OFFICIAL: Sensitive//Medical in confidence

Health

Northern Adelaide

Government
of South Australia | Local Health Network

Your ref: TN:SS:220107
Qur ref: 22F0I-0711 Freedom of Information Office

UR: 684756
Lyell McEwin Hospital
Haydown Road
ELIZABETH VALE SA 5112

10 October 2022 -
Modbury Hospital

Smart Road
MODBURY SA 5092
Gu-ardlan Injury Law T 0882820395
Att: Tanya Neilson E: Health.NALHNFOI@sa.gov.au

PO Box 110
EMERALD VIC 3782

Dear Ms Neilson,

Re: Freedom of Information Notice of Determination regarding Muris Boric DOB:
11/11/1985

| refer to your application under Section 13 of the Freedom of Information Act 1991 (FOI Act) for
access to your client’s medical records, held at Lyell McEwin Hospital.

| have today determined, under Section 23 of the FOI Act, to provide you with full access to the
enclosed documents, namely a complete copy of your client’s medical records.

If you are unhappy with this determination you are entitled to apply for an internal review in
accordance with section 29 of the FOI Act. To make an internal review application, please either
write a letter or send an internal review application form (available on-line at
www.archives.sa.gov.au) to the Chief Executive Officer of this agency, within 30 (calendar) days
after you receive this letter.

If you need further information on any of the above please telephone the Freedom of
Information Office on: 8282 0395 or email Health. NALHNFOI@sa.gov.au

Yours sincerely




CONFIDENTIAL MEDICAL !NFORMATEON

This information has been released by the
Northern Adelaide Local Health Network under the
Freedom of Information Act 1991.

It is your responsibility to ensure this information is
stored in a secure location and is only accessible

to people who you want to have access to it.

If you no longer require this information, you
should dispose of it in a secure manner. It is
recommended that you do not place it in a recycle
bin unless it is specifically used for confidential

waste or the documents have been shredded.
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NALHN 12001425

Revised 05/2019

NORTHERN ADELAIDE L OCAL MEALTH NETWORK

Please Circle Relevant Hospital

Lyell McEwin Modbury
HOSPITAL HOSPITAL

&

A i~

[ LMHURN 684756 - [HRTIARANR
Surname: MURIS

' Given BORIC

MRO11

& (S

covers Summary of |, Sames
of Séjlytirlﬂg;‘;lia . = ! DOB: 11111985 Sex: MALE
e e A e et [ - . |

SA Health AdeSS§GﬁS :
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SA Pathology APA, Frome Road, Adelaide SA 5000
Result Enquiries: (08) 8222 3000 Tolt Free: 1800 188 077
www.sapathology.sa.gov.au

SA

PATHOLOGY

Lyell McEwin Hospital, Haydown Road, Elizabeth vale 54 5112

Crder Date : 17/01/2022
Order Time : 14:10
Visit Number : 1507947

AR

MRN:  LMH-000684756 CONSULTANT:  Bruce, Peter
urname: MURIS .
: S_ UR REQUESTOR:  prce, Peter, 29223473
Given Name: BORIC REQUESTCR Phone - 29512
Day Tel: 0422349123 D.0.B: 11/11/1985  Sex:  Male CONTACT: _ :
Patient Status at Date of Specimen Collection:
Home Tel: 0422349123 Address: 5 WELSH CRESCENT
Medicare: 51284416141 PARA HILLS, 84, 5096 Hospital patient in a recognised hospital
Location; LMH ED:EEC10 - Emergency A VP U JRUER
{8 D ORDER .
Clin Unit:  ANE - Emergency ORDER VALID Ut MODAFICATI Hospital Emergency

Privacy Note: The Infarmation provided wili be used to assess any Medicare
beneft payable far the services rendered and to faclitate tha proper
administration of govemment health programs, and may be used to update
envolment records. Its collection is authorised by pravisions of the Health
{Insurance act 1973, The information may be disclosed to the Department of
Health and Ageing or te a person in the medical practise asseclated with this
clairn, or as authorised/required by law.

Practitioner's Use Only

{Reason Patient Cannat Sign)

Ciinical Notes
pleuritic chest pain ?myocarditis

Medicare Benefits (Section 20 A Health Insurance Act 1973)

1 assign my right to benefits to the approved pathalogy practitioner who will
render the reguested pathology service(s) and any eligible pathologist
determinable service(s) establiished as necessary by the practitioner.
PATIENT (or responsible adult) Signature and Date

[N S S

[T} Co not send to My Health Record

Specified APP Yes/No Name

SPECIMEN LABELS

000684756 000684756 000684756

MURIS, BORIC - -~ MURIS, BORIC MURIS, BORIC

111371985 Male. - 11/11/1985  Male 11/11/1985  Male
Location: LMH ED:EEC1C Location: LMH ED:EEC10 Location: LMH ED:EECIQ

COPY TO:
TEST(S) REQUESTED Rule 3 Exemption[ ]  Self Determine[ ] SPECIMEN SOURCE COLLECTIONBY  PRIORITY
1 COMPLETE BLOOD EXAMINATION Blood Already Collected ~ URGENT
2 C-REACTIVE PROTEIN Blood Already Collected  URGENT
3 ELECTROLYTES, UREA, CREATININE Blood Already Collected  URGENT
4 TROPONIN T LEVEL Biood Already Collected  URGENT
COLLECTOR DECLARATION [ 1 I'have also signed on the specimen to verfy patient ID SIGN
I certify that this sample was taken from the [ 1 1have completed Collection Date and Collection Time
patient stated and fabelled immediately,
The same detalls have been checked by: (v)
[. 1&) Comparing the wrist band COLLECTION DATE COLLECTION TIME PRINT NAME
[ 1b) Asking the patient, if possible (spell your name?)
[ 1c) Carerfguardian assistance /. /.
2 e e o s Gl PO E G e f
LT OIDUE LIRS Lhels F St 7 v

| 1w URN: 684756 ﬁ!!ﬁlﬁﬂilﬁl\l\lﬂﬂlﬂlﬂﬂlﬂllﬂ;

surname: MURIS

Glven BORIC
wWames : .
SoR: 11111985 sex MALE

PATIENT DETAILS ON ADDITICNALI ]
SPECIMENS.

