Patient Name: GERVAIS, JOSLYN
Patient Address: 19 POSSUMWOOD PL, BUDERIM 4556

D.0.B: 25/05/1959 Gender: F
Medicare No.: 41373714832 IHI No.:
Lab. Reference: 21-67359474-CBC-0 Provider: QML Pathology
Addressee: DR DAVID HAWES Referred by: HAWES,DR. DAVID
Date Requested:  8/11/2021 Date Performed: 9/11/2021
Date Collected: 9/11/2021 Complete: Final
Specimen:

Subject(Test Name): MASTER FULL BLOOD COUNT
Clinical Information:

CUMULATIVE FULL BLOOD EXAMINATION

Date
Time
Lab No

Hb
RCC
Hct
MCV
MCH
Plats
WCC
Neuts
Lymphs
Monos
Eos
Basos
E.S.R.

67359474

08/03/21 30/07/21 11/10/21 09/11/21
07:38 07:25 07:01 07:35
27790585 29882271 55224024 67359474
125 129 129 132 g/L (115-160)
4.5 4.5 4.5 4.5 x10 "12 /L (3.6-5.2)
0.40 0.40 0.39 0.41 (0.33-0.46)
90 87 87 91 fL (80-98)
28 28 29 29 pg (27-35)
289 303 281 305 x10 *9 /L. (150-450)
4.2 4.1 3.8 3.9 x10 *9 /L (4.0-11.0)
1.7 1.8 1.9 43 % 1.7 x10 %9 /L (2.0-7.5)
1.9 1.8 1.5 44 % 1.7 x10 “9 /L (1.1-4.0)
0.5 0.4 0.3 9 % 0.4 x10 “9 /L. (0.2-1.0)
0.08 0.08 0.08 3 % 0.12 x10 "9 /L (0.04-0.40)
0.04 0.04 0.04 1% 0.04 x10 "9 /L (< 0.21)
6 mm/hr (1-30)

Automated Comment: ,
As per ISLH gquidelines - Film not reviewed. If a film review is
truly indicated, contact the laboratory within 24 hours of
collection. Otherwise investigate any highlighted abnormalities
as clinically appropriate.

Neutropenia may be a transient effect of an acute viral
infection. Persistent neutropenia may be seen as a result of
certain infections, hypersplenism, SLE/Rheumatoid, drug side
effect, and sometimes as an ethnic familial disorder, or in older
patients an early myelodysplasia. Correlate Clinically as well as
with E+LFTs, Viral Serology, Lymphocyte Markers, ANA/RF if
clinically appropriate. Otherwise, suggest repeat at a later
date.

** FINAL REPORT - Please destroy previous report **

Tests Completed:FBC
Tests Pending :SE E/LFT, SE VIT D, SE LIPASE



Patient Name: GERVAIS, JOSLYN
Patient Address: 19 POSSOMWOOD PLACE, BUDERIM QLD

D.0.B: 25/05/1959 Gender: F
Medicare No.: 41373714832 IHI No.:
Lab. Reference: 3334219 Provider: X-RAY and Imaging
Addressee: DR DAVID HAWES Referred by: DR DAVID HAWES
Date Requested:  8/11/2021 Date Performed: 10/11/2021
Date Collected:  10/11/2021 Complete: Final
Specimen:

Subject(Test Name): ULTRASOUND ABDOMEN
Clinical Information:

THE IMAGES (38) FOR THIS REPORT ARE AVAILABLE TO VIEW ONLINE:
https://dd.medinexus.com.au/web/images.htm?id=IGIFGOGBNGLMIFHLFHHCGBHLGBIIL%4 ONGGBFHMAIIJFNGFHMAM
JGBELHDNHJFLMGFE%4 0MKHCHMNGMUMJHCEMGGLNHCJGI%4 0 IAGCELJGHCIAKDIFII%40B&refid=30802917

This report is for: Dr D. Hawes
Referred By:
Dr D. Hawes

US ABDOMEN 10/11/2021 Reference: 3334219
Abdominal Ultrasound

Clinical Indications:

4-5/7 of abdomen issues

Upper abdo pain, through to the back - exacerbated with pain
No history dyspepsia

Has lost 3kg in last 1/52

Impression ?GB pathology

Findings:

Pancreas: Normal.

Aorta: Normal calibre, 16mm.

Liver: Normal in size measuring 12cm. 16 x 17 x 17mm solid
hyperechoic lesion with no increased vascularity in segment 5.
Biliary Tract: Normal. CBD diameter: 2mm.

Gall Bladder: Thin walled. There is 24mm collection of mobile sludge
present. 3mm non-vascular polyp in the body.

Right Kidney: Normal size; length 9cm. No mass, calculus or
pelvicalyceal dilatation.

Left Kidney: Normal size; length 10cm. No mass, calculus or
pelvicalyceal dilatation.

Spleen: Normal, 9cm.

No free fluid or ascites.

