pu pos: 12/30/1937 Patient Report

Age:36 Account Namber:
Sex; Female Ordering Physki:

Date Collected: 12/27/2024 Date Received; 12/28/2024 Date Reported: 12/28/2024 Fasting: Not Glven '

Ordered items: CBC With Differential/Flatelet; Comp, Metabollc Panel (14); TSH; Vitamin b, 25-Hydroxy; Hemoglohin Alc

'Date'coilected: 12§27/2024 '

ﬁ-urrent Result and Flag Previous Result and Date Units Reference intervat

€BC With Differential/Platelet

Test
_wece ] 34 I .. ¥I0E3/uL 34-108
W RBC™ 1 2.56 Alert | - %I0EG/UL 3ATT-528
Y Hemoglobin® | 8.8 Low | g/dL 11,1159
¥ Hematocrit ] 28.2 tow. | o 34.0-46.6
A Meva ) I 110 High | fl 7997
A MCH% - il 344 High | i o pg 26.6-33.0
Y MCHC® | 312 low | g/dL 31.5-35.7
‘RDW* | 13,0 1 % 11.7:15.4
Y Platelets® 1 18 Low | x10E3/ul. '150-450
Nedtrophils™ s7 | % Not Estab,
Lymphs® r 34 ‘ % NotEstab,
Monocytes® [ 2 % NotEstab,
Eos® ] 4 | T % NotEstab.
Basos™ i 2 % "Not Estab.
Neutrophils {Absolute)™ 20 X10E3/ul 147.0
Lymphs (Absolute)* I 1.1 I XIQE3/ul. 0.7-3.1
Monogéytes(Absolute)® | 0.1 | X10E3/uL 0.1:09
Eo’s {Absolute)® I 0.1 I -X10E3/ut 0.0-0.4
Baso {Absolute)® 0.1 I x10E3/ut. 0.0-0.2
immature Granulocytes® 1 | % Not Estab.
Immature Grans (Abs)™ 00 [ CxI0E3ML  00-01
Comp. Metabolic Panel (13)
Test Current Resultand Flag Previolis Result anid Date Units Reference Inteival
Glucase® i 80 | mg/dL 70-99
‘BUN® ] 25 ) me/dL. 827
Creatinine™ I [ mg/dL 0.57-1.00
v|eGFR ] 55 ow J{ ml/min/L.73 >59
; 12-28-
A Spdlumo | 145 mmol/L. 134-144
Potasslum® ] 35 | mmolL 3552
Chlorida® | 104 | - mmolfl. 96-106
Carbon Dioxide, Total® : PY; T mmol/L 20-29
Calclum® 9.5 . ‘mg/dL. 8.7-10.3
Protein, Tatal® ] 70 i g/dL 6.0-85
Albumin® ] 41 | g/dL 3.7-47
Globulin, Total 1 29 g/dL 15-45
1 03 mg/dL. 0012

Bilirubin, Total®

Date Created and Stored 12/28/240737ET Preliminary Report Page10f2

This d private and ¢ haa by state and lederal law,
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poe: 12/30/1937 Patient Re
Age: 36 :Account Number:
Sex: Fermale . Ondering Physician:
Date Collected: 12/27/2024
Comp. Metabolic Panel {14) (Cont.)
Alkaline Phosphatase® [ 63 1 L 44121
AST{SGOT) ] 15 L 0-40
ALT (5GPT)® 1 | /L 0-32
TSH
Test Current Result and Flag Previous Result and Date Units Reference Intefval
TSH® I 3,250 | wll/mL 0.450-4.500
Vitamin D, 25-Hydroxy
Test o Curreiit Resuttand Flag Previoys Resutt and Date: Units Reference interval
Vitailn D, 25-Hydroxy™ |  willFallow |
Hemogloblh Aic
Test Cuirent Result and Flag Previous Resultand Date Units Reference interval -
‘HemoglabinAlc® | 53 ] % 4856
Please Note:® L |

Prediabetes: 5.7 - 6,4

Disbetes: »6.4

Glycemic control for adults with diabetes: <7.8

Dis¢laimer

The Previous Resiilt Is listed for the most recent test performed Mn the past 5 years where theré is sufficient patient demographic data to

matchithe restilt tothe patient. Resuits from certaini tests are excig}

the Preyious Result display.

fconLegend v
A Qutof Reference Range M Critical or Alert
Performing Labs
Patlent Details Physician Details Specimen Detal
Kapusta, Elaine Specimen

' controliD

Alternate

Phone: Date Collected: 12/27/2024 0000 Local
Dateof ? Date Received: 12/28/2024 0000 ET
Age: 86 Date Enteved: 12/28/2024 0026 ET

Sex: Fem:
patient I0;
Alternate Patient I

Date Réported: 12/28/2024 0735 ET

Added on 12/30/2024 12:01 pm

Date Created and Stored 12/28/240737ET Prellminary Report. Page 2 of2

This d ins private and confi haaith Inf on protected by state and federal Law,
1F you have recelved this docoment in error please ¢

Signed electronically by—on 12/30/2024 1:47 pm i"—



KING, CAMPBELL, PORETZ & MITCHELL, PLLC
ATTORNEYS AND COUNSELORS AT LAW

118 North Alfred Street
Alexandria, Virginia 22314
703.683.7070

www.kingcampbell.com

Sept. 23, 2024
Delivered via electronic mail on September 23, 2024

Lynn Kay
4136 North River Street
McLean, VA 22101

Re:  Elaine M. Kapusta Medical Records
Ms. Kay
I hope you had a nice weekend. Enclosed are the following medical documents:

1. August 2024 medication list

2. Receipt of dental work conducted on September 4, 2024

3. ECG 12-LEAD results

4. Lactic Acid Whole Blood POCT results

5. Troponin POCT results

6. High Sensitivity Troponin-I results

7. Basic Metabolic Panel results

8. CBC with Differential results

9. High Sensitivity Troponin-I with Delta results

10. Urinalysis with Reflex to Microscopic Exam and culture results

Also enclosed is a recent photo of Elaine enjoying a meal.

Sincerely,

tephen Douglas Hall
KING, CAMPBELL, PORETZ & MITCHELL, PLLC

w Encl.



