White Oak

ALLERGIES:

A Division of White Oak Family Physicians, P.A.

608 W. Academy Street
Randleman, NC 27317
Phone: (336) 495-1001
Fed ID#: 56-1589160

197-B Hwy. 42 North

Urgent Care

wy.
Asheboro, NC 27203
Phone: (336) 625-25!
Fed ID#: 56-1589160

NS a4
MEBICATIONE: Present lliness: ‘F'Q!r\'a[ N \()LI)‘O]\PR“ S0
: al dv 4 Jl 1> <
(b = O‘F Dala S
THisToRy: Mfgvotnss - 2 Tiexy X2, Aso -(*QQ)\S Lo
( E;SN}M CM‘(\&%K \ %) "‘"QO& n
Hyo, mcdqpme—\rgj Vey g,
P 32y SV Aalr “ et Thay vove
%C&hg {T’ - ¥
f\;x’m”r:‘gv‘_? L) == 340y ynps. OLGO. 'Tc«\,gw):u‘ A ]
SMOKER: Y Chaws Fobacte (/ 1Y @z I ) T oremo-
Deries IVDU | DCI:M f‘r’ﬁﬂ Dram.qvm.mry ”'Umﬂh‘«;} T S3ues 'Pb« mor~ths.
Constitutional Q | Q| Fewr” chins_Malsse) intabic . Weight Loss/Gain  Sweals Muscle aches ProoX sumtoms T2 mes. a9p
Eyes aj|a 'Drainage Blured vision  Pain  Light sensitivity  Injection Itch  Swelling  Foreign body  Double vision C) A b‘%za\
Ears Q | O |Drinagé Erpthema Paintofouch Tinnitus Decreased hearing Foreignbody Sweling Redness  Pressure
Nose Q [ QO |Draipffe Sneezing Bieeding Congedlod  Foreign body  Facial pain/ pressure
Mouth Q | O |Dentalpain Sweling Bleeding Soretongue Swollen gums
Throat Q | QO |Pg Redness Whiepatches Sweling Difficutty swallowing Hoarseness PND
Neck Q | Q |Sweling Pain Stiffness Glands swollen
Lungs 0 | O |coul Wheeze Shortofbreath Rattle Painonbreathing Sputum: White / Yellow / Green/Bloody Congestion  Brown
Cardiac |0 W Pressure PalpilaﬁonF Imegular heart beat ~ Passing out
Abdomen ] ] %}gdy-smls\. Cramps Constipation  LBN: Black Stools / Hematenois
GU a ] Unnmmnfu auon\ Decreased urination  Odortourine Sores Rash Discharges Painful Sex Painful Genitals CVA pain
LMP a|o Urinarypmsure( Unnary—ﬁ'esltancy nce
Musculoskeletal a a Pain/SweIImg/TmumaMK leg Am Chestwal Ribs Handwrist Shoulder Elbow Foreamn Head Hip Pelvis
Knee Leg Anke Foot
Skin a|a in Rash Bum Bruises Laceraion Abscess / Abrasion / Bite
Neurological 0 | O] asiche Dzness Numbness Tingling Problems waling /talking / seeing _Seizing _Weakness
Allergies 0 | Q |iichmg Hives Sneeze Wateryeyes Wheeze
Hematological 0 | Q |Bnising Bleeding Hives
Endocrine a QO | Excessive thirst/ urination  Night time thirst / urination ~ Weight gain / loss
Psychiatric a Q |Anxety Panicattack Depression Sleep disturbance Tired Agitation Hallucination ~ Suicidal ~Homicidal
Breast O [ QO |Lump Discharge Pain

FATE TIME PATIENT REASON PRIOR BALANCE UNABLE TO OBTAIN
: COMPLETE HPI, PMH, FH, SH
6/28/19 8:55am Brandon W Embry fatigue/weak OF ROS DUETO :
TIEKET NO.  DR#  DOCTOR RIS o8 TODAY'S CHARGE Altered Mental Status
WMMW Dementia
FATIENT NO. RESPONSIBLE PARTY PH. # REFERRING DR. Misdiedlingerioy
1358100 Brandon W Embry 4252993993 PRESCRIPTION MED. Other:
27203
I guscurhseet  psteboo  NG2
e, Ins Bal: $0.00 Self-Pay Bal: ~ $0.00 ke TODAY'S PAYMENTS
A E CURRENT _ TOTAL DUE B pay CHOICE
plovER90  OVER 60 OVER 30 RELATIONSEI-SP
O INSUR
;ﬁ\m s Y U7197079601 33414555r sco [T
E|P|H|T DU
0 cop. -t‘ L|o| I [H
Flu|L|E
# s|D|R
INSURANCE COMPANY__| BA|SCT POLICY | D. E