Bend Form To Remove Labels

Order #: 6583467 Coligctor/Date/Time

Collector/Date/Time Order #: 6583987

Collector/Date/Time

Order #: 6583467

Printed: 17/01/2022 14:11:0¢

MRN:

000684756 Page 1 of 1 |

Order For:  MURIS ,BORIC
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Lyell McEwin Health Service

DVA URN 684756-1
Surname Marital Status Date of Birth Age
MURIS SINGLE 11 Nov 1885 36
Given Names Gender  Ethnic Origin Religion
BORIC M Islam
Language
ENGLISH _
Address Medicare Number Qccupation Birth Place
5 WELSH CRESCENT 5128441614 1 Bosn.Herz
(V)| 0422349123 Exp Date: 03/2026
PARA HILLS ®) Fund Schedule Membership Number
Contact 1 Refationship Contact 2 Relapionship
MELIKA BORIC MOTHER
5 WELSH CRESCENT ’
)| 0401682541 ACteEsed under the FOMC 15914
PARAHILLS (8 ({8
5096 (H)| 0401682541 (H)
Referring Medical Officer General / Family Doctor

PRACTICE MANGER
PARA HILLS 365 DAYS MED
1 WILKINSON ROAD

Z2 0 — 0w -2 0 >

Telephone PARA HILLS Telephone
5026 72311988
Reason for Admission ADMISSION DETA""S Time Admission Category Patient Category
CHECT PAIN FI 14:12 EMERGENCY 1 OVERNIGHT
Election Type Adrmission Date Admissian Source
HOSPITAL ORDINARY 17 Jan 2022 EMERGENCY DEPT.
Unit Specialist Ward
TRAUMA/ACCIDEN DR ANAND, A EXTENDED EMERG
IS THIS A READMISSION WITHIN 28 DAYS THAT IS UNPLANNED AND/OR UNEXPECTED? YES / NO
SEPARAT'ON DETA"_S Nature of Separation
Date Time 0. a[scharge onleave 4. Other HC Accomm. 8. Self discharged E
R 1. ome 5. Died - No autopsy 9. Unkqoyvn )
DL 920 (DN G tm. ramain rammuaw

Tick upon COMMENTS:
GCompletion of
Coding

Signature of Discharging Medical Officer Date

Signature of Checking Registrar

Date

Frint Name of Discharging Medical Officer

Print Name of Checking Registrar

LTI AT < 20 > =2 =2 © o

Printed: 17/Jan/2022 17:25




LYELL MCEWIN HEALTH SERVICE

0104 CHEST PAIN
VERIFIED
AMBER-CHEST - CHEST PAIN DEMOGRAPHICS

MODERNA 1/11 CHEST PAIN POST - PERICARDITIS. FEELING FLAT, PAST FEW DAYS
NIGHT SWEATS CHEST PAIN SOBOE GLOBAL ST ELEVATION, TACHY TREATED WITH
COLCHICINE RAT NEGATIVE WITH SAAS

Tiane B t

KOSMALA, DANIELLE = : ' - - EEEU BED 10

Inifial obs | *37

Urinalysis

Fpiarst oo

SELF/FAMILY/..  AMBULANCE SER.. 34277

11 NOV 1985 3 M  NEVER.. BOSNIA&HERZEGO.. NO -CLIENT
5 WELSH CRESCENT ENGLISH ISLAM
PARA HILLS

SA 5096

T Fegne Mo Smel PManne oo i Zung Wladinage My
0422349123 0422349123 1 5128441614

Previous Emergency Department attendances

Previpus Inpatient Admissicns

OFFICIAL : Sensitiva//Madinal in ennfidanca

40034 LNIJIN1LHVd3A ADNIODHINS




NALHN 12001392

Revised 01/2018

NORTHERN ADELAIDE LOCAL HEALTH NETWORK MR 700
@ ‘.;Z_-;‘:}L it L UR No:
G\-m/t Primary Screening | S“™™
of South Australia and First Name:
A fealth Intervention B0, B
Time of Vitals | Temp HR RR BP SaO2 FiO2 BSL | Pain Score GCS

DO NOT RECORD FORMAL FULL MEDICAL ASSESSMENT ON THIS PAGE

Clinical Notes:

Date:

Time:

Name:

Sign:

A!I't’_hé fo‘i‘lowing h,aﬁe beeh- considered:

YES NO

All investigations and interventions documented on this page
Patient name/allergy bracelet attached to patient

ED nursing observation chart started

Initial meds charted on standard med chart

IV fluids or oral fluids charted on appropriate fluid chart

Time ED consultant in main department was contacted is documented

AEFICIAL » Qanesitival//Madical in confidenra




Government
of South Australia

© Ambulance

SA .Imw_z.._ Service

Priority on dispatch

E Address Number and mﬂmmﬁ

ST dnadedtet | BAERY )L 1L LT
I f__ T Y Y Y I

@11 Suburb / Town
| P | Wk

Property ID number

, Triage Tag No. W _ _
- [if applicable)

Received

{drglertitagary)

T RV AR iR _mum_

N T I | i S s
Dispatched HZ2 ol
Surngme : , Title . ;
Arrived scene y -
A L1 L L L L) My g A AN
Given name Middle name or initial Arrived patient N2l
WMAAT L L L L L b Ll L | | | Departscene R
P Address Number and street Arrived destination Rea s
Pl L pdabg L sl 11 L L L Ll L] Transferof care ‘
N O I N N N A O T O O O A
Suburh / Town , .
| | 1A 1L __ I
M/F  Date of birth * Age risk factor Est. ém_mrzﬁ

L

o,
v:o:m number Ambulance Cover No.™~ -

[JAboriginal
D._.o:mm Stra it Islander

_

Pension No.

EENREN

Call-sign

Private
health
insurance

mmmuo:mim cmao: contact Qmﬁm__m (parent / m:ma_mz if patient <16 years)

Pl

T T S T T O Y
Responsible person phone number -
1 _ _H_ Contacted

N I N R S B
TNT - patient referred t

Self- Existing
care

Directiv

Priority change en-route:

[Joe

| Detalls of ammn:mgo: OR details of referral

_%ﬁggw I

Transport

Priority to

destination care

Advance Care

e sighted

e
e

® Patient _uom:._o_._

e

Ol

Other
HCP

L

R T T I I T O O A
Suburb / Towri Accessad under the FOI Act 1991
e W27 WL X 2 N T D
Attending clinician .., .. bum_m::. clinician
N \&5

et y

' . SA Ambulance Service Patient Charter
. - a patient of the SA Ambulance Service you are entitled to:
Fimely and effective emergency treatment
Courteous and honest communication
Caring and nrafaceinnal anneide-w

LMH URN 684756 [[] ____ﬁ_,%_g_g__s m

Surname: MURIS

Given BORIC
Names:

DOB: 11111985 Sex: MALE

Pain assessment at handover:
[~ Worsened _H_c:nosqo__ma ﬁ;ﬁo::o__mu _Hu_n:_z _.m_mm(.ma

CPR mnmauﬂmn _2._9. to m?pm arr <m_._.

[CNe [ Yes []Unknown

Did SAAS attempt CPR?

[_INo -> Reason: [—]Obvious death CJerminal ifiness
[ 1Yes 71 ROSC before arrival™ T JACD

Cardiac arrest witnessed by2,.—"
[15AAS ] Other [=] Notwitnessed []Unknown
First arrest rhythm wm. by SAAS?

{IVF VT PEA [JAsystele, I }lUnknown
[ unknown - s wmn_ﬁim £ IUnknown - non shockable
Aetiology of m:‘ st? [ _IPresumed cardiac )
[CIMedical | 1 Respiratory {—1Drowning
[[TJAsphyxia {ingludes hanging} {Z10D/poisoning
[ Tirauma [ Electrocution [T-]Other
AED {pads) appliad prior to SAAS arrival? .
[CINo- [JYes [ Unkrown
* If yes, how many tefibrillations delivered?

