REUN DATE: 04-19-19 Cayvuga Medical Center LAB ##®LIVE*x= PAGE

RUH TIME: 0030 101 Dates Drive., Ithaca. Hew York 14850
*¥¥Summary Discharge Report — Do not DestroyFex

Hame: EBELAYE, K BONZE ANHE ROSE DOB: 05-01-1956 Attend Dr: Adam Law HMD

Aoct:  A00090515206 Undit: MOOOS597460 AGE: 62 Location: LAB

Reg: 041819 SEX: F Status: REG EEF

Test Day Date Time Fe=ult Feference Mnit=

D Dimer Quant 1 APR 13 1110 ¢ 200040 (Less Than 230)ng<mL

(4) *#%Plea=e note:
The followving may produce a false positive D Dimer test:
— Fheumatoid factor greater than 60 IU-ml
— Pla=ma hemoglobin greater than 0.05 gm-dl

Bilirubin greater than 50 mg-dl

— Lipid=s greater than 1000 mg-dl

— FDF greater than 20 ugsml

Sodium 1 AFR 18 1110 137 [135-145) mmolsL
Fotas=sium 1 APR 13 1110 4.5 (3.5-5.0) mmolsL
Chloride 1 AFR 18 1110 106 (101-1113 mmolsL
Co2 1 AFR 18 1110 23 [(22-323 mmolsL
Anion Gap 1 AFR 18 1110 a [2-113 mmolsL
Gluco=e 1 AFR 18 1110 79 (70-1007% ng-dL
EUH 1 AFR 18 1110 20 (e—24) ng-dL
Creatinine 1 AFR 18 1110 n.83 (0.51-0.95) ng-dL
EUN-Creat Ratio 1 AFR 18 1110 24.1 H (8-20)

Calcium 1 AFR 18 1110 9.4 (8.6-10.3) ng-dL
EGFE Hon-Africa 1 AFR 18 1110 69 .7 (>60)

EGFRE Afric.Amer 1 AFR 18 1110 ad 3(B) (>60)

(B) =*****¥*¥Becausze ethnic data is not always readily available.
thi= report includes an eGFRE for both African-Americans and
non—-African Americans. ®%%x
The Hational Kidnevy Disea=e Education Program (HEDEF) does
not endorse the use of the MHDRD egquation for patient= that
are not between the ages of 18 and 70, are pregnant. hawve
extrenses of body size. muscle mass., or nutritional status,
or are non-Caucasian or hon-African American.

According to the Hational Kidney Foundation, irrespective of
diagnosis, the s=tage of the disea=ze is baszed on the level of
kidney function:

Stage Description GFE(nLsmin<1.73 m(2))
1 Kidney damage with normal or decreased GFE a0

2 Kidney damage with mild decreasze in GFR B0-89
3 Moderate decrease in GFE a0-519
4 Severe decreasze in GFE 15-219
5 Kidney failure <15 {or dialv=is=)

#% END OF REPORET ==
#*# ML = Testing performed at Main Lab
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