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••• GENERAL CHEMISTRY••• 

TEStOS i E:RONE. FREE, BIOAVAH,.ABi F AND TOTAL AND SHBG 
Testosterooe SEE BELOW 3.00-41.00 ng/dl 

The result is outside of the reportable range for this methodology. Please 
refer to Testosterone, Total by LC/MS for the result. 

Sex Hamone Binding Globulin (SHBG) 
Free Testosterone, Percent 
Free Testosterone (calculatia,) 
Testostera,e Bioavailable 

Testostera,e, Total by LC/MS 1 

Premenopausal 5-55 ng/dl 
(Greater than 18 years) 

Postmenopausal 6-30 ng/dl 

Progesterone 

Progesterone Reference Range 
Healthy women 

Follicular phase 
Ovulation phase 
Luteal phase 
Postmenopause 

0.057 - 0.893 
0.121 - 12.0 
1.83 - 23.9 

<0.05 - 0.126 

Healthy pregnant women 
1st trimester 11.0 - 44.3 
2nd trimester 25.4 - 83.3 
3rd trimester 58.7 - 214 

Estradiol 

Estradiol Reference Range 

Healthy women 
Follicular phase 
ovulation phase 
Luteal phase 
Postmenopause 

12.4 - 233 
41.0 - 398 
22.3 - 341 

<5 - 138 

Healthy pregnant women 
1st trimester 154 - 3243 
2nd trimester 1561 - 21280 
3rd trimester 8525 - >30000 

Thyroid Peroxidase Antibody 

106.0 
0.77 
0 
1 

5.5 

0.29 

30 

147 

L 
L 
L 

L 

H 

17.3-125.0 
1.60-2.90 
1-4 
2-9 

6.0-30.0 

<9-34 

nmol/L 
% 
pg/ml 
ng/dl 

ng/dl 

ng/ml 

pg/ml 

IU/mL 

An elevated Thyroid Peroxidase Antibody should not be used alone to make the 
diagnosis of autoimmune thyroid disease. A result of <34 U/ml does not 
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Ref. eaoaa 1JnUa 

definitively rule out the possibility of autoimmune thyroid disease. 

Thyroglobulln Antibody 2 >4000 H <10-115.0 IU/ml 
Thyroxine Free (free T 4) 0.88 0.86-1.76 ng/dl 
TSH reflex to FT 4 10.50 H 0.43-5.25 mU/L 
Triiodothyronine, Reverse - LC-MSIMS :s. 4 7 L 8-25 ng/dl 

NI Ills/It perfomr8d by PdlGloc<p Labs, U.C, 1010 AJtpn. Cllnlilr Dr., &MIii C. Nuhvllle, TN 37211, Benion R. Alltdlllfmn, AD, Labonlt:lry llillld:,r, CUA# 44D1008678, un/ea olHnlae nolild. 
1 This INI 11118 developed 1111d lfJI perfamanoa chllnlctllfstlcs 118111 delemined by Pat,Gtoup clinlclll ""'°'8lotle8. I haB not baan cleat8d or 111/PfDved by IHI FDA. The /abonltxy la rr,gu/tdtKI under CUA aa 

que/Jtled ID petfonn /riglM:onpelllly lesllng. 111/a leSt Is used for c/Jnlc8I pu,poaes and should not be reganled as /nwalgallona/ or for 18Se81Ch. 

2 Tllis Ital Is perfomr8d by ,_ Roche ECLIA malhodalogy. Valuu obalned lllifl difr9lwrt -Y melhoda or kill cannot ba d"9cfy QOfffl8lfld. 
3 TaatPtlrfotmad By QMatChenlllly (703) 802..ffOO, CUA 4SI00221801QMatDiagnodcaNicholaNfU814225 Nawrbroalc Drfwl ,Chanllly, VA. 20151 Parlck W MNon, AD PIID 
4 Tait developed 1111d 1111 analyfcal pat(onnance chanlelilndcs INlw baan delilmrlned by 0tMet 0/agnoldics Nichols.,_.. Chanllly, VA I INII not baan claat8d or app,rwed by,_ U.S. Food 1111d Drug 

Admn/shlon. Thia -y INls baan 118/idalad pursuant ID flNI CUA ,agulallons and is used for clinical purposes. 
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NSL• Natural State Labs Clinical 

CLIAID C 1i76 
NATIMALlllll'l llollOIIATOR•fS Laboratory Director: Charles Sailey M.D. 

