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WARNER, MALCOLM SpeC|men AZ129960B Client # 10485914 QATLO0O
Requisition: 0001306 HANCOCK, MARK
DOB: 08/18/1970 AGE: 51 Lab Ref #: 1058773 HUMANIZING MEDICINE
Gender: M Fasting: Y Collected:  07/27/2022 / 08:27 EDT 135 MAPLE ST BLDG A
Phone:  818.968.4044 Received:  07/28/2022 /09:24 EDT DECATUR, GA 30030-3953
Patient 1D: 1921648 Reported:  08/03/2022 / 14:11 EDT
Health ID: 8573027684657227
COMMENTS: FASTING:YES
Test Name I n Range Qut O Range Reference Range Lab
HS CRP <0.3 ng/ L AT
Ref erence Range
Optinmal <1.0
Jellinger PS et al. Endocr Pract.2017;23(Suppl 2):1-87.
For ages >17 Years:
hs-CRP ng/L Risk According to AHA CDC Cui del i nes
<1.0 Lower relative cardiovascul ar risk.
1.0-3.0 Average rel ative cardi ovascul ar ri sk.
3.1-10.0 H gher relative cardi ovascul ar ri sk.
Consider retesting in 1 to 2 weeks to
excl ude a benign transient elevation
in the baseline CRP val ue secondary
to infection or inflammation.
>10.0 Persi stent el evation, upon retesting,
may be associated with infection and
i nfl anmati on.
COVPREHENSI VE METABOLI C AT
PANEL
GLUCCSE 81 65-99 ny/dL
Fasting reference interval
UREA NI TROGEN ( BUN) 12 7-25 ng/dL
CREATI NI NE 1.19 0.70-1.30 ng/dL
EG-R 74 > OR = 60 nL/min/l. 73n2
The eGFR i s based on the CKD EPI 2021 equation. To calcul ate
the new eG-R froma previous Creatinine or Cystatin C
result, go to https://ww.Kki dney. or g/ prof essi onal s/
kdoqi / gf r %6Fcal cul at or
BUN CREATI NI NE RATI O NOT APPLI CABLE 6-22 (calc)
SCDI UM 139 135-146 nmol / L
POTASSI UM 4.2 3.5-5.3 mmol /L
CHLORI DE 105 98- 110 mmol / L
CARBON DI OXI DE 29 20-32 mmol /L
CALCI UM 9.7 8.6-10.3 ng/dL
PROTEI N, TOTAL 6.6 6.1-8.1 g/dL
ALBUM N 4.5 3.6-5.1 g/dL
GLOBULI N 2.1 1.9-3.7 g/dL (calc)
ALBUM N GLOBULI N RATI O 2.1 1.0-2.5 (calc)
Bl LI RUBI N, TOTAL 1.2 0.2-1.2 ng/dL
ALKALI NE PHOSPHATASE 42 35-144 UL
AST 17 10-35 UL
ALT 16 9-46 UL
HEMOGLOBI N Alc 5.4 <5.7 %of total Hgb AT
For the purpose of screening for the presence of
di abetes:
<5.7% Consi stent with the absence of diabetes
5.7-6.4% Consistent with increased risk for diabetes
(predi abet es)
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DOB: 08/18/1970 AGE: 51 Received:  07/28/2022 / 09:24 EDT
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Patient ID: 1921648
Headlth ID: 8573027684657227
Test Name I n Range Qut O Range Reference Range Lab
> or =6.5% Consistent with diabetes
This assay result is consistent with a decreased ri sk
of di abetes.
Currently, no consensus exists regardi ng use of
henogl obi n Alc for diagnosis of diabetes in children.
According to Anerican Diabetes Association (ADA)
gui del i nes, henogl obin Alc <7.0% represents opti mal
control in non-pregnant diabetic patients. Different
metrics may apply to specific patient popul ations.
St andards of Medical Care in D abetes(ADA).
TSH 0.90 0.40-4.50 m UL AT
T4, FREE 0.9 0.8-1.8 ng/dL AT
CBC (| NCLUDES DI FF/ PLT) AT
VH TE BLOOD CELL COUNT 4.8 3. 8-10. 8 Thousand/ uL
RED BLOCOD CELL COUNT 5. 40 4.20-5.80 MIlion/uL
HEMOGLOBI N 14.5 13.2-17.1 g/dL
HEMATOCRI T 42.1 38.5-50.0 %
MCV 78.0 L 80. 0-100.0 fL
MCH 26.9 L 27.0-33.0 pg
MCHC 34.4 32.0-36.0 g/dL
RDW 14.7 11.0-15.0 %
PLATELET COUNT 110 L 140- 400 Thousand/ uL
MPV 12.3 7.5-12.5 fL
ABSOLUTE NEUTROPHI LS 2678 1500- 7800 cel | s/ uL
ABSOLUTE LYMPHOCYTES 1536 850- 3900 cel I s/ uL
ABSOLUTE MONOCYTES 331 200-950 cel I s/uL
ABSOLUTE EQCSI NOPHI LS 202 15-500 cel I s/uL
ABSOLUTE BASOPHI LS 53 0-200 cells/uL
NEUTROPHI LS 55. 8 %
LYMPHOCYTES 32.0 %
MONCCYTES 6.9 %
ECSI NOPHI LS 4.2 %
BASOPHI LS 1.1 %
CORTI SOL, TOTAL 9.6 ncg/ dL AT
Ref erence Range: For 8 a.m (7-9 a.m) Specinen: 4.0-22.0
Ref erence Range: For 4 p.m(3-5 p.m) Specinen: 3.0-17.0
* Pl ease interpret above results accordingly *
I NSULI N 3.0 ul U L AT
Ref erence Range < or = 19.6
Ri sk:
Opt i mal <or =19.6
Moder at e NA
Hi gh >19.6
Adul t cardi ovascul ar event risk category
cut points (optinmal, noderate, high)
are based on Quest Di agnostics popul ation
data from 12/ 2011.
This insulin assay shows strong cross-reactivity for
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Collected:  07/27/2022 / 08:27 EDT
DOB: 08/18/1970 AGE: 51 Received:  07/28/2022 / 09:24 EDT
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Patient ID: 1921648
Health ID: 8573027684657227

