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Patient Name:  CHAPMAN, EMILY
Patient Address: 19 CONISTON PLACE, TREVALLYN 7250

D.O.B:  21/09/1990 Gender: F
Medicare No.: 6232166576 IHI No.:
Lab. Reference:  413273087-H-H600 Provider: LAUNCESTON PATHOLOGY
Addressee: DR SARAH NUTTALL Referred by:  Dr Sarah Nuttall
Date Requested:  05/02/2024 Date Performed:  19/02/2024
Date Collected:  19/02/2024 Complete:  Final
Specimen:
Subject(Test Name):  ED-FBE
Clinical Information:
Clinical Notes : 33yo F with lump in R axilla, red, tender

Date 13/09/22 22/05/23 15/12/23 19/02/24
Time 1557 1501 1110 1546
Lab Id. 412885661 413066138 413213693 413273087 Units Reference
Haemoglobin 1141 129 133 132 g/L (115-165)
RCT 0334 L -0.39 0.39 0.38 (0.36-0.47)
Mev 92 90 91 90 fL (80-100)
wee 8.3 8.5 10.1 7.0 /nL (4.0-11.0)
Neutrophils 5.8 it 6.6 3.4 /nL (2.0-7.5)
Lymphocytes 1.8 3.4 2.9 3.0 /nL (1.0-4.0)
Monocytes 0.6 0.6 0.5 0.5 /nL (0.2-1.0)
Eosinophils <0.1 0.2 <0.1 0.1 /nL (<0.5)
Basophils <0.1 <0.1 <0.1 <0.1 /nL (<0.3)
Platelets 105 L 217 178 187 /nL (150-400)
ESR 7 5 mm/hr (<20)

Comments on Collection 19/02/24 1546:
Slease note from 15/06/2023, the ESR platform has changed.

For patients being clinically monitored with an ESR, recommend establishing

a new baseline.
The ESR should not be used as a screening test in individuals with

non-specific symptoms. Further clinical guidance can be found in the RCPA
document Appropriate Use of Erythrocyte Sedimentation Rate.
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Tests Completed: Renal Function,Electrolytes,C-Reactive Prot.,TFT, FBC,ESR

Tests Pending : TSHFT4
Sample Pending :




Patient Name:  CHAPMAN, EMILY
Patient Address: 19 CONISTON PLACE, TREVALLYN 7250

D.OB:  21/09/1990 Gender: I
Medicare No.: 6232166576 IHI No.:
Lab. Reference:  413273087-C-C140 Provider: LAUNCESTON PATHOLOGY
Addressee: DR SARAH NUTTALL Referred by:  Dr Sarah Nuttall
Date Requested:  05/02/2024 Date Performed:  19/02/2024
Date Collected:  19/02/2024 Complete:  Final
Specimen:

Subject(Test Name):  SE-_ROUTINE CHEMISTRY
Clinical Information:

Clinical Notes : 33yo F with lump in R axilla, red, tender

BIOCHEMISTRY

Date 30/04/21 03/02/22 15/12/23 19/02/24

Time F-Fast 0715 F 0655 F 1110 1546

Lab 1d. 412503970 412701484 413213693 413273087 Units Reference
Sodium 139 141 mmol/L (135-145)
Potassium 3.8 3.5 mmol/L (3.5-5.5)
Chlorige 104 105 mmol/L (95-110)
Urea 5.3 5.3 mmol/L (2.5-7.0)
Creatinine 46 52 umol/L (45-85)
eGFR >90 >90 mL/min/1.73m2 (>89)
Bicarbonate 28 27 mmol/L (20-32)
Glucose Fast. 4.7 4.9 mmol/L (<5.1)

Comments on Collection 19/02/24 1546:

Renal Function

Note: eGFR units are mL/min/1.73m2.

If a history of smoking, obesity, diabetes, hypertension, cardiovascular
disease, family history of CKD or Aboriginal origin is present, testing

for urine albumin:creatinine ratio should be undertaken plus repeat testing
in 1 to 2 years.

*Kidney Health Australia (www.kidney.org.au) 2012.
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Tests Completed: Renal Function,Electrolytes,C-Reactive Prot.,TFT, FBC
Tests Pending : TSHFT4,ESR
Sample Pending :