Conclusion:

Small volume of sludge in the gallbladder lumen. No cholelithiasis or
evidence of cholecystitis. Small gallbladder polyp, most likely
benign at this size. This can be followed up in 3 months to assess
progress. Small lesion in liver segment 5, suggestive of a
haemangioma. This can also be followed up in 3 months to confirm
stability.

Radiologist: Dr J. Velkovic

Click here to view all images in InteleConnect (XI-3334219-US):
https://dd.medinexus.com.au/web/dicomlink.aspx?accession:XI—3334219—US&Version=2&id:Dogdp8p78NIYW
GwHGglyhQ%3d%3d



Patient Name:
Patient Address:
D.O.B:
Maedicare No.:
Lab. Reference:
Addressee:

Date Requested:
Date Collected:
Specimen:
Subject(Test Name):
Clinical Information:

SERUM CHEMISTRY -
137 mmol/L (
4.2 mmol/L (3.5-5.0)
(
(

Sodium
Potass.
Chloride
Bicarb
An.Gap
Gluc
Urea
Creat
eGFR
Urate
Calcium
Corr.Ca
Phos

Tests Completed:FBC,

Tests Pending

106 mmol/L
29 mmol/L

6 mmol/L (4-17)
6.6 mmol/L (3.0-7.7)
5.1 mmol/L (2.5-7.5)
73 umol/L (50-120)
76 mL/min (over 59)
0.17 mmol/L (0.14-0.35)
2.51 mmol/L (2.15-2.60)
2.47 mmol/L (2.15-2.60)
1.0 mmol/L (0.8-1.5)

GERVAIS, JOSLYN

19 POSSUMWOOD PL, BUDERIM 4556

25/05/1959
41373714832
21-67359474-25T-0
DR DAVID HAWES

8/11/2021
9/11/2021

E/LFT (MASTER)

RANDOM
137-147)

96-109)
25-33)

Gender:

IHI No.:

Provider:

Referred by:

Date Performed:

Complete:
T.Bili 12 umo
Alk.P 82 U/L
GGT 10 U/L
ALT 11 U/L
AST 20 U/L
LD 158 U/L
T.Prot 69 g/L
Alb 44 g/L
Glob 25 g/L
Chol 6.8 mmo
Trig 0.8 mmo

SE E/LFT, SE VIT D, SE LIPASE

F

QML Pathology
HAWES,DR. DAVID

9/11/2021
Final

1/L (2-20)

(30-115)
(0-45)
(0-45)
{0-41)
(80-250)
(60-82)
(35-50)
(20-40)

1/L (3.6-7.3)
1/L (0.3-4.0)



Patient Name:
Patient Address:
D.O.B:
Medicare No.:
Lab. Reference:
Addressee:

Date Requested:
Date Collected:
Specimen:
Subject(Test Name):
Clinical Information:

GERVAIS, JOSLYN

CUMULATIVE SERUM VITAMIN D

Date

Time

Lab No

Vitamin D3 -

67359474

** Progress report.

19 POSSUMWOOD PL, BUDERIM 4556
25/05/1959 Gender: F
41373714832 IHI No.:
21-67359474-VD-0 Provider: QML Pathology
DR DAVID HAWES Referred by: HAWES,DR. DAVID
8/11/2021 Date Performed: 9/11/2021
9/11/2021 Complete: Final
VITAMIN D,SERUM

18/01/21 08/03/21 30/07/21 09/11/21
07:17 07:38 07:25 07:35

28414822 27790585 29882272 67359474

39 86 83 92 nmol/L (> 49)

Please note that as of 05/07/2021, QML Pathology changed to the
Liaison XL analyser for Vitamin D testing at our Murrarie
laboratory. Comparison studies have shown good agreement
between the methods and the reference intervals have not
changed. If further information is required, please contact a
Chemical Pathologist on (07) 3121 4444.
Patients should contact their referring doctor in regard to
this result.

Tests Completed:FBC, SE VIT D
Tests Pending :SE E/LFT, SE LIPASE



Patient Name:
Patient Address:
D.O.B:
Medicare No.:
Lab. Reference:
Addressee:

Date Requested:
Date Collected:
Specimen:
Subject(Test Name):
Clinical Information:

CUMULATIVE PANCREATIC SERUM REPORT

Date
Time
Lab No

Lipase

GERVAIS, JOSLYN

19 POSSUMWOOD PL, BUDERIM 4556

25/05/1959
41373714832
21-67359474-LIP-0
DR DAVID HAWES

8/11/2021
9/11/2021

LIPASE,SERUM

Gender:

{HI No.:
Provider:
Referred by:

Date Performed:

Complete:
09/11/21
07:35
67359474
55 U/L

F

QML Pathology
HAWES,DR. DAVID

'9/11/2021

Final

(< 70)

Active pancreatitis is typically associated with lipase levels
exceeding 200 U/L, but levels may be lower or indeed within the

normal range with low grade disease.

Tests Completed:FBC, SE E/LFT, SE VIT D, SE LIPASE

Tests Pending