E:TYLENOL E§
1 CAPLET BY MOUTH TWQO TIMES A DAY

i e i

08/01/2024

Yekd hdkh k¥k

| UNLESS ORDERED AS AN EMERGENCY MEDICATION OR SPECIFIED AS A STAT BY

FOR PAIN (USE CAUTION WITH APAP EPM THE PRESCRIBER, ALL ORDERS ARE PRESUMED TO BE ADKINISTERED ON THE
: TOTAL DAILY DOSE GREATER THAN 3, FIRST, SCHEDULED MEDICATION TIME FOLLOWING THE NORMAL DELIVERY BY THE
000MG) PHARMACY .
05/24/2024 Rx:17655517
gk K Diets % k%

05/23/2024 REGULAR

**% PLU VACCINE *¥*

amLODIPine TAB 5MG
IE:NORVASC

~41 TABLET BY YOUTH ONE TIME A DAY FOR

_ HYZERIENSION .
. N5/2472024 Rx:17655518

" ELIQUIS TAB 2.5MG
. . 1 TABLET BY MOUTH TWO TIMES A DAY

| FOR ATRIAL FIBRILLATION
05/24/2024 Rx:17655519

ENSURE SHAKE (BOTTLE-VANILLA)
1 BOTTLE BY MOUTH TWO TIMES A DAY
. FOR DECREASE IN APPETITE

; 05/24/2024 Rx: 17655520

BAM
FLU VACCINE: INJECT 0.5ML INTRAMUSCULARLY ONCE A YEAR X 1 DOSE,
OCTOBER THROUGH MARCH, IF RESIDENT IS NOT ALLERGIC
¥*% PROGRESS NOTES ***
b ADMINISTRATION OF MEDICATIONS: (CHECK ONLY ONE THAT APPLIES)
[ ] RESIDENT IS ABLE TO TAKE MEDICATIONS INDEPENDENTLY
amg
| J;d’iﬂszoauT REQUIRES ASSISTANCE WITH MEDICATIONS
I
GAM ]
: [ ) RESIDENT REQUIRES MEDICATIONS TO BE ADMINISTERED
e
— | *%% RECERTIFICATION ***
hew |
BY SIGNING THIS DOCUMENT, I AUTHORIZE

REFILL THE PRESCRIPTIONS FOR NON-CONTROLLED MEDICATIONS ONE YEAR'

J\FUROSEMIDE TAB 40MG

1RaM
BEYOND THE DATE OF SIGNATURE BELOW,

UNLESS OTHERWISE ILDICATED. THIS

IE:LASIX
! 1 TABLET BY MOUTH ONE TIME A DAY FOR ! DOCUMENT WILL SERVE AS THE ORIGINAL FOR REFILL AUTHORIZATION FOR N{N-
: EDEUA ! CONTROLLED MEDICATIONS.
: g BRI 2RI ! “’ERBAL ORDER RECEIVED FROM PRESCRIBER:
: POTASSTIUM CL ER TAB 10MEQ |RAM
. IE:KLOR-CON |
; 1 TABLET BY MOUTH ONE TIME A DAY for ;
hypokalemia h
¢
~05423.2024. Rx+-12655600 ! ‘
. QUEtiapine TAB 25MG BAM
+ IE: fEROCIJEL
i 1 TABLET BY MOUTH TWO TIMES A DAY
Rx:17739585 327 S—

anxiely

04/27/202
"oy agitorion On

SENNA-S TAB 8.6/50MG
IE: SENOKOT-S 1
1 TABLET BY HOUTH ONE TIME A DAY AT !
" FEDTIUE FOR SUPPLEMENT i

as#aaﬁzez4——--— R+ 17655528 |
!._.. g tune € 3820 Fecoranience’ans Tsk
TN O
i S AU ng /01720 “ RCUF d09/21/7n944 PRTU_L
7 =S e T-,‘LF\'L-‘(.»I —"‘—P‘a‘g'e—é_g
e : aleobios
H Vimeoenen 1 Al Te epho-
I :
; : T
J
. Sulfa Antibiotics; Aspirin i

Duo
DEMENTIA, ANXIETY; AGITATIOI;L AFIB; UMBILICAL POST SURGICAL HERNIA; MILD THROMBOCYTOPENIA;

l, e _I:L'T‘N PERIPHERAL EDEMA

| A mn oinnDit : Comraleted Entr .2 Chei' 2 d By i

. 05/23/2024.

ik . " Gider  [Di 20:8 h PN m Co, Poom ~.cility Co it
KAPUSTA, ELAINE : F 12/3071937 e i




i T S b ;'™ 08/01/2024

KAPUSTA ELAINE

O N CANE T TS Al P T
o, AN '"‘Qzéw" = e A bt I ‘-f;.u:ﬁ%‘zﬁi SN
.. VITAMIN B-12 SL TAB 1, OOOMCG laaM

1 TABLET SUBLINGUALLY ONE TIME A DAY i

. FOR SUPPLEMENT X 90 DAYS

. 05/12/2024 Rx:17714831 |
 VITAMIN D3 TAB 1,000U (25MCG) A
| 1 TABLET BY MOUTH ONE TIME A DAY FOR !
! supprEMENT '
! 05/24/2024 Rx:17655526
: VITRON C TABLET oA
! 1 TABLET BY MOUTH ONE TIME A DAY FOR
* ~SUPPLEMENT
06/12/2024 Rx:17714830 L
:
! ALBUTEROL INH SOLN 0.083% DATE
| IE:PROVENTIL ) TIME
" | 1 VIAL VIA NEBULIZER EVERY SIX HOURS TNITIAL
‘ AS NEEDED FOR COUGH JRESULT
. 05/24/2024 Rx:17655527 :
BISACODYL SUPP 10MG [DATE
: IE:DULCOLAX TIME
ADMINILJTER 1 SUPPOSITORY RECTALLY !ENITIAL
 EVERY OTHER DAY AS NEEDED FOR RESULT
\_CONSTIPATION 'I
;\05/24/2924 Rx:17655530 (paze
TIME
{ENITIAL
;RBSULT

l
{

f}busfnitﬂﬂﬁ 5 mo tal U"TLJp/
ok one t0 IX oday

-; {for anyiety {‘

oﬁ
fbuspirbn(, 5 mg Jab i
takt e fab one aday:. |

ac needed fir omy)u\f

\i.

