
MCDONNELL. PAUL
683 MURDERING POINT ROAD, KURRIMINE BEACH. 48'17
Birthd.t6: 2l/03/196'7 s€r: M l4.dicar€ NuDb€r: 4161696494
lour Raf6r€trce: L.b R€f€r€nc6: 164562
Iaboratory: Rura-I Medicaf Imaging
Ad&eBs€€: D! SUSAN EVANS Referred byi Dr SUSIN EvANs

N..E€ of Tegt: XR CHEST, XR LEET RIBS
Requeated: 1,2/12/2023 collected: 12/12/2A23

72t 32
R€ported: 72/12/2023

To vi.ew the images paste this into a sreb browser:
https : //inages. ruralmedicalinaginq. com. au/Zerol.P/LN0PIR-SPTPBgU*

Rura] Medical Imaging
RMI INNISFAIL-Ph:07 4061 7006
RMI ATHERToN-Ph:07 4091 3377
RMI MAREEBA-Ph:01 4092 3385
Rt"tI INGHAM-Ph:0'7 4'l'7 6 2541
RMI TUTLY-Ph:o? 406A 19'11

Referring Practitioner: :
DI Susan EVANS
Innisfail Eamily Health
65-6? Edirh sr
INNISEAIL QLD 4860

Patient Name:
Paul MCDONNELL
683 Murdering Point Road, Po Box 150
KURRIMINE BEACH OLD 4 871
Date of Birth: 21-03-196'l

Date of Servicer 12 December 2023
91?0195
Radiology Report

Patient

Report Date

80"129'19

Decernber 2023

Id:

t4 Report ID:

Procedu!e:
X-Ray Chest and Left Ribs

History:
6-7 weeks of left-sided chest pain.? Consolidation versus infection versus lib
fracture.

Findings:
3 viev,s, no prior. No displaced rib fracture is noted. There is left basal
ateLectasis. No focal consolidation is noted. No pleural effusion is detected.
The cardiac silhouette is not enfalged.

Electronically dictated byi Dr Samer Ghattas FRANZCR, BSc(Med)Hons MBBS(Hons) on
72/72/2023 At50 PM

Efectronically signed by: Dr Samer Ghattas FBANZCR. BSc(f.Ied)Hons MBBS(Hons) on
72/12/2023 At50 PM

Thank you fo! referring this patient.

Rural Medi.cal lrnaging Innis fai I



MCDONNELL, PAUL
PO BOX 150, KURRIMINE BEAC8. 48'77
Phone: 04 092'7'7016
Bi,rthdate: 2l/03/196'1 S6r: M uedicare Nurb€r: 41616964943
Your R6f,6r6nce: Lab R.fe!.nce: 23-69985859-CBC-0
Llboratory: QML Pathol ogy
AddT€ageo: DR SUSAN EVANS R€f€tr€d b!,: DR SUSAN EVANS

N.n. of T6st: MASTER FULL BLOOD COUNT
R€quested: 12/L2/2023 ColLect€d: 19/1,2/2023

72:39
Report€d: 20/L2/2A23

FULI BLOOD EXAMINATTON
Haemoglobin

Red Ce1l Count
Haematocrit
t'lean Cell Volume
!'lean Celf Haemoglobln

Platelet Count
VJhite Cell Count

Neutrophils
Ll.mphocytes
Monocytes
Eosinophi l-s
Basophils

156
4.9

0.45
91
32

199

s/L
xLO ^72 /L

fL
p9
x10 ^
x10 "

(130-180)
(4.0-6.0)
(0.36-0.s2)
(80-98)
(27-35)
(150-450)
(4.0-11.0)
(2.0-7.5)
(1.1-4.0)
(0-2-1-0)
(0.04-0.40)
(< 0. 21)

60
29

B

2
1

t
3
g

t
I

x10
x10
x10
x10
x10

5.9
3.5
1.7
0.5

0.1.2
0.06

9
9
9
9
9
9
9

/L
/L
/L
/L
/L
/L
/L

Autcmal,ed Cor nent:
As per ISLH guidelines - Film not revielied. If a filn review is truly
indicated, contact the labolatory within 24 houis of collection.
Otherwise iavestigate any highliqhted abnormalities as clinically
appropriate.

