fairmont Avenue Lodi, California 95240

Elvira Milano, MD, et al - Director (209) 339-7584
Name: PARVIN,MARY JEAN Unit: M053082 Acct: V021242789 Room-Bed: 270-A (Continued)

*%% CHEMISTRY **%

Date 4/2/2010 4/1/2010 ———mmem———e e 3/31/2010~———————=o-— 3/30/2010
Time 0440 0430 0455 0445 0455 Reference Units

REA! B
BUN/CREAT RATIO

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

(0.34-5.60) uIU/mL

Date 3/29/2010 3/28/2010-——=———mmmmu
Time 1150 0400 0400 2015 2015 Reference Units

CARBON DIOXIDE (22-32)

BUN/CREAT RATIO

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

(2.0-3.8)

(45-250)
B
(35-85)

RISK RATIO

CEMB 3.8 3l 2.5 (0.5-6.3) ng/mL
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*** CHEMISTRY (con't) #*x

Date 3/29/2010 3/28/2010-=—=—————————
Time 1150 0400 0400 2015 2015 Reference  Units

(F) A negative or inconclusive CPE-MB index should be repeated
in 2 to 3 hours unless a suspected myocardial infarction can
be ruled out by clinical signs and symptoms. Use of the
CPR-MB index when the total CK and CPK-MB results are within
normal limits is unreliable when assessing cardiac damage.

A confirmatory test such as Troponin I should be used to
confirm clinical signs and symptoms.

(G) TROPONIN-I RANGES
Result Interpretation

0.0-0.06 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 unstable angina, congestive heart
failure, myocarditis, invasive testing, and cardiac surgery.
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