608 W. Academy Street 197-B Hwy. 42 North

. Randleman, NC 27317 Asheboro, NC 27203
W.hlte Oak Urgent Care Phone: (336) 495-1001  Phone: (336) 625-2560

A Division of White Oak Family Physicians, PA.  Fed ID#: 56-1589160 Fed ID#: 56-1589160

Constitutional l.:l Toxic  Non-toxic Canfomble@mlﬁ%@mable ll-appearing  Non-Cooporative  Playful LAB/ Xray
Eyes ala KBEFRD EOM_ Creany Injeot€d  Sunken Drainage  Lids swollen Daphovelic
Ent. a Q |Ears: Nomal Right/Left TM Red Perforated Bulging Fluid Swollen Canals

Nose: ~Nomal> Congested  Boggy tubinates ~ Clear drainage  Purulent drainage ~ Epistaxis

Throat: \NOFTa> Erythefna Swollen Purulent Largeffonsils Swollen uvula  Deviation

Face: Pressure / Tendemess ~ Sinuses Mouth:  Gums Teeth
Neck Q a \Supﬂ@ Meryﬁgismis Abnormal thyroid ~ Anterior lymph nodes  Posterior lymph nodes  PND
Respiratory Q | Q |xomaty Wheefe RbefChi Rales Fare Retractions Stridor  Tachypnic
cv U | O |uema> imegyarty M Géop  Peripheral pulses
Breast a Q| Normal Lump/Mass Inp}k rgpplo;hEmhenla Dlschgrg‘e' 4_ A o peo
Abdomen Q| O sm %M“m Bowel o~ 4~ Guah g Reyxfnd Rovsing's Psoas  Obturator
GU Q | O |Mae: Testisdescended Nommalscrotum Epidimal tendemess Testicle abnommality

Q | Q | Female: Extemal genitalianomal CMT Adnexal tendemess Cervix Normal / Abnormal F discharge CVA tendemess

Neurological Q | O K&Ox4)esél___ Rnomburg Drit Symmelry Sensation / FTNintac
Musculoskeletal Q | Q |Tendemess Deformity Location Strength / Edema / Swelling
Allergic / Immun Q | Q | Alergicshiners Hives Lymph node enlargement
Endocrine Q | Q| Thyroid enlargement  Cushing noid features -r‘\‘SVh\d Yerdon e P’&’E:s‘\”
gPsychlatrlc a Q | Speech Thoughtprocess Appearance Suicidality Homicidality Hallucinations ey
| Skin Q | O |Vesices Abrasions Pink Cyanosis Petgefiia Celluliis Boil Bruising / Laceration L l}aﬁ
i All Others a|(a
LR oLg_P ‘h LE,ti-b\'
86101
€ xRk @ Fa, P awdurhouy Paculk sToT N
cac
CmP

Ti\b‘ v po~t
Ay , v

S ,
Lep p lnb
Loy ot P
RmSF
Ur. O

Assessment: 'F-a’\w )L()(.ak/rw

Treatment Plan: 7)&() fr fout Bopd woovk
P e hoydanfe e
Nesdn Pep - sive~ B H wWopf,
Dff~ poenic Mpﬁ ﬁdmﬁ :

LOOF P

Signature ‘LA L 24%)
Qin '
structlon sheet given ason Ticket No.