A1l haematoloqy parameters are eithin normal limits for age and sex-

** r'INAL REPORT - Please destroy previous report **

Tests Completed: fBC
Tests Pending :Tf'I, SE E/LFT, SE HDL, BL HBA1C



MCDONNELL. PAUL
PO BOX 150, KURRIMINE BEACH. 48?1
Phone: 04 O927'lO'7 6,

Birthdrt€: 2L/03/196'1 3.r: M t!.di,cr.e Nutr r: 41616964943
Iour R6f€r€ncl: !..b R€f€renc6: 23-69985859-25T-0
Laboratory: QML Patholoqy
Add!€aa€6: DR SUSAN EVANS R€feEcd by: DR SUSAN EVANS

Nalo€ of Teat: E/LFT (MASTOR)

R6qu63t6d: 1,2/1,2/2023 CoIIoctd:
13: 3l

19/1.2/2023 R.ported: 2A/12/2023

SERUM CHEMTS?RY - RANDOM
sodium
Potassium
Chl.oride
Bicarbonate
other Anions

139
4.6
102

14

mlno l /L
rnmol /L
mrnol / L
mmol /L
mnol/L

(137-147)
(3.s-5.0)
(96-109)
(2s-33)
l4-r7 )

Glucose

CaIc i um
Adjusted for Albrmin

Phosphate
Total Protein
Albumin
Globulins

Cholesterol
Triglycerides

Tests Completed: FBC,
Tests Pending : TfT,

4.5 mrool /L random (3. 0-? .7 )

umo 1/L
U/L
U/L
U/L
U/L
U/L

rrEnol/L
runol,/ L
mnol/L
s/L
s/L
g/L

5.2
2.0

mno 1/ L
mmo 1/ L

(3.9-?.4 )

random (0. 3-4 .0 )

2.42

1.0
70
46
24

(2 .15-2 .60l
(2.15-2.50)
(0.8-1.5)
( 60-82 )

( 35-50 )

(20-40)

Urea
Creat.inine
EGFR
Uric Acid

83
>90
0.43

nno 1/ L
umol,/L
mL/min
lruno I /L

(3.0-B.s)
(60-140)
(over 59)
(0.12-0.45)

Total Bi lirubin
AIk. Phos -

Gaima G. T.
ALT
AST
LD

72
1.72

23
32

198

l2-20)
(30-115)
(0-?0)
(0-4s)
(0-41 )

(80-250 )

SE E,/LFT
SE HDt, BL HBA1C

Vera Dahlstrom

Vera Dahlstrom

Vera Dahlstrom

Vera Dahlstrom
optimal 13 - 29

Vera Dahlstrom
optimal 13 - 25



MCDONNELL, PAUL
PO BOX 150, KURRIMINE BEACH. 4417
Phoae: A4 492'7-7 0'7 6
Birthda!.: 27/A3/7961 Scx: M lr.dicare Nurber i 41616964943
iour R€f.renc6: Lab Reforence: 23-69985859-A1C-0
Lalroratory: Ql{L Pathology
Addres8e€: DR SUSAN EVANS Referred by: DR SUSAN EVANS

Na!€ of t st: HAEMoGLOBIN AIC,BLOoD
Requested: 12/1,2/2023 collect€d: 19/12/2023

13:52

HbAlc fraction
in SI units

CUMUI,ATIVE GLYCATED HAEMOGLOBTN
Date
Time
Lab No

o'l /03/22
09:55

694?1856

79 /72/23
08:35

69985859

5.0

Reported: 21/ 72 / 2023

5.0 8
31 mmol /mol31

Note: Caution is needed in interpreting HbAlc results in the presence
of conditions affecting red blood ceIl surv.ival times, rrhich
may fead to either falsely high or falsely low HbAlc results-

HbAlc diagnostic levels - RCPA 2014
< 6-1i {<43 runol/rnol) - current diabetes is excluded
6-1-6.4t {43-4? runo1/no1) - hiqh risk for future diabetes
> 6-48 (>48 lrlnoL /no1) - dj.abetes is likely

Un1ess pati.ent has supportive symptoms or elevated plasma glucose
values, repeat test is recommended.
Currently. Medicale will fund only one diagnostic test per year.