WARNER, MALCOLM

Client #: 10485914
HANCOCK, MARK

Test Name I n Range Qut OF Range
sone insulin analogs (lispro, aspart, and gl argine)
and nuch | ower cross-reactivity with others (detenmr,
gl ulisine).

PSA, TOTAL 1.49
The total PSA value fromthis assay systemis
standardi zed agai nst the WHO standard. The test
result will be approximately 20% | ower when conpared
to the equinol ar-standardi zed total PSA (Becknman
Coul ter). Conparison of serial PSA results should be
interpreted with this fact in nind.

This test was perforned using the Sienens

chenmi | unmi nescent met hod. Val ues obtained from
di fferent assay methods cannot be used

i nterchangeably. PSA | evels, regardl ess of

val ue, should not be interpreted as absolute
evi dence of the presence or absence of disease.

CLIENT SERVICES: 866.697.8378 SPECIMEN: AZ129960B
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< OR = 4.00 ng/m AT
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Endocrinology

Test Name Result Reference Range

VITAMIN D, 1,25 DIHYDROXY
VITAMIN D, 1,25 (OH)2, TOTAL 37 18-72 pg/mL
VITAMIN D3, 1,25 (OH)2 37 pg/mL
VITAMIN D2, 1,25 (OH)2 <8 pg/mL

Vitamin D3, 1,25(0OH)2 indicates both endogenous production and supplementation. Vitamin D2, 1,25(OH)2 is an indicator of exogenous
sources, such as diet or supplementation. Interpretation and therapy are based on measurement of Vitamin D,1,25(0OH)2, Total.

This test was developed and its analytical performance characteristics have been determined by Quest Diagnostics Nichols Institute, Chantilly,
VA. It has not been cleared or approved by the FDA. This assay has been validated pursuant to the CLIA regulations and is used for clinical
purposes.

Physician Comments:

Immunology

Test Name Result Reference Range Lab
ANA SCREEN, IFA, W/REFL TITER AND PATTERN AT

ANA SCREEN, IFA | NEGATIVE | NEGATIVE

ANA IFA is a first line screen for detecting the presence of up to approximately 150 autoantibodies in various autoimmune diseases. A negative
ANA IFA result suggests an ANA-associated autoimmune disease is not present at this time, but is not definitive. If there is high clinical
suspicion for Sjogren's syndrome, testing for anti-SS-A/Ro antibody should be considered. Anti-Jo-1 antibody should be considered for clinically
suspected inflammatory myopathies.

