
Patient Name:

Patient Address:
D.O.B:

Medicare No.:
Lab. Reference:

Addressee:

MCDONNELL, JOHN

9 ISABELLA CLOSE, NARRABRI 2390
7 t09t1957
2144104358
63648262001
DR PETER ONAIYEKAN

Gender:
IHI No.:

Provider:
Referred by:

M

S\DPATH
DTPETER ONAIYEKAN

Date Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical Information:

29t09t2023
29t09t2023

ROUTINE CHEMISTRY

Date Performed
Complete

29t0912023
Final

Dd.te:
l'rme:
Request No.:

Current
ResulL
2e/a9/23

1A. AA

6364826

(serum/ptasma)
1_39
L1

103
23

6.4
57 r,

>90

Previous resufts for comparison only
fi/a8/23 a6/06/23 oe/a8/22

07:50 08:00 08:10
636L915 6357383 6329L42 Units

Reference
(for this
collection)

Electrolytes
Sodium
Potassium
Chloride
Bicarbonate
Urea
Creatinine

Urrc acad
Calcium
Magnesium
Inorganic Phospha

l_3 9

4.4
L02

2'7
69

6'7
>90

n ,o
2.35

742
qn
r04

zo
7.4

6L
>90

138
4.8
10l_

30
8.0
58 r,

mmol/L 135 - 145
mmol/L 3.5-5.2
mmol/L 95--LrU
mmol/L 22-32
mmol/r- 4.a-9.0
umol/L 60 - 110
mt /mn/t.73m2>6a
mmot / L
mmof / 1,

mmol /r-
mmol / 1,1.08

>90
a .28
2.44
0.85
r-.00

,\*
)

,,}



Patient Name:

Patient Address:
D.O.B:

Medicare No.:
Lab. Reference:

Addressee:

MCDONNELL, JOHN

9 ISABELLA CL, NARRABRI 2390
7/09/1957
2144104358
23-2448193t-ECG-0
DR PETER ONAIYEKAN

Gender:
IHI No.:

Provider:
Referred by:

M

Laverty Pathology
DR. PETER ONAIYEKAN

Date Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical Information:

29t09t2023
5t10t2023

Date Performed:
Complete:

5/10t2023
Final

ELECTROCARDTOGRAM (ECG-o)

Cl-inical Notes : Hlperkalaemia noted on 14/9/23, for review

Electrocardioqram Report

HR 86 /m1n

Intervals
PR 206 ms
QRS 114 ms
QT 360 ms
QTc 405 ms

SINUS RHYTHM
BORDERLINE FIRST DEGREE A_V BLOCK
MARKED LEFT AXIS DEVIATION

Reported by DR RENA ZIMMET

Authorised by:
llr Harrv Luond
cardioslan Pty Ltd

RequesLed Tests : ECG
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Patient Name:

Patient Address:
D.O.B:

Medicare No.:
Lab. Reference:

Addressee:

Date Requested:
Date Collected:

Specimen:
Subject(Test Name):

Clinical Information:
Duplex - Carotid Artery

Patient ID: l-07 .LOL2"7L3
DT PeTeT ONAIYEKAN

9 October 2023
DT PetCT ONAIYEKAN
NAMOI MEDICAI SERVICES
Suite 4, 159 Maitland Street
NARRABRI 2390
namoims@promedicus . nec

MCDONNELL, JOHN

9 ISABELLA CLOSE. NARRABRI NSW 2390

7 t0911957

2144104358

DR PETE,R ONAIYEKAN

29t0912023
9t10t2023

M

Vision XRAY Group
DrPeter ONAIYEKAN

Gender:
IHI No.:

Provider:
Referred by:

Date Performed:
Complete:

9n0t2023

Order: 1-O7.6677930 L

PaLient ID: 107 .L0L2773
Order: aol.667193O

Go Sonics - Narrabri
Ref: LR

cc: GO SONTCS ULTRASOLTND

Mr .lohn MCDONNELL - DOBI A7/09/L957
9 Isabella Close NARRABRI 2390

CAROTID DOPPLER ULTRASOUND

Clinicat History: Aslrmmetry in degree of diabetic retinopathy with ischaemic
features ? arterial insufficiency.

Findings: The arterial trees on both the left and right hand sides is found to
be patent and normal. There is no evidence of sLenosis present on either the
left or the right side.

There is three vessel runoff with triphasic flow

Conclusion: Normal- study.

Thank you for your referral.

Kind regards,

DR LOURENS BESTER
MB. Ch.B. FRANZCR

Electronically signed by Dr Lourens Bester at 5:16 PM Wed, 11 Oct 2023
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