(Dfie tient b Re Dr.# Doctor Location
0 q T{ e

R-Retumn it needed  WEellow up with

—in_afop %




07/02/2019 5:36:41 AM FROM: LABCORP LCLS BULK TO: 3364951005 LABCORP Page 1 of 1 r

TO: Randolph Health
:? .
S I_abcorp Patient Report
Specimen ID: 179-860-0674-0 Acct #: 32308700 Phone: (336) 625-5151 Rte: 15
Control ID: 2924995811 Randolph Health
Interface Account Only
EMBRY, BRANDON W. 364 White Oak Street
711 SOUTH CHURCH ST APT A Asheboro NC 27203
(425) 299-3993
Patient Details Specimen Details Physician Details
DOB: 09/07/1986 Date collected: 06/28/2019 1310 Local Ordering: D Davis
Age(y/m/d): 032/09/21 Date received: 06/28/2019 Referring:
Gender: M SSN: ***.¥x.9943 Date entered: 06/28/2019 ID: DAVDEV
Patient ID: T0-82018100515093722 Date reported: 07/02/2019 0536 ET NPIL:

General Comments & Additional Information
This is a courtesy copy of a laboratory report.

Clinical Info: Comment CALL REPORT TO 336
Clinical Info: -495-1001. FAX @336-495-10
Clinical Info: 05 Comment

Alternate Control Number: 062819:RL39 Alternate Patient ID: AO0047950346
Ordered items
Rky(lgG/M); Lyme Ab/Western Blot Reflex; H. pylori, IgG Abs
TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB
Rky (IgG/M)
RMSF, IgG, EIA Negative Negative 01
Rocky Mtn Spotted Fever, IgM 0.45 index 0.00 - 0.89 01
Negative <0.90
Equivocal 0.90 - 1.10
Positive >1.10
Lyme Ab/Western Blot Reflex
Lyme IgG/IgM Ab <0.91 ISR 0.00 - 0.90 01
Negative <0.91
Equivocal 0.91 - 1.09
Positive >1.09
Lyme Disease Ab, Quant, IgM <0.80 index 0.00 - 0.79 01
Negative <0.80
Equivocal 0.80 - 1.19
Positive >1.19
IgM levels may peak at 3-6 weeks post infection, then
gradually decline.
H. pylori, IgG Abs <0.80 Index Value 0.00 - 0.79 01
Negative <0.80
Equivocal 0.80 - 0.89
Positive >0.89
01 BN LabCorp Burlington Dir: Sanjai Nagendra, MD
1447 York Court, Burlington, NC 27215-3361 s ad AT
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07/02/2018 07:26

RUN DATE: 07/02/19
RUN TIME: 0700

Randolph Health Laboratory
364 White Oak Street, Asheboro, NC
OUTPATIENT SPECIMEN REPORT

(FAX)

P.001/00s5

PAGE 1

RIS

Emen

8PEC #: 0628:C0011Ss

ORD DR: Davie,Davon MD

COLL: 06/28/19-1310

PRIMARY DR: Primary Care MD not Ident
| COMMENTE1 Comment CALL REPORT TO 336-495-1001. FAX @136-495-1005.

Comment CALL REPORT TO 336-495-1001. FAX ©336-495-1005

RECD: 06/28/19-1315 COMP

REQ #:1 01641463

FEAN ARG RRRRNP e ® &

* CHEMISTRY?*
LI 2222222 2222222424

* PROFILES [

WA RH TN AT TR AR TAAA R IR ARRR R PRR RN TR S SR h R Ak hd AR AT IA RGN AR OR®

BASIC

ﬁt***fﬁito#t-Qttwnott't*t*tvtt*gtt&f*f**it*t'tofcv'*tttt'*v’

“CHEMISTRIESH®™

TESTS RESULTS FLAG REFERENCE RANGE
> SODIUM 141 137-146 mEq/L
> POTASSIUM 4.0 3.5-5.1 mEq/L
> CHLORIDE 208 H 9€-107 mEg/L
> €02 22 22-33 mMOL/L
> GLUCOSE 147 H 70-99 mg/dL
> BUN 15 9-20 MG/DL
> CREATININE 0.50 0.66-1.25 M@/DL
> eQFR > 60 >=60 mL/min
> ANION QAP 15 8-16 mEg/L
> CALCIUM 9.2 8.4-10.2 M@/DL
> ALBUMIN 4.2 3.5-5.0 G/DL
> TOTAL PROTEIN 6.7 6.3-8.2 G/DL
> AMYLASE 45 30-110 IU/L
> T BILI (AGE>14DAYS) 0.6 0.2-1.3 MG/DL
> SGOT (AST) 45 17-59 IU/L
> SGPT (ALT) 47 21-72 IU/L
> ALKALINE PHOSPHATASE 68 38-126 IU/L
> OSMOLALITY (calc.) 275 270-290 MOs/Kg
’t"t#'**ti*#*t*****#*ti—**i*f'i**