l

—

yireou s ces Fo Fays un® 8olecy
IR e 1 [ e eaiats 1 b
1/2024 PRIV / RPage 2

Sulfa Antibiotics; Aspirin

| A Te b oa
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RECEIPT

Date Acg

09/04/2024

Ms. Elaine Mae Kapusta

Amount Due

$656.00

CLEANING AND DENTAL X-RAYS EVER

FST AND ONLY QUARTERLY DENTAL

EOR 681 DAYS

D,

I s ‘

Date . | Code ‘Na ; Charges Payments
08/01/2024 | 2224 Elaine Mae | Oral Rinse $48.00
08/01/2024 | D0150 Elaine Mae | comprehensive oral evaluation - | $169.00
08/01/2024 | D0220 Elaine Mae | intraoral - periapical first radiogr | $56.00
08/01/2024 | D0230 Elaine Mae ] intraoral - periapical each additi | $49.00
08/01/2024 i D0230 Elaine Mae | intraoral - periapical each additi ; $49.00

08/01/2024 | D1110 Elaine Mae ' prophylaxis - adult ! $129.00

08/01/2024 ‘ D1208 Elaine Mae I topical application of fluoride ' $60.00
08/01/2024 { HOME Vi§i §l Elaine Mae Home visit i $96.00

| | . $656.00 $0.00

Amount Due
$656.00

Future Appointment List

Name

Date | Start Time | End Time



Lynn Kay
1ST AND ONLY QUARTERLY DENTAL CLEANING AND DENTAL X-RAYS EVER FOR 681 DAYS


Name: Elaine M Kapusta | DOB: 12/30/1937 | _

ECG 12-LEAD

Collected on August 2, 2024 1:03 PM

Results

i
ATRIAL FIBRILLATION
NONSPECIFIC STAND T WAVE ABNORMALITY
ABNORMAL ECG
Confirmed Sy C/3/2024 7:50:30 PM
[ Ventricular Rate ( Atrial Rate
BPM BPM
Value Value
74 74
. J i
r M) ( )
P-R Interval QRS Duration
ms ms
Value Value
No value 90
\ J .
[i R
Q-T Interval QTC Calculation (Bezet)
ms ms
Value Value
428 475
L J
, N[
P Axis R Axis
degrees degrees
Value Value
No value 67
Wi J , S




[ T Axis ( IHS MUSE NARRATIVE AND IMPRESSION
degrees !
Value
Value ‘ ATRIAL FIBRILLATION
53 NONSPECIFIC ST AND T WAVE
| ) ABNORMALITY
ABNORMAL ECG
Confirmed

on 8/3/2024 7:50:30 PM

Ordering provider:_

Study date: August 3, 2024 7:50 PM
Collection date: August 2, 2024 1:03 PM
Result date: August 3, 2024 7:50 PM
Result status: Final

Resii ltini lab:

MyChart® licensed from Epic Systems Corporation®© 1999 - 2024



Name: Elaine M Kapusta | DOB: 12/30/1937 I_

Lactic Acid Whole Blood POCT

Collected on August 2,2024 1:10 PM

Lab tests - Blood (Blood, Capillary)

Results

(WHOLE BLOOD LACTATE POCT
Normal range: 0.3 - 2.0 mmol/L

0.3 2

.

Authorizing prévider:—

Collection date: August 2, 2024 1:10 PM
Result date: August 2, 2024 1:13 PM
Result status: Final

Resulting lab:

MyChart® licensed from Epic Systems Corporation® 1999 - 2024



Name: Elaine M Kapusta | DOB: 12/30/1937 l~

Troponin POCT

Collected on August 2,2024 1:11 PM

Lab tests - Blood (Blood, Venous)

Results

(Troponin POCT
Normal range: below <=0.09 ng/mL

Value
0.00

-

Authorizing provider: (D

Collection date: August 2, 2024 1:11 PM
Result date: August 2, 2024 2:24 PM
Result status: Final

Resulting lab:

MyChart® licensed from Epic Systems Corporation®© 1999 - 2024



Name: Elaine M Kapusta | DOB: 12/30/1937 —

High Sensitivity Troponin-I

Collected on August 2,2024 1:13 PM

Lab tests - Blood (Blood, Venous)

Results
[ hs Troponin
Normal range: below <=14.0 ng/L

Value
6.5

99th Percentile Reference Range:

Female 18 years or older: <14.0 ng/L

Male 18 years or older: <35.0 ng/L

**No established reference range for patients less than 21 years old.

LoQ (Limit of Quantitation: 2.7 ng/L)

Cardiac Troponin-l assay method changed to High Sensitivity Troponin | assa nd
reporting unit was changed from ng/mL to ng/L ( .

The new assay has a 99th percentile cutoff value of 14 ng/L for females and 35 ng/L for males, and can detect
lower concentration with higher precision (LoQ: 2.7 ng/L). As a result, 50% of a healthy population may have
detectable troponin levels in the absence of MI. This percentage may be higher in a high-risk population, such as
patients with CKD or CHF.

4
This new Assay will be able to rule out Ml more quickly than the

last but serial troponin with delta (change from
previous result) value is important. See new protocol developed& )

Ordering provider:

Collection date: August 2, 2024 1:13 PM
Result date: August 2, 2024 2:00 PM
Result status: Final

Resulting lab:

MyChart® licensed from Epic Systems Corporation®© 1999 - 2024



Name: Elaine M Kapusta | DOB: 12/30/1937_

BASIC METABOLIC PANEL

Collected on August 2,2024 1:13 PM

Lab tests - Blood (Blood, Venous)

Results

( Glucose
Normalrange: 70 - 100 mg/dL

70 100

ADA Guidelines for diabetes mellitus:
Fasting: Equal to or greater than 126 mg/dL
Random: Equal to or greater than 200 mg/dL

( BUN
Normal range: 7 - 21 mg/dL

[ Creatinine
Normal range: 0.4 - 1.0 mg/dL

Calcium
Normal range: 7.9 - 10.2 mg/dL

7.9 10.2




rSodium
Normal range: 135 - 145 mEq/L

139

135 145

N

(Potassium
Normalrange: 3.5 - 5.3 mEq/L

4
3.5 5.3
Chloride
Normalrange: 99 - 111 mEq/L
109
A4
99 111
.
CO2
Normal range: 17 - 29 mEq/L
h 4
17 29
(Anion Gap
Normal range: 5.0 - 15.0
hd
5 i5

Calculated Anion Gap = Na - (Cl + C02)
Interpret with caution; calculated Anion Gap may not reflect patient's true clinical status.