(write zero {0} If none dalivgred) |
Defibrillation by SAAS - .
_||H_20 {1Yes - how many? [IUnknown

* If yas, time first defibr mmgm dellvered?
Return of spontaneous circuiation {ROSC) at any stage?

INe  [[Yes, notsustained .. [“iYes, up to handover at £D
* |f yes, time first of first ROSC?

CPR performed during transport?, [ INo [IYes [CIN/A
Reason for terminating rasuscitation?

[ SAAS decision _H_mv\cozo_._wmn:mﬂ [ ITerminal Hliness|

[C1 ROSC achieved [__JACD [ Other

Vehicle type : \a

[TIMotorcycle [ 1Bicycle [1Pedestrian
[Icar/truck/van [10ther

Estimated impact forces : N

[C]High (>60km) _HH_?._maSw: Eo mo_ﬁa ] Low (<40km)
[IRollover '

Extrication \“\.4 o
{iEjected  []Self \.D Bystander {7 ]SAAS [JOther|
Entrapment e o ri

[ Itrapped with no_ﬂuﬂmmm_os _H_dm_o_umn_ no compression:
[INot trapped , g ’

Seat belt/helmet [ INct worn [JWorn
Airbag [ IDeployed

[3Unknown
- [INot deployed [IN/A:

Afrway

{1Suction

L__IForceps FB removal

{__] oropharyngeal

] Nasopharyngeal

[7] Supraglottic

[_] Endotracheal tube

m Needle cricothyroidotomy
Surglcal cricothyroidotomy

Breathing

Nasal oxygen

Bag/mask: 02
gag/mask: 02 +1PPV
cPaP

]

m Mask oxygen
Non-rebreather oxygen

L

[

L_]

[ Arterial tourniquet
[ -LECG monitoring
{312 tead £C6
{7 _1Weannula
[ Asepte )V cannula
{1 Venous expansion
Intraosseous cannula
Externaipacing
[t Cardiac compressions
1 synchrenised cardioversion
[ Defibrillation
[ Jiechanical CPR aminm
Posture
[ sitting
[Re"FSupine/semi-recumbent
] Supine with legs raised
m Lateral
Prone
Splinting
Cardboard
[__] Cervical collar

Traction

Spinal (splint or Vaciviat)

Pelvic

Other

[ ] Blood praduct in progress

{___I Syringe driver

| Qrogastrictube

|| Needlethoracostomy

Physical restraint

Safety net appliad

Specialised lift equipment
Oﬁ—-—mu‘ P PP PP PR PSPPI TPRYTTY

Drugs

[ §Adenosine

| [__] Adrenatine

[ | Amlodarone

[ | Atrepine

[__] Aspirin

|} Benaytpenicilfin

Co-Phenylcaine

Droperidol

[ ] Fentanyl

[ ] Fexofenadine

[ 1Glucagon

m Glucose oral
Glucose iV

[ ]1GTN

F ] Hydrocortisene

[ Ipratropium

[ | Ketamina

[_|Levetiracetam

[ 1torazepam

[__]Magnesium

| Methoxyflurane

[ 5alitie 0.9% 1V
[__] Other

N




AL CHBERLal FEULESS MW d il e

Resp
Rate

(/min}

Write actual [
value

RA or L/mih
=85

suppl. Q2

LERGIES or
VERSE DRUG REACTIONS:

COMMUNICABLE DISEASES:
w};w AN

o Kbl

=

" Pressure Injury

.- wManagement
"' Braden Scare:

Pl risk:{ | Low
[Iedium

[ sigh

Detail prevention

strategies in clinfcal
rext

Write actuai
value

BP
{mmHg)

170-179
130-169
120-129

Write actual
systolic and
diastollc

Ly m_%
o Gl

oY

&
Tt ot

B R g TS

[
i) \.w{,v

Pt

Fobngsn W (oo

value

125 110-119

g

S8 s, £

100-109

' 60

Colour
z0nes

are for
systolic

(<2 sec, >2
SEC O Nehe]

Pulse
tate

" {bpm)

100-119

b

SERCE

Abrasion
Burn

L

Contusion
Dislocation

Fracture
Haemorrhage

L et

Laceration
Numbness

e

Pain
Paralysis

SPRTIMONWR

Pl Pressure Injury
et SooSwelling

W Weakness

ECG analysis (attach copy to back of PCR)

Wrike actual
value

60 - 99
50 -59

Record
pulse rate
not ECG
heart rate

Temp [3z.1.38.5

"0 |35.6-38.0

Write actual
value

35.1-35.5

Falls Management (detail in clinical text}

R A

Length of time on the ground:

GCS

{if > 1 hour, complete pressure injury risk screening)

{TOTAL}

Mobility assessment completed: [ ]y [ n

E-V-M

Falis isk: [ Low risk  [JHigh risk

Attemptta

Falis referral completed: [_ves [ INo

| wake patient
before seoring

Pupils

Pain |3
Score 5-7

(0-10) | o-4

BGL (mmol/L) ¢

SAT score (3o +3)

|EtCO; (mmHg)




LYELL MCEWIN HOSPITAL
DEPT OF EMERGENCY MEDICINE 72T\

>

Hazy,
&

c%

s

TR

Government
DIRECTOR OF EMERGENCY DEPT : DR AMAN ANAND MBBS FACEM DIPMEDTOX AFRACM of South Australia

A UNIVERSITY TEACHING HOSPITAL

5A Heaith

January 17, 2022

Emergency Department BORIC MURIS

Lyell McEwin Health Service 5 WELSH CRESCENT
Haydewn Road PARA HILLS
ELIZABETH VALE 5112 Age 36 yrs

Dear PRACTICE MANGER,, URNo 684756

BORIC MURIS presented to the Emergency Department at Lyell McEwin Health Service
on the 17 JAN 2022 at 12:53. The presenting problem was AMBER-CHEST - CHEST PAIN.

The diagnosis was CHEST PAIN FOR INVESTIGATION - ANGINA & ISCHAEMIC HEART DISEASE

Mouris is a 36 years old , brought in by SAAS, with Increasing chest pain on mild
exertion .

relevant history : clinically diagnosed pericarditis post moderna vaccine first dose last
november

Muris was haemodymanically stable except for tachycardia 105, ECG changes

consistent with pericarditis

Areaccad naer i~ 100
bloods: CBE, EUC, LFTs, Trops 7-->6, DDimer 0.88 Accessed under the FOIL Act 1891
CXR NAD

CTPA -no PE

Cardiology review: symptoms, Tachycardia, ECG changes consistent with ongiing
pericarditis , treatment with antiinflammatory : NSAIDs for a week , clochicine for 3
months

patient was given a prescription , educated that the pericarditis to resolve may take
some time ,sick certificate for a week

v ELISSA PEARTON
EMERGENCY DEPARTMENT CONSULTANT
Prov. No. 4217456F

HAYDOWN ROAD, ELIZABETH VALE SA 5112
HOSPITAL GENERAL ENQUIRIES (08) 8182 9000 EMERG DEPT FAX (08) 8182 9276




Letter to employer 17Mf2022, 11:01 am

GP2U Telehealth

Bridging the gags

Level 2, 38 Monipelier Retreat

Battery Point, Tasmania 7004

Phone: 1300 472 866 (1300 GP2U NOW)

Fax: 1800 472 832 (1800 GP2U FAX) Dr Manmohan (Mona) Kaur

Email: admin@gp2u.com.au Provider Number: 215716PK

To Whom It May Concern i

i orw: 684756 IIRHIINIEIEN

SA Heaith Surname: MURTS
) Given BORIC ;
( fionday November 22, 2021 Hames : -

DOB: 11.11.1985 sex MALE

RE: Mr. Muris Boric

| am writing this letter to inform you that the above-mentioned is a long term patient of mine.