*CARDIAC

MARKERS*

EERAARTEANARRARNRRERERR RSN W ook de ok

TESTS RESULTS FLAG REFERENCE RANGE
> CPKMB 7.9 [ 0-4.5 ng/mL
This value supports evidenae
of possible myocardial damage.
< 4.5 NEGATIVE (NL)
4.5 - 7.0 GRAY ZONE (GZ)
> 7.0 POSITIVE
s RELATIVE % INDEX 1.7 | 0.0-2.2
> TROPONIN-I <0.01 | <.04 ng/mL
< 0.04 ng/mL Negative
0.04 - 0,40 ng/mL Gray Zone
Positive

s> 0.40 ng/mL

This value typically indicates the




07/02/2018 07:26 (FAX) P.002/005

Randolph Health Laboratory
364 White Oak Street, Asheboro, NC 27203
RUN DATE: 07/02/1S OUTPATIENT SPECIMEN REPORT . PAGE 2
RUN TIME: 0700

Patient: EMBRY,BRANDON W #A00047950346 - Location: LAB (Continued)

fpecimen; 0628:C00115S __ Cell: 06/28/19-1310 REQ #1 01641463  (Comntinued)

| absence of myocardial damage.
wkkrihhdnddendw CHE M I S T R Y mevekewniessdnsns

(continued)

ﬁﬁ"QQ‘*'t**************ﬁ*'**ﬁﬁf""i***&*********i*ﬁ

+MISCELLANEOUS CHEMISTRIESH?®*

f""R'*'**i**ti***i*i*tt*****'ﬁ'!'t.******i*****f*#i

TESTS RESULTS FLAG REFERENCE RANGE
THYROID PANEL :
5> LIPASE I 58 23-300 U/L
Report called to URGENT CARE on 06/28/19 at 1716

by HUSAM. Report givea to .
> hTSH ‘ 0.50 0.5-4.67 ulU/mL
> FREE T4 0.84 : ’ - 0.78-2.19 ng/dL
> FREE T2 | 3.94 - 2.77-5.27 pg/mL

> CPK TOTAL WITH POSSIBLE MB

464 - - | H | 55-170 IU/L




07/02/2018

07:26

RUN DATE: 07/02/19
RUN TIME: 0700

Randolph Health Laboratory
364 White Oak Street, Asheboro, NC 27203
OUTPATIENT SPECIMEN REPORT

(FAX)

P.003/005

PAGE 3

BPEC #: 0628:H00085S

ORD DRi Davis,Devon MD

COLL: 06/28/19-1310

PRIMARY DR: Primary Care MD not Ident
COMMENTS: Comment CALL REPORT TO 336-495-1001.. FAX @336-495- 1005

RECD: 05/29/15-1315 comp

REQ #1 01641463

ERER R TR TR REERFRERRRE
*HE'MATOLOGY *

TR Tk wd ol koAb bk kR

TESTS RESULTS FLAG REFERENCE RANGE
> WHITE BLOOD COUNT 8.4 ’ 3.8-10.8 xk/uL
> RED BLOOD COUNT 4.86 L 4.70-6.10 xM/ulL
> HEMOGLOBIN 14.2 14.0-18.0 g/dL
> HEMATOCRIT 42.1 42-52 %
> MCV 93 80-%4 fL
> MCH 31.2 27-32 pg
> MCHC 33.8 323-36 g/dl
> RDW 13.9 11.5-14.5 ¥
> PLATELET COUNT 234 130-400 xk/uL
> MPV 7.4 7.4-10.4 fL
> NEUTR (AUTO) 62.9 45-76 %
> LYMPK (AUTO) 30.4 17-44 &%
> MONO (AUTO) 5.4 3-10 &
> EOS (AUTO) 0.8 0-5 %
> BASO (AUTO) 0.5 0-2 &
> ANC (ABS NEUT CT) 5.21 1.7-8.2 xk/uL
> ALC (ABS LYMPH CT) 2.52 0.65-4.75 xk/uL

Report called to URGENT CARE on 06/28/19 at 1716

by HUSAM. Report given to [DR.DAVIS].




