
2 Pioneer Road      
ALBANY  WA  6330      

Ph: 08 9842 2822  Fax: 08 98428219      
Healthlink: pioneerh      

admin@pioneerhealth.com.au      

None recorded.

 MOSELEY, SOPHIE A
 73 MONASH RD, KENDENUP. 6323
Phone: 0498368554
Birthdate: 07/11/1986    Sex: F     Medicare Number: 6244242226
Your Reference: Lab Reference: 25-96870610-HAE-0
Laboratory: WESTERN DIAGNOSTIC PATHOLOGY
Addressee: DR EMMA K TOURNAY     Referred by: DR EMMA K TOURNAY
Copy to:
             COPY DOCTOR BLAN

Name of Test: HAEM MASTER - ENQUIRIES (HAE-0)
Requested: 23/04/2025    Collected: 24/04/2025     Reported: 24/04/2025   
14:38

ROUTINE HAEMATOLOGY(Whole Blood)
  RCC   4.85   x 10^12/L     HAEMOGLOBIN      138    (115 - 160)  g/L
  (3.80 - 5.80)              MCV               85    (80 - 98)    fL
  HCT  0.414                 MCHC             333    (315 - 360)  g/L
  (0.370 - 0.470)            RDW               13    (< 16)       %
  MCH   28.5   pg
  (27.0 - 34.0)

                             PLATELETS        234    (150 - 450)  x 10^9/L

                             WHITE CELLS      5.4    (4.0 - 11.0) x 10^9/L
                             Neut      55%    3.0    (2.0 - 8.0)  "   "
                             Lymph     39%    2.1    (1.0 - 4.0)  "   "
                             Mono       5%    0.3    (0.2 - 1.2)  "   "
                             Eosin      1%    0.1    (< 0.7)      "   "

 Requested Tests : TSI*, TPO*, TF*, LFT*, EUC*, HAE, BT*

 MOSELEY, SOPHIE A
 73 MONASH RD, KENDENUP. 6323
Phone: 0498368554
Birthdate: 07/11/1986    Sex: F     Medicare Number: 6244242226
Your Reference: Lab Reference: 25-96870610-LFT-0
Laboratory: WESTERN DIAGNOSTIC PATHOLOGY
Addressee: DR EMMA K TOURNAY     Referred by: DR EMMA K TOURNAY
Copy to:
             COPY DOCTOR BLAN

Name of Test: LIVER FUNCTION TESTS (LFT-0)
Requested: 23/04/2025    Collected: 24/04/2025     Reported: 28/04/2025   
17:08

  CUMULATIVE LIVER FUNCTION TEST (Serum)
Please note change in report format as of 14/12/2021

  Collection Date: 21/09/22 24/10/23 11/01/24 24/04/25
  Collection Time:  15:45    09:20    15:43    00:00
  Lab No:          81188658 83495009 84088216 96870610

  Bilirubin:             6       22        7       11  umol/L (< 16)



  Bilirubin:             6       22        7       11  umol/L (< 16)

  Alk Phos:             53       55       54       47  U/L    (30 - 110)
  Gamma GT:             14       22       22       15  U/L    (< 31)
  ALT:                  19       25       17       20  U/L    (< 31)
  AST:                  18       20       19       20  U/L    (< 31)
  Albumin:              43       42       44       43  g/L    (38 - 50)
  Protein:              73       71       77       69  g/L    (60 - 80)
  Globulin Gap:         30       29       33       26  g/L    (22 - 38)

        96870610  Progress Report.

   Instrument: Siemens Atellica

 Requested Tests : TSI, TPO*, TF*, LFT, EUC, HAE, BT

 MOSELEY, SOPHIE A
 73 MONASH RD, KENDENUP. 6323
Phone: 0498368554
Birthdate: 07/11/1986    Sex: F     Medicare Number: 6244242226
Your Reference: Lab Reference: 25-96870610-EUC-0
Laboratory: WESTERN DIAGNOSTIC PATHOLOGY
Addressee: DR EMMA K TOURNAY     Referred by: DR EMMA K TOURNAY
Copy to:
             COPY DOCTOR BLAN

Name of Test: ELECTROLYTES INC CREAT (EUC-0)
Requested: 23/04/2025    Collected: 24/04/2025     Reported: 28/04/2025   
17:02

CUMULATIVE ELECTROLYTES (Serum)

              Na        K         Cl       HCO3      Urea     Creat
            mmol/L    mmol/L    mmol/L    mmol/L    mmol/L    umol/L
        (135 - 145)(3.5 - 5.2)(95 - 110)(22 - 32)(3.0 - 8.0)(45 - 90)
Date     Time                                                      Lab.No.

24/04/25 00:00    139     4.3     104      24      5.2      48     96870610

        eGFR :      > 90   mL/min/1.73m^2  

    EGFR by CKD-EPI formula (Med J Aust 2012; 197:222 -223).

