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Patient GEOGHEGAN, Nicole 35 ABANG AVE, TANAH MERAH QLD
Sex F Age 53 years. DOB 24/12/1969 Requested 08/02/2023
Report For CHRISTENSEN, Sarah Collected 10/02/2023 06:03 AM
Ref. by/copy to CHRISTENSEN, SARAH Reported 10/02/2023 06:24 PM
00206104
Serum Vitam n B12 Assay 334 pnol/L (162-811) ;)
Hol o TC Assay > 146 pnol/L (> 35) (o]
Serum Fol at e Assay 17.0 nnol/L (8.4-55.0) -+
-
Conment : (@)
Serum Fol at e Assay: @)
Adequat e Serum Fol at e. (@)
In the absence of recent oral intake, a serumfolate >13 nnol/L <
effectively rules out folate deficiency. Consider repeat fasting
Folate, if there has been inadequate fasting, and clinical concern o
remai ns. ()
. ©
Serum Vitanm n B12 Assay: (@)
The vitamin B12 level is in the indeterninate range. -—
B12 depletion may exist with levels up to 350 pnol/L ~+

Correlation with Folate levels as well as Holo TC (Active B12 )
assay i s recommended.

Hol o TC Assay:

No suggestion of vitanm n B12 deficiency.

Hi gh B12 levels are commonly seen with vitam n B12 repl acenent
t her apy.

Met hodol ogy:
B12 and Active B12 (Hol oTC) assays perforned on Sienens Atellica
anal yser.

For Doctor clinical enquiries, please contact Dr Peter Davidson 07
3121 4444,

Patients should contact their referring doctor in regard to this
result.
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00206104
SERUM CHEM STRY - FASTI NG
Sodi um 144 ol /L (137-147)
Pot assi um 4.7 nmol /L (3.5-5.0)
Chl ori de 106 nmmol /L (96-109)
Bi car bonat e 25 nmml /L (25-33)
+ O her Ani ons 18 mol /L (4-17)
++ d ucose 8.3 nmmol/L fasting (3.0-6.0)
U ea 6.4 nmmol/L (2.5-7.5)
Creati nine 64 umol/L (50-120)
eGFR >90 nl/mn (over 59)
- Chol est erol 3.4 nmmol/L (3.9-7.4)
Tri gl ycerides 1.2 mol/L fasting (0.3-2.2)
REPORT - Di abetes Mellitus
Dat e 07/04/22 01/08/22 26/08/22 10/02/23
Ti me 06: 00 11: 33 09: 14 06: 03
Lab No 70129581 61080413 68051882 72312450
FASTI NG RANDOM FASTI NG
A ucose 8.1 7.5 8.3 mml/L (3.0-6.0)
HbAlc Fraction 7.9 7.2 7.1 %
Sl units 62 55 54 ol / nol
eGFR > 90 > 90 nml/mn (over 59)
Fruct osam ne umol /L (< 266)
Total Chol 2.4 3.4 mol /L
Tri gl ycerides 1.1 1.2 mmol/L
HDL 1.48 mmol /L (above 1.0)
LDL (cal cul at ed) 1.37 mmol /L (bel ow 2.5)
LDL (direct) mmol /L (bel ow 2. 5)
Total /HDL ratio 2.3
Al b/Creat ratio <0.4 g/ nol
1,5-AG mg/L  (6.8-29.3)

Current General

Practi ce Managenent of Type 2 Di abetes recomends t hat

HbAlc shoul d be neasured on an as needed basis according to di abetes

control and ot her

Clinical

risk factors such as race.
more than 4 times a year.
care guidelines for type 1 diabetes recomends HbAlc | evel s being

performed every 3 to 4 nonths.

The current Medicare schedule wll

est abl i shed di abet es.
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Patient GEOGHEGAN, Nicole 35 ABANG AVE, TANAH MERAH QLD
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00206104

CUMULATI VE LI PID RI SK REPCORT

Dat e 05/ 04/ 22 10/02/23
Ti me 06: 02 06: 03
Lab No 69891580 72312450
FASTI NG  FASTI NG

Target if

H GH RI SK
Tot al Chol est erol 5.9 3.4 mol /L (bel ow 4.0)
Tri gl ycerides 1.7 1.2 mmol /L (bel ow 2.0)
CHOLESTEROL FRACTI ONS
HDL 1.23 1.48 mmol /L (above 1.0)
LDL (cal cul ated)* 3.90 1.37 mol /L (bel ow 2.5)
Non- HDL chol esterol * 4. 67 1.92 nmol /L (bel ow 3. 3)
Total /HDL ratio** 4.8 2.3

* Secondary prevention LDL and non-HDL chol esterol targets are |ower.
** The ratio is for use with the cardi ovascul ar risk cal cul ator.
Web-search: "Australian cardiovascul ar risk cal cul ator"

72312450 Treatnent is recommended if clinically indicated or if calcul ated
ri sk exceeds 15% absolute risk of CVD events over 5 years.