07/02/2018 07:26 (FAX) P.004/005

Randolph Health Labora:ory
364 White Oak Street, Asheboro, NC 27203
RUN DATE: 07/02/19 OUTPATIENT SPECIMEN REPORT - PAGE 4
RUN TIME: 0700 ’

8PEC #1 062B:RL00039SS COLL: 06/28/19-1310 RECD: 06/28/19-1315 COMP REQ #: 01641463

ORD DR: Davis,Devon MD

PRIMARY DR1 Primary Care MD not Ident

CQMMENTS: Comment CALL REPORT TO 336-455-1001. FAX ®336-495-1005
Comment CALL REPORT TO 336-495-100), FAX @336-495-1005
Specimen Comment: A courtesy copy of this report has'been se
_Specimen Comment: 336-495-1005.

** SENDOUT 3 »*

TEST RESULT FLAG . REFERENCE RANGE
> H. PYLORI IgQ, ABS < 0.80 | ] 0.00-0.73
Result Units: Index Value
Negative <0.80
Equivocal 0.80 - 0.89
Positive' >0.89
Performed at: - Ea.bCozp Burlington

1447 York Court, Burhngf:on, NC 272153361
Lab Director: Sanjai Nagendra MD, Phone: 8007624344
LYME ANTIBODIES | [

> LYME Ab IgQ/IgM < 0.91 | | 0.00-0.90 ISR
Negative <0.91
Equivocal 0.91 -~ 1.08
Positive. >1.09

> LYME Ab IgM < 0.80 [ | 0.00-0.79 index
Negative <0.80
Equivocal 0.80 -~ 1,19
Positive >1.19

IgM levels may peak at 3-6 weeks poat: infection, then
gradually decline.
RMSF, IGG AND IGM

> RMSF, Igqd Negative [ | Negative
> RMSF, IgM 0.45 | | 0.00-0.89 index
Negative <0.90

Equivocal 0.90 - 1.10
Positive »1.10




07/02/2018 07:26 (FAX) P.005/005

Randolph Health Laboratary
364 White Oak Street, Asheboro, NC 27203
RUN DATE: 07/02/19 OUTPATIENT SPECIMEN REPORT PAGE 5
RUN TIME: 0700

BEPEC #1 0628:500007S COLL: 06/28/19-1310 RECD: 06/28/19-1315 COMP REQ #: 01641463
ORD DR! Davis,Deven MD

PRIMARY DR: Primary Care MD not Ident

COMMENTS 1 Comment CALL REPORT TO 336-495-1001.. FAX ®336-495-1005

»
*rkkhhhhhhRhhwhdred
*SEROLOGY™
TR R TR R e o o e e ok e ok ok
w
TESTS RESULTS FLAG REFERENCE RANGE
> MONOSPOT NEG | | NEGATIVE

Report called to URGENT CARE on 06/28/19 at 1716
| by HUSAM. Report given to [DR.DAVIS].




Mfandolph Heallh Laboralory
364 white Oak Skreefr, Asheboro, NC 27203
RUN ONTE: 06/28/19 LABORATORY **'’24 S p EC L MEN ' '** STATRESOLTS PAGE 1
RUN TIME: 1431

PATTENT: EMDRY, BRANDON W ACCT #: AD0047950346 1.0C:  TAR U I: M000540005
AGE/SX: 32/M ROOM: RK(:: 06/28/19
REG DR:  Davix, Devon MD DOB : 09/07/19686  BED: nTs:
STATUS: WKG REF TLOC:
SPEC #: D62R:1U100085S ___ coLL: 06/28/19-1310 STATUS: comp REQ #: 01641463

RECD: 06/28/19=-11315 SUBM DR: Davis, bocvon MD

VEY: 06/28/19--13241 PRIMARY DR: Primary Care MD not Jdent
ENTERED: 06/20/19-1300 OTIER DR:
ORDERED:  CHC wW/DI1FE
COMMENTS: Comment CALL RERPORT O 336 49% 1001. FAX (336-495-1005