Sample may be collected at any time - fasting is not required.
Note - diabetes tolerance may be impaired by chronic ilfness,
use of certain drugs including steroids, Cushing syndrome, etc.
lle would advise considering secondary forrns in ne,,rly-diagnosed
patients.
f'or clinical enquiries, please coDtact D! Appleton, Chang or Marshall

Tests Completed: EBC,
?ests Pending : TET,

SE E,/LE?, BL HBA1C
SE HDL



MCDONNELL, PAUL
PO BOX 150, KURRIMINE BEACH. 4871
Phon6: A4 O92l'/ 0'16
Birtshdate r 2L/A3/L96'7 ser: M ldedicare llusb€r: 416L6964943
Iour R.f.rence: Lab n6f6renc€: 23-69985859-THY 0
Lalroratory: QML Pathology
Addresse.: DR SUSAN EVANS R.f€rred b,],: DR SUSAN EVANS

Nam. of T€gt: THYROID TEST MASTER
R€qu€sted: 12/12/2023 CoII.ct€d: 19 / 72 /2023

14:00
R.polted: 2L/1,2/2a23

CUMULATIVE SERTJM THYROID FUNCTION TESTS

Date
Ti.me
Lab No

TSH
free T4
free T3

7"t /72/16 t9/12/23
08:09 0B: 35

'7 4246'785 69985859

2-4
14

(0.50-4.00)
(10-20)
(2.8-6.8)

2 2 t.-lU /L
prno 1/ L
pmo 1./ L

Euthyioid level-. However if hypopituita!i srn (ra!e) is suspected, free T4
assay may be indicated.

Tests Conpfeted:TFT, FBC, SE E/LFA, BL HBA1C
Tests Pending :sE HDL



MCDONNELL, PAUL
PO BOX 150, KURRIMINE BEACH. 4871
Phon6: a4 492'7'7 O'7 6
Birtltdat€: 2L/03/196'1 s.r: M M.dicare Nusbor: 416L6964943
lour R€felenc.; Lab R6feretrc€ i 23-69985859-HDL-0
Laboratory: QML Pathofogy
Ad&eEE€6: DR SUSAN EVANS R€forled bf': DR SUSAN EVANS

Nane of E.st: HDt CHOLESTEROT, SERUM

R.queatod: 72/1,2/2023 collected: 19/12/2023
14:14

R.ported: 2L / 12 /2023

CUMULATIVE LIPID RISK REPORT
Dat e
Time
Lab No

o't /03/22 79/12/23
09:55 08:35

69471856 69985859
FASTING RANDOM

Total Cholesterof
Triglycerides o.s

5.2
2.4

Target if
HIGH RISK

nnol/L (below 4.0)
runol/L (be1ow 2.0)

CHOLESTEROL FRACTIONS
HDL
LDt ( calculated) *
Non-HDL cholesterol*
Total/HDL ratio* *

1.45

3.5

1.32 runol/L
. .t, I runol /L
'. '_ runo] /L

(above 1.0)
(below 2.5)
(be1ow 3.3)

r Secondary plevention LDL and non-HDL cholestelol targets are lower.
ir The ratio is for use xith the cardiovascular risk cafculator,

Vleb-search: "Austrafian cardiovascular risk cafculator"

69985859 Treatment is recorunended if clinically indicated o! if calcufated
risk exceeds 15t absolute risk of CVD events over 5 years.

NVDPA 2012 Target langes !efe! to Hicri RISK PAT ENTS.

As of 1/3/22 LDL wiII no longer be measuled routinely. LDL
results will be calculated, in accordance with National
harmonisation.

Tests Completed:Tf'I, FBC,
Tests Pending :

SE E/LFT. SE HDL, BL HBA1C

Vera Dahlstrom