He had the Modermna mRNA Covid 19 vaccine on 1st November 2021 and immediately afterwards had heart
flutters and then soon afterwards developed chest pain and shortness of breath. He was diagnosed with
clinical peri/myocarditis. He has never had any cardiovascular symptoms prior to the vaccine.

He is recovering with treatment. However, he continues to have some symptoms of peri/myocarditis.
I recommend that his 2nd dose of the Covid 19 vaccine be delayed by 12 weeks.

{\ Thank you for your consideration

Aocassed under the FOT Act 1991
Kind Regards

/

Dr Manmohan (Mona) Kaur

https:ffgp2u.com.auffiles/get_inline?uuid=9564b919-0d462-42a38-a4f0-332bab6d2c0e Page 10f 1




referral {o cardiotogist 17/3f2022, 11:01 am

o~

GP2U Telehealth

Bridging the gaps

Level 2, 38 Montipelier Retreat

Battery Point, Tasmania 7004

Phone: 1300 472 866 (1300 GP2U NOW)

Fax: 1800 472 832 (1800 GP2U FAX) Dr Manmohan (Mona) Kaur
Email: admin@gp2u.com.au Provider Number: 215716PK

/ LM URN: a7 R

11111085

Cardiclogist Concerned, SA Heart 5 wmcmé”gﬂf
P‘ZEAHILLS. 5096 ;
care: 5128, |
Monday December 6, 2021 IO Pos 1 v gy

RE: Muris Boric DOB 11/11/1985

5 Welsh Crescent, Para Hills SA 5096 ACOEESEY Lndia;

Dear Doctor,
Thank you for seeing this 36 year old man with symptoms of post vaccine myocarditis.

He received his first dose of the Moderna Covid 19 mRNA vaccine on 1st November 2021 and within 10
minutes experienced left sided chest pain, shoriness of breath and heart fiutters which persisted for a week

He saw a GP 2 days after the vaccine and his examination and ECG were normal. He then consulted with me
for ongoing symptoms so | ordered blood tests which came back normal. He was treated with nutraceuticals

and there was no further SOBOE and heart flutters. However he has continued to experience left sided chest
pain described as a burning sensation and fightness in the chest. 2 days ago, he experienced worsening pain

% ) his left arm and chest area lasting several hours.

He is extremely worried about his heart and his inability to get back to his normal activities and is wishing a
cardiology work up with further investigations.

He also has a history of irritable bowel syndrome(stable) and homocysteinemia.

Thank you for your review with regard to management.

Kind Regards

/
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AUSTRALIAN

i O

Australian Clinical Labs 1 BUTLER BOULEVARD, ADELAIDE AIRPORT

Patient: MR MURIS BORIC Referred: 09/11/2021
5 WELSH CRESCENT Collected: 09/11/2021 09:39:00
PARAHILLS SA 5096 Tested: 09/11/2021 14:37:00
DOB: 11/11/1985 UR/MR No.:
Sex: M Lab No: 21-58628187-HAE-0
Reported: 09/11/2021 16:00:13 Status: Final
Reference: Patient Belongs to DR. MONA KAUR
User: 215716PK

Test: HAE-Routine Haematology

CLINICAL NOTES: post vaccine chest pain, heart flutters

HAEMATOLOGY SPECIMEN: WHOLE BLOOD
Date: 09/11/21 13/08/20 (# Refers to current
Coll. Time: 09:39 NS result only)
Lab Number: 598628187 43990423
HAEMOGLOBIN 153 160 (125 - 175) g/L
RBC 4.83 5.19 (4.50 - 6.50)x10 ~12 /L
HCT 0.46 0.50 (0.40 - 0.55)

MCV 95 96 (80 - 99) fL

MCH 31.7 30.8 (27.0 - 34.0)pg

MCHC 333 321 (319 - 360) g/L

RDW 12.1 11.9 (11.6 - 15.9)%

WCC 6.2 5.8 (4.9 - 11.0) x16 9 /L
Neutrophils 3.3 2.6 (2.0 - 8.9) xi® "9 /L
Lymphocytes 2.4 1.9 (1.0 - 4.9) x16 "9 /L
Monocytes 6.4 0.2 (< 1.1) x10 ~9 /L
Eosinophils 0.1 6.1 (< 0.7) x16 ~9 /L
Basophils 0.0 < 8.1 (< 0,3) x16 9 /L
PLATELETS 213 234 (150 - 450) x10 ™9 /L
ESR 5 {1 - 15) mm/h

#59628187 : The red cell, white cell and platelet parameters are within
normal limits.

MBA-W FBE-C ESR-C CK-W TIH-W CRP-W QDD-W Accessed under the FOI Act

This request has other tests in progress at the time of reporting

CMIURN 684755 iaImNEY

Surname: MURIS

Given BORIC
Names:

DOB: 11.11.1985 Sex: MALE




AUSTRALIAN

Australian Clinical Labs 1 BUTLER BOULEVARD, ADELAIDE AIRPORT

Patient: MR MURIS BORIC Referred: 09/11/2021
5 WELSH CRESCENT Collected: 09/11/2021 09:39:00
PARAHILLS SA 50986 Tested: 08/11/2021 14:37:00
DOB: 11/11/1985 UR/MR No.:
Sex: M Lab No: 21-59628187-CRP-0
Reporied: 09/11/2021 16:06:28 Status: Final
Reference: Patient Belongs to DR. MONA KAUR
User: 215716PK

Test: CRP-C-Reactive Protein

CLINICAL NOTES: post vaccine chest pain, heart flutters

BIOCHEMISTRY
{ C REACTIVE PROTEIN (CRP) SPECIMEN: SERUM
Date Time Lab No. CRP Units Ref. Range

-------------------------------------------------------------------------

09/11/21 ©9:39 59628187
01/06/20 11:40 468937011

In the setting of infection, CRP levels >100 mg/L are supportive of
bacterial rather than viral aetiology.

Note results from this CRP assay should not be used for cardiac risk
assessment. Please request the high sensitivity assay (hsCRP) instead.