Test Reaull, rlag Neference Site
> WHITF. BT.O0D COUNT | 0.4 | | 3.5-10.06 xk/uL |
2 REND #0000 COUNT | 4.%6 | 1. | 4.70 6.10 xM/uL |
2 HEMOCLOULN | 14.2 | | 14.0--18.0 g/drT. I
» HEMATOCRIT | 42.1 | 1 12-52 % |
w MOV | 97 | | 80 94 FT. |
» MCU | .2 1 | 27-32 pg i
2 MCHC | 33.0 | | 33=-36 g/dl |
> RDW | 13.9 | [ 11.5 14.5 % |
IOPLATELET COUNT | 234 ] ] 130- 100 xk/nl. |
- MPV | 7.1 | | 7.4-10.4 f1. |
> NEUTR (AUTO) | 62.9 | | A% 776 % |
2> T.YMPH (AUTO) | 30.4 | | 177 44 % 1
& MONGQ  (AUTO) | noAa | | 3-10 % |
» LOS  (AUTO) | 0.8 | 1 0-5 % |
> RASO (AUTO) | 0.5 | | Q 2% |
> ANC (ARG NEUT CF) | 5.2 | | L.7-8.2 xk/ul. |
> ALC (ABS LYMPL CT) | 2.0? | | 0.65-4.75 xk/ubL |
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SLabCorp

Specimen ID: 179-197-4028-0 Acct #: 32359885 Phone: (336) 495-1001 Rte: 05
Control ID: B0091470071 White Oak Urgent Care of
Randleman

EMBRY, BRANDON W, 608 West Academy Street
711 SCHURCH ST APTA Randleman NC 27317
ASHEBORO NC 27203 l|I|II|I|.lllulul-|-|I|-|||||lll|I|I"|-|I|||||-]-||l|I"ul|ull
(425) 299-3993

Patient Details Specimen Details Physician Details

DOB: 09/07/1986 Date collected: 06/28/2019 1106 Local Ordering: D DAVIS

Age(y/m/d): 032/09/21 Date received: 06/28/2019 Referring:

Gender: M SSN: Date entered: 06/28/2019 ID:

Patient ID: 1358100 Date reported: 06/30/2019 0636 ET NPI: 1588764161

General Comments & Additional Information
Clinical Info: SRC:UR Urine

Alternate Control Number: B0091470071 Alternate Patient ID: 1358100

Ordered Items
Urine Culture, Routine
ot TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB

Urine Culture, Routine
Urine Culture, Routine

Final report 01
Result 1
No growth 01
01 BN LabCorp Burlington Dir: Sanjai Nagendra, MD
1447 York Court, Burlington, NC 27215-3361

For inquiries, the physician may contact Branch: 800-762-4344 Lab: 800-762-4344
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Date Issued: 06/30/19 0641 ET FINAL REPORT Page 1 of 1
This document contains private and confidential health Information protected by state and federal law. © 1995-2019 Laboratory Corporation of America® Holdings

If you have received this document in error, please call 800-762-4344 All Rights Reserved - Enterprise Report Version: 1.00



Randolph Health Laboratory
364 White Oak Street, Asheboro, NC 27203
RUN DATE: 06/28/19 LBRORATORY ****%** § P |, C I M E N #*==¥* STATRESULTS PAGE 2
RUN TIME: 1345 ?

PATIENT: FMBRY, BRANDON W ACCT #: A00047950346 LOC: LAB U fi: MOO0548005
AGE/SX: 32/M ROOM: REG: 06/28/19
REG DR: Davis, Devon MD DOB: 09/07/1986 BED: DIS:
STATUS: RRG REF __  TLOC:
SPEC #: 0628:S00007S __ COLL: 06/28/19-1310  STATUS: COMP REQ #: 01641463
RECD: 06/28/19-1315 SUBM DR: Davis, Deavon MD
VFY: 06/28/19-1336 PRIMARY DR: Primary Care MD not Ident
ENTERED: 06/28/19-1300 OTHER DR:
ORDERED: MONOSPOT
COMMENTS: Comment CALL REPORY 710 336-495-100]. FAX @336-435-1005
Test Result Flag Reference Site
> MONOSPOT | NEG | | NEGATIVE |
: i 1 .
Pationt: EMDRY,BRANDON W Age/Sex: 32/M Acct#R00047950346 UnitiMO00510005