This is a calculated value and platform-dependent. A value >12.0 has been recommended for the management of
Hyperglycemic Crises: Diabetic Ketoacidosis and Hyperglycemic Hyperosmolar State.Med Clin North Am.
2017;101(3):587-606.d0i,10.1016/j.mcna.2016.12.011




( GFR
Normal range: above >=60.0 mL/min/1.73 m2

Value
54.2
Reported eGFR is based on the CKD-EPI 2021 equation that does not use a race coefficient. This equation is used

for all patients (both Black and non-Black), and old and new GFR estimates may differ by more than 10%,
particularly at higher eGFRcr values and at younger ages. For eGFR of 45-59 mL/min/1.73 m2 with uACR <30 mg/g,

please check NKF KDOQI and KDIGO guidelines:
https://www.kidney.org/professionals/kdoqi

GFR estimates are unreliable in patient with:

Rapidly changing kidney function or recent dialysis, extreme age, body size or body composition (obesity, severe
malnutrition). Abnormal muscle mass (limb amputation, muscle wasting). In these patients, alternative
determinations of GFR should be obtained.

.

Ordering provider:
Collection date: August 2,2024 1:13 PM
Result date: August 2, 2024 1:55 PM
Result status: Final

Resulting lab:

MyChart® licensed from Epic Systems Corporation® 1999 - 2024



Name: Elaine M Kapusta | DOB: 12/30/1937 —

CBC with Differential

Collected on August 2, 2024 1:14 PM

Lab tests - Blood (Blood, Venous)

Results
o — — —

WBC Hemoglobin N

Normal range: 3.10 - 9.50 x10 3/uL Normal range: 11.4 - 14.8 g/dL

w
[Sired == e L] MO e S magen
g1 9.5 J 114 14.8 J
’ Hematocrit Platelet Count §
Normalrange: 34.7 - 43.7% Normal range: 142 - 346 x10 3/uL
125

-

MPV
Normal range: 8.9 - 12,5 fL

RBC
Normal range: 3.90 - 5.10 x10 6/ulL

=)
v’
e AT S M i S T |2 ab S o s |
8.9 12,5 3.9 5.1
—
MCV MCH
Normalrange: 78.0 - 96.0 fL Normal range: 25.1 - 33.5 pg
| 109.9 l
I (TALOOR SG]S MOV
\ 78 96
—
MCHC RDW
Normal range: 31.5- 35.8 g/dL Normal range: 11 -15%
v
315 35.8 i 15

S




( nRBC %
Normal range: below <=0.0 /100 WBC

Value
0.0

( Absolute nRBC
Normal range: below <=0.00 x10 3/uL

Value
0.00

T

|

( Preliminary Absolute Neutrophil Count
Normal range: 1.10 - 6.33 x10 3/uL

A4
Lt ats o v b T en ail]

1.1 6.33
The IANC is a preliminary result. Final result may be
different following review of the peripheral blood
smear.

( Neutrophils %
Normal value: Not Established %

Value
49,7

Lymphocytes %
Normal value: Not Established %

Value
44.9

[ Monocytes %
Normal value: Not Established %

Value
0.9

, S

L

Eosinophils %
Normal value: Not Established %

Value
2.3

[ Basophils %
Normal value: Not Established %

Value
1.2

\.

[ Immature Granulocytes %
Normal value: Not Established %

(Absolute Neutrophils
Normal range: 1.10 - 6.33 x10 3/ulL

Value
w

1.0 A T NN T

| ) 11 6.33
. -
[ Absolute Lymphocytes [ Absolute Monocytes
Normal range: 0.42 - 3.22 x10 3/uL Nor e:0.21-0.85x10 3/uL
v
B PR SRR WE L
0.42 3.22 0.21 0.85

8/2/24-MONOCYTOPENIA



8/2/24-MONOCYTOPENIA


Ve

Absolute Eosinophils
Normal range: 0.00 - 0.44 x10 3/uL

hd
Lioczeansan /s iy sed

0 0.44

[ Absolute Basophils
Normal range: 0.00 - 0.08 x10 3/ul

0

0.07

A
I O S Y T AR I

0.08

.

(Absolute Immature Granulocytes
Normal range: 0.00 - 0.07 x10 3/uL

hd

0 0.07

.

Ordering provider: (N

Collection date: August 2, 2024 1:14 PM
Result date: August 2, 2024 1:56 PM
Result status: Final

Resulting lab:

MyChart® licensed from Epic Systems Corporation®© 1999 - 2024




Name: Elaine M Kapusta | DOB: 12/30/1937—

HIGH SENSITIVITY TROPONIN-I WITH DELTA

Collected on August 2, 2024 3:28 PM

Lab tests - Blood (Blood, Venous)

Results

(hs Troponin
Normal range: below <=14.0 ng/L

Value
5.7

99th Percentile Reference Range:

Female 18 years or older: <14.0 ng/L

Male 18 years or older: <35.0 ng/L

**No established reference range for patients less than 21 years old.

LoQ (Limit of Quantitation: 2.7 ng/L)

Cardiac Troponin-I assay method changed to High Sensitivity Troponin | assay and
reporting unit was changed from ng/mL to ng/L ;

The new assay has a 99th percentile cutoff value of 14 ng/L for females and 35 ng/L for males, and can detect
lower concentration with higher precision (LoQ: 2.7 ng/L). As a result, 50% of a healthy population may have
detectable troponin levels in the absence of MI. This percentage may be higher in a high-risk population, such as
patients with CKD or CHF.

This new Assay will be able to rule out Ml more quickly than the last but serial troponin with delta (change from
previous result) value is important. See new protocol developed by

\

[ hs Troponin-I Delta

Value
i &

Delta is calculated from the previous High Sensitivity Troponin-| ordered within 5 hours.

, ToR——

Ordering provider

Collection date: August 2, 2024 3:28 PM
Result date: August 2, 2024 4:16 PM
Result status: Final

Resulting lab:




Name: Elaine M Kapusta | DOB: 12/30/1937—

Urinalysis with Reflex to Microscopic Exam and Culture

Collected on August 2, 2024 3:39 PM

Lab tests - Urine (Urine, Clean Catch)

Results

( Urine Color
Normal value: Colorless, Straw or Yellow

[ Urine Clarity

Normal value: Clear, Hazy

Normal range: 1.001 - 1.035

Value Value

Straw Clear
(. ces . i

Urine Specific Gravity Urine pH

Normal value: 5.0 - 8.0

Value
hd
Lvsaniser sit s o s s o r pn SR 6.5
1.001 1.035
Urine Leukocyte Esterase [ Urine Nitrite
Normal value: Negative Normal value: Negative
Value Value
Negative Negative

O

.