AC-0: Negative

International Consensus on ANA Patterns (https://doi.org/10.1515/cclm-2018-0052)

For additional information, please refer to http://education.QuestDiagnostics.com/faq/FAQ177 (This link is being provided for informational/
educational purposes only.)

Physician Comments:
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WARNER. MALCOLM Specimen:  AZ129960B Client #: 10485914
' Collected:  07/27/2022 / 08:27 EDT HANCOCK, MARK
DOB: 08/18/1970 AGE: 51 Received:  07/28/2022 /09:24 EDT
Gender: M Fasting: Y Reported:  08/03/2022 / 14:11 EDT
Patient ID: 1921648
Health ID: 8573027684657227
CardiolQ®
Current Risk/Reference Interval Historical
Test Name Result & Risk Result & Risk
(0)o1i[11 N Moderate B ITe]4! Units
Optimal Non-Optimal
LIPID PANEL W/ TRIGLYCERIDES/HDL-C
CHOLESTEROL, TOTAL 208 <200 N/A >=200 mg/dL
HDL CHOLESTEROL m >=40 N/A <40 mg/dL
TRIGLYCERIDES <150 150-199 >=200 mg/dL
fdL
LDL CHOLESTEROL 128 <100 100-129 >129 r(ngl )
calCc
CHOL/HDL C <=3.5 3.6-5.0 >5.0 calc
mg/dL
NON HDL CHOLESTEROL 142 <130 130-189 >=190 (el
TG/HDL C m <2.0 2.0-3.0 >3.0 calc
LIPOPROTEIN FRACTIONATION NMR
LDLP 1525 <935 935-1816  >1816 nmol/L
SMALL LDL P 395 <467 467-820 >820 nmol/L
LDL SIZE >20.5 NA <20.6 nm
HDL P >32.8 20.2-32.8  <29.2 umol/L
LARGE HDL P 7.1 >7.2 5.3-7.2 <5.3 umol/L
HDL SIZE 8.9 >9.0 8.7-9.0 <8.7 nm
LARGE VLDL P <3.7 3.7-6.1 >6.1 nmol/L
VLDL SIZE <47.1  47.1-490  >49.0 nm
APOLIPOPROTEINS
APOLIPOPROTEIN B 98 <90 90-119 >=120 mg/dL
LIPOPROTEIN (a) 75 <75 75-125 >125 nmol/L
CLIENT SERVICES: 866.697.8378 SPECIMEN: AZ129960B PAGE5OF 8
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' Collected:  07/27/2022 / 08:27 EDT HANCOCK, MARK
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Gender: M Fasting: Y Reported:  08/03/2022 / 14:11 EDT
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Current Risk/Reference Interval Historical
Test Name Result & Risk . . . Result & Risk
_ - (0]01{11iEIN Moderate B EITe] 4] Units
Optimal Non-Optimal

INFLAMMATION
OxLDL <60 60-69 >=70 U/L

For details on reference ranges please refer to the reference range/comment section of the report.

4myheart Diet & Exercise Coaching Program: Need help achieving and maintaining an optimal weight? Managing stress? Trying to improve
physical fithess levels? The 4myheart program provides support and personalized lifestyle guidance to help improve heart health. Please talk to
your provider, visit 4myheart.com or call 1-800-432-7889 opt 2 to learn more.

Medical Information For Healthcare Providers: If you have questions about any of the tests in our Cardio 1Q offering, please call
Client Services at our Quest Diagnostics-Cleveland HeartLab Cardiometabolic Center of Excellence. They can be reached at 866.358.9828,
option 1 to arrange a consult with our clinical education team.
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WARNER, MALCOLM Specimen:  AZ129960B Client #: 10485914
Collected:  07/27/2022 / 08:27 EDT HANCOCK, MARK

DOB: 08/18/1970 AGE: 51 Received:  07/28/2022 / 09:24 EDT

Gender: M Fasting: Y Reported:  08/03/2022 / 14:11 EDT

Patient ID: 1921648

Headlth ID: 8573027684657227

Reference Range/Comments
Analyte Name In Range Out Range Reference Range Lab
APOLIPOPROTEIN B 98 <90 mg/dL Z4aM

Risk: Optimal <90 mg/dL; Moderate 90-119 mg/dL; High >= 120 mg/dL; Cardiovascular event risk category cut points (optimal, moderate, high) are based on National Lipid
Association recommendations- Jacobson TA et al. J of Clin Lipid. 2015; 9: 129-169 and Jellinger PS et al. Endocr Pract. 2017;23(Suppl 2):1-87.