R N T R g L o mrmen Al AT O AALL 1 ITAAAMUIN 2T PA ANM MNA LA™



Randolph Health Laboratory
364 White Oak Street, Asheboro, NC 27203
RUN DATE: 06/28/19 LAHORATORY #**#+%+ § P E C I M E N ****++ STATRESULIS PAGE 1
RUN TIME: 1700

PATIENT: EMBRY,BRANDON W ACCT #: A00047950346 LOC: LAB U #: M000543005
AGE/SX: 32/M ROOM: REG: 06/28/19
REG DR: Davis,Devon MD DOB: 09/07/1966 BED: DIS:
STATUS: RFG REF __ TLOC:
SPEC #: 0628:C001158 __ coLL: 06/28/19-1310 STATUS: coMp REQ {l: 01641463

RECD: 06/28/19-1315 SUBM DR: Navis, Devon MD
VFY: 06/28/19-1648 PRIMARY DR: Primary Care MD not Ident
ENTERED: 06/28/19-1300 OTHER DR:
ORDERED: THPA, COMP METABOLIC, CPK, CPKMB, RELATIVE INDEX, TROPONIN-I, AMY, LIDPAS
COMMENTS: Comment CATLIL REPORT TO 336-495-1001. FAX @336-495~1005
Comment CALL REPORT TO 336-495-1001. FAX @336-495-1005

Test Result Flag Reference Site

THYROID PANEL
0.5-4.67 uiu/mL

| | |
>  hTSH | 0.50 I | |
FREE T4 | 0.84 | | 0.78~2.19 ng/dL |
FREE T3 | 3.94 | | 2.77-5.27 pg/ml |
SODIUM | 141 | | 137-146 mEqQ/L |
POTASSIUM | 4.0 | | 3.5-5.1 mEqg/L |
CIILORIDE | 108 | H | 98-107 mEqQ/T |
co2 | 22 | | 22-33 mMOL/L |
GLUCOSF | 147 — | 1 | 70-99 mg/dL |
BUN | 15 | | 9-20 MG/DL |
CREATININE | 0.90 | ] 0.66-1.25 MG/DL |
eGFR | > 60 | | >-60 ml,/min |
ANION GAP | 15 | | 8-16 mEq/L |
CALCIUM I 9.2 | | 8.4-10.2 MG/DL |
ALBUMIN | 4.2 I | 3.5-5.0 G/DL
TOTAT, PROTEIN | 6.7 | | 6.3-8.2 G/DL |
CPK TOTAL WITH POSSIRLE MB
| 464 | I | 55-170 I1U/T. |
CPKMB | 7.9 | H | 0-4.5 ng/mL |
| This value supports evidence
| of possible myocardial damage.
|
| < 4.5 NEGATIVE (NL)
| 4.5 - 7.0 GRAY ZONE (GZ)
| > 7.0 POSITIVE
RELATIVE & INDEX | 1:7 | | 0.0-2.2 |
TROPONIN-I I ,@ | | <.04 ng/nL |
| < 0.04 ng/7 Negative
| 0.01 - 0.10 ng/mL Gray Zone
| > 0.40 ng/mL Positive
|
| This value lypically indicates the
| absence of myocardial danage.
AMYLASE | 45 | | 30-110 ID/L |
T BILI (AGE>14DAYS) | 0.6 | | 0.2-1.3 MG/DL
SGOT (AST) | 45 | | 17-59 1U/T,
SGPT (ALT) | 47 | | 21-72 IU/L
ALKALINE PHOSPIINTASE | 68 | | 38-126 10/L
OSMOLALITY (calc.) | 275 | | 2770-290 MOs/Kg |
Patient: EMBRY,BRANDON W Age/sex: 32/M Acct#A00047950346 Unit#M000548005
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White Oak Urgent Care
608 W. Academy Street

Randleman, NC 27317
Phone: (336) 495-1001
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