(Urine Protein
Normal value: Negative

Value
10=Trace

[ Urine Glucose
Normal value: Negative

Value
Negative

-

L

(Urine Ketones
Normal value: Negative mg/dL

Value
Negative

( Urine Urobilinogen
Normal value: 0.2 - 2.0 mg/dL

Value
Normal




[ Urine Bilirubin
Normal value: Negative

[ Urine Blood
Normal value: Negative

( Urine Squamous Epithelial Cells
Normal value: 0 - 5 /hpf

Value
0-5

-

Ordering provider: (R NN

Collection date: August 2, 2024 3:39 PM
Result date: August 2, 2024 3:56 PM
Result status: Final

Resulting lab:

Patient without significant pyuria (i.e. >10 WBC/H PF
Urine culture not indicated.

Value Value
Negative Negative
[ RBC, UA { Urine WBC
Normalvalue: 0 - 5 /hpf Normal value: None Seen, 0-5 /hpf
Value Value
0-2 0-5

)

MyChart® licensed from Epic Systems Corporation® 1999 - 2024



-—

et -
e l\l.dl.tl'ﬁ —
R T
i —
et
N —— e
S
s S SR
a— o \Al‘x A"‘L.
SEETEg—
pretteat]

T b A AT
et
R




( Sunrise Medical Laboratories |Report Status: Final
4200 Pleasant Valley Road

— P MONOCYTOPENIA

Speci men | nformation Patient Information Ordering Physici an
Speci nen: MF600458 KAPUSTA, ELAI NE DAPPEN, ALAN
E Order: MF600458 DOB: JOEE— Cient Information
Col l ected: 03/08/2024 01:380 |Age: 86 DOCTALKER D25
Recei ved: 03/ 08/ 2024 20:54 Gender : F
Report ed: 03/ 09/ 2024 09: 50 Fasti ng:
Printed: 03/ 09/ 2024 08:55 |ID: 85590409

Phone: (571) 528-2464

[ TestName [ inRange JQui Range] _ Reference Range]

SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hicksville, Ny 11801
Lab Director: MI|ind Mondkar, NMD

Ferritin 80 13-200 ng/ mL
SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hicksville, Ny 11801
Lab Director: MI|ind Mondkar, MDD

TSH SML
TSH 2.77 0. 270-4. 200 ul U L
SML - Sunrise Medical Laboratories CLI A# 33D0654120
250 MIler Place, Hicksville, NY 11801
Lab Director: MIlind Mndkar, M

CBC/ DI FF/ PLT

WBC 3.9 3.6-11. 0 THDS/ CwWM
RBC 2.88 L ‘ 3.8-5.2 MLL/CW
Henogl obi n 9.8 L 11.9-16.0 G DL
Hemat ocri t 30.0 L 35-47 %
McV 104 H 75-100 fL
MCH 34.0 H 26.0-33.0 pg
MCHC 32.7 32.0-35.0 g/dl

RDW 13.0 11.2-14.8 %
Pl at el et Count 116 L 140- 440 THOUS/ CwW
Neut rophils % 49.8 \ J 45-75 %
Lynphocytes % 43. 3 20-45 %
Monocytes % 1.8 0-13 %
Eosi nophils % 3.1 0-5 %
Basophils % 1.5 0-2 %
I mmat ure Granul ocytes 0.5 0-2 %
Neut rophils # 1.94 1.9-8.0 K/uL
Lynphocytes # 1.69 0.9-5.2 K/uL
Monocytes # | 3/8/24-MONOCYTOPENIA ) 0.07 L 0.1-1.0 K/ uL
Eosi nophils # 0.12 0.0-0.80 K/ uL
Basophi |l s # 0. 06 0.0-0.2 K/uL
Absol ute I nmature G ans 0. 02 0. 00-0.06 K/ uL

SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hicksville, Ny 11801

NF600458 : Fi nal | [ KAPUSTA, ELAI NE | | Page 2 of 3
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Sunrise Medical Laboratories
4200 Pleasant Valley Road

|Report Status: Final

Chantilly, VA 20151-1211
703-222-2313

MONOCYTOPENIA

Speci men | nformation Patient Infornmation Order i ng Physi ci an
Speci men: MF549364 KAPUSTA, ELAI NE DAPPEN, ALAN
E Order: MF549364 DOB: eSO Cient Information
Col l ected: 01/31/2024 04:02 |Age: 86 DOCTALKER D25
Recei ved: 01/ 31/ 2024 21:02 Gender : F
Report ed: 02/ 05/ 2024 09: 18 Fasti ng:
Print ed: 02/ 05/ 2024 08: 20 1D 85590409
Phone: (571) 528-2464
Ref er ence Range
CBC/ DI FF/ PLT
WBC 4.1 3.6-11.0 THDS/ CvM
RBC 2.99 L 3.8-5.2 MLL/CwW
Henogl obi n 10.1 L 11.9-16.0 G DL
Hemat ocri t 31.1 L 35-47 %
MCV 104 H 75-100 fL
MCH 33.8 H 26.0-33.0 pg
MCHC 32.5 1/31/24 32.0-35.0 g/dl
RDW 13.4 11.2-14.8 %
Pl at el et Count 109 L 140- 440 THOUS/ CwWM
Neut rophils % 47.9 45-75 %
Lynphocytes % 45.8 H 20-45 %
Monocytes % 1.0 \ 0-13 %
Eosi nophils % 3.1 0-5 %
Basophils % 1.7 0-2 %
I mrmat ure Granul ocytes 0.5 0-2 %
Neut rophils # 1.98 1.9-8.0 K/uL
Lynphocyt es # 1.89 ) 0.9-5.2 K/ uL
Monocytes # 0.04 L 0.1-1.0 K/uL
Eosi nophi | s ;{1/31/24'MONOCYT0PEN'/ 0.13 . J 0.0-0.80 K/ uL
Basophil s # 0. 07 0.0-0.2 K/uL
Absol ute I mmature G ans 0. 02 0.00-0.06 K/uL
SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hcksville, Ny 11801
Lab Director: MI|ind Mondkar, MDD
Ferritin 80 13-200 ng/ nL
SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hi cksville, Ny 11801
Lab Director: MI|ind Mondkar, MDD
COVP METABOLI C PANEL
Sodi um 141 135-148 mml /L
Pot assi um 4.0 3.5-5.4 mol /L
Chl ori de 102 96- 107 mmol / L
Car bon Di oxi de 28 18-32 mmol /L
Ani on Gap 11 7-16 mol /L
d ucose Non- Fasting 103 65- 125 ng/ dL
BUN 21 8-23 ng/dL
Creatinine 0.90 0.51-1.15 ng/dL
MF549364 : Fi nal | | KAPUSTA, ELAI NE | | Page 1 of 2 |
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1/31/24-MONOCYTOPENIA