MBA-W FBE-R ESR-R CK-W TIH-R CRP-C QDD-W

This request has other tests in progress at the time of reporting
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AUSTRALIAN

Australian Clinical Labs 1 BUTLER BOULEVARD, ADELAIDE AIRPORT

Patient: MR MURIS BORIC Referred; 09/11/2621
5 WELSH CRESCENT Collected: 09/11/2021 09:39:00
PARAHILLS SA 5096 Tested: 09/11/2021 14:37:00
DOB: 11/11/1985 UR/MR No.:
Sex: M Lab No: 21-59628187-CE-0
Reported: 09/11/2021 16:06:29 Status: Final
Reference: Patient Belongs to DR. MONA KAUR
User: 215716PK

Test: CE-Cardiac Markers

CLINICAL NOTES: post vaccine chest pain, heart flutters

BIOCHEMISTRY

CARDIAC/MUSCLE MARKERS SPECIMEM: SERUM/PLASMA/WHOLE BLOOD
Date: ¢9/11/21
Coll. Time: 09:39
tab Number: 59628187

CK 187 (< 201) H/L
50628187 Normal CK level. ~ccessad under the FOI Act 1291

MBA-C FBE-R ESR-R CK-C TIH-R CRP-C QDD-W

This request has other tests in progress at the time of reporting




Australian Clinical Labs 1 BUTLER BOULEVARD, ADELAIDE AIRPORT

Patient: MR MURIS BORIC Referred: 09/11/2021
5 WELSH CRESCENT Collected: 09/11/2021 09:39:00
PARAHILLS SA 5096 Tested: 09/11/2021 14:37:.00
DOB: 11/11/1985 UR/MR No.:
Sex: M Lab No: 21-59628187-MBI-0
Reported: 09/11/2021 16:06:29 Status: Final '
Reference: Patient Belongs to DR. MONA KAUR
User: 215716PK

Test: MBI-General Chemistry

CLINICAL NOTES: post vaccine chest pain, heart flutters

GENERAL CHEMISTRY SPECIMEN: SERUM
55‘ Sodium 143 mmol/L (135 - 145) Calcium 2.51 mmol/L (2.16 - 2.60)
Pot. 3.8 mmol/L (3.5 - 5.2) Adj. Ca 2.44 mmol/L (2.10 - 2.60)
Chlor. 104 mmol/L (95 - 1108)
* Bicarb. 34 mmol/L (22 - 32} Phos. 1.34 mmol/L (©6.75 - 1.50)
T.Prot. 8¢ g/L (60 - 82)
Urea 6.7 mmol/L (3.5 - 8.0) Albumin 45 g/L (35 - 5@)
Creat. 92 umol/L {60 - 110) Glob. 35 g/L (23 - 39)
eGFR > 96 mL/min/1.73m2 (> 59) Alk.Phos 55 U/L (30" - 120)
Urate 0.43 mmol/L (0.18 - 0.47) Bilti, g umol/L (< 25)
Gluc. 5.6 mmol/L (see below) GGTP 26 U/L (< 51)
Chol. 3.3 mmol/L AST 26 U/L (< 41)
ALT 22 U/L (= 51)
LD 142 U/L (50 - 280)

Glucose Reference Ranges
Random 3.8 - 6.9 mmol/L
Fasting 3.@ - 5.4 mmol/L

% The glucose result has been produced on a non-preserved sample.

ELECTROLYTES
Mildly raised bicarbonate is unlikely to be of clinical significance.

_________________________________________________ Bl T T ey SyPSyBY P o s YN N0 RN S A
EAcETESGOnTEr tnw FOF At 1891

Note: The Calcium and Adjusted Calcium reference ranges have been
changed to the Harmonised Australian Reference Intervals on
08/10/2020.

MBA-C FBE-R ESR-R CK-C TIH-R CRP-C (QbD-W

This request has other tests in progress at the time of reporting
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Ausiralian Clinical Labs 1 BUTLER BOULEVARD, ADELAIDE AIRPORT

Patient: MR MURIS BORIC Referred: 09/11/2021
5 WELSH CRESCENT Collected: 09/11/2021 09:39:00
PARAHILLS SA 5096 Tested: 09/11/2021 14:37:00
DOB: 11/11/1885 UR/MR No.:
Sex: M l.ab No: 21-59628187-TIH-0
Reported: 09/11/2021 16:06:30 Status: Final
Reference: Patient Belongs to DR. MONA KAUR
User: 215716PK

Test:  TIH-Troponin | TNIH

CLINICAL NOTES: post vaccine chest pain, heart flutters

BIOCHEMISTRY

CARDIAC MARKERS - TROPONIN I SPECIMEN ; SERUM/PLASMA/BLOOD
Date: 09/11/21

Coll Time: 09:39 Accessad undsr the FOI Act 1991
Lab Number: 59628187 st the FOI Act 1997
hSTNI (ATL) <3 (< 54) ng/L

59628187 Normal troponin I result with the high sensitivity assay
indicates it is unlikely that there is significant myocardial damage.
However, troponin levels may take 6 hrs or more after an episode of chest
pain to become raised.

Troponin 1 is analysed using a high sensitivity method on a Siemens

Atellica system (SI units ng/L apply).
Note: gender and method specific Reference Intervals apply.

TIH downloaded to DR M KAUR on specialn by Louise Bennett on 09/11/21 at
15:34,
MBA-C FBE-R ESR-R CK-C TIH-R CRP-C QDD-W

This request has other tests in progress at the time of reporting




 AUSTRALIAN

Ausiralian Clinical Labs 1 BUTLER BOULEVARD, ADELAIDE AIRPORT

Patient: MR MURIS BORIC Referrad: 09/11/2021
5 WELSH CRESCENT Collected: 09/11/2021 09:39:00
PARAHILLS SA 5096 Tested: 09/11/2021 14:37:00
DOB: 11/11/1985 UR/MR No.:
Sex: M Lab No: 21-59628187-QDD-0
Reported: 09/11/2021 20:18:10 Status: Final
Reference: Patient Belongs to DR. MONA KAUR
User: 215716PK

Test: QDD-D-Dimer{FDP) Quant/Qual.

CLINICAL NOTES: post vaccine chest pain, heart flutters
gf HAEMATOLOGY SPECIMEN: BLOOD

D-DIMER (FIBRINOGEN DEGRADATION PRODUCTS)

D-Dimer Level 190 ng/mL (< 500)

COMMENT D-Dimer level is normal.
Thrombosis (DVT/PE) is largely excluded. However if there is a high
clinical suspicion, appropriate radiological investigations are
recommended

MBA-R FBE-R ESR-R CK-R TIH-R CRP-R QDD-C

All tests on this request have now been completed
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Examination

Initial Vitals

Time Temp RR BP Sa0. FiO» BSL Pain Score GCS

\::
e ]
m

&

P

Al

General Appearance:

Chest (CVS + Resp): Abdao:

N

o Lbd,~

Neuro: Other:
vo s SO tvhash L Ho ocoda o

Working Diagnoses/Problems: E ACS
) K i = ] < % 1 7
RO Lhost peti T eafTlow S orgaivg Po-iondild

Please Refer to LMH Emergency Department Clinical
Guideline for Management Plans.