CHOLESTEROL, TOTAL 208 <200 mg/dL ZAM
HDL SIZE 8.9 >9.0 nm ZAM
Relative risk: Optimal >9.0; Moderate 8.7-9.0; High <8.7 nm. Reference range is 8.3-10.5 nm.

LARGE HDL P ‘ 71 ‘ >7.2 umol/L ‘ Zam

Relative risk: Optimal >7.2; Moderate 5.3-7.2; High <5.3 umol/L. Reference range is >3.5 umol/L.
LDL CHOLESTEROL ‘ 128 ‘ <100 mg/dL (calc) ‘ Z4M

Desirable range <100 mg/dL for primary prevention; <70 mg/dL for patients with CHD or diabetic patients with >= 2 CHD risk factors. LDL-C is now calculated using the
Martin-Hopkins calculation, which is a validated novel method providing better accuracy than the Friedewald equation in the estimation of LDL-C. Martin SS et al. JAMA.
2013;310(19): 2061-2068 (http://education.QuestDiagnostics.com/faq/FAQ164)

LDLP ‘ ‘ 1525 ‘ <935 nmol/L ‘ Z4M

Relative risk: Optimal <935; Moderate 935-1816; High >1816 nmol/L. Reference range is 592-2404 nmol/L. This test is performed by a Nuclear Magnetic Resonance
method. This test was developed and its performance characteristics determined by The Cleveland HeartLab, Inc. It has not been cleared or approved by the U.S. FDA.
The Cleveland HeartLab is regulated under Clinical Laboratory Improvement Amendments (CLIA) as qualified to perform high-complexity testing. This test is used for
clinical purposes. It should not be regarded as investigational or for research.

LIPOPROTEIN (a) ‘ ‘ 75 ‘ <75 nmol/L ‘ Z4M

Risk: Optimal <75 nmol/L; Moderate 75-125 nmol/L; High >125 nmol/L. Cardiovascular event risk category cut points (optimal, moderate, high) are based on Tsimika S.
JACC 2017;69:692-711.

NON HDL CHOLESTEROL ‘ ‘ 142 ‘ <130 mg/dL (calc) ‘ Z4am
For patients with diabetes plus 1 major ASCVD risk factor, treating to a non-HDL-C goal of <100 mg/dL (LDL-C of <70 mg/dL) is considered a therapeutic option.
CHOL/HDL C 3.2 <3.6 calc ZAM
HDL CHOLESTEROL 66 >39 mg/dL ZAM
HDL P 38.1 >32.8 umol/L ZAM
Relative risk: Optimal >32.8; Moderate 29.2-32.8; High <29.2 umol/L. Reference range is 21.1-43.4 umol/L.

LARGE VLDL P | <15 | | <3.7 nmollL | Z4M
Relative risk: Optimal <3.7; Moderate 3.7-6.1; High >6.1 nmol/L. Reference range is <16.0 nmol/L.

LDL SIZE | 21.3 | | >20.5 nm | Z4M
Relative risk: Optimal >20.5; High <20.6 nm. Reference range is 20.0-22.3 nm.

OxLDL | 54 | | <60 UL | Z4M

Based on a recent study of an "apparently healthy' and non-metabolic syndrome population(1), the following cut-offs have been defined for OxLDL: A cut-off of <60 U/L
defines a population with a low relative risk of developing metabolic syndrome, a range of 60 to 69 U/L defines a population with a moderate relative risk (2.8 fold) and
>=70 U/L defines a population with a high relative risk (3.5-fold). (Reference: 1-Holvoet et al. JAMA. 2008; 299: 2287-2293.)

SMALL LDL P | 395 | | <467 nmol/L | Z4am
Relative risk: Optimal <467; Moderate 467-820; High >820 nmol/L. Reference range is <1408 nmol/L.