MONOCYTOPENIA
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Sunrise Medical Labgrataries

|Report Status: Final

4200 Pleasant Valley Road
Chantilly, VA 20151-1211
703-222-2313

MONOCYTOPENIA

Speci men | nformation Patient Information Orderi ng Physi ci an
Speci men: MF505046 KAPUSTA, ELAI NE KAVANAGH, PATRI CK
E Order: MF505046 DOB: 12— Cient Information
Coll ected: 01/09/2024 15:00 |Age: 86 STAT LAB, LLC S1750
Recei ved: 01/ 09/ 2024 21:03 Gender : F
Report ed: 01/ 13/ 2024 06: 35 Fasti ng:
Print ed: 01/18/ 2024 10: 49 1 D 85590409
Phone: (571) 421-6813
CBC/ DI FF/ PLT
WBC 3.6-11.0 THDS/ CvM
RBC 3.8-5.2 MLL/CwW
Henogl obi n 11.9-16.0 G DL
Hemat ocri t 35-47 %
MCV 75-100 fL
MCH 26.0-33.0 pg
MCHC 33.0 32.0-35.0 g/dl
RDW 13.4 11.2-14.8 %
Pl at el et Count 167 140- 440 THOUS/ CwWM
Neut rophils % 39.8 L 45-75 %
Lynphocyt es % s6.0 H)1/9/24 20- 45 %
Monocytes % 1.5 0-13 %
Eosi nophils % 1.2 0-5 %
Basophils % 0.9 0-2 %
I mrmat ure Granul ocytes 0.6 0-2 %
Neut rophils # (1.35 L 1.9-8.0 K/uL
Lynphocytes # 1.90 0.9-5.2 K/uL
Monocytes # 0.05 L 0.1-1.0 K/uL
Eosi nophi I s 41/9/24'MONOCYTOPEN'A 0.04 et 0.0-0.80 K/ uL
Basophil s # 0.03 0.0-0.2 K/uL
Absol ute I mmature G ans 0. 02 0.00-0.06 K/uL
SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hcksville, Ny 11801
Lab Director: MI|ind Mondkar, MDD
Sedi nentation Rate 11 0-29 WM HR
SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hi cksville, Ny 11801
Lab Director: MI|ind Mondkar, MDD
TOTAL | RON AND | BC
Iron Serum 93 37-145 ug/dL
Unsaturated | BC 167 112- 347 ug/dL
Calc Total TIBC 260 250- 450 ug/ dL
Calc % Ilron Sat 36 13-45 %
SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hicksville, Ny 11801
Lab Director: MI|ind Mondkar, MDD

MF505046 :

Fi nal |

KAPUSTA, ELAI NE

Page 1 of 6
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MONOCYTOPENIA
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Sunrise Medical Laboratories
4200 Pleasant Valley Road
Chantilly, VA 20151-1211

703-222-2313

|Report Status: Final

MONOCYTOPENIA

Speci men | nformation Pati ent Information Ordering Physici an
Speci men: MF470588 KAPUSTA, ELAI NE DAPPEN, ALAN
E Order: MF470588 DOB: ittt Cient Information
Col l ected: 12/11/2023 13:25 |Age: 85 DOCTALKER D25
Recei ved: 12/ 11/ 2023 20: 44 Gender : F
Report ed: 12/ 12/ 2023 13: 33 Fasti ng:
Print ed: 01/ 09/ 2024 14:54 1 D 85590409
Phone: (571) 421-6813
Ref er ence Range
COVP METABCOLI C PANEL
Sodi um 139 135-148 nmol / L
Pot assi um 4.7 3.5-5.4 mmol / L
HEMOLYSI S 2+
Potassium Iron, LDH D.Bili, AST and My++ results may be affected.
Chl ori de 102 96- 107 mmol / L
Car bon Di oxi de 17 L 18-32 mmol /L
Ani on Gap 20 H 7-16 mmol / L
d ucose Non- Fasti ng 161 H 65-125 ng/dL
BUN 16 8-23 ng/dL
Creatinine 0.92 0.51-1.15 ng/dL
BUN Creatinine Ratio 17 8.0-28.0 RATIO
Cal ci um 9.7 8.6-10.5 ny/dL
Total Protein 6.9 6.0-8.3 g/dL
Al bumi n 4.0 3.5-5.2 g/dL
G obulin 2.9 1.8-3.8 g/dL
A G Ratio 1.4 1.0-2.5 RATIO
Bi li rubin Tot al 0.3 <1.3 ng/dL
Al kal i ne Phosphat ase 61 30-146 UL
AST ( SGOT) 32 9-40 UL
ALT (SGPT) 9 5-33 UL
eGFR 2021 CKD- EPI 61 >59 nml/mn/ 1. 73n2
SML - Sunrise Medical Laboratories CLI A# 33D0654120
250 MIler Place, Hicksville, NY 11801
Lab Director: MIlind Mondkar, MD
CBC/ DI FF/ PLT
WBC 3.6 3.6-11.0 THDS/ CvM
RBC 3.8-5.2 MLL/CW
Henogl obi n 11.9-16.0 G DL
Hemat ocri t 35-47 %
MCV 75-100 fL
MCH 26.0-33.0 pg
MCHC 33.2 32.0-35.0 g/dl
RDW 12.6 11.2-14.8 %
Pl at el et Count 143 140- 440 THOUS/ CwW
Neut rophils % 65. 4 45-75 %
Lynphocytes % 28.1 20-45 %
Monocytes % 1.7 0-13 %
Eosi nophils % 2.5 0-5 %

MF470588 : Fi nal

KAPUSTA, ELAI NE

Page 1 of 2



MONOCYTOPENIA

Lynn Kay

Lynn Kay

Lynn Kay


( Sunrise Medical Laboratories |Report Status: Final
4200 Pleasant Valley Road
Chantilly, VA 20151-1211
) 703-222-2313