PATIENT NAME 
PATIENT DOB 
PATIENT GENDER 
PATIENT PHONE 
PATIENT Air ID 
ACCOUNT 
PROVIDER 
PATIENT FASTING 
REPORT STATUS 

Hammett, Laura L 

p JI 1962 
F 
(760) 966-6000 

Scroggins Family Medicine 
Brent Scroggins, MD 
N 
FINAL 

TEST 
INFORMATION 

Complete Blood Count wt Automated Diff 
{CBC), Comprehensive Metabolic Panel 
{CMP), Free T3 {Free Triiodothyronine), Lipid 
Panel, Vitamin D 25 OH 

TESTS 

COMPREHENSIVE METABOLIC PANEL (CMP) 

Sodium 

Potassium 

Chloride 

CO2 

Glucose 

Calcium 

BUN 

Creatinine 

Albumin 

ALP 

ALT 

AST 

Bilirubln, Total 

Protein, Total 

Albumin/Globulin Ratio 

eGFR 

FREE T3 (FREE TRIIODOTHYRONINE) 

FreeT3 

LIPID PANEL 

PATIENT NAME: Hammett, Laura L 
Natural State Labs 

RESULT 

142 

4.2 

106 

26 

93 

9.0 

27 

0.7 

4.1 

63 

18 

19 

1.2 

6.6 

1.6 

83 

3.15 

1514 MARKET ST 

LITTLE ROCK, AR 72211 

P: (501) 753-0100 F: (501) 235-3975 

ACCESSION 
ORDER CODE 
SAMPLE TYPE & 
SOURCE 
COLLECTED 

RECEIVED 
REPORTED 

DIAGNOSIS 
CODES 

UNIT 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dl 

mg/dl 

mg/dl 

mg/dl 

g/dl 

U/L 

U/L 

U/L 

mg/dl 

g/dl 

ml/min/ 
1.73m"2 

pg/ml 

23051800245 
NS23-0025567 
Serum 
Whole Blood 
05-18-2023, 09:14AM {CDT) 
os-18-2023, o9:14AM <con 
05-18-2023, 09:49PM (CDTI 
05-19-2023, 03:40PM {CDTI 

E06.3 Autoimmune thyroiditls, 
ESS.9 Vitamin D deficiency, unspecified, 
N95.9 Unspecified menopausal and 
perimenopausal disorder 

FLAG 

H 

L 

REFERENCE 

136 - 145 mEq/L 

3,5 - 5.1 mEq/L 

97 - 107 mEq/L 

22 - 32 mEq/L 

65- 110 mg/dl 

8.6 - 10.4 mg/dl 

6-24 mg/dl 

0.5 - 1.2 mg/dl 

3.5 - 5.3 g/dl 

35 -129 U/L 

7 -45 U/L 

8 - 43 U/L 

0.2 - 1.2 mg/dl 

6.0 - 8.3 g/dl 

0.8-2.0 

90-120 /min/1. 73 m"2 

2.8 - 4.4 pg/ml 
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NSL• 
NATIJaALSTIITI LAIJOllATOll•ES 

PATIENT NAME 
PATIENT DOB 
PATIENT GENDER 
PATIENT PHONE 
PATIENT All' ID 
ACCOUNT 
PROVIDER 
PATIENT FASTING 

Natural State Labs Clinical 
CUA ID: ■ f 176 
Laboratory Director: Charles Salley M.D. 

Hammett, Laura L 

5 N 1962 
F 
(760) 966-6000 

Scroggins Family Medicine 
Brent Scroggins, MD 
N 

REPORT STATUS FINAL 

TEST Complete Blood Count w/ Automated Diff 
INFORMATION (CBC), Comprehensive Metabolic Panel 

(CMP), Free T3 (Free Triiodothyronlne), Lipid 
Panel, Vitamin D 25 OH 

TESTS RESULT 

Cholesterol, Total 179 

lHglycerides 89 

HDL 59 

Cholesterol/HDL Cholesterol Ratio (Cale.) 3 

LDL Cholesterol (calc.) 102 

VITAMIN D 25 OH 

Vrt:D250H 26.7 

COMPLETE BLOOD COUNT W/ AUTOMATED DIFF (CBC) 