TG/HDL C 0.8 <2.0 calc Z4AM
TRIGLYCERIDES 52 <150 mg/dL Z4AM
VLDL SIZE 43.9 <47.1 nm Z4AM

Relative risk: Optimal <47.1; Moderate 47.1-49.0; High >49.0 nm. Reference range is 41.1-61.7 nm.

CLIENT SERVICES: 866.697.8378 SPECIMEN: AZ129960B PAGE 7 OF 8
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Patient ID: 1921648
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PERFORMING SITE:

AMD QUEST DIAGNOSTICS/NICHOLS CHANTILLY, 14225 NEWBROOK DRIVE, CHANTILLY, VA 20151-2228 L aboratory Director: PATRICK W. MASON,MD,PHD, CLIA: 49D0221801
AT QUEST DIAGNOSTICS-ATLANTA, 1777 MONTREAL CIRCLE, TUCKER, GA 30084-6802 Laboratory Director: ANDREW N YOUNG,MD,PHD, CLIA: 11D0255931

Z4M  CLEVELAND HEARTLAB INC, 6701 CARNEGIE AVENUE SUITE 500, CLEVELAND, OH 44103-4623 Laboratory Director: BILL G RICHENDOLLAR,MD, CLIA: 36D1032987

LI ST OF RESULTS PRI NTED IN THE OUT OF RANGE COLUMN:
CHOLESTEROL, TOTAL 208 H <200 ng/dL ZAM
LDL CHOLESTEROL 128 H <100 ng/dL (calc) ZAM
Desirabl e range <100 ng/dL for primary prevention; <70 ng/dL for
patients with CHD or diabetic patients with >= 2 CHD risk factors.
LDL-C i s now cal cul ated using the Martin-Hopki ns cal cul ation, which is
a val i dated novel nethod providing better accuracy than the Friedewal d
equation in the estimation of LDL-C. Martin SS et al. JAMA
2013; 310( 19): 2061-2068
(http://education. Quest D agnhosti cs. con faq/ FAQ164)
NON HDL CH(1ESTER(1 <130 ng/dL (calc) ZAM
For patients with di abetes plus 1 ngjor ASC,\/D rlsk factor, treating to
a non- HDL-C goal of <100 ng/dL (LDL-C of <70 ng/dL) is considered a
t herapeutic option.
LDL P 1525 H <935 nnol /L ZAM
Rel ative risk: Optimal <935; Mderate 935-1816; H gh >1816 nnol /L.
Ref erence range is 592-2404 nnol/L. This test is perfornmed by a
Nucl ear Magnetic Resonance nethod. This test was devel oped and its
performance characteristics determ ned by The C evel and HeartlLab, Inc.
It has not been cleared or approved by the U S. FDA. The d evel and
HeartLab is regul ated under dinical Laboratory |nprovenent Amendnents
(CLIA) as qualified to perform high-conplexity testing. This test is

used for clinical purposes. It should not be regarded as
i nvestigational or for research.
LARGE HDL P 7.1 L >7.2 unol /L ZAM

Rel ative risk: Optimal >7.2; Mderate 5.3-7.2; H gh <5.3 unol/L.
Ref erence range is >3.5 unol/L.
HDL Sl ZE 8.9 L >9.0 nm ZAM
Rel ative risk: Optinmal >9.0; Mdderate 8.7-9.0; High <8.7 nm
Ref erence range is 8.3-10.5 nm
APOLI POPROTEI N B 98 H <90 ngy/dL ZAM
Ri sk: Optinmal <90 ny/dL; Mdderate 90-119 ng/dL; Hi gh >= 120 ny/dL;
Car di ovascul ar event risk category cut points (optiml, noderate,
hi gh) are based on National Lipid Association recomendati ons-
Jacobson TA et al. J of din Lipid. 2015; 9: 129-169 and Jel linger PS
et al. Endocr Pract. 2017;23(Suppl 2):1-87.

MoV 78.0 L 80.0-100.0 fL AT
MCH 26.9 L 27.0-33.0 pg AT
PLATELET COUNT 110 L 140- 400 Thousand/ uL AT
LI POPROTEI N (a) 75 H <75 nnol / L ZAM
Ri sk: Optimal <75 nnol/L; Mderate 75-125 nnol/L; H gh >125 nnol /L.
Car di ovascul ar event risk category cut points (optiml, noderate,
hi gh) are based on Tsim ka S. JACC 2017; 69: 692- 711.
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