Speci nen | nformation Patient Information Orderi ng Physi ci an
Speci men: MF470588 KAPUSTA, ELAI NE DAPPEN, ALAN
E Order: MF470588 DOB: s Cient Information
Col l ected: 12/11/2023 13:25 |Age: 85 DOCTALKER D25
Recei ved: 12/ 11/ 2023 20: 44 Gender : F
Report ed: 12/ 12/ 2023 13: 33 Fasti ng:
Pri nt ed: 01/ 09/ 2024 14:54 1D 85590409
Phone: (571) 421-6813
T O e L Retererce Rane
Basophils % 0-2 %
I mmat ure Granul ocytes O. 6 0-2 %
Neut rophils # 2.35 1.9-8.0 K/uL
Lynphocytes # 1 01 0.9-5.2 K/uL
Monocytes # [12/11/23-MONOCYTOPENIA 0.1-1.0 K/ uL
Eosi nophils # 0. 09 0.0-0.80 K/ uL
Basophi |l s # 0. 06 0.0-0.2 K/uL
Absol ute I mature G ans 0.02 0.00-0.06 K/ uL
SML - Sunrise Medical Laboratories CLI A# 33D0654120
250 MIler Place, Hicksville, NY 11801
Lab Director: MI|ind Mondkar, NMD
B Natriuretic Peptide 58.0 0-100 pg/nm

SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hicksville, Ny 11801
Lab Director: MI|ind Mondkar, MDD

NF470588 : Fi nal | [ KAPUSTA, ELAI NE | | Page 2 of 2



12/11/23-MONOCYTOPENIA


( Sunrise Medical Laboratories |Report Status: Final
4200 Pleasant Valley Road
Chantilly, VA 20151-1211
) 703-222-2313

Speci men | nformation Pati ent | nformation Orderi ng Physi ci an
Speci men: MF453741 KAPUSTA, ELAI NE DAPPEN, ALAN
E Order: MF453741 DOB: PR Cient Information
Col l ected: 11/14/2023 13:30 |Age: 85 DOCTALKER D25
Recei ved: 11/ 14/ 2023 20: 12 Gender : F
Report ed: 11/ 15/ 2023 07: 14 Fasti ng:
Printed: 01/ 09/ 2024 14:54 |ID: 85590409

Phone: (571) 421-6813

e TeSUNere R o g L et ence Range
Sedi nentati on Rate 0-29 MM HR

SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hicksville, NY 11801
Lab Director: MI1ind Mndkar, M

COVP METABOLI C PANEL

Sodi um 143 135-148 mmol / L
Pot assi um 3.8 3.5-5.4 mol /L
Chl ori de 103 96- 107 nmol /L
Car bon Di oxi de 29 18-32 nmmol / L
Ani on Gap 11 7-16 mol /L
G ucose 78 70-100 ng/dL
BUN 19 8-23 ny/dL
Creati ni ne 1.11 0.51-1.15 ng/dL
BUN Creatinine Ratio 17 8.0-28.0 RATIO
Cal ci um 9.8 8.6-10.5 ny/dL
Total Protein 7.2 6.0-8.3 g/dL
Al bum n 4.6 3.5-5.2 g/dL
d obulin 2.6 1.8-3.8 g/dL
A G Ratio 1.8 1.0-2.5 RATIO
Bi li rubin Total 0.5 <1.3 ng/dL
Al kal i ne Phosphat ase 71 30-146 UL
AST ( SGOT) 15 9-40 UL
11

ALT ( SGPT) 5-33 U L
eGFR 2021 CKD-EPI  KIDNEYS >59 nl/mn/1. 73nP |
e - reconmends use of cystatin to confirmeG-R 1n adults at

risk for CKD. Cystatin C can be used alone or paired with repeat
creatinine measurenment to increase the accuracy of estimated GFR

SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hicksville, Ny 11801
Lab Director: MI|ind Mondkar, NMD

CBC/ DI FF/ PLT
VIBC 7.8 3.6-11.0 THDS/ CMM
RBC ) 3.8-5.2 MLL/ COW
Henobgl obi n 11.9-16.0 G DL
Hemat ocri t 35-47 %
MOV 75-100 fL
MCH 26.0-33.0 pg

NF453741 : Fi nal | [ KAPUSTA, ELAI NE | | Page 1 of 2 |



KIDNEYS

Lynn Kay

Lynn Kay

Lynn Kay


Sunrise Medical Laboratories
4200 Pleasant Valley Road

Chantilly, VA 20151-1211
703-222-2313

S
=

|Report Status: Final

Speci men | nformation Patient Information Orderi ng Physi ci an
Speci men: MF453741 KAPUSTA, ELAI NE DAPPEN, ALAN
E O der: MF453741 DOB: VI Client Information
Col l ected: 11/14/2023 13:30) |Age: 85 DOCTALKER D25
[Recel ved: . 117 147 Gender F
Report ed: 11/ 15/ 2023 07: 14 Fasti ng:
Print ed: 01/ 09/ 2024 14: 54 | D 85590409
Phone: (571) 421-6813
32.5 32.0-35.0 g/dl
RD\N 13.0 11.2-14.8 %
Pl at el et Count 168 140- 440 THOUS/ CwW
Neut rophils % 68.0 45-75 %
MANUAL DI FFERENTI AL PERFORMED
Lynphocytes % 23 20-45 %
Monocytes % 2 0-13 %
Eosi nophils % 0 0-5 %
Basophi |l s % 0 — 0-2 %
Bands % 6 H 0-2 %
el ocvtes % 1H %
Neut rophils # SEE BELOW N
Absol ute Neutrophils 5.32 1.9-8.0 K/uL
Lynphocytes # SEE BELOW
Absol ute Ly 1.80 0.9-5.2 K/uL
Monocyt es #i 11/14/23-MONOCYTOPENIA BEE BELOW
Absol ut e Morioeyres 0. 16 0.1-1.0 K/uL
Eosi nophil's # According to clinical SEE BELOW
Absol ut e Eosi nophils studies, sepsis can 0. 00 0. 00-0.80 K/uL
Basophils # cause stomatocytes JSSEE BELOW
Absol ut e Basophil s form in septic patiengs0. 00 0.0-0.2 K/uL
Pol ychr ormasi a SLIGHT A
Macr ocyt osi s MODERATE A
St ormat ocyt es PRESENT A
Laboratories CLI A# 33D0654120
250 MIler Place, Hicksville, NY 11801

M 1ind Mondkar, MD

Lab Director:

NF453741 : Fi nal | [ KAPUSTA, ELAI NE | | Page 2 of 2



According to clinical studies, sepsis can cause stomatocytes to form in septic patients.