Initial Management Plan:
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Investigations (write results)

Blood Tests: Imaging:

CBP Plain XR's ordered:
EUC

Ca/Mg/POs

LFT/Lipase

Troponin JHN s &

CRP/BSL CT/Nuc Med/MRI/Other ordered:
Other

ECG: Urinalysis/Other:

Rate - Rhythm - Axis -

QTc - QRS shape -

ST changes/T wave inv

Procedure Note: (remember to fill in consent forms & procedural sedation checklist)

ALLEssed under the FOT Act 1891
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MO/ENP Signature:

Progress Notes: (Time and sign each entry please)
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Record
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NOT A VALID ORDER UNLESS LEGH

Attach ADR sticker

Affix patient identification Jabel here and overleat

URN:

ergies and Adverse Diug Beactions (ADR)

LMH URN 684756 SN

Family name: Surname: MURIS

5 nown [ Unknown ftick appropilate bex or complete detaits betow)

Medicine {or other) Reaction / type / daie Initiats & . .
Given names:  Given BORIC ,
Address: Names:

DOB: 11.11.1985 Sex: MALE
Date of hirth: [
=, E—|
ETE ALERT SHEET IN ME Ly RECO

First prescribey 1o print patdent

ﬂ i\w | | name and check tabel coract:
Sign . Print 2 Qe il s
.« Recommended ici
Regular medicings .anecommended | Regular medicines
. . month e Guldelings anly
Year 20 - Date and P S o [ |[Year 20 Date and month =——s-
Variable dose medicine Drug lavel PRESCRIB ENTER - .
Date Modiclne [print generic nams) o [Mght iNocte 1800 ar 2000 ER MUST ER adminisiration fimes
Time lavel taken M w a M_.uwm B0 |caon 2000 Date Medicine (print genaric name} Tk . ..m
==
Fouts FF gl |[Teree tmes |y ogng 1400|2000 it 380
Dose % 4 cay Route Dosa Frequency and NOW enter Hmes Raxwamge: LR
Prescrloer g & kryf 0500} 12001800}2400 ST
; El g =
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52 2
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Lyell McEwin Hospital MRN : 684756-LMH
NAME : BORIC, MURIS
i D.0.B. 11/11/1985 AGE: 36y
Radiology Report GENDER:  Male

SERVICE : XR Chest;
STATUS : Final
REQUESTED BY : BRUCE, PETER
EXAMINED : 17/01/2022 15:48

REPORTED : 17/01/2022 15:55
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PATIENT MRN: 000684756

PATIENT NAME: BORIC MURIS

DATE OF BIRTH: 11/11/1985

STUDY DATE: 17/01/2022 sTuDY TIME: 02:59 PM

REFERRING DR: BRUCE,Peter,2922347J,LMH

WARD UNIT:Emergency Department Traumz Accident Emergency
EXAMINATION:Study: XR Chest

Procedure(s): XRCHE - XR Chest

CLINICAL DEYAILS:

relevant Clinical Indications / Comments: pleuritic chest pain ?myocarditis
Admit Reason: CHEST - CHEST PAIN, Admit Date Time: 2022-01-17 12:53
COMPARISON:

None available at time of report

FINDINGS:

Normal heart size and cardiomediastinal contours. No plain radiographic
features of any sizable pericardial effusion. Lungs normally aerated with no
focal areas of consolidation or collapse. No diffuse infective / inflammatory
change. No pleural effusicn or pneumothorax. No overt osseous abnormality.
REPORTED BY: ANIL KOOKANA, Consuitant, 17/01/2022 03:55 PM

south Australia
Medical Imaging
Lyell McEwin Hospital

LMH Medical Imaging Level 1
Lyell MceEwin Hospital
120-130 Haydown Road
Elizabeth vale sa 5112

phone: (08) 8182 99%°
sahealth.sa.gov.au/sami
ABN 96 269 326 412

THIS REPORT MUST NOT BE FILED IN PATIENT CASE NOTES

Radiology Report {v.8.5.00.3) Page 1 of 1 Printed from Oacis on 20/09/2022 at 09:29:45
by Kelly, Rachel




Lyell McEwin Hospital

Radiology Report

MRN :

NAME :

D.O.B.
GENDER:

PATIENT DEMOGRAPHICS
684756-LMH

BORIC, MURIS
11/11/1985 AGE: 36y
Male

SERVICE : CT Angiogram - Pulmonary (CTPA;
STATUS : Final
REQUESTED BY : PEARTON, ELISSA
EXAMINED : 17/01/2022 21:01
REPCRTED : 17/01/2022 21:16

PATIENT MRN: 000684756
PATIENT NAME: BORIC MURIS
DATE OF BIRTH: 11/11/1985
STUDY DATE:17/01/2022 STUDY TIME: 08:47 PM
REFERRING DR: PEARTON,ELISSA,4217456F,LMH

Accessad under the FOI Act 1991

WARD UNIT:Emergency Extended Care Unit Trauma Accident Emergency

EXAMINATION:Study: CT Angiogram Pulmonary CTPA

Procedure(s): CTPA - CT Angiography Pulmonary Arteries and their branches

CLINICAL DETAILS:

relevant Clinical Indications / Comments: Chest pain, persistently tachycardic
hght d-dimer 7 PE Admit Reason: CHECT PAIN FI, Admit Date Time: 2022-01-17

14:12

COMPARISON:

None available at time of report
TECHNIQUE:

A1l CT scans at this facility use dose modulation, iterative reconstruction

and/or weight based dosing when appropriate to reduce radiation dose to as low

as reasonably achievable, whilst maintaining diagnostic quality.

FINDINGS:

The lungs appear relatively clear. No major collapse or consolidation. No

pleural effusion. No central pulmonary embolus didentified.

CONCLUSION:
No evidence of significant pulmonary embolus

REPORTED BY: SUSIE SALONIKLIS, Consultant, 17/01/2022 09:16 PM

south Australia
Medical Imaging
Lyell McEwin Hospital

LMH Medical Imaging Level 1
Lyell McEwin Hospital
120-130 Haydown Road
Elizabeth vale sa 5112

Phone: (08) 8182 9999
sahealth.sa.gov.au/sami
ABN 96 269 526 412

THIS REPORT MUST NOT BE FILED IN PATIENT CASE NOTES
Radiology Report (v.8.5.00.3) Page 1 of 1

Printed from Oacis on 20/08/2022 at 05:30:11
by Kelly, Rachel




PATIENT DEMOGRAPHICS
Lyell McEwin Hospital MRN : 684756-LMH
NAME : BORIC, MURIS
_ D.O.B. 11/11/1985 AGE: 36y
Radiology Report GENDER:  Male
SERVICE MR Cardiac Perfusion;
STATUS Final

LTI N}

REQUESTED BY CHACKO, SU3IITH
EXAMINED : 09/03/2022 17:53

REPORTED : 15/03/2022 12:15

PATIENT MRN: 000684736 socesaad under the FOI Act 1997
PATIENT NAME: MURIS BORIC
DATE OF BIRTH: 11/11/1985
STUDY DATE:09/03/2022 STuUDY TIME: 04:43 PM
REFERRING DR: CHACKO,SUJITH,471887AK,LMH
WARD UNIT:LMH OQutpatient Cardiology
EXAMINATION:Study: MR Cardiac Perfusion
Procedure(s): 99MRCAPERF -~ MR Cardiac Perfusion Routine Non Medicare Claimable
MR491 ~ MR Contrast
CLINICAL DETAILS:
? vaccine induced pericarditis. Rule out myocardial involvement.
COMPARISON STUDY/REPORT:
None available at time of report