WBC 

RBC 

Hgb 

HCT 

MCV 

MCH 

MCHC 

Platelet Count 

RDW-SD 

MPV 

Neutrophils, Absolute 

Neutrophil % 

Lymphocytes, Absolute 

PATIENT NAME: Hammett, Laura L 
Natural State Labs 

5.0 

3.96 

11.7 

36.2 

91.4 

29.5 

32.3 

63 

44.1 

12.6 

2.99 

59.8 

1.73 

1514 MARKET ST 
LITTLE ROCK, AR 72211 
P: (501) 753-0100 F: (501) 235-3975 

ACCESSION 
ORDER CODE 
SAMPLE TYPE & 

SOURCE 
COLLECTED 

RECEIVED 
REPORTED 

DIAGNOSIS 
CODES 

UNIT 

mg/dl 

mg/dl 

mg/dl 

mg/dl 

ng/ml 

10*3/ul 

10*6/UL 

g/dl 

% 

fl 

pg 

g/dl 

10*3/ul 

fl 

fl 

10*3/ul 

% 

10*3/ul 

23051800245 
NS23-0025567 
Serum 
Whole Blood 
05-18-2023, 09:14AM (CDT) 
05-18-2023, 09:14AM (CDT) 
05-18-2023, 09:49PM (CDTI 
05-19-2023, 03:40PM (CDT) 

E06.3 Autoimmune thyroiditls, 
E55.9 Vitamin D deficiency, unspecified, 
N95.9 Unspecified menopausal and 
perimenopausal disorder 

FLAG REFERENCE 

<200 mg/dl 

0 -150 mg/dl 

30-80 mg/dl 

1-4 

H 100.0000 < 

L 30.0 - 80.0 ng/ml 

N 3.98 - 10.4 X 10.,..3/µL 

N 3.93 - 5.22 X 10.,..6/µL 

N 11.2 - 15.7 g/dl 

N 34.1-44.9% 

N 79.4 - 94.8 fl 

N 25.6 - 32.2 pg 

N 32.2 - 35.5 g/dl 

L 182 - 369 X 10"3/µL 

N 36.4 - 46.3 fl 

N 9.0 -13.0 fl 

N 1.5 - 7.0 X 10.,..3/µL 

N 37.0- 72.0 % 

N 1.0 - 3.7 x 10--3/µL 
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NSL• 
NATIJIIALS'nlfl LABOIIATOR!E~ 

PATIENT NAME 
PATIENT DOB 
PATIENT GENDER 
PATIENT PHONE 
PATIENT Al:r ID 
ACCOUNT 
PROVIDER 
PATIENT FASTING 
REPORT STATUS 

TEST 
INFORMATION 

TESTS 

Lymphocyte % 

Monocytes, Absolute 

Monocyte% 

Eosinophils, Absolute 

Eosinophlls % 

Basophils, Absolute 

Basophils % 

Natural State Labs Cllnlcal 
CUA ID: J • i76 
Laboratory Director: Charles Sailey M.D. 

Hammett, Laura L 
1962 

F 
(760) 966-6000 

Scroggins Family Medicine 
Brent Scroggins, MD 
N 
FINAL 

Complete Blood Count w/ Automated Diff 
(CBC), Comprehensive Metabolic Panel 
(CMP). Free T3 (Free Triiodothyronine), Lipid 
Panel, Vitamin D 25 OH 

RESULT 

34.6 

0.21 

4.2 

0.05 

1.0 

0.01 

0.2 

Immature Grans, Absolute 0.01 

Immature Grans % 0.2 

1514 MARKET ST 
LITTLE ROCK, AR 72211 
P: (501) 753-0100 F: (501) 235-3975 

ACCESSION 
ORDER CODE 
SAMPLE TYPE & 
SOURCE 
COLLECTED 

RECEIVED 
REPORTED 

DIAGNOSIS 
CODES 

UNIT 

% 

10*3/uL 

% 

10*3/uL 

% 

10*3/UL 

% 

10*3/UL 

% 

23051800245 
NS23-0025567 
Serum 
Whole Blood 
05-18-2023, 09:14AM (CDT) 
os-1s-2023, o9:14AM econ 
os-1s-2023, 09:49PM econ 
05-19-2023, 03:40PM (CDT) 

E06.3 Autoimmune thyroiditis, 
ESS.9 Vitamin D deficiency, unspecified, 
N95.9 Unspecified menopausal and 
perimenopausal disorder 

FLAG REFERENCE 

N 20.0- 50.0 % 

N 0.0 - 0.70 X 10"3/µL 

L 5.3 -12.2 % 

N 0.0 - 0.4 X 10"3/µL 

N 0.0-6.0 % 

N 0.0 - 0.1 X 10"'3/µL 

N 0.1-1.0 % 

N 0.0 - 1.0 X 10"'3/µL 

N 0.0- 5.0 % 

------------------ END OF REPORT--------------···-
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