96870610

     Instrument: Siemens Atellica

 Requested Tests : TSI, TPO*, TF*, LFT*, EUC, HAE, BT

 MOSELEY, SOPHIE A
 73 MONASH RD, KENDENUP. 6323
Phone: 0498368554
Birthdate: 07/11/1986    Sex: F     Medicare Number: 6244242226
Your Reference: Lab Reference: 25-96870610-TSI-0
Laboratory: WESTERN DIAGNOSTIC PATHOLOGY
Addressee: DR EMMA K TOURNAY     Referred by: DR EMMA K TOURNAY
Copy to:
             COPY DOCTOR BLAN

Name of Test: TSH STIM IMMUNOGLOBULIN (TSI-0)
Requested: 23/04/2025    Collected: 24/04/2025     Reported: 28/04/2025   
14:20

            Serum Thyroid Stimulating Immunoglobulin (TSI)



            Serum Thyroid Stimulating Immunoglobulin (TSI)

           TSI : < 0.10   IU/L  (Reference Interval < 0.55)

 In most cases of Graves' disease, TSI will be above the reference
 interval.

 This test replaces TSH receptor antibodies, and is thought to be more
 specific for thyrotoxicosis-causing antibodies. See Tozzoli et al.
 Clin Chem Lab Med 2016;55:58-64

 Instrument: Siemens Immulite 2000

 Requested Tests : TSI, TPO*, TF*, LFT*, EUC*, HAE, BT

 MOSELEY, SOPHIE A
 73 MONASH RD, KENDENUP. 6323
Phone: 0498368554
Birthdate: 07/11/1986    Sex: F     Medicare Number: 6244242226
Your Reference: Lab Reference: 25-96870610-TPO-0
Laboratory: WESTERN DIAGNOSTIC PATHOLOGY
Addressee: DR EMMA K TOURNAY     Referred by: DR EMMA K TOURNAY
Copy to:
             COPY DOCTOR BLAN

Name of Test: THYROID ANTIBODIES (NEW) (TPO-0)
Requested: 23/04/2025    Collected: 24/04/2025     Reported: 28/04/2025   
17:17

THYROID ANTIBODIES (Serum)

      Antithyroid peroxidase (TPO)  . . . . :     < 28  IU/mL (< 60)

      Instrument: Siemens Atellica

 Requested Tests : TSI, TPO, TF, LFT, EUC, HAE, BT

 MOSELEY, SOPHIE A
 73 MONASH RD, KENDENUP. 6323
Phone: 0498368554
Birthdate: 07/11/1986    Sex: F     Medicare Number: 6244242226
Your Reference: Lab Reference: 25-96870610-TF-0
Laboratory: WESTERN DIAGNOSTIC PATHOLOGY
Addressee: DR EMMA K TOURNAY     Referred by: DR EMMA K TOURNAY
Copy to:
             COPY DOCTOR BLAN

Name of Test: THYROID FUNCTION TEST (TF-0)
Requested: 23/04/2025    Collected: 24/04/2025     Reported: 28/04/2025   
17:17

CUMULATIVE THYROID FUNCTION TEST (serum)

              TSH (mIU/L)    FT4 (pmol/L)   FT3 (pmol/L)    Lab.No.
             (0.40 - 4.00)     (10 - 20)    (3.5 - 6.5)

 21/09/22        0.34             13                        81188658
 07/12/22        0.27             15             5.4        81815010
 24/10/23        0.25             15             5.7        83495009
 11/01/24        0.49             12             5.2        84088216
 09/05/24        0.38             12             5.2        83467801
 24/04/25        0.32             14                        96870610

 96870610  Persistent borderline low TSH with normal FT4. Suggest repeat
           testing in 6 - 12 months or as directed by clinical
           presentation.



           presentation.

   Instrument: Siemens Atellica

 Requested Tests : TSI, TPO, TF, LFT, EUC, HAE, BT

 MOSELEY, SOPHIE A
 73 MONASH RD, KENDENUP. 6323
Phone: 0498368554
Birthdate: 07/11/1986    Sex: F     Medicare Number: 6244242226
Your Reference: Lab Reference: 25-96870610-BT-0
Laboratory: WESTERN DIAGNOSTIC PATHOLOGY
Addressee: DR EMMA K TOURNAY     Referred by: DR EMMA K TOURNAY
Copy to:
             COPY DOCTOR BLAN

Name of Test: H. PYLORI BREATH TEST (BT-0)
Requested: 23/04/2025    Collected: 24/04/2025     Reported: 26/04/2025   
11:35

HELICOBACTER PYLORI BREATH TEST

          C-14 Urea Breakdown . . :       70

          Comment: Equivocal result. Suggest repeat in 2 weeks.

Uninfected patients have C14 labelled urea breakdown rates of less than 50
DPM. Infected patients have rates of more than 200 DPM. Rates of between
50 and 200 DPM are equivocal and may be due to interference from current
therapy, factors related to the conduct of the test, or infection due to
Helicobacter heilmannii (a low urease producer associated with peptic
symptoms).

 Requested Tests : TSI*, TPO*, TF*, LFT*, EUC*, HAE, BT

Past medical history:

Depression
Migraine

29/08/2008 Anxiety
2019 ADHD

Current Medications:

Amoxicillin 1g Tablet Take one BD for 7 days.
Clarithromycin 500mg Tablet One BD for 7 days.
Escitalopram 10mg Tablet 1 Tablet Daily.
Esomeprazole 20mg Tablet Take one BD for 7 days.

Allergies:
 Nil known.

With kind regards.



_____________________________
Dr Emma Tournay MD UWA

5812936H