TECHNIQUE:

Hejght: ... BP: ... eGFR:
weight: ... HR: ... Contrast:
FINDINGS:

Cardiac Indices: (nNormal male ranges in brackets}
Left ventricle Right ventricle

EDV (102 - 218) 160 mi EDV (124 - 2563 .o ml

Esv. (18 - 82) 58 mlesv (38 — 118) oo

Y (74 - 150) 102 ml sV (75 - 151> ee. ml

EF (57 - 81) 64 % EF (47 -~ 71y ... %

Total mass (81 - 165) 139 g Total mass (25 - 57) ... g

Anatomical Findings: Normal cardiac chamber dimensions. No pericardial
effusion or pericardial thickening evident. There is no mediastinal mass or
adenopathy, the major vessels appearing normal. No axillary adenopathy
appreciated.Extracardiac structures otherwise are unremarkable. Distended
stomach noted.No myocardial oedema identified on the T2 fat sat sequences.
Functional Appearance: ...

perfusion: No rest perfusion defect appreciated. Rim artefact in the
interventricular septum is appreciated at mid ventricular Tlevel.

belayed Hyper Enhancement: No delayed hyperenhancement identified.
Sequences:

CONCLUSION:

Examination within normal 1imits. No evidence of post vaccine myocarditis
identified.reported by Dr B Lorraine and Dr L Huynh.

REPORTED BY: LUAN HUYNH, Cardiologist, 15/03/2022 12:15 PM™

south Australia

THIS REPORT MUST NOT BE FILED IN PATIENT CASE NOTES

Radiology Report (v.8.5.00.3) Page 1 of 2 Printedt from Oacis on 20/09/2022 at 09:30:50
Ly Kelly, Rachel




PATIENT DEMOGRAPHICS
Lyell McEwin Hospital el GRS
NAME : BORIC, MURIS
. D.O.B. 11/11/1985 AGE: 36y
Radiology Report GENDER:  Male
SERVICE : MR Cardiac Perfusion;

STATUS : Final
REQUESTED BY : CHACKO, SUJITH
EXAMINED : 09/03/2022 17:53
REPORTED : 15/03/2022 12:15

Medical Imaging
Lyell McEwin Hospital

LMH Medical Imaging Level 1
Lyell McEwin Hospital
120-130 Haydown Road
Elizabeth vale sA 5112

Phone: (08) 8182 9999
sahealth.sa.gov.au/sami
ABN 96 269 526 412

THIS REPORT MUST NOT BE FILED IN PATIENT CASE NOTES

Radiology Report (v.8.5.00.3) Page 2 of 2 Printed from Oacis on 20/09/2022 at 09:30:50
by Kelly, Rachel
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PATIENT DEMOGRAPHICS
MRN 684756-LMH

Ordering MRN ~ 702331844-SAP

D dimer Comment

RESULT COMMENTS

Laboratory Summary Report | name soric, Muris
. DOB 11/11/1985 AGE 36y
GENDER Male

Department: Haematoiogy S1te: SAP

Procedure: D-Dimer Status: Final

Requested: 17/01/2022 Received Date: 17/01/2022
Collection Date: 17/01/2022 16:46 By: ELSOALY MAHA

Spec Site: BLOOD Lab No: [Lab No =
Test Result units Normal Range
D-Dimer See 0.00 - 0.49

“fhe"¢itrate anticoagulated specimen was clotted and unsuitable for
coaguiation studies. Please send a fresh specimen for analysis together with a
new request form if the test is still required.

D dimer

Note: the reference interval for D-Dimer is adjusted according to age.

D dimer Comment

For patients with suspected vencus thromboembolism (VTE):

< 0.5 mg/L Negative
>= 0.5 mg/L Positive

A positive D dimer means VTE is NOT excluded. A negative D dimer excludes
VTE in patients with low or unlikely pre-test probability. Please refer to
local VTE diagnostic pathways.

Department: B1OCNhemistry Site: SAP

Procedure: Troponin T Level Status: Final

Requested: 17/01/2022 Received Date: 17/01/2022
collection bate: 17/01/2022 16:45 By: PEARTON ELISSA

Spec Site: BLOOD Lab No: l;l:qb_‘lfﬂhf_ e,
Test Result units Normal Range
Troponin T 6 ng/L <=16
Troponin-T Comment Comment

The clinical scenario MUST be taken into consideration when interpreting
troponin results. If this is the first troponin measurement for this
presentation, repeat testing after a minimum of one hour is recommended.

A *significant rise and/or fall 1in troponin AND clinical evidence of acute
ischaemia on history or 12 lead ECG is required for a diagnosis of acute
myocardial infarction. Troponin elevation {(>99th centile) without symptoms of
ischaemia or without a *significant change over time represents myocardial
injury for which there is a wide differential diagnosis. *Please refer to
tocal protocols for further information on significant change values and
patient management.

PLEASE NOTE:

The reference interval 1is based on sex-matched 99th centile values in the
adult population without cardiovascular or other significant disease. A single
result is of Timited value in the clinical assessment of patients presenting
with chest pain or other symptoms potentially due to Acute Coronary Syndrome.

RESULT COMMENTS

Department: Haematiology Site: GSAP
Procedure: D-Dimer Status: Final
Requested: 17/01/2022 Received Date: 17/01/2022
Collection Date: 17/01/2022 16:45 By: PEARTON ELTISSA
Spec Site: BLOCD Lab No: [tab No =_
Test Result units Normal Range
D-Dimer 0.88 mg/L. H 0.00 - 0.49
D dimer Comment Comment

For patients with suspected venous thromboembolism (VTE):
< 0.5 mg/L. Negative
>= 0.5 mg/L Positive

A positive D dimer means VTE is NOT excluded. A negative D dimer excludes VTE

in patients with low or unlikely pre-test probability. Please refer to Tocal
VTE diagnostic pathways.
D dimer

Note: the reference interval for b-Dimer s adjusted according to age.

Lab Summary Report (v8.5.00.04)

THIS REPORT MUST NOT BE FILED IN PATIENT CASE NOTES
Page t of 4

Printed from Qacis on 20/09/2022
at 09:31:26 by Kelly, Rachel
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ACCES LG i,

- Laboratory Summary Report

PATIENT DEMOGRAFPHICS
MRN 684756-1.MH

Ordering MRN ~ 702331844-SAP
NAME

BORIC, MURIS

DOB 11/11/1985 AGE 36y
GENDER Male
Department: Biochemistry 51 tme: SAP
pProcedure: Glucose Level Status: Final
Requested: 17/01/2022 Received Date: 17/01/2022
collection pate: 17/01/2022 16:45 By: ELSOALY MAHA
Spec Site: BLOOD Lab No: [Lab No =
Test Result Units Normal Range
Fasting NS
Glucose 7.1 mmo’T /L 3.2 - 5.5
Department: Blochemistry Site: SAP
Procedure: Troponin T Level Status: Final
Requested: 17/01/2022 Received Date: 17/01/2022
collection pDate: 17/01/2022 16:09 By: ELSOALY MAHA
Spec Site: BLOOD Lab No: [tab No =
Test Result units Normal Range
Troponin T 6 ng/L <=l6
Troponin-T Comment Comment

The clinical scenario MUST be taken into consideration when interpreting
troponin results. If this is the first troponin measurement for this
presentation, repeat testing after z minimum of one hour s recommended.
A *significant rise and/or fall in troponin AND c¢linical evidence of acute
ischaemia on history or 12 lTead ECG is required for a diagnosis of acute

myocardial infarction. Troponin elevation (>99th centile) without symptoms of

ischaemia or without a *significant change over time represents myocardial
injury for which there is a wide differential diagnosis. *Please refer to
Tocal protocols for further information on significant change values and

patient management.

