Patient Name:
Patient Address:
D.O.B:
Medicare No.:
Lab. Reference:
Addressee:

Date Requested:
Date Collected:
Specimen:
Subject(Test Name):
Clinical Information:

Clinical Notes

ON CARBIMAZOLE 10MG BD L.D.

SINCLAIR, MAUREEN
14 HAWKINS PDE, BLAXLAND 2774

12/01/1960 Gender:
2365936264 IHI No.:
887184305-H-H902 Provider:
DR CECILIA ROWE Referred by:
20/09/2023 Date Performed:
9/10/2023 Complete:
HAEMATOLOGY

09/10/2023 DOSE NOT KNOWN BY BT

HAEMATOLOGY

Date
Time
Lab ID

Haemoglobin
REC
Haematocrit
MCV

MCH

MCHC

RDW

WCC
Neutrophils
Lymphocytes
Monocytes
Eosinophils
Basophils
NRBC
Platelets
ESR

26/11/22 28/04/23 06/09/23 09/10/23
11.22 1450 1122 1208
298125807 886600044 835519599 887184305

148 145 B 163 156
5.5 5.4 H 6.0 H 5.9
0.45 0.44 H 0.49 0.48
82 82 81 81
27.1 27.1 27.0 L 26.6
831 330 333 328
13.5 13.2 13.1 13.8
4.8 5.5 6.8 7.0
3.38 3:83 4.94 5.32
L 0.87 1.20 1.40 1.01
0-39 0.38 0.35 0.52
0.09 0.11 0.09 0.15
0.04 0.02 0.03 0.03
«1.0 <1:.0 <1.0 <1.0
189 209 261 236
3 3

Comments on Collection 09/10/23 1208:
Borderline / low red cell indices.

DIGOXIN @0615 ON

F

bsp

Dr Cecilia Rowe

9/10/2023

Final
Units Reference
g/L (119-160)
x10*12/L (3.8-5.8)

(0.35-0.48)
£l (80-100)
Pg (27.0-32.0)
g/L (310-360)
(10.0-15.0)

x10*9/L (2.0-11.0)
x10*9/L (2:0=7.5)
x10*9/L (1.0-4.0)
x10*9/1L, (0.0-1.0)
x10*9/L (0.0=0.5)
x10*9/1, (0.0-0.3)
/100 WBC (<1)
x10*9/L (150-450)
mm/h {(1-35)

Possible causes include iron deficiency and thalassaemia trait /

haemoglobinopathy.

NATA Accreditation No 2178

Tests Completed: FBC(e)
Tests Pending LFT (s)
Sample Pending :

+C(s),UCreat (s) ,E(s) » STET ()

,Dig(s



Patient Name:
Patient Address:
D.O.B:
Medicare No.:
Lab. Reference:
Addressee:

Date Requested:
Date Collected:

SINCLAIR, MAUREEN

12/01/1960
2365936264
887184305-C-C141
DR CECILIA ROWE

20/09/2023
9/10/2023

Specimen:

Subject(Test Name):

BIOCHEMISTRY

Clinical Information:

Clinical Notes

BIOCHEMISTRY

Date
Time
Lab ID

Sodium
Potassium
Chloride
Bicarbonate
Urea
Creatinine
eGFR
Bili.Total
ALP

GGT

LD

AST

ALT

Total Protein
Albumin
Globulin

Comments on Collection 09/10/23

ON CARBIMAZOLE 10MG

09/10/2023 DOSE NOT KNOWN BY PT

14 HAWKINS PDE, BLAXLAND 2774

Gender:

F

IHI No.:

Provider:
Referred by:

Date Performed:
Complete:

bsp
Dr Cecilia Rowe

9/10/2023
Final

BD L.D. DIGOXIN @0615 ON

26/11/22 28/04/23 06/09/23 09/10/23
1122 1450 1122 1208
298125807 886600044 835519599 887184305 Units Reference
140 143 140 141 mmol/L (135-145)
4.0 4.4 3.9 4.5 mmol/L (3:5=5s8)
106 109 107 109 mmol/L (95-110)
23 26 24 24 mmol/L (20-32)
5.6 4.4 4.9 5.0 mmol/L (8.0-=8.5)
55 55 55 60 umol/L (45-85)
>90 >90 >90 >90 mL/min/1.73m2 (>59)
10 7 13 9 umol/L (3~15)
64 60 63 65 U/L (30~-115)
22 21 24 21 U/L (5=35)
201 199 201 188 U/L (120-250)
21 7 20 17 U/L {10-35)
H 34 25 22 20 U/L (5=30)
I 63 L 60 L ol L 61 g/L (64-83)
44 44 44 43 g/L (36-47)
L 19 L 16 L 417 L 18 g/L (23-39)
1208:

eGFR (mL/min/1.73m2) calculated by CKD-EPI formula - see www.kidney.org.au

NATA Accreditation No 2178

Tests Completed:
Tests Pending
Sample Pending :

LFT (s),C(s)

:TFT (s),Dig(s)

,UCreat (s

)/E(s),

FBC (e)



Patient Name: SINCLAIR, MAUREEN
Patient Address: 14 HAWKINS PDE, BLAXLAND 2774

D.0.B: 12/01/1960 Gender: F
Medicare No.: 2365936264 IHI No.:
Lab. Reference: 887184305-C-E445 Provider: bsp
Addressee: DR CECILIA ROWE Referred by: Dr Cecilia Rowe
Date Requested: 20/09/2023 Date Performed: 9/10/2023
Date Collected:  9/10/2023 Complete: Final
Specimen:

Subject(Test Name): DIG(S)
Clinical Information:

Clinical Notes : ON CARBIMAZOLE 10MG BD L.D. DIGOXIN @0615 ON
09/10/2023 DOSE NOT KNOWN BY PT

Digoxin
Digoxin 0.8 nmol/L ( 0.6 -1.3 )
Comment on Lab ID 887184305

Digoxin level is in the therapeutic range.

NATA Accreditation No 2178

Tests Completed: LFT(s),C(s),UCreat(s),E(s),Dig(s),FBC(e)
Tests Pending : :TFT(s)
Sample Pending :



Patient Name:
Patient Address:
D.O.B:
Medicare No.:
Lab. Reference:
Addressee:

Date Requested:
Date Collected:

SINCLAIR, MAUREEN

12/01/1960
2365936264
887184305-E-E031
DR CECILIA ROWE

20/09/2023
9/10/2023

Specimen:

Subject(Test Name):

THYROID FUNCTION

Clinical Information:

Clinical Notes

TET

Date
Time
Lab ID
TSH
Free T4
Free T3

Comments on Coll

14 HAWKINS PDE, BLAXLAND 2774

Gender: F
IHI No.:
Provider: bsp
Referred by: Dr Cecilia Rowe

Date Performed: 9/10/2023
Complete: Final

ON CARBIMAZOLE 10MG BD L.D. DIGOXIN @0615 ON
09/10/2023 DOSE NOT KNOWN BY PT

26/11/22 28/04/23
1122 1450

298125807 886600044

L 0.01 L 0.01
14.3
H 6.2

ection 09/10/23 1208:

06/09/23 09/10/23

1122 1208

835518497 887184305 Units Reference

L 0.008 L 0.11 mIU/L (0.40-4.00)
15.7 10.4 pmol/L (9+.0-19.0)
H 6.6 4.1 pmol/L (2:6-6.0)

Consistent with treated hyperthyroidism.

NATA Accreditation No 2178

Tests Completed: LFT(s),C(s),UCreat(s),E(s),:TFT(s),Dig(s),FBC(e)

Tests Pending
Sample Pending :