11/14/23-MONOCYTOPENIA


S
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Sunrise Medical Laboratories
4200 Pleasant Valley Road

Chantilly, VA 20151-1211
703-222-2313

|Report Status: Final

Speci men | nformation Pati ent | nformation Orderi ng Physi ci an
Speci nen: MF428038 KAPUSTA, ELAI NE DAPPEN, ALAN
E Order: MF428038 DOB:  ——— Cient Information

I'lected: 10/26/2023 12:40 } |Age: 85 DOCTALKER D25
Ao mai.n Ea ey ey a Gender : F
Report ed: 10/ 27/ 2023 08: 52 Fasti ng:
Print ed: 01/09/ 2024 14:54 |ID: 85590409

Phone: (571) 421-6813 PAN CYTOPEN IA

Lab Director: MIlind Mondkar, NMD
Sedi nentation Rate 1 0-29 WM HR
SML - Sunrise Medical Laboratories CLI A# 33D0654120
250 MIler Place, Hicksville, Ny 11801
Lab Director: MIlind Mondkar, MDD
CBC/ DI FF/ PLT
WBC 3.0 L 3.6-11. 0 THDS/ CvM
MCV 105 H 75-100 fL
MCH 35.4 H 26.0-33.0 pg
Lynmphocytes % 36.9 20-45 %
Basophils % 2.0 0-2 %
Eosi nophils # 0.09 0.0-0.80 K/ uL
Lynphocyt S 1.11 0.9-5.2 K/uL
Monocyt es 2.7 0-13 %
tes # 0.08 L 0.1-1.0 K/uL
RBC DAPPEN IGNORED ENTIRELY 2 26 L 3.8-5 2 M LL/ CVM
ophi | s # | PANCYTOPENIA 1.66 L 1.9-8.0 K/ uL
Eosi nophils % 3.0 0-5 %
Absol ute | mmature G ans 0.01 0. 00-0. 06 K/ uL
‘ A transfusion is requi 8.0 L 11.9-16.0 G DL
Basophi #l red for patients when 0. 06 —— 0.0-0.2 K/uL
MCHC their blood count is 33.6 32.0-35.0 g/dl
Pl at el et po nt7-8 g/dL. This is when 140- 440 THOUS/ CvM
%a person's blood count J55. 1 45-75 %
Hemat ocri t is too low. 23.8 L 35-47 %
I mmat ure G anul 0CY 0.3 0-2 %
RDW 13.3 11.2-14.8 %
SML - Sunrise Medical Laboratories CLI A# 33D0654120
250 MIler Place, Hicksville, NY 11801

Lab Director:

M 1ind Mondkar, M

MF428038 : Fi nal

KAPUSTA, ELAI NE

Page 3 of 3



DAPPEN IGNORED ENTIRELY PANCYTOPENIA

PANCYTOPENIA

10/26/23-MONOCYTOPENIA

Lynn Kay

Lynn Kay

Lynn Kay

Lynn Kay


( Sunrise Medical Laboratories |Report Status: Final
4200 Pleasant Valley Road
Chantilly, VA 20151-1211
) 703-222-2313

Speci men | nformation Patient Information Orderi ng Physi ci an

Speci nen: MF401743 KAPUSTA, ELAI NE DAPPEN, ALAN

E Qder: _ M401743 DOB: .. Aient Informtion

lOoI lected: 10/12/2023 14:00 |Age: 85 DOCTALKER D25
cel ved: 1071272023 20:' 47 [ Gender: F

Report ed: 10/ 13/ 2023 08: 55 Fasti ng:

Print ed: 01/ 09/ 2024 14:54 1 D 85590409

Phone: (571) 421-6813
Test Nare

CBC/ DLEELPLT
McV ’ 103 H ‘ 75-100 fL
MCHC 33.1 32.0-35.0 g/dl
Basophils # 0.08 0.0-0.2 K/uL
Eosi nophi |l s # 0.08 0.0-0.80 K/uL
WBC 3.0 L 3.6-11.0 THDS/ CvM
Basophil s % 2.7 H 0-2 %
Pl at el et Count 131 L 140- 440 THOUS/ CwW
Lynmphocytes % 46.2 H 20-45 %
Monocyt es # 10/12/23-MONOCYTOPENIA 0.08 L 0.1-1.0 K/ uL
RBC 2.58 L 3.8-5.2 MLL/CwW
Hemat ocri t 26.6 L 35-47 %
Monocytes % 2.7 0-13 %
RDW 12.8 11.2-14.8 %
Absol ute I mature G ans 0.01 0. 00-0.06 K/uL
Lynphocytes # 1.39 0.9-5.2 K/uL
Neut rophils % 45. 4 45-75 %
I mmat ure Granul ocytes 0.3 0-2 %
Henogl obi n 8.8 L 11.9-16.0 G DL
Eosi nophils % ‘ 2.7 0-5 %

ut rophils # 1.37 L 1.9-8.0 K/ uL

MCH \ 34.1 H J 26.0-33.0 pg

SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hicksville, Ny 11801
Lab Director: MI|ind Mondkar, MDD

Ferritin 68 13-200 ng/ nL
SML - Sunrise Medical Laboratories CLIA# 33D0654120
250 MIler Place, Hicksville, Ny 11801
Lab Director: MI|ind Mondkar, MDD

COVWP METABCLI C PANEL

Cal ci um 9.4 8.6-10.5 ny/dL
Al bum n 4.1 3.5-5.2 g/dL
A G Ratio 1.8 1.0-2.5 RATIO
BUN/ Creatinine Ratio 24 8.0-28.0 RATIO
Ani on Gap 12 7-16 mol /L
Al kal i ne Phosphat ase 67 30-146 UL
Car bon Di oxi de 26 18-32 nmmol / L
BUN 20 8-23 ny/dL

NF401743 : Fi nal | [ KAPUSTA, ELAI NE | | Page 1 of 3 |



10/12/23-MONOCYTOPENIA


Name: Elaine M Kapusta | B&mmewmes?| MRN: 13302576 | PCP: Bruce Edward Lessin, MD

CBC WITH DIFFERENTIAL

Collected on September 29, 2023 7:14 PM

Lab tests - Blood

Results
4 a \
WBC Hgb
Normal range: 3.10 - 9.50 x10 3/uL Normal range: 11.4 - 14.8 g/dL
g
[55)
hd v
\
3.1 9.5
r Hematocrit Y Platelets
ge:34.7-43.7% Normal range: 142 - 346 x10 3/uL
29.5 196
v v
\ | \ \
34.7 43.7 142 346
RBC MCV
Normal range: 78.0 - 96.0 fL

j
J

B \
78 96
— S
MCHC
Normal range: 25.1 - 33.5 pg Normal range: 31.5-35.8 g/dL
v

315 35.8