PLEASE NOTE:

The reference interval is based on sex-matched 99th centile values in the

adult population without cardiovascular or other significant disease. A single
result is of 1imited value in the ¢linical assessment of patients presenting
with chest pain or other symptoms potentially due to Acute Coronary Syndrome.

Department: Haematology Site: GAP
Procedure: Complete Blood Examination Status: Final
Requested: 17/01/2022 Received Date: 17/01/2022

Collection Date: 17/01/2022 13:55 By: UNDERWOOD KATHRYN
Spec Site: BLOOD tab No: [Lab No =
Test Result Units Normal Range
Haemoglobin 160 g/L 135 - 175
white cell count 7.38 x10%9/L 4.00 - 11.00
Platelet Count 210 x10%9/L 150 - 450
Red Blood cells 5.08 x10%12/L 4,50 - 6.00
Packed Cell volume 0.47 L/L 0.40 - 0.50
Mean Cell volume 93.1 fL 80.0 - 93.0
M.C.H. 32 pg 27 - 33
Mean Cell HE Conc. 338 g/L 310 - 360
rRed Cell mistribution 11.9 % 12.0 - 15.0
width
Mean Platelet voiume 10.60 L 9.50 - 13.00
Neutrophils % 84 %
Neutrophils 6.20 x10%9/L 1.80 - 7.50
Lymphocytes % 12 %
Lymphocytes 0.90 x310%9/L 1.10 - 3.50
Monocytes % 4 %
Monocytes 0.27 x10*9/L 0.20 - 0.80
Eosinophils % o %
Eosinophils 0.01 X10%3/L 0.02 - 0.50
Basophils % 0 %
Basophils 0.01 x10%9/L <=0.10
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Laboratory Summary Report

PATIENT DEIOGRAPHICS
MRN 684756-LMH

Crdering MRN ~ 702331844-5AP

NAME BORIC, MURIS

DOB 11/11/1985 AGE 36y
GENDER Male
Department: Bilochemistry Site: SAP
Procedure: Troponin T Level Status: Final
Requested: 17/01/2022 Received Date: 17/01/2022
collection Date: 17/01/2022 13:55 By: UNDERWOOD KATHRYN
Spec Site: BLOOD Lab No: [Lab No =
Test Result Units Normal Range
Troponin T 7 ng/L <=16
Troponin-T Comment Comment

The clinical scenario MUST be taken into consideration when interpreting
troponin results. If this is the first troponin measurement for this
presentation, repeat testing after a minimum of one hour is recommended.

A *significant rise and/or fall in troponin AND clinical evidence of acute
ischaemia on history or 12 lead ECG is required for a diagnosis of acute
myocardial infarction. Troponin elevation (>99th centile) without symptoms of
ischaemia or without a *significant change over time represents myocardial
injury for which there is a wide differential diagnosis. *Please refer to
Jocal protocols for further information on significant change values and
patient management.

PLEASE NOTE:

The reference interval is based on sex-matched 99th centile values in the
adult population without cardiovascular or other significant disease. A single
result is of Timited value +in the ciinical assessment of patients presenting
with chest pain or other symptoms potentially due to Acute Coronary Syndrome.

Department: BilocChemistry Site: GSAP

Procedure: Liver Function Tests Status: Final

Requested: 17/01/2022 Received Date: 17/01/2022
Collection Date: 17/01/2022 13:55 By: UNDERWOOD KATHRYN

Spec Site: BLOOD tab No: [Lab No =

Test Result units Normal Range
Albumin 45 a/L 34 - 48
Globulins 38 g/L 21 - 41
Total Protein 83 a/L 60 - 80
Bilirubin 7 umal/L 2 - 24
Gamma Glutamyl 23 u/L 0 - 60
Transpeptidase
Alkaline phosphatase 51 u/L 30 - 110
Alanine 25 u/L 0 - 55
Aminotransferase
Aspartate 30 u/L 0 - 45
aminotransferase
Lactate dehydrogenase 169 u/L 120 - 250
Department: BilocChemlstry Site: SAP

Procedure: Lipase Level Status: Final

Requested: 17/01/2022 Received Date: 17/01/2022
Collection Date: 17/01/2022 13:55 By: UNDERWOOD KATHRYN

Spec Site: BLOOD Lab No: f[Lab No =
Test Result units Normal Range
Lipase 41 u/L 0 - 60

oosasan under ing FOLACT 151
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PATIENT DEMOGRAPHICS

MRN 684756-LMH
Ordering MRN  702331844-5AP
Laboratory Summary Report | name  Boric, Murs
' bOB 11/11/1985 AGE 36y
GENDER Male
Department: Biochemistry Site: SAP
Procedure: Electrolytes, Urea, Creatinine Status: Final
Requested: 17/01/2022 Received Date: 17/01/2022
Collection Date: 17/01/2022 13:55 By: UNDERWOOD KATHRYN
Spec Site: BLOOD Lab No: [tab No =
Test Result units Normal Range
Sodium 144 mmo1 /L 135 - 145
Potassium 4.3 mmo1,/L 3.5 - 5.2
Chloride 103 mmol/L 95 -~ 110
gicarbonate 28 mmo’/L 22 - 32
Anion Gap 17 mmo’l/L 7 - 17
Urea 4.7 mmo1/L 2.7 - 8.0
Creatinine (Blood) 83 umol/L 60 - 110
Department: BlOChemistry Site: SAP
Procedure: C-Reactive Protein Status: Final
Requested: 17/01/2022 Received Date: 17/01/2022
collection Date: 17/01/2022 13:55 By: UNDERWOOD KATHRYN
Spec Site: BLOOD Lab No: [Lab No =
Test Result units Normal Range
C-Reactive Protein 0.3 mg/\. 0.0 - 8.0
Department: BioChemistry S1te: SAP
Procedure: .Estimated Glomerular Filtration Rate status: Final
Requested: 17/01/2022 Received Date: 17/01/2022
collection bate: 17/01/2022 13:55 By: UNDERWOOD KATHRYN
Spec S'ite: BLOOD Lab NO: _Ei_ab_‘i_\‘lo'\:_. e
Test Result units Normal Range
Estimated GFR >90 mi./min/1.73m2 >=60
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