NVDPA 2012 Target ranges refer to H GH Rl SK PATI ENTS.
As of 7/3/22 LDL wll no |onger be nmeasured routinely. LDL

results will be calculated, in accordance with National
har noni sati on.

Serum Ferritin Assay 95 ug/L (30-320)
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ROATH, Sophara

MPathology For Surgery Use (Urgent [J Ring Patient [0 Make Appointment [ Note in Chart [J File [J

Patient GEOGHEGAN, Nicole 35 ABANG AVE, TANAH MERAH QLD

Sex F Age 53 years. DOB 24/12/1969 Requested 08/02/2023

Report For CHRISTENSEN, Sarah Collected 10/02/2023 06:03 AM

Ref. by/copy to CHRISTENSEN, SARAH Reported 10/02/2023 05:30 PM

00206104

CUMULATI VE SERUM THYRO D FUNCTI ON TESTS

Dat e 03/ 02/ 20 02/12/20 05/04/22 10/02/23

Ti me 10: 50 12: 25 06: 02 06: 03

Lab No 74355323 28242233 69891580 72312450

TSH 2.4 2.1 3.7 4.4 muUL (0.50-4.00)

free T4 13 prol /L ( 10- 20)

The pattern of a normal free T4 with a nmildly elevated TSH i s suggestive
of subclinical hypothyroidism

Suggest Thyroid Tissue Antibodies or a repeat test in 6 weeks if recovery
after a transient Thyroiditis is suspected.

Alternately, this pattern also could be recovery after an intercurrent
i1l ness which depl eted Thyroxi ne reserves.

j1oday Abojoyied

As the TSH result is abnormal, a fT4 result was reported to assist in
the patient's clinical assessnent.

CUMULATI VE SERUM VI TAM N D

Dat e 05/04/22 10/ 02/ 23

Ti me 06: 02 06: 03

Lab No 69891580 72312450

Vitam n D3 74 116 nnol /L (> 49)
72312450

** Progress report.
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ROATH, Sophara

MPathology For Surgery Use (Urgent[] Ring Patient [J Make Appointment [ Note in Chart [ File (]
Patient GEOGHEGAN, Nicole 35 ABANG AVE, TANAH MERAH QLD
Sex F Age 53 years. DOB 24/12/1969 Requested 08/02/2023
Report For CHRISTENSEN, Sarah Collected 10/02/2023 06:03 AM
Ref. by/copy to CHRISTENSEN, SARAH Reported 10/02/2023 05:30 PM
00206104
CUMULATI VE GLYCATED HAEMOG.CBI N
Dat e 07/ 04/ 22 26/08/22 10/02/23
Ti me 06: 00 09: 14 06: 03
Lab No 70129581 68051882 72312450
HbAlc Fraction 7.9 7.2 7.1 %
in Sl units 62 55 54  mol / nol

Note: Caution is needed in interpreting HoAlc results in the presence
of conditions affecting red blood cell survival times, which
may |lead to either falsely high or falsely | ow HbAlc results.

HbAlc target levels - Aust Diab Society Position statenent Sept 2009

j1oday Abojoyied

< 8.1% (<65)- type 1 or 2 DM associated with recurrent hypogl ycaen a
< 7.1% (<54)- CGENERAL TARGET includes pregnant type 1 diabetics, |ong
termtype 2 and type 2 requiring insulin

< 6.6% (<49)- recent type 2 DMrequiring treatnent other than
metformin or insulin
< 6.1% (<43)- recent type 2 DMrequiring lifestyle +/- netformn only

or pregnant type 2 DM
Source: MA 191 (6):339-346, 21 Sept 2009

For clinical enquiries, please contact Dr Appleton, Chang or Marshall
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FULL BLOOD EXAM NATI ON
Haenogl obi n 138 g/L (115-160)
Red Cell Count 4.4 x10 ~12 /L (3.6-5.2)
Haemat ocri t 0.41 (0.33-0.46)
Mean Cel | Vol ume 94 fL (80-98)
Mean Cel | Haenogl obin 31 pg (27-35)

Pl at el et Count 342 x10 "9 /L (150- 450)
Wiite Cell Count 7.1 x10 "9 /L (4.0-11.0)
Neut rophi | s 47 % 3.3 x10 "9 /L (2.0-7.5)
Lynphocyt es 39 % 2.8 x10 "9 /L (1.1-4.0)
Monocyt es 8 % 0.6 x10 "9 /L (0.2-1.0)
Eosi nophi | s 5% 0.36 x10 ~9 /L (0.04-0. 40)

Basophi | s 1% 0.07 x10 "9 /L (< 0.21)

Aut omat ed Comment :

As per |ISLH guidelines - Filmnot reviewed. If a filmreviewis truly
i ndi cated, contact the laboratory within 24 hours of collection.

O herwi se investigate any highlighted abnormalities as clinically
appropri ate.

Al'l haenat ol ogy paranmeters are within normal linmits for age and sex.

** FINAL REPORT - Pl ease destroy